Services for people who are
mentally handicapped

A statement by the
PSYCHOLOGICAL SOQOCIETY OF IRELAND

1982



THE PSYCHOLOGICAL SOCIETY OF IRELAND

4-5 EUSTACE STREET, DUBLIN 2 TEL. 01-713226

Foreword

Over one hundred psychologists are currently employed in services
for people who are mentally handicapped. A particular concern to
them is the shortage of places in full-time residential care and
the response by the Department of Health to meeting this need.
The Council of the Society requested its Mental Handicap Group

to prepare a policy statement on the future development of such
provision. This Group consists of members working in services
throughout Ireland and they are in daily contact with mentally
handicapped people and their families, 1In all, some fifty people
were involved at various points in the preparation of this
statement, The Society is most grateful to them for the careful

and thorough manner in which they undertook this task.

The Council formally adopted this statement at its meeting
in May, 1982. Representatives of the Society would be most willing
to discuss these proposals with other individuals or groups who
share our aim of improving the range and quality of services

available to people who are mentally handicapped.

Howard V. Smith

PRESIDENT



"I fee} I'm not as bright as other people might be, But at the
same time I think we should be allowed to have the chances the
others have in their lives."1l

Mentally Handicapped Dubliner, 1981,

A PLACE TO LIVE

There are around 15,000 people with mental handicap in Ireland, Over
the next ten years, this number will rise as our population increases
and life expectancy lengthens. Their needs for special services are
well recognised yet current provisions are inadequate to meet existing,
let alone future needs. In particular, there is an acute shortage of
suitable living accommodation for adults who can no longer reside with

their families,

The Psychological Society has many members working in services for
people who are mentally handicapped and their families, We are
anxious that.the special needs of the people they serve, are brought

to the attention of Government, Health Boards, Voluntary Organisations
and the public in general. We are very perturbed by the Department

of Health's current response to meeting these needs through the
construction of large residential centres, such as at Cheeverstown,
Dublin and Swinford, Co, Mayo., Furthermore, the Government's planning
document, 'Services for the Mentally Handicapped',2 is in our view, an

inadequate and incomplete response to a pressing social problem,

This statement outlines the Society's views on the type of living
accommodation that should be available to mentally handicapped

people from the very severely to the more mildly handicapped. It has
been prepared by members of the Society's Mental Handicap Group and is

offered as a stimulant to debate, but more importantly, as a guideline

for action,



COMMUNITY LIVING

""All mentally handicapped people have the right and ability to
live in the cammunity, This includes the most severely

handicapped"
International League of Societies for the Mentally Retarded, 1981,

The International League of Societies - of which the National Association
for the Mentally Handicapped of Ireland is a proud and active member -
produced in 1968, a declaration of general and special rights of the

mentally retarded.3 Article IV states -

""The mentally retarded person has a right to live with his own
family or with fosterparents; to participate in all aspects of
commnity life and to be provided with appropriate leisure time
activities, If care in an institution becomes necessary it
should be in surroundings and under circumstances as close to
normal living as possible,"

The United Nation's General Assembly in Resolution 3447 (XXX), 1975,

embodied this article in their declaration of the rights of disabled
persons “_

"Disabled persons have the right to live with their families or
with foster parents and to participate in all social, creative
or re-creational activities, If the stay of a disabled person
in a specialised establishment is indispensible, the living
conditions therein shall be as close as possible to those of the
normal life of a person of his or her age."
More recently, the European Economic Community convened a congress on
living enviromments for adult persons with mental handicap.5 The
following recomnendation emerged from their deliberations -
"Living conditions should be no different from those found in
an ordinary house, in particular, a desireable goal is that the

number of mentally handicapped adults living in a house should
not normally exceed four to six persons, and that men and women

should not be segregated,"
The Psychological Society fully subscribes to all of the above
declarations and recommendations, To us they accurately reflect the
aspirations and trends in the care of mentally handicapped peopie
which are occurring throughout Western countries. Yet in Ireland,
we have over 2,000 mentally handicapped people permanently living in
the wards of psychiatric hospitals; we have nearly 4,000 residing in
large residential centres and even more remarkable, a further 1,500

places in large centres are planned for the 1980'5.2 In the light of
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all this evidence, we must conclude that the Department of Health and
its advisers, have ignored the international declarations quoted above.
The fact that in the recently published report on 'Services for the
Mentally Handicébped‘, they never explicitly defended their existing
policies, convinces us that they have no good grounds for so doing,

MISOONCEPTIONS OF MENTAL HANDICAP

"People think we're all the same — but we're not all the same,
we're not all the same"
Mentally handicapped woman, 1981,

It appears to us that much of our current planning is rooted in
misconceptions and confusions about the needs of people with mental

handicap.

Mental handicap is NOT an illnes - Rather, these people will have some
degree of learning difficulty affecting all aspects of their development
and which is likely to be 1ife—1ong.6 However, all are capable of
learning and indeed most will master the basic skills needed to care for

oneself. Only a small proportion will have additional physical
handicaps or illnesses which require constant medical care and attention.
Hence mental handicap is best viewed as a socio—educational rather than
medical condition, Hospitals are therefore a totally inappropriate

model on which to base services for mentally handicapped people.

Mental handicap is NOT mental illness - The needs of these two groups

are very different yet our services for both have frequently mirrored

each other, The incidence of psychiatric disorders may be higher in
people who are mentally handicapped, but, as with ordinary people,

these disorders are responsive to treatment and changes in circumstances,
Hence people with mental handicap should have access to psychiatric
services in the same way as the general population, i,e, only when they
are required, We endorse the call of the International League of
Societies for the Mentally Handicapped that services for these two
groups should be clearly separated.7

Mentally handicapped people are NOT disturbed - The community does not
need to be protected from most mentally handicapped people, Although
the incidence of aggressiveness may be higher it can be related to
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unsatisfactory living conditions and nearly always disappears if
handled consistently and appropriately.8 The vast majority of
people who are mentally handicapped are no more aggressive than
their peers in éhe general population,

Mentally handicapped people are NOT all the same - Groupings of
mentally handicapped people are as diverse as any found within our
society, They too have a range of abilities, interests and needs,

Bringing them together in large groups, solely on the basis of their
handicap, destroys their individuality and generates some of the

strains noted above,

We recognise that many services were initiated by religious

comunities and voluntary organisations, both nationally and locally, and
at a time when mentally handicapped people were frequently ignored

and rejected., They offered a safe haven in a loving and caring
enviromment, Fortunately, the need for places of safety is now

much reduced and today's services are responding to the changing needs

of individuals,

DEVELOPING COMMUNITY SERVICES

""The community services should be planned and developed up to
the maximum, Residential places should then be planned."
Services for the Mentally Handicapped, Dublin, 1980, p. 40

The natural place for mentally handicapped children to live is with
their families. Indeed, this arrangement can extend well into
adul thood, However the presence of a mentally handicapped person
usually places an extra strain on the family.9 If this becomes
intolerable, then placement in full-time care will be sought.
Therefore a primary aim of our services should be to support families
in caring for their mentally handicapped member. We see the
following as the minimum requirements for an adequate commnity

support service =

¥ A financial allowance to cover the extra costs involved in

caring for a handicapped person.

* Grants given for the adaptation of existing housing and the
provision of necessary aids and equipment to make it,easier
for the family to cope with the physical care of the handicapped

person,
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* The provision of day centre places -~ schools, workshops,
training centres - within easy travelling distance from

the family home,

* The opportunity for the parents to avail of short-term
breaks in the caring for their child,

* Access to professional services that can advise and support
the families; these would include community medical services
often required by multiple handicapped individuals,

We urge the Government to ensure that all these services are easily
available to families, irrespective of where they live, We would call
upon the Department of Health to undertake a review of the payment of
allowances and grants. This has been left to the discretion of
individual Health Boards, with little central co-ordination and there

are now widespread discrepancies throughout the State. There is
evidence that when all the community services listed above are made
available to families the demand for places in full-time care falls

dramatically and so does the cost to the state.lo

We repeat our call to the Minister, to establish a Working Party on
the development of community services for mentally handicapped people,
To our knowledge, the Department has never examined in detail, the
number and type of day centre places required, especially for adults,
nor have they estimated and planned for short-term residential places,

11

This working party should be convened immediately,

ALTERNATIVE FAMILIES

'"We enjoyed having Caroline and the children enjoyed her too,
even after the initial novelty wore off, It wvas a very worth-
while experience all round,"

A Dublin lady who had hosted a mentally handicapped child, 1981,

We do recognise that there will be circumstances when the natural family
will be unable or unavailable to care for the mentally handicapped
person.  Most often, in the case of adults, this will be on the death of
one or both parents. In our view, the best alternative for a mentally
handicapped child, is to live with another family, i.e, adoption or
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foster-care, Some mentally handicapped adults may also prefer to
live with another family,; in which case, lodging would be a more

appropriate term,

As a recent study in Dublin has demonstrated, there is a wealth of
goodwill waiting to be tapped within our comnunity.l2 There are
families who would be willing to foster or lodge mentally handicapped
people, We urge the Department of Health and Health Boards, to make

an immediate and determined commitment to develop these services.

We see fostering/lodging as a particularly attractive option for the
following people when they can live no longer with their own families

* All mentally handicapped children under 5 years -~ We see
this as essential for the psychological and emotional well-
being of the child and we are confident that at this age,
families are well able to cope with the care these children

need,

* Mentally handicapped children attending schools - We feel
that children who have to live away from home in order to
attend school should be placed in foster-families for weekdays

and should return hone at weekends,

* Mentally handicapped adults attending short-term Training
Centres or in Sheltered or Open employment - For those
adults who prefer living with a family, lodgings should be
found in the local community,

Furthermore, fostering/lodging schemes should be used for the Short-
term care of all mentally handicapped people. The success of the
Breakaway scheme in Dublin has demonstrated that even very severely
handicapped children can be 'hosted' by other families within the

cammunity,

There is a wealth of experience in Western countries of fostering/lodging
13

schemes for mentally handicapped people. They require diligent
planning and careful management but all the evidence currently to hand
suggests that this is a feasible, beneficial and economical way of

providing places for mentally handicapped people to live,
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However, to be wholly effective the following conditions must be
fulfilled -

* The full range of support services needed by natural families
(see above) has to be provided to host families,

* In addition, a special support and advisory service has to be

available to host families,

* A reasonably high salary/allowance must be paid to host
families, to re-imburse them for the responsibility and

work they have undertaken,

We therefore propose that within each Health Board, an inter-agency
Working Party is established to plan the development of a 'hosting

service for their area,

COMMUNITY HOMES

"The accommodation we provide should be, in terms of size, design
and location, as much like the accommodation we ourselves would

wish to live in"
Committee of Enquiry into Mental Handicap Nursing and Care, p. 47.

Not all mentally handicapped people will be able to live with families.,
The alternative we would like to see is small group homes/hostels within

the community, These would be for -

* All children who cannot be placed with families

¥ Mentally handicapped adults who are no longer able to live in
their family home and who have no other family to go to,

*  Adults who wish to leave home and live with their friends,

* People currently living in residential centres but who could
and would like to live in the community, i,e. those identified
as ‘inappropriately placed' in the Report, 'Services for the
Mentally Handicapped'.2

Furthermore, we are convinced that given suitable resources, severely

and profoundly handicapped people can successfully live in such
accommodation, It should not be confined to moderately and mildly
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