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CHAPTER I 

INTRODUCTION 

The purpose of the writer is to make a qualitative study 

of the general life situation of those mentally retarded 

individuals who are on parole (after-care placement) in the 

community from the Walter E. Fernald State School. This 

study will include individual reactions in the following 

areas: in the School, in family interaction, in group meet-

ings and in community living. 

The writer is attempting to answer the following 

questions: 

1. What response did these individuals 
make to group meetings? 

2. What common character traits exist in 
this group and how are they reflected 
in their behavior? 

3. Did the patients who seemed to adjust 
successfully in the School continue to 
do so in the community? 

In selecting cases to be used in this study, the writer 

referred to the files in the Social Service Department at the 

Walter E. Fernald State School in order to identify all male 

patients with a common after-care placement . 

For the purpose of this study three additional criteria 

were established: adequate background data, treatment in 

group and casework therapy, and the existence of adjustment 

problems requiring psychiatric attention. 
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Of the thirty-four individuals found to have a common 

after-care placement only eight met the three additional 

criteria s t ated aboYe. The writer intends to comment briefly 

on the twenty-six remaining cases but the major emphasis in 

this report ~dll be on this group of eight. All eight cases 

are still active. The records include a yearly summary of 

School and Social Service Contact with these cases, a report 

by the psychologist of the psychometric examination and such 

other tests as were warranted in the individual case. 

The schedules to be used in the case s tudies ( see 

appendix) were formulated in order to develop answers to 

the questions posed. The individual case record was studied 

in its relation to the purp ose of this study, and the material ! 

wa s abstracted accordingly. The writer has studied also I 

pertinent literature on mental retardation . He found only 

one report concerning group psychothe rap y ~'lith the mentally 

retarded.l 

The criteria for selection limited the number of cases 

which could be used. The study is furthe r limited by the 

use of case records vvhich have been compiled for treatment 

purposes rather than research. 

1 Milton Cotzin, "Group Psychotherapy With Mentally 
Defective Problem Boys," American Journal of Mental 
Deficiency, Vol. LIII, No. 2, October, 1948, p . 270. 
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CHAPTER II 

HISTORY AND POLICIES OF THE 

FERNALD SCHOOL 

1. WALTER E . FERNAI .. D 

Prior to Dr. Fernald's prominence in the field of mental 

deficiency there is made mention of work by others that 

initiated interest as well as helped to promote the education 

of the mentally subnormal individual. Jean Marie Gaspard 

Itard 's attempt to educate an idiot that he discovered in the 

forest of the Aveyron, Paris, France, although unsuccessful, 

marks a miles tone in endeavor. It was only after five years 

of pains taking effort to educate and_ train this ' savage of 

Aveyron ' that Itard, in 1806 closed this case as a hopeless 

idiot. 

In America, although progress was slow, many mentally 

retarded children were receiving instruction and training 

with more or less success. These attempts were prior to 1839 

where the treatment was carried on in institutions for the 

blind, deaf- mute, and the insane. Neanwhile in Europe, most 

notable success was achieved by Dr. Edouard Seguin whose 

general training methods were basically a physiological 

program. Thi s program was two fold; to train the muscles and 

to tra in the senses. Segu.in preferred the natural activities 

to more formal gymnastics. In addition to having studied 

!I 
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medicine and surgery under Itard, he also had been a pupil of I 
the famous psychiatrist Esquirol who is credited with having I 

I 
formulated the first clear definition of idiocy •1 Dr. Seguin 1 s I 
methods of training were acclaimed by his contempories as well l 

as the Academy of Scienc\3 of Par i s. His "Treatise on Idiocy," 
1 

published in 1846, is still conside red a standard text. 

American educators invited Dr. Seguin to America where he was 

instrumental in establishing several schools for the mentally 

retarded. At this time, as early as 1850, institutions of 

this kind were on a purely experimenta l basis but gained 

legislative support due to the increasing need. With the 

passage of time and research, great strides were made toward 

developing more specific programs for the training and treat­

ment of the various levels of subnormality. 

Only individuals of the higher grade moron type were 

received for training during these years when very little was 

knmm about mental deficiency either from the standpoint of 

cause, or length of institutionalization and t r aining. It was 

later realized that many would never be able to return to the 

community which crea ted the problem of permanent custodial 

care . Previously it had been thought that custodial care 

would not be required, that the individual after a period of 

traLning could be returned to his family. 

1 M. W. Barr, Menta l Defec tives : Their Histori 
Treatment and Training, p. 19. 



In 1887, Walter E. Fernald, ~1. D., was elected the first 

resident superintendent of the Ma ssachusetts State School for 

the Feebleminded which was formerly located Ln Boston. It 

was moved to Waverley after only a few short years of its 

existence . At this time, there were twenty-six such state 

schools in the cottntry and the initiated interest in this 

field developed further the increasing need for more 

facilities and research. 

The Walter E. Fernald State School, formerly called 

The Massachusetts State School for the Feebleminded, is the 

oldest State institution of its kind in the United States. 

'I1he Walter E. Fernald State School has about twenty-one 

hundred patients; sixty per cent of whom are male and the 

Dr. Fernald's out standing leadership in his thirty-Geven 

years (1887-1924) as superintendent at Waverley gained world 

reknown . Dr. Fernald was the first to differentiate between 

the defective delinquent who was fe ebleminded. and the non-

defective delinquent. He 1'vas also the first to sponsor a la~"l 

providing for the separate care of the defective ctelinquent. 

He was from the first a discinle of Seguin, whose methods of 

training he emphasized throughout his career. 

5 
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He found , on the basis of many years of experimentation, 

that in order p roperly to analyze and evaluate each human 

problem, it was necessary to make studies of each case in ten 

different fields of inquiry as follows: 

1 . Physical examination. 
2. Family history. 
J. Personal and developmental history. 
4 . School progress. 
5 . Examination in school work. 
6 . Prac tical knowledge and general i n fo r mation. 
?. Soc i al history and reactions. 
8. Economic efficiency. 
9 . Moral reactions . 

10. IVIental examinat ion. 2 

The ten fold inquiry has proven by experience to be the 

best method available for cor rect diagnos is and s erves a s a 

guicte for the director of the institution to map out an 

individualized program for each case best adapted to his 

par t icular nee ds . As a rule real evidence of mental retar-

dation would be fou3ld i n most of. the ten fields of inquiry 

in the case of a definitely mentally retarde d person; and 

even in so-cal led. borderline c.ases, some indication of mental 

retara_ation would usually be found in nearly all of the fields 
I 

The benefits of this great scientific contribution by 

Dr. Fernald are seen in the understanding and treatment of 

patients a dmitted to the institution and of those s erved in 

out- patient clinics. It a.lso s e rves as a basis for checking 

2 W. E . Fernald, "Standardized. Fields of Inquiry for 
Clinical Studies of Borde rline De fectives ," Mental Hygiene, 
1 : 211 -23L1- , 1917. 

6 

'l ,, 



7 

===!!=======-==========- ·=-=--==---==-=====-=-=-=--=====-d't =-=--

up from time to time on the results obtained by the various 

mea sures employed in the training of the patient. 

2. PAROLE 

It was Dr. Fernald ' s suggestion in 1912 that led to the 

adoption of the parole system. Parole has certain require-
I ments .that include responsibility for the type of work expected. 
I 

of the parolee; his ability to travel alone without causing 

danger to himself or othe rs, and his ability to adjust and 

live in harmony with his 'fellow workers. In addition, the 

individual attitudes of the parolee toward others not of his 

own level of mentality also play a determinant role, such as , 

his attitude toward the opposite sex, tovmrd younger or older 

people, toNdrds those brigh cer than himself as well as his 

ability to accept superver·s ion from others. The final 

authority for parole rests in the superintendent of the SchooJ.. I. 

Section 88A, Chapter 123, of the Massachusetts State laws 

dealing with mental defective s states: J 

Parole of Feebleminded Persons.--The superintendent I 
of a Stat e School for the feebleminded may permit 
any inmate of the school to leave the institution 
on parole for such lengths of time and on such 
conditions as he may determine and from time to 
time extend the period of parole or change the 
conditions upon which it is granted. He shall 
cause an investigation to be made prior to the 
granting of such parole a s to the home into which 
such inmate is to go if paroled and other condi-
tions and circumstances which may affect the 
inmate's welfa re and behavior and shall provide such 
supervis ion of any paroled inmate as revoca tion of 
the permit and as to the return of the inmate to 
whom it has been granted as a r e provided by Law 



for the return of insane and fe ebleminded persons 
to the institution from which they have been 
temporarily released. No length of absence on 
parole under this section from a state school 
for the feebleminded shall be construed as a 
discharge therefrom. 

The School i n Waverley has been regarded. primarily as 

a training school although it receives all types of cases. 

At the School the social , as well as the educational 

training, receive s ca reful attention; the children are taught 

also the simple principles of morality, correct habits of 

behavior, and observance of the ordinary amenities of life. 

This is a twenty-four hour day job that emphasizes steao.y 

r outine, constant repetition, kind.ly discipline and ordered 

group life . By this means the mentally retarded , because he 

does less thin1{ing for himself, relies on habi t formation 

and if good habits are well enough established, he is not 

apt later to deviate from them. 

J. SOCIAL SERVICE AND ITS FUNCTION 

The Social Service Department of the Wal ter E. Fernald 

State School functions in the main handling cases of the 

mentally retarded individual, his or her parole, and follow-

up care. Our present method of operation toward parole is 

to keep a list of patients referred by the medical staff, and 

a list of community opportunities which offer work and good 

surroundings . The social workers have direct contact with 

the patients and -vJatch their progress in institutional 
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training. Records are studied, and physicians, teachers, 

matrons and supervisors . of work are consulted for reports. 

Efforts of the patients themselve s are noted, when they try 

in their own ways to prove eligible for parole. Patients 

returned from parole are also on the list, when a new trial 

seems warranted • . Of course it is true that a patient with a 

goal in view, such as parole or discharge, may keep himself 

within the bounds of good behavior for a limited time , unless 

a disturbed emotional or mental condition is present . 

However, the patient can be helped to u..11.clerstand that he 

must be sincere in his efforts, and cooperative during his 

training, since parole is largely based on merit, plus 

progress. Members of the medical or teaching staff help 

him in this respect, and the social worker may have contact 

through psycho-therapeutic interviews in cooperation with a 

physician. If the patient's attitude and effort are fairly 

well maintained_, a foundation is built for future placement 

and community supervision. Good rapport is also established 

with School authorities, which often continues in some form 

even after discharge. However, someit-rhere along the way, the 

patient must learn to stand on his own feet without too much 

dependence on those com1ected with the School. The importance 

of unl imited supervision of the patient seems to center upon 

the indete.rminate length of adjustment to his new life, at 

his O\in rate of speed and level of mentality . 

9 



Day by day work invOlves counselling services and 

constant interpretation to parents and others of the purpose 

of the School, its actual physical set-up, ~nd how to obtain 

or facilitate admission. 

Supervision of patients on parole entails interviews 

with relatives and correspondence with them; plans for 

patient's recreation, companionship and vacations; handling 

of wages and suitable clothing; and other details of the 

patient's daily life. 

When patients are considered ready for parole, that is, 

the School finds the individual capable of employment, 

capable of meeting the vicissitudes of community life to an 

app reciable degree, he is given the opportunity. After a 

period of time under conditions of parole if the patient 

proves himself capable, he is discharged. Discharge is more 

often effected when the parolee has been safely integrated 

into the community where some responsible person or persons 

are known to be positively influencing the individuals 

behavior m~d show themselves to have a sincere interest 

in him. 

I 
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CHAPTER III 

PRESEN'EATION OF 
NOTE ON GROUP 

BACKGROUND 
THERAPY AS 

1. BACKGROUND DATA ON ALL PAROLEES 
IN THE HOSPITAL PLACEJVIENT 

DATA WITH A 
A TREATNENT 

Early in the field work placement for this year at the 

Walter E. Fernald State School, the writer l earned of the 

various placement opportunities that we:re available to the 

patients , such as jobs in industry, farm employment, and 

general maintenance work. The supe rvi sor, Miss Ruth 

Gegenheimer, revealed the fact that in some placements the 

parolees lived together in the s ame rooming house near to 

where they shared a common work placement . The X-Y hospi tal 

is such a placement with the parolees living withi.1'1. 1-.ralking 

distance of their work. 

The use of this placement was started experimentally 

during the last war when there was such a shortage of male 

help. At the time, the executive housekeeper was at first 

reluctant to accept for supervision pat ients from the School 

because it was felt that they would. not be able to function 

adequately in this setting. Social Service interpretated the 

advantage s that this placement would have, not only for the 

patient but also for the hospital, as well as what it would 

mean to the community . It was finally agreed upon to place 

one boy on trial in this placement . After a few months, the 

initial trial was proving successful; the parolee was doing 

I' 
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his work well at the hospital as a floorman and his behavior 

was in conformance with favorable adjustment. He was steady 

in hiR worl{, polite, obedient, and was habitually an early to '1 

bed, early to rise sort of young man. The hospital was very 

much pleased with these reports and began to ask for more 

parolees. From July 1943 to the present time the re have been 

thirty- four such p atients paroled to this placement. 

Information was not available on four patients paroled 

and discharged from this p lacement. In the remaining thirty 

cases, twenty-one have been discharged, eight cases are still 

on parole, and one has been returned to the School to await 

a second trial later. 

In addition to the discussion of the group as a whole 

and to a discussion of the eight selected cases, this chapter 

will present in table form, first, a summation of the 

findings of the thirty-four ca ses know.r1 to have been placed 

on parole in this placement and secondly a summation of the 

findings of the eight cases which vmre studied as a group in 

group therapy. 

Of the thirty knmm cases, t he chronological ages of 

the patients at the time of admiss i on ranged from eight to 

nineteen years, the largest percentile being between eleven 

and thirteen yea rs. Two were admitted at eight years; one at 

nine; five at ten years; four at eleven years; three at twelve 

il 
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years; eight at thirteen year s; one at fourteen years; three 

at fifteen years; two at sixteen years and one at nineteen 

years. This age classification is indicated in Table I. 

TABLE I 

PATIENT ' S AGE AT ADMISSION 

Age 

8 
9 

10 
11 
12 
:J-3 
14 
15 
16 
19 

Total 

No. of Patients 

2 
1 
5 
4 
3 
8 
1 
3 
2 
1 

30 

There were two who had no siblings and in eleven cases 

the number of siblings was unknown. Four had one sibling; 

three had four siblings; seven had five siblings; four had 

six siblings; two had seven siblings; and one had t~;elve 

siblings . The number of children in the family is indicated 

in Table II. 

13 



TABLE II 

NUMBER OF CHILDREN IN FAMILY 

No. of Children 
in Family No. of Cases 

--------------------------------------------UnY~own 
None 

1 
4 
5 
6 
7 

12 

Total 

11 
2 
4 
3 
7 
4 
2 
1 

34 

I n all of the thirty known cases, referral was made 

through the Division of Child Guardianship . The main reason 

for referral was the child's inabil ity to learn in school . 

Twelve were also behavior problems in school. In one case 

the patient had reached the eighth grade in the public 

school but was not able to keep up with the studen ts in this 

class. Though it was difficult to determine how he could 

have gotten so f a r there is the suggestion that he was 

promoted more because of his over politeness and winning 

personality than for scholastic ability. A test at the 

Walter E . Fernald State School showed that he was not able 

to do six th grade work. 

14 



TABLE III 

GlliiDE LAST REACHED IN SCHOOL BY THE PATIENT 

Grade Last Reached 
in School No. of Cases 

Unknown. 
No Schooling 

1 
2 
3 
1~ 

5 
6 
7 
8 

Total 

4 
J 
7 
6 
8 
J 
2 
0 
0 
1 

34 

Of the thirty knoi\T".!l cases, tvm were nineteen when given 

first parole; six were twenty years; twelve were twenty-one 

years; six were twenty-two years; one was twenty-three; two 

were twenty-five ; and one was twenty-six. 

In this group, fifteen wer~ discharged after initial 

trial at parole with five still on parole in initial trial. 

Eight were returned to the School one time before being given 

second trial . Of this group; four we r>e d.ischarged after 

second trial; three a~e still on parole; one is still in 

School. Two we r~e returned. to the School twice before being 

discharged after third trial on parole. 

15 



TABLE IV 

NUMBER OF TIMES PAROLED, NUMBER DISCHARGED 
NUNBER ON PAROLE 

No. of":Times No. of No. of Cases No. of Cases ~--
at Parole Cases 

1 20 

2 8 

Discharged 

15 

4 

NQ of Cases 
Still on Parole 

5 

3 

at :chool 1 
3 2 2 

- -Totals 30 21 8 1 

Of the twenty-one patients dis charged, t hree were 

twenty-two years; t en were twenty-three; seven were twenty-

four; ana. one was twenty-seven. 

TABLE v 

AGE AT DISCHARGE 

Age a t Discharge No. of Cases 

22 3 

23 10 

24 7 

27 _L 

Total 21 

I 
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2 . GROUP THERAPY AS A f'IETHOD OF TREATMENT 

The writer's initial contact with the boys at the X- Y 

hospital was in the form of an informal mee ting at the 

hospital in the office of the executive housekeeper. At 

this time, October 1952, there were six boys in the group 

who were on parole working at the hospital. They were jo ined 

by two more, one in November and the other early in December 

of the same year. From the begi:n.ning the group expressed 

interest in forming a club for the expressed purpose of 

having someone who could arrange a basketball sched.ule and 

act as coach. The boys had all had some training in playing 

basketball but s ince they had been on parole it was difficult 

for them to organize or initiate a team playing program. 

Since the inception of this interest group idea, orig-

inating as it did from the boys themselves, much has been 

observed and recorded by the writer who has been the leader 

of the group.. The initial meetings revealed.. not only the 

varying personality patterns r equisite for a balanced group 

but a consistent "need to belong" which Slavson. believes is 

a necessity for successful participation in group therapy. 

The worker, from reading related literature, recognized 

the problems and values of using group therapy in this 

instance. The dynamics of group interaction are still so 

little understood that no satisf'actory methodology for group I 

psychotherapy has yet been evolved. The basic problem involve, 

17 



I 
with this group was inadequate intellectual leve l compli- Jj 

cated by a ggression, withdrawal, re j ection and/or mixed I 

iden tification. 

The group situation afforded an opportunity to relat e 

oneself to others in order to help resolve wholly or in part 

some of t hese conflicts. Personal problems are lessened by 
I 

the opportunity of evaluating the p roblems of others thereby I 

gaining insight into one's own symp toms. Also when one feels II 

tha t o t he rs have similiar problems it makes one feel less 

stigmatized. Cotzin believes that no ct;her form of therapy 

dea ls as effectively with indivi<luals suffering f:r•om undue 

sensit i v i t y as does group therapy.l 

The claim is made also that one of the main values of 

the group lies in the fact that it accelerates the init ial 

step in trea tment; that problems are revealed at a consid-

erably greater rate; tha t a t titudes of distrust and hostility 

disappea r , preoccupation and irritability diminish, infant­

ilism and over-p rotection to more self-reliance and maturity. 

Othe r value s of group therapy revealed; it may reduce guilt 

about hidden impulses of hate and feelings of worthlessness 

and may aid individual the rapy since one will commun i cate 

more freely, become less self-protective and less suspicious 

1 Nil ton Cotzin, "Group Psychotherapy With li'Ientally 
Defective Problem Boys," Ame rican Journal of Mental 
Deficiency, Vol. LIII , No. 2, October, 1948, p. 269. 
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of the caseworker or p sychiatris t . And in such small group s 

t he study of individual ' s psychopathology should p rove of 

di~gnostic value i n the conside r at i on of the bas es of behavior I 

p roblems. Obs e rva tion within t he gr oup may lead to more 

specific knowledge for selection of ca ses needing more 

intensive therapy. 

Although group psychotherapy with the mentally retarded 

has been extremely limited and neglected because of numerous 

reports t hat it would be a wa ste of time due to the individ-

ual 1 s limited intellectual capacity, f a vorable reports of 

success in some degree have been offered by Slavson, Wiener 

and Scheidlinger. Their work was with a dull boy whose 

intelligence was so low that he wa s unable to learn in school 

and whose limited capacities handicapped a dequate functioning 

in our culture. The psychiatrist was unable to help initially 

by individual psychotherapy because of the boy's low mental 

level. Group psychotherapy gave the boy an individual and 

g roup supe rego which helped him to eme r ge as a real person.2. 

Cotzin's study was of nine mentally defective adolescent 

boys who were institutionalized at the Southbury Training 

School, Southbury, Connecticut. These boys who were referred 

repeatedly to the Department of Psychological Services because 

they were creatL1'lg p roblems in their classrooms had. also been 

2 s. R. Slavson, H. Weiner and S. Scheidlinger, 
11 Activi t y Group Therapy 'With A Delinquen t Dull Boy of Ele"tren , 11 

Nervous Child , U: :274~290 ~'-' l94§"'. '"'!: .;,. 
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seen individually fo r psychotherapy. The objective was cor-

1 rection and improvement of personality and of social adjustment 

The results of this study although exploratory ancl 

suggestive are entirely encouraging. Cotzin says that many 

of the previous assumptions made about psychotherapy with 

mental defectives seem invalid in view of present findings; 

some value s of group psychotherapy for mental defectives 

· appear to be substantiated.) 

.3. BACKGROUND DATA ON THE EIGHT CASES STUDIED AS A GROUP 

The s t;udy done by the wr.i te r with this group is another 

exploratory attempt to determine whether group psychotherapy 

in one form or another can be effective with mentally 

retarded boys. 

The chronological ages of the eight cases studied in 

group therapy ranged from twenty years to twenty-eight years, 

the average age being approximately tvventy-three. The I . Q. 1 s 

of the group ranged from 64-87; only one individual had an 

I .• Q. above 80 and the average I. Q . was approximately 74. 

The length of time each had been institutionalized at the 

\val ter E. Fernald_ State School varied from flve years and 

seven months to fourteen years and eight months . The average 

length of time s9ent at the School was approximatelynine year 

J Milton Cotzin , "Group Psychotherapy With Mentally 
Defe ctive Prob:J_erp, ·'Boys, 11 American Journal of Men:ba l 
Deficiency, Vol. LIII, No. 2, October , 1948, p. 281. 
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TABLE VI 

CHRONOLOGICAL AGE , I.Q., YillNTAL AGE, AND LENGTH OF 
RESIDENCE AT THE SCHOOL OF THE EIGHT CASES ON PAROLE 

NAME C. A. N. A. I .Q. LENGTH OF 
RESIDENCE 

Harry 20 12 8 79 57 

Peter 21 1110 74 116 

vlilfred 22 10 3 64 93 

Edward 23 10 6 66 59 

Donald 23 1311 87 84 

Stephen 24 12 
2 

79 61 

Leon 26 11 1 69 135 

Larry 28 11 4 71 148 

I n the group of parolees the a ge at admission ranged 

from eight years and four months to sixteen years and two 

months . The average a ge being approximately twelve years 

and four months. 

Two of the subjects had. no siblings; two had one 

sibling ; three had four siblings; and one ha d five siblings . 

Of the eight cases studied two had no schooling prior 

to admission; three had gone as f a r as the third grade; 

one reached the fifth gra a.e; and. one had reportedly attained 

the eighth gr ade level . 

21 



At the School, the final grade reached by the individual 

members of this gro~) did not excee d the sixth grade l evel. 

One rea ched the third grade; two were able to do fourth grade 

work; three did fifth grade work; and two attained the sixth 

grad.e level. 

Five of the group are on parole for their first trial 

while the other three are having their second trial at 

parole. 

TABLE VII 

AGES AT ADMISSION, NU~1BER OF SIBLINGS 
GRADE REACHED AT WALTER E . FERNALD STA'rE SCHOOL 

NUMBER OF TIMES PAROLED 

Age at No. of Grade Grade No. of 
Name Admission Siblings Last Reached Reached At Times 

In School W.E.F.S.S. Paroled 

Harry 128 4 3 5 1 

Peter 84 0 0 6 1 

Wilfr ed 128 1 3 4 1 

Edward 16
2 4 5 5 1 

Donald 136 0 1 5 1 

Stephen 147 4 8 6 2 

Leon 10 5 0 3 2 

Larry 119 1 3 4 2 

22 



CHAP'rER IV 

CASE PRESENTATION 

The writer ' s purpose in presenting these case analyses 

is to consider the case material on the individual's 

personality, and his life experiences as they effect and 

influence his type of behavior. 

The eight cases were grouped into four classifications 

according to their predominant behavior characteristics; 

aggress ion, rejection, withdrai'lal and mixed identification. 

In the comments following each ca se the wri ter will 

endeavor to point out the various f actors which contribute 

to the difficulty with the hope that such material may 

impart to the better understanding of the dynamics of such 

problems . 
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CASE I 

Harry, a twenty year old male was admitted to 
the School in May of 1946 at the age of thirteen 
years, four ~onths. At that time he was f ound to 
have M. A. 10 and I . Q. 77. He was the third of 
five pregnancies all of which were illegitmate and 
in each case by different men. Birth and early 
his tory unknow-11 . ~1other is a former State ward 
who was committed to the defec tive delinquent 
colony, Bridgewater, when he was five years old. 
The mother had been committed to the Division of 
Child Guardianship as a neglected child in 1916. 

Patient was placed in charge of D. C. G. in 
1937 at which time the first foster home pla cement 
was made. Foster parents liked the boy but 
reported that he was stubborn and emotionally 
unstable, lied. protectively, was mischievous and 
thoughtless. He also has an early history of 
stealing. Foste r mother was not strict with him 
and he became too headstrong. Fos ter father was 
a passive dependent type of individual who ·was 
unable to effect any discipline with the boy. 
Although overbearing with foster parents , Harry 
felt a strong attachment toward foster mother who 
in turn reciprocated with a warm motherly attitude. 

In 1944 foster mother' s failing vision and 
the lack of adequate supervis ion of the boy 
prompted a second placement. After a month the 
boy ran away and returned t o first foster home 
where he had to remain for a month because the 
house was quarantined . He was allowed to remain 
until 1946 when he was commit ted to the Walter E. 
Fe~11ald State School . 

Patient had been in special classes since 
1944 and prior to that time had repeated the 
first and thi rd grades. Predisposing factors 
were his difficulty in learning and his erratic 
behavior which manifested itself mostly as a lack 
of judgement rather than viciousness. 

In School, the patient was regularly vis i ted 
by foster mother who took him horne on visits and 
vacations throughout the ff ive years and seven 
months that he spent here. 

I 
I 

24 



Early School history reveal s that patient 
was verysneaky and sly, had mean habit of tripping 
boys and later denying it when questioned . He was 
not a good sport, was quarrelsome ancl antagonistic. 
He was an exciteable, boisterous, self- willed boy 
who needed firm disc i pline and close supervision. 

At fifteen he began to imp rove in every way; 
h is habits and attitudes toward people in general 
took a favorable turn . He began to win the 
a ccep tance of t he other boys and although he still 
resented correction, he cooperated when he under­
stood the reason . He developed and stil l possesses 
a friendly winning pe rsonality although he is still 
self- willed and op inionated. 

In School, scholastic l evel was that of f i fth 
g rade in subjec ts except arithmet ic which he did 
on fourth grade level. Al though patient had 
ab i l ity to do better he was content to do no more 
than requ i red . Patient was a go od athlete and 
released much of pas t aggressiveness and hos til ity 
through sports activit ies. 

A year before patient was paroled, he took a 
job with a lumber company while on summer vacation 
with foster mothe r. Patient sa ved $188 .4L~ and 
adjustment was said to be good by both foster 
mother and employer. 

In January 1952, at nineteen yea rs, patient 
was p roled to X-Y hospital at starting salary 
of ¥33.00 per week . While on par ole the supervisor 
reported tha t patient made a very good adjustment 
to work, with personnel and patients at the 
hosp ital. Patient was thrifty on parole and his 
social bshavior has been f avorable. Contra ry to 
some of the othe r boys who liked to wear loud 
shirts and cowboy outfits, Harry dressed quite 
conse rvat ively . 

In group mee tings, Harry directed his hos­
tility tow~rd the leader by challenging the leader's 
pe rmissiveness; it was difficult for him to accept 
that true feelings of u..."Yl.res trained express ion would 
be met without some form of r eprimand. It was only 
aft er much testing of the leade r by noncommittal 
questions did he come to fe e l that he could release 
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some of his own feelings . He revealed that he did 
not place too much va lue on the educational train­
i ng but admit ted it was essential; he felt that he 
would have better vocational opportunitie s if the 
School gave more stress and attention to occupa­
tional training . 

Under test conditions, the psychologist 
reports that Harry is a sober, mature young man 
rho is serious and delibe rate. He is persistent 
in the face of difficulty; shows critical judge­
ment in his work and has a good grasp of the 
p roblems a t hand. 

Comments 

As a child, Harry was very hostile and a ggressive 

seemingly due to the indicated ea rly deprivations and 

inadequa te parental influence. The lack of any controlled 

beha vior in the fos te r home ,' e lped · to prevent the normal 

evolution of wholesome ad justments . 

Habit formations and indoctrination in social 

amen itie s within the training program at the School 

modified the individual behavior so as to give him 

incentives for learning to control his formerly unre• 

strained impulses . Although his predominant behavior 

charac t eristic was his aggressiveness, Harry respected 

authority and had been obedient. These character traits 

as well as suggestibility were influencL~g factors in 

a ffecting proper behavior in the community . 
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11e cannot say to what extent group interaction has 

helped him ,in arriving at- A~rhotional . ' ins.1ght ·· or· : ~djustment 

yet there seems to have been initiated an awareness to more 

responsible behavior and interest. Recen tly he has sought 

the app robation anq guidance of the leader in his endeavor 

to join the armed service. Clarification and i n terpretation 

in this area by the lea de r i n grou ) discuss i on s has help ed 

the pat ient . 

I 
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CASE II 

Stephen, a twenty-four year old male . was 
ao~itted to the School in March 1944 at the age 
of fourteen years, seven months. At that time 
he Nas founc1 to have M.A. 127, I. Q . 79. 
D. c. G. made application; boy was a behavior 
problem in foster home and school. He came to 
D. c. G. at the age of six. 

When Stephen was four his father died_ from 
cancer, nothing is known of father 's background 
other than that he was alcoholic and a poor 
provider . I11other has been known to police and 
social agencies as an immoral person. Nother 
was given six months suspended sentence for 
neglect of her five child.ren, at the time was 
living with a colored man. Patient was the 
third of five pregnancies. Stephen says that 
mother wanted to travel at that time and condones 
her behavior by saying, "She always liked to 
travel, that ' s all well and good, everyone has a 
right to live." He regards fathe r as strong 
character who could have kept family together had 
he lived. 

Stephen went as far as the eighth grade , did 
very poor work. Teachers were partial to him as 
he had an engaging personali ty; they did not feel 
he needed special class placement although he was 
failing and seemed to be u~1able to learn. 

He was described as being overly polite, 
made friends easily but they tired of him quickly 
as he 1r1as loud, saucy, and given to boasting of 
imag inat ive exploits and prowess . Stephen is not 
a real liar but exaggerates and has alibis 
(careless with the truth ). 

In examination here, it was felt that there 
was no specific evidence of personality disorder 
and that he might benefit from methods used here 
for training of high level mental defectives. 

In the six yea rs that Stephen spent i n 
training at the School his atti tud.e did not 
change. He continued to be lacking in 'Push '. 
Stephen would spend more time in talking about 
what he wanted to accomplish rather than 
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accomplishing it.· When not under direct super­
vision of someone he respected, he was saucy, 
q_uarrelsorne, used obscene language, engaged in 
senseless brqwls. He liked to boss other boys 
and tried same tactics with employees. He 
talked plausibly and reasonably, seemed willing 
and anxious to vvork but was so easily distracted 
into idle conversation that he could not be 
entrusted with any assignment. While at School 
he had a number of outbursts of temper that made 
him uncontrolable. He always exp r essed dissatis­
faction with the way School was run; he criti­
cized employees and institution a ffairs 
maliciously. His progress in School was 
satisfactory but always below mental age level. 

Patient was awkward physically but enjoyed 
all types of athletics and took part act~vely 
and enthusiast i cally. He took p rid.e in his 
appearance but if not supervised would wear a 
favorite garment until it was very much soiled. 
Stephen appeared in constant need of the help 
and auprobation of those wi th whom he worked. 

At eighteen years patient's vindictive 
attitude became more p ronounced. Began to go 
through 'big shot' phase that has persisted 
(lording it over the other boys and assum ing 
a superior attitude). At twenty, behavior and 
personality still the same. At twenty-one, 
since tra i n ing was comple ted and furt her 
institutionalization was not indicated, patient 
was placed on parole. 

Parole to X-Y hosp i t al did not find the 
patient settling down in a satisfactory v-ray . 
He continued to be erratic in his work and 
performance; he was unable to concentrate on 
important duties while "bending over backwards" 
to do little favors for others and he even 
off'ere to help out on overtime work. S-tep hen 
indulged himself in certain recreational activ­
ities such as roller skating , bicycle rid.ing, 
etc.; then lost interest and tried to make a 
deal with someone to buy these and. would go 
off on a new tangent. 
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He could do good work when he settled down 
to it and 1.-.ras rather likeable in spite of being 
a trial at times. 

Stephen had no insight int o his p roblem and 
con tinued t o regard himself as being omnipotent. 
Patient appeared to the worker to be untiring and 
hypertensive. He had a ravenous appetite and was 
al "(,•rays hungry. 

Patient, as a membe r of interest group tried 
to lead most of the discussions; suggesting, 
planning and considering as factual procedure 
any and all iclea s that he could think of. The 
leader employed me t hod of putting each suggestion 
before the group for discussion. Surprisingly to 
the patient, the majority of the group expressed 
contrary opinions and objected Nhen they felt it 
necessary to do so. Patient was always the first 
to show up at each mee ting ; he always came alone 
whereas the others came as a group. 

Comments 

Worker fe els that the patient is a compulsive person, 

due t o his intrapsychic conflict which he ex·ternalizes by 

his aggressive a.11.d p rovocative beha vior. 

Stephen is in constant struggle with himself as to 

what he wants. He has no insight into his problem which 

seems to stem from a broken, neglected, maladjusted home 

environment whe re negative parental influences have l eft 

this yovng man vindictive and eager for revenge against 

this Lmknown injustice. 
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The worker feels that the patient is r eally a :fright-

ened, insecure person who continuously ha s to boast and use 

other defense mechanisms, such as "bending over backwards" 

to imp ress people and work untiringly (accomplishing little) 

in order to show everyone his true worth (not the o:ffsp ring 

of inadequate parents). The worker feels that he is trying 

to tell all, "This is my problem, help me, love me." He 

needs the constant ~;reassurance, recognition and. empathy o:f 

supportive casework and the reallzation that he is not 

bein g punished. (clarification of training at School and 

continued parole) because of his parents :failure to rear 

him properly with love and affection as af:forded othe r 

children. 

~ne worker feels that lessening the tension within 

the environmen t might help to afford Stephen some degree of 

behavior modification. By this means patient would.; ·be able 

to slow dolin somewhat and to fe el that he didn't have to 

fight the whole world all b;y himself. 
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CASE III 

Leon was admitted to the Walter E. Fernald 
State School at ten years of age in November 1936. 
He had been committed to the D. C. G. in the same 
yea r due to courtaction of neglec t brought against 
his parents by the township. 

Father was mentally retarded and alcoholic. 
Paternal grandparents also mentally subnormal and 
reportedly arrested seve ral times for drunkenness. 
Parents were separated; f ather lived with h is 
mother, visiting his own family occasionally. 
Father was always in arrears in support of his 
family and absent from the home most of the time. 
When patient was born, fathe r was thirty-four 
years old, mo t her was thirty years old_. J.'IIo t her 
was a pat ient here, M. A. 8, I. Q. 50. Medical 
history reveals mo t he r to have had posit ive 
Was serman. 

Patient was the second of six pregnancies, 
other sibl ings also low grade men tally. Early 
developmental history unkno~~ ; family lived in 
very poor slum district, supported by t own 
welfare and was a constant social and health 
problem to visiting health nurse. 

Prior to admission» pat ient had not attended 
school; this was due to neglect and laxity of 
parents. In School Leoh never attained scholas­
tically higher than ·t;hird grade level. From the 
a ge of ten to sixteen, patient p roved to be a 
behavior problem at the School. Adjustment was 
poor and he always had a mean disp osition; he 
was stubborn, defiant, s aucy and lazy. His 
underhanded and troublesome ways were added traits 
that made him unaccepted by the o t her boys at the 
School. Pat ient had numerous temper tantrums and 
had to be put in seclusion (sent to building # 22} 
as a rep rimand for outbursts and other antisocial 
activities, such as picking on other boys to 
provoke a fist fight, sex perversion (not defined 
in record) . 
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At the age of sixteen a marked improvement 
was noticed. He was for the most part pleasant 
and well mannered; although he would. flare up 
when corrected, he could be rea soned with and 
would admit his fault. He learned slowly, became 
easily discouraged and disliked trying anything 
out of his routine. At s ixteen he began to take 
p ride in his personal appearance a trait which 
was formerly lacking . 

Leon showed a gradual improvement in behavior 
and accomplishment at seventeen. He took part in 
all athletic activities but generally as a sub­
stitute rather than a fi rst string player. Mother 
anQ pat ient visited each other at School occasion­
ally; Leon identified with mother and looked to 
her for emotional support. 

Patient ' s first placement at the age of 
twenty-one was as a dishwasher in Nursing home at 
$5 .00 per week , with board and room . Although ne 
was slow at f irst, pat i ent seeme d to adjust well; 
he v.ras a willing worker and had a good disposition. 

First placement lasted a year and one month 
after which patient had_ to l•e re turned to the 
School. Leon had become unmanageable and abusive 
of parole privileges . He refused t o do his work, 
insisted on coming and going as he p leased, as . 
well as having had moody s:9ells that lasted for 
days . I n this p lacement the p a tient was able to 
save !:$138.?0. On return to the School, patient 
shmmd good adjustment for next two years. 

At twenty- three patient was g iven second 
p lacement in X-Y hospital. Patient was slow in 
his ad. j us tment; however, he tried hard and 
gradually became more efficient. Community 
Supervisor reported that he tried to please and 
was thoughtful in doing little extras on his own 
i n i tiative. He was accepted by the other parolee 
boys from t he beginning . None of the patient's 
peculiarities hao_ been in evidence bu t he 
remained uncommunicative. On parole patient had 
been helped to save $300.00 
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In group mee tings, Leon has been more prone 
to talk mor e than when seen alone . Hi s remarks 
are defensive, usually sarcastic and flippantly 
directed toward School and unjust supervision . 
Much of Leon ' s p rojection of this sort is 
apparently associated to early feelings of 
re j ection. 

Patient ' s att i tudes best expressed in group 
meetings as he seems to need suppor t of the group. 
Although patient visits mo t her quite often it is 
difficult for him to express any definite feelings 
about her . 

Comments 
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As a child Leon was ve ry unhappy. 'I His mean disposition, 1 

stubbornness and unpopularity are symptons of a poor person-

ality adjustment . In the home the father was a constant 

threat to the child. Repressed hostil ity due to early 

deprivations is apparent and verbally externalized in 

indi rect remarks about par enmin general. His flippant 

remarks were always negatively expressed. 

Social Service did attemp t t o work with the mother and 

is helping her feel more secure herself so that she need not 

feel so tense 't'lith the patient or be so critical of him . 

As the mo the r gains self-confidence, she is more free to 

demons trate affection to Leon who in turn has been favorably 

responding to treatment. 

Leon ' s favorable adjustment on parole is evidenced by 

his amenability to habit formation which was established 
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in his School training. Leon agrees with the other boys in 

the group that the educational aspects of the School should 

be minimized in importance and emphasis placed on industrial 

training. 

The leader 's attempts to handle Leon's feelings of 

rejection within the g roup have been t hr.ough discussion and 

sports activities. Continued reassurance, encouragement, 

reward and praise for goals attained, however small, by the 

worker have afforded Leon a sense of belonging and a 

seemingly secure attitude. 
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CASE IV 

Peter was admitted to the School in March 
1940 at chronological age of eight years and 
four months; M. A. 55, I. Q. 44. Although the 
patient was found to be mentally subnormal, it 
1t-ras decided at the time that foster home care 
should be continued. 

Patient had been 1-mder care of D. c. G. 
since birth. Patient 1 s birth illegitimate; 
alleged father was eighty years old at the t ime 
also he was the brother-in- law of maternal 
Qncle. Mother was nineteen years old when 
Peter was born . She died of sep ticemia two 
weeks after delivery. Parents were both of 
Italian extraction. 

Early developmental history indicated poor 
start in life; patient had many illnesses 
(convulsions at seven months but none since 
then, many intestinal upsets, pneumonia , also 
mastoid and enlarged bowel). He was a diffi­
cult feeding problem. 

Foster home placement was reportedly 
satisfactory . Patient was considered to be a 
good boy, well behaved and well liked by foster 
parents and other children in the home. 

Application for admission was made by 
D. c. G. when it was noticed that the child 
could not learn in public school. 

In School patient had b een a willing and 
cap able worker. He had always been anxious to 
i mp rove in scholastic and industrial work. 
He attained level of the sixth grade in all 
subjects excep t arithmetic and geography which 
he did on fifth grade level. School authorities 
considered him to be trustworthy and dependable 
in situations ~'l'ithin his capacity. He 'liias 

popular with most of the other patients and was 
liked by employees. He had a good sense of 
humor, very courteous, agreeable and cooperative. 
His interests were in music and the arts. He 
sang i n the Glee Club, played harmonica and was 
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in the junior band group. Besides doing mimicry 
he took leading parts in dramatics. He wa s also 
an enthusias tic Boy Scout. Patient always 
wanted to be the center of att ention but this 
trait was never obtrusively manifested. 

In the eleven and a half ~ears that the 
patient spent at the School his physical health 
was reportedly good . He developed into a pleasant 
appearing, short curly haired boy who always had 
a smile and gay attitude. During this time, he 
had had no visitors nor spent any vacations away 
from the School. Once in 1950, patient escaped 
for a few days. On return he said that he did 
not know what carne over him, adding that he was 
very sorry. Peter was baptized a Catholic and 
confirmed at the School; he attended church 
regularly and continued to do so on parole. 

Social Service was unable to find any trace 
of relatives. Patient expressed a great deal of 
interest about his ba ckground but accepted with­
out question worker's word as final without 
trying to investigate or probe . 

Peter was placed on parole to X-Y hospital 
as floorman in September 1951. At this time 
p sychological testing which is done on every 
patient annually, as well as whenever Pifient 
is ready for parole, indicated C. A. 19 , 
M. A. 1110, I. Q. 74. Under tes t condition 
patient was t ense at first, impulsive and 
erratic. He became stable as test continued. 
His attention was excellent and he was anxious 
to please . 

On parole, community supervisor reported 
that he was one of her best workers; always 
willing, cooperative and industrious . His 
behavior and adjustment never presented a 
problem . Patient continued to be popular at 
work with pat ients there and employees, as 
well a s at the lodging home where other 
parolees lived. 
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In group meetings Peter was always polite 
and ever willing to oblige. He did release much 
concern about his parents . He felt that they 
had rejected him by giving him up to foster 
pa rents. 

His social activities and interes ts were 
similiar to normal adolescent group, such as, 
bowling, movies, roller skating and harmonica 
playing . Like so many of the other boys, patient 
liked going to hayloft j amborees where patrons 
wore cowboy outfits and mingled with the current 
celebritie s of that group. 

In the year and six months on parole, 
pat ient vvas thrifty; on take home pay of <tPJ6.45 
he saved ~6)0.00 in the bank and had a cash 
savings of :U: 70.00 for a new spring outfit. 

Comments 

Peter's behavior in the foste r home B~Ld in School would 

inc1icate tha t adjustment was good. His feelings of rejection 

toward his own mother who is a stranger to him, as well as 

to fos t er mothsr were brought out in group discussions. He ·; 

could not understand why his foster mother gave him up to the 

Stat e. He was always under the impression that foster 

parents were his true parents . It was only when he was 

readied for parole that he learned through Social Service 

contact of the facts. 

I.eader attempted to handle this with the patient in 

group discussion as many of the members have expressed 

concern of their family bacl{ground. Clarification and honest 

answers to individual questions posed seemed to satisfy the 
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patient 's curiosity in this area . The patient ' s over-

politeness, euphoria and hyperactivity are the apparent 

defenses of his emotional conflict . Peter, of l ate , is less 

erratic and seems more stable in group participation. 

At first, the group ' s reacti0ns to Peter 's query about 

his parents were complete surprise and heckling with muffled 

laughter leading t o individual expressions of hostility and 

even ha t e toward parents in general. Discussions in group 

meetings that followed focused on the situations that parents 

sometimes have t o resort to in order to solve their ovm 

problems. It was generally felt by the members that some 

circumstances would warrant the placing of children in a 

State School. 'rhe individua l members did not elaborate as to 

what these circumstances vfould be; they did agree that it was 

fortunate tha t there were such Schools. Individual release 

of feelings in this area was expresse~ by members, such as 

Harry, Stephen, Leon and Peter. Pe ter expressed wonderment 

and. fe elings of hurt and rejection as did Leon, while Harry 

and Stephen were uninhibited in expressing direct animosity 

tow9.rd their parents for their neglect . 

In interviews with Peter,he never could express any 

negative feelings or attitudes toward the School; he always 

felt that there was not a single person that he did not like. 

He admitted that the only thing that bothered or annoyed him 

was the f a ct tha t he had. been stigmatized by his association 

wt t h the S chQQJ.... 
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Discussions about training were handled in group 

sessions directing focus at value of special training for 

indi viduals who needed this type of training ; that they were 

members of thousands upon thousands of young people like 

themselves who were fortunate to be afforded this schooling 

just as other boys and girls who attend public schools . 

The leader sa id that the individual feelings about 

training at a State School varied and that many were proud 

to give it as a reference in applying for industrial or 

hospital work. 
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CASE V 

Donald wa s admitted t o the School ir 
January 1944 at the chronologica l a ge of 
thirteen years and six months with N. A. 10il., 
I. Q .• ?.4. Birth wa8 illegimate; alleged 
father was the husband of maternal aunt, 
mother was later admitted to mental ins t itution 
with diagnonis of psychosis 1t.rith mental 
deficiency. 

Donald lived with his mother until he was 
eight years old, during which time she provided 
an abnormal atmosphere fo r the boy. Mother 
hea rd voices and tried to have him hear them 
too. Patient was made to sl:ee with mother . 
He told of sca ry dreams that would be filled 
with wild nightmares of people being killed. 
The only way Donald could allay such dreams 
was to sleep under the bed. 

The only pe rson with whom he had any 
social contact was an tmcle whom he apparently 
idealized. The tmcle did not g ive any 
reciprocal notice of the boy. 

Mother f ail ed t o send boy t o school, boy 
being eight years old at the time , mother was 
thirty- eight. Her rea sons we r e that she was 
on public Nelfare and could not p rovide p roper 
clothing for· the boy. When a gent attempted to 
get into the home, the mothe r bolted the door 
and shouted vile epithets at him from the 
window. Home •ras entered by issuance of 
truancy compla:i!nt. Home was fo und to be 
extremely dirty, patient was extremely nervous 
and panicky . Mother was ajudicated to be 
r emanded to a p s ychopathic hosp ital for 
observation. 

Donald was placed in foster home where 
favorable adjustmen t was very slow. Child was 
very sensitive, cried when teased by younger 
children in the home , liked to keep to himsel f 
most of the time. 
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Al though it took a long period of time, 
the a t j_ent did l earn to ca re for his room, 
work i n t he garden and in general be helpful 
in the house. Donald repeated the first 
g rade and was i n special classes for two years . 
He tried. hard but had a poor memory. He was 
never a behavior problem in school and nothing 
unfavorable was rep orted in moral reactions. 

At School Donald. proved to be a polite, 
conscientious, likeable boy. He was a 
defective appearing boy, somewhat subdued, 
quiet, s+ow and listless. His results were 
only fair in School in all areas; namely, 
school, manual and gym . His effort was always 
excellent . In the eight years and four months 
that he spent at the School, pat ient was able 
to attain level of fifth gr ade work . He 
learned to make brushes and braid., weave rugs 
and at t empted carpentry without much success. 
Outside of a few sulky spells patient was 
always agreeable and cooperative. 

Donald, always inconspicuous, came and 
took part in group activities in such an 
unobtrusive manner that one hardly noticed 
his presence . His ma~ner and a ctions were 
most ineffectual; his interests at six teen 
years we r e those of the normal pre-adolescent . 
At t his age he was very uncertain, of'ten 
app ear ed bewildered .and i n need of reassurance 
although he seldom ever would ask for help. 

The boys at the School seemed neither to 
like or dislike him. He was included in their 
a ctivities r ather because he was one of the 
class or ward than because he wa s himself, a 
true person tha t they could look to for 
specific attributes. He was often acutely 
uncomfortable when placed in the limelight 
but on the other hand took part in School 
entertainment and volunteered for special 
assignments. 
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It vms not until Donald was nineteen that 
he showed improvement in participation and 
sk i lls, he also became mo r e int erested in sports. 
His comprehension was better than his actual 
mechanical performance . He was coop erative 
and trustworthy. By employee s he was considered 
a depenclable worker. His main interest ~vas in 
his work as an aide to the technician in the 
laboratory. 

Donald sang in the Glee Club, was active in 
the Boy Scouts and played the drums in the School 
band. While at the School patient never had any 
visitors. Former foster mother had exchanged 
some correspondence with Donald since his parole 
and he had visited her occasionally. 

At the age of twenty- two, Donald. was 
paroled in June 1952 to the X-Y hospital to be 
employed as floorman at the starting salary of 
~33.00 per week. Although a shy, reserved 
young man he was quick to comprehend instruc­
tions and adjusted. well in his work. His 
salary was on same level as other boys in the 
group working at the hospital and he was 
helped to save ~~250. 00 in the bank, plus 
enough money for a spring outfit. 

Donald's attitude toward work and life in 
general was one of complete content to let 
things continue as they were without expressing 
any feeling of dislike for p resent or past 
experiences. He expressed his feelings more 
easily within the security of the group than he 
did in interviews with the worker . 

Comments 

Donald has had a truly bizarre beginning in that he 

not only was deprived of a f ather figure in his early 

years but also his mother was psychotic. Her unNholesome 

attitude has had a marked influence on the patient as 
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shmm i n his present introverted, withdrawn personality 

which therapy heretofore has been unable to alleviate to 

any measureable degree. 

In group sessions Donald remains uncommunicative, bland 'I 
and completely removed . At times he shows mild participation 11 

but this has been solely in participation with the group as II 

a whole. Up to the present time, p a tient has been unab e to 

initiate suggestions or discussions. His ineffectualness 

within the group, as well as in individual interviews with 

the worker has prorapted the 1hrorker to consider Donald for 

psychiatric study. · 

School psychiatrist felt that present group therapy 

would best mee t the patient ' s need to break through his 

shell of withdrawal. r1aj or factors involved are patience and 

time for the patient to feel greater security in and because 

of the group. At such time he would allow himself 

emotional release and become more fluid. 

I 
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CASE VI 

Edward was admitted to the School in 
March 1947 at chronological age of sixteen 
years and two months; M. A. 101, I . Q. 63. 
Edward had been committed to care of D. c. 
F.tlong with his thr ee brothers in 1933 when 
mother was given a suspended sentence for 
neglect of her children. Family had been 
knmrm to Family Service Agency and S . P. C. 

The family had reportedly been living in 
a shack on the outsl{irts of town . Edward and 
one brother were illegitimate. Facts concern­
ing alleged father were unknown. Home 
condit ion vras very bad and neighbors reported 
children greatly neglected. 

Mother was said to be of lm'l grade 
mentality, well known to police and social 
agencies as an immoral person. 

Early developmental history was spa r se. 
It was reported that Edward began t o walk and 
t alk at three and had all his teeth at that 
age. He had convulsions as a chil d but none 
ever since; convulsions were said to be from 
food. As a child, the patient wa s described 
as active but very slow. 'rhere was no 
evidence of sibling rivalry. 

In foster home , Edward was difficult to 
unders t and; he was seclus ive, slow, uncoopera­
tive, shy, and timid. Weight was always belottv 
normal and he was a difficult feeding problem. 
Mother continuously tried_ to i nterfere in his 
upbrin gi ng by foster parents to whom Edward 
found it difficult to relate. 

In School, Edward was described as being 
a nervous, reserved boy; cooperative but not 
particular J:y fr iendly or responsive. Psycho­
metric reports incLicated that his comprehension 
and ability to reason seemed no better than 
level of mechanical skills acquired . His work 
was of fair· quality. Edward was a color less, 
ambitionless boy who was always obedient . 



The patient was r eporte dly a quiet 
unassuming boy, so sensitive t ·hat he cried when 
critizized. He was somewhat sly and although 
well-behaved had several times been involved 
in mischief when he thought he was unobserved. 

In the five years and_ nine months at the 
School, Edward had taken part in sports rather 
mechanically, did not exert h i mself or sho~T 
much interest. By comparison on parole, 
Edward had taken t he lead in basketball 
scoring and had taken initiative to join the 
Y. JII. C . A. 

Edward was paroled last December at the 
a ge of twerit~r-two and since that time had shmm 
good work adjustment as to warrant co!ILmunity 
supervisor ' s favorable report . He had also 
been thrifty, saving ove r one hundred dollars 
in that short space of time. 

In group meetings Edward was quiet and 
usually tmcommunicative. Afte r four or five 
sessions he began to feel more secure within 
the group. Although he expressed little 

. verbal participation he always appeared 
interested and at times express ed his Ol>Jn 

feelings and opinions . Edward was eager 
mainly to impress the leader with the idea . 
that he was happy at the School and knew that 
he would make good in the community. 

Comments 

Edward ' s chief problem along with his low mental level 

lies in his adjustment to his mother v-rho was a confusing 

person to him, first neglecting and frustrating him, and 

then seemingly abandoning him to strangers. His mother ' s 

repeat ed interference with the f os·t er parents program for 

Edward may have been an added factor· contributing to his 

essential insecurity. 
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Prior to parole, Edward ' s mother sought to have him 

paroled to her. Investigation revealed that because of her 

unfavorable personal traits·, as well as a negative environ-

ment, it was decided to parole Edward into group placement. 

Since parole the patient has visited his mother once after 

which he said that he never wantea to see her again. 

Edward did not elaborate only to say that he will do 

better on his own. 

In group meetings, Edward j_s not likely to initiate a 

topic for discussion but participates when his opin "on is 

sought. Although generally uncommunicative he tries to 

engage in group participation whenever other members direct 

their remarks to him. 

Prior to parole, the worker prepared Edward for place-

ment by the use of casework process. Within the interview 

setting , areas of apprehension a~d consternation were worked 

through with the patient in regard to his forthcoming 

community p lacement. 
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CASE VII 

Larry was admitted tQ the School in4 November 1936 at C. A. 11~, with M. A. 8 
and I. Q. 71. Early history was unknown. 
Family hj_story was sparse. It was reported 
that mother and father met and were married 
in poor farm. Mother was known to have had 
venereal disease. Mother 1 s f amily back­
grotu1d was considered as being of low grade 
mentally. Patient had been u..11.der care of 
D. C. G. since 1934 when charge of neglect 
was brought against parents. Parents were 
in constant conflict and patient was usually 
exposed to much abuse from both. 

In foster home, Larry was reported to 
have adjusted well. He associa ted with the 
younger boys in this home, seldom with boys 
of his om1 age. He was considered to be a 
good boy ~'lith tidy habits and was well 
behaved. The patient who was reportedly 
backward from birth was for the most part in 
m1g raded classes i n school. Although he was 
well beha ved in school, his work was p oor 
and he was m1able to learn. 

Younger brother of the patient was 
admitted to the School on the same d.ay. Both 
hoys had been in s ame foster horne. They 
related fairly well to each other and it was 
noticed at the School tha t Larry seemed 
happier when his brother was transferred to 
same dormitory as patient. 

At School Larry adjusted quite readily 
to institutional life. He was always well 
behav~ a- and not troublesome. Conduct a."Yl.d 
dispos 1t1on was reported as excellent. With 
the passing of the years he became well 
developed and ood looking. School work 
attained was of fourth grade level. He 
remained clean in his habits and appearance. 
Considered dependable, he was capable of 
doing his -v-rork at the infirmary without 
being supervised . 
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Larry never had any visitors but began 
to '!,o\Tri te to his mothe r at the age of seven­
teen . He heard from his mother occasionally 
but she did not show much i nterest to't'rard 
patient. Mothe r was continuously in diffi­
culty with the law for immoral behavior. 
When Larry was twenty-one, she had been at 
the defective delinquent colony at Bridgewater. 

While at the School, patient took part in 
all sports activities. He did not exee l i n 
sports but en j oye d. b e ing a par t of the group . 
He was always quiet and seeme d to know how to 
t ake hold of work expected of him. Effort was 
always excellent. 

Larry was given first trial at parole in 
I"'ay 1946 when he was twenty-one. Placement 
was in a nursing home where pay was $5.00 per 
week with room and board. Although he was 
alone in this p lacement, he was said to have 
been well aCI_jus ted to the work. Employers 
said he was ve ry helpful in doing extra work 
as well. His interests we r e centered in his 
work; his social life vms nil and he was 
content to take occasional walks in the 
evening whenever interest at the nursing home 
s eemed to lag. Attitude towa rd employers was 
friendl y and cooperative. 

In I"'a rch of 1947 pa tient was returned to 
the School, charged with indecent exposure . 
Pat1~nt exposed himself j_n front of women on 
the streets at night; policeman testified also 
that ·he saw the pat ient doing this. Larry was 
ordered by the court ·uo be sent to the Boston 
Psychopathic for observation . 

Patient was returned to the School and 
ordered not allowed to leave the grounds 
through year of probation. Patient admitted 
that he was guilty of the charges but could 
not tell why he o.id it. He s a id that he had 
exposed himself on several occasions before 
being app rehended. adding that he always felt 
like he \>tan ted to be caught . 
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Larry did not show any signs of resentment 
at being returned to the School. He settled 
back into the rout ine of working as before; well 
behaved and seemingly Nell adjusted. 

In May 1951 second tr.ial p l a cement to X-Y 
hos:p i tal lfras g i ven . His starting sa l a ry was 
~ 29.00 per week. Community supervisor reported 
that he was an excellent worker. 

Comments 

Larry ' s early history is not sufficiently well defined 

to allow a definite interpretation but the severe taboos 

that pervade in the patient ' s p sychosexual development may 

be related to rigid undemonstrative parental rela tionship s. 

I n group sessions, the leader soon lea rned of the 

acute lacl{ of sexual eclucation that t he boys had, especially 

Larry and Wilfred.. The leader followed group discussion in · 

· this area with lectures and question periods that most of 

the members seemed to enjoy. Intense interest was 

e xp ressed by the group in relation to the descrip tion of 

the genital organs of both sexes. 

The patient ' s rep eated acts of exhibitionism which 

were committed during his firs t placement , free from t he 

restrictions and punishments of f am i ly or School reprimand 

may be evid.ence of his confusion over his masculine role. 

Ps ychiatric consulta tion p romp ted discussions on sex to 

the group . 



Larry participates quite readily in the group, 

affecting a worldly attitude yet be ing apprehensive about 

making definite assertions. Worker has been unable to get 

Larry to discuss any fe~lings associatecl with his 

exhibition stic acts. 

BOSTON UNIVI::RSITY 

~C~OOL O F SOCIAL WORK 

LIBRARY 
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C SE VII-

\•ill fred was admitted to School at
8 
the age 

of t we lve yea "s, eight mon ths, M. A. 7 , 
I. Q,. 61, Patient was the second of ti-\TO preg­
nancies, both be i:r g mentally retarded. Early 
history reve aled that patient wa s in foster 
homes since he was two years old. 

Charge of neglect agains t mother, 
suspected of being mentally subnormal, and a 
father whose whereabouts were unknol~, brought 
child under care of D. C. G. Suggest i on of 
early deprivations . reporte d in child ' s first 
foster home placement. At tha t time he was 
cranky, cried most of the time and was a 
difficult feeding and toilet training robl-em. 

I n later foster home placement child ·1-1ras 
said to be well liked by boys of his own age. 
Prior to admis s ion Wilfred had been in two 
foster homes where foster parents agreed that 
he wa s a likeable child. Second foster home 
p lacement necessitated by broken home in first 

lacement. Although patient remembered foster 
parents as being good to h i m, he was not 
anxious t o renew contact with them . 

I n public schools, Wi lfred spent one year 
i n each of the f irst three ·· grade s • Then he 
was in special classes f or two yea r s . Child ' s 
retardation in school work wa s noticed at the 
age of nine but it wa s felt that he would 
begin to gra sp the work as he got older . 

He l'las re :> ortedl y not help f ul at home, 
spent most of his time with neighborhood boys 
who we r e suspeated of stea ling and being 
des t ructive. He was easily influenced by 
other boys . He wa s cons ide red. very talkative 
but had poor p r a ctical knowledge. Although 
he was resentful of authority , he wa s not 
difficult to hanclle . He was described as 
being selfish, obedient, suggestible, and 
social. 

i! 
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At W. E . F. S. S., Wilfred never attained 
higher than fourth grade scholastic level, 
although he showed more interest in academic 
than manual work. His alert , well- groomed 
appearance made him seem brighter than he 
actually was. Patient worked well under 
encouragement but found it hard to master 
new work and sometimes refused to try new work 
he considered difficult . However he retained 
what he learned and magnified its importance in 
bossy attitude toward other boys. Wilfred was 
childishly argumentative and quarrelsome but 
generally was willi.n.g and cooperative. 

Wi fred developed into an attractlve 
immature lookLng young man who was always 
nea t in appearance and pleasant in manner. 
Although he seemed somewhat effeminate, 
positive proof of any abnormal moral reactions 
was not evident. 

During institutionalization, pat ient 's 
mother was admitted to Danvers State Hospital 
and diagnosed as psychotic. 

Patient did not have any visitors but 
had received mail from bro t he r who wanted him 
to come and live with him in a distant state. 
Patient said that since he had been on parole 
his brother visited and tried to encourage 
him to take a j ob in construction with him 
where there was more money, where they could 
be together, etc. This whole p roblem was 
discussed at a group meet ing from certaln 
point s of view; e. g ., youth and ~ inexperience , 
uncertain ty of employment, lack of knowledge 
of living co~ditions etc. 

Afte r nine years 1-lilfrecl was paroled to 
X-Y hosp ital as floorman at starting sa lar y ...._-, · 
of ~p Jl. 00. Although patient had been on parole 
since last November he had. s a ved ove r one 
hundred dolla rs. 

At first communi t y supervisor rep orted 
Wilfred was very slow and tended to find ways 
of avo iding his work, even r efus ing to do so 
at t imes . The use of positive authoritative 
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attitude by community supervisor gave patient 
alternative of returning to School; patient 
apolog ized and had shovm surpris ingly much 
be tter ad justment. 

He was readily accep ted by the group, all 
of whom ktiew him when they vmre at School. He 
had been given a little more responsibility i n 
work at the· hospital but v'lorked in limited area 
of keeping one floor clean with helD of two 
other aides . -

Comments 

Predisposing 'Lactors that seem to suggest conflict of 

mixed identification are indica ted in the patient 1 s -physical 

and emotional attributes. \·hJ.fred 1 s suggestible and sub-

missive traits, coupled with his babyish appearance, made 

him easy prey for older boys who ha"~re exe rted their influence 

upon Wilfred in childhood play activity and in School. 

His interpersonal relationships with foster parents, 

as well as earlier deprivations by his own mother have l eft 

the patient inadequa tely prepared for succeeding l e vels in 

his p sychosexual development. 

Immature and alvmys the follower in group sessions 

Wilfred has been mostly a good listener; his part icipation 

has consistantly been one of hero worship toward a stronger --

male figure in the group or registering inappropriate 

complaints in order to gain attention . Worker attempted to 

initiate self exp ression within the parolee by offering him 

increased opportunity for group participation. 
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CHAPTER V 

Sffi11NARY AND CONCLUSION 

The purpose of the writer was to make a qualitative 

study of the general life situation of those mentally re -

tarded individuals on parole in a common placement . It was 

further intended that this study would point up in what way 

their behavj_or is related to other f a ctors in their environ-

ment and. other areas of adjustment; the plan was also to 

study some of the individual reactions in the following 

areas: in the School, in relation to parental and sibling 

interaction, in grot.:lp mee tings. 'rhe purpose raised the 

following questions: 

1. What response did these individuals 
make to group meetings? 

2. What common character traits exist in 
this grot.:lp and how are they reflected 
in their behavior? 

J. Did the patients who seemed to adjus t 
successfully in the School continue to 
do so in the community? 

The attitudes expressed by the eight parolees in the 

group toward the School seem represn..1'ltative of the whole 

thi rty- four cases. 'rhere is general agreement that the 

educational training was beneficial but greater value was 

placed on the manual and industrial training . It was felt 
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tha t pra ctica l tra i n ing in manual arts should be stressed 

so as to prepare the parolee for trade op ) ortt.mities within 

the community. 

Character traits predominant within the group , that _ 

affected their behavior were, suggestibility, respect of 

authority, obedience, and amenability to habit formation 

i :n School tra ining . 

Proper behavior and regular work and p lay habi ts are 

acquired and carried over into communit y ad.justment as 

governing factors. 

Most of the parolees came from broken homes, foster ·::' 

home s tl).a t f a iled to mee t the needs of t he individual's 

emotional and educational inadequacies, and/or homes where 

neglect was the main rea son for the individual's referral. 

Good adjustment within the institution seemed to prove 

true also in the commQnity. In the three cases where the 

patient was returned to the institut ion, an emotional factor 

was involved. Also in two cases, the parolee ~as adjusting 

well for at least a year before difficulty within the 

placement warranted his return to the School. 

In one case where adjustmen t was poor within the School 

and in the community, emotional factor of aggress i on was 

p resent. I t would be idle of the writer to say that his 

present favorable adjustment can be solely attributed to 
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group therapy as it is well knovm t ha t the several f actor s 

influencing huma~ behavior are always a c ting in the daily 

e xperiences of any individual. 

Group the rapy with this group has been an exploratory 

attemp t and the ~e sults must be left to the reader ' s own 

inte~oretation as this experiment has not been long enough 

to s ee if there would be any lasting results coming out of 

the therapy employed. At p resent there is good adjustment 

possibly beca use the common interest of the group has been 

main ta ined . This int,:; rest Ln s:_ orts appea rs to be the 

unifying fac tor. 

It would appear tha t when the que s tion of treatment 

a rises the emphasis must be put on treating the whole 

individual and his whole immediate situati::m rather t l1.an on 

treatmen t of one particular area of conflict. 
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SCHEDULE 1 

Patient ' s name ________ Age ___ Date of Referral~ _____ Case No. __ 

Sex ___ Referral Source ____ c. A._M. A. _ _ I. Q. 

Descrip tion of the Patien t ________________________________ _ 

Problem Involved~-----------------------------------------------

School 

Gra.de._~_Grade s Repea ted,_ _______ Effort. ____ _____ _ 

Famil..Y. 

Father : 
Occupation~--------Age ___ Religion~ ______ H. ealth~----------
Education _____ Personali ty ________ ~----------

Mother: 
Occupation,_ ________ ~Age ___ Religion ------~Health~----------
Education Personality ________________________ _ 

Siblings 
N~e _________________ ._Age ___ Grade _ _______ sex~----------------

Environment 

Description of HoMe·---------------------------------------------

Family Rel ationshiRS 

Mother- Father Relationship ---------------------------------------
Jliother- child 

Father-child~---------------·--------------------------------------
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SCHEDULE 2 

Name - ---

Addresses ---------------~--------------------------

Emp loyments ----------------------------------------

Narital Status---------------------

Social Activities 

Habi ts. ____ .......;Drinl{ ____ Smoke_Others. ___ __ _ 

Court Record----- ------------------------~------

Present Attitudes Toward Parole --- -------

Present Attitudes Toward School--- -------

Wage s _____ Savings _______ Ba:nl<: Accou:n t. ___ _ 


