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The students replied that they almost never crossed
their fingers to bring themselves luck or “knocked on
wood”, with assessments of 2-7 and 3-5, respectively.
The symmetrical distribution of answers to the question
about walking under ladders, with an averagoe score
of 10-3, may reflect an ambiguity in the wording of the
question, although it could also reflect a cultural habit.

Thus a sizable fraction of the well educated students
under study do not reject beliefs in supernatural expla-
nations, though the scientists tend to be somewhat more
sceptical. The overall level of superstition is sometimes
substantial among Harvard students. At the University
of Ghana, where Jahoda! found ‘“mean belief scores’
between 5 and 8 out of 20, his data showed that the science
students did not differ from the overall sample, as they
tended to at Harvard. Of course, we asked different
specific questions and evaluated replies in a different
manner, so our study cannot be used to provide an
American basoline for his work,
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“Put Away”—For How Long?

Mogrris! has stated that “In subnormality hospitals . . .
most patients, once admitted, will never leave.” In the
past this was true, but the present trend is for subnormal
individuals to romain at home, adequately supported by
appropriate services, for as long as possiblo. Moreover, it
has been shown that 10 per cent or less? of populations of
subnormality hospitals require ‘‘detailed specialist day to
day diagnosis, care and treatments. 80 por cent of
severcly subnormal children now remain at home*. One
of the services which ean extend the time for which
families can tolerate a mentally handicapped dependant at
home is periodic short term care in hospital. Of all admis-
sions to mental subnormality hospitals and units in
England and Wales, 48 per cent in 1964 and 60 per cent in
1966 were for informal short term care, usually for eight
wecks or less®, We present here a short account of a
study aimed at disecovering whother the same factors
determine short term and long term care for children
and fulfil the same needs.

In this hospital during 1964-66 it was possible to offer
either short term or permancnt care almost equally
readily; of 373 admissions, 58 per cent were for short
term care. Subsequently, there has been almost no option
for long term care, irrespective of the nced. After exelu-
sions (such as multiple admissions), 285 records werc
studied, and the results analysed by computer.

Of the 164 short term care children, only 9 per cent
remained in longer than eight weeks; of the long term
admissions, 5 per cent remained in for less than eight weeks,
and 89 per cont remained over a year. Although more boys
than girls were admitted, as has been observed elsewhere®”
the same proportion of each sex camo in both for short
or long term care. Penrose® thought that probably society
was less able to tolerate inadequate role performance
among males; fortunately it secms that, if so, the in-
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tolerance is as likely to be temporary as permanent.
Similarly, there was no significant difference in the age on
admission of the children who came in for long term or
short term admissions; 46 per cent of the short term and
41 per cent of the long term carc patients were between
1 and 4 years, and 21 per cent of each type of care were
between 4 and 7 years old.

110 of the children, 43 per cent of thoso formally
psychologically assessed, were profoundly rctarded (1Q
below 20} and a further 127 (49 per cent) were severely or
modcrately retarded (IQ 20-51), but as the age on admis-
sion increased, so did the proportion who were profoundly
retarded: 62 per cent of 37 children admitted under the
age of 1 year, 67 per cent of 116 admitted between 1 and
4 years; 89 per cent of 54 between 4 and 7 years; and 85 per
cent betwoeen 7 and 10 and 10 and 13 years were profoundly
retarded according to tests.

When the reasons for which hospital care had been
requested were considered, significantly fewer of the short
term care children were reported to be illegitimate or to
present difficulties of management in the home, or to have
serious physical disabilities (excluding spastic cercbral
palsy or epilepsy, which oceurred in approximately
one third of both groups). An assessment of the parents’
health indicated that maternal physical illness was
associated with 42 per cent of the short term admissions,
but with only 24 per cent of long term admissions.

Physically, approximately three quarters of both groups
were n good general condition, requiring no active medical
treatment. Of those measured?, four fifths of the children
were below the average for their age in height, and threc
quarters were below average in weight, in both groups. The
most commonly seen physical defect was squint, which in
varying severity was noted in one quarter of both groups,
although the general population incidence has been
estimated as 1-2 per cent!®. Emotionally, in both groups
less than a tenth of the children were overactive, destruc-
tive, aggressive, self-mutilating or excessively attention-
secking.

We conclude that at the present time over half the
patients admitted to subnormality hospitals will leave
again within a fow weeks. Objectively, there is little to
distinguish those who leave from those who do not. It
therefore scems that community carc, backed where
necessary by short term residential carve, will increasingly
become a superior alternative to long term residential care
for severcly mentally handicapped children, and few
indeed will “never leave”.
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