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ABSTRACT 

Resident release from public residential facilities is a vital part 

of the total deinstitutionalization effort, but there has been no national 

data on institutional releases in recent years. This article reports on 

characteristics of a random sample of 474 residents released from a national 

sample of 75 public residential facilities in 1978. Also reported are the 

type of facilities to which residents were released and reasons given for 

release. 
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The goals of nonnalization and deinstitutionalization have guided residential 

services provision for over a decade. As Bachrach (1981) has noted, today deinsti

tutional ization is firmly established within the social services system as a pre

dominant philosophy, a functioning process, and a factually demonstrable social 

reality. 

The factual aspects of deinstitutionalization can be demonstrated with numerous 

statistics regarding the provision of residential services. Primary among these 

are statistics that show the total population of state institutions in the United 

States steadily dropping from 194,650 in fiscal year 1967 to 128,550 in fiscal year 

1980 (Krantz, Bruininks, Clumpner, 1981; Lakin, 1979), and statistics that document 

the dramatic growth of non-public, connnunity-based residential facilities. For 

example in a 4~ year period between January 1973 and June 1977 the number of non

public residential facilities doubled to a total of 4,427 with a resident popula

tion of 83,688 (Bruininks, Hauber, & Kudla, 1980). It is, however, important to 

note that the drop in public facility population has by no means been entirely ab

sorbed by movement of residents to non-public residential facilities, by return to 

natural families, or by acquired independence. In 1977 nearly 80,000 mentally 

retarded people were counted among the residents of nursing homes in the National 

Nursing Home Survey (National Center for Health Statistics, 1979). Scheerenberger 

(1978, 1979) has identified nursing and rest homes as a major source of out-of

institution placements, .accounting for approximately 13% and 10% of such placements 

among reporting institutions in 1977 and 1979, respectively. 

The dramatic reductions in the total population of public residential facili

ties in the past 15 years has been brought about primarily by a simultaneous 
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increase in releases from institutions and decreases in first admissions to insti

tutions. So pronouced has been this trend, that the number of discharges per 100 

first admissions rose from an average of 61 in the three year period from 1963-

1965 to an average of 283 in the period from 1978-1980 (Krantz, Bruininks & Clump

ner, 1981; Lakin, 1979). Releases have made a substantial impact on that ratio. 

In the period 1963-1965 the ratio of annual releases to the average daily popula

tion of state institutions was 1:21.4. From 1977-1980 that ratio had decreased to 

1:9.0 (Krantz, Bruininks & Clumpner, 1981; Lakin, 1979). 

Basic data have been collected since 1904 on residents released from public 

institutions in the United States. While these reports have provided a statistical 

picture of the extent of resident movement out of institutions, they are extremely 

limited in providing infonnation on the characteristics of released residents. 

Data on the level of retardation and ages of released residents were collected by 

the Bureau of the Census and the National Institute of Mental Health between 1922 

and 1955, after which the data categories were dropped. More recently, Krantz, 

Bruininks, and Clumpner, (1978, 1979, 1981) have reported numbers of live releases 

from state-operated facilities, while Scheerenberger (1975, 1976, 1978, 1979) and 

Wyngaarden and Gollay (1976) have reported the type of placement secured for resi

dents released from large samples of state institutions for mentally retarded 

people. However, there have been no recent comprehensive, national data on the 

characteristics of residents being released from public residential facilities prior 

to the present study. The purpose of this paper is to present those basic de

scriptive data. 

METHOD 

Facility Sample 

In 1977 a listing of all 263 government-operated (public) residential facili

ties (PRFs) for mentally retarded persons was obtained from the periodically 
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revised directory maintained by the National Association of Superintendents of 

Public Residential Facilities for the Mentally Retarded. These facilities all fit 

the project's operational definition of a Public Residential Facility: "a state 

sponsored and administered facility that offers comprehensive prograrrming for men

tally retarded persons on a 24-hour, 7 days-a-week basis on June 30, 1977. 11 Basic 

data on the size, location, administration and staffing patterns of these facili

ties, and on their residents were collected by Scheerenberger (1978). 

Using Scheerenberger's (1978) 100% sample, these public facilities were 

stratified according to number of residents and geographical location. Seventy

eight facilities were selected through controlled sampling. After selection, six 

facilities declined to participate in the study, but substitutions were possible 

for three of these facilities, leaving 75 public residential facilities in the 

sample. 

Released Resident Sample 

Based on the most recent reports on the number of live releases from public 

residential facilities (Krantz, Bruininks, & Clumpner, 1978; Scheerenberger, 1978), 

it was determined that to obtain an adequate sampling ratio of 1:25, approximately 

500 releases should be selected from sample facilities. To ensure comparability 

of sample members across facilities a standard definition of released resident was 

developed. The definition was: 

11A released resident is a mentally retarded person who has left, been 

transferred, fonnally released or discharged from this particular 

facility for reasons other than death. The person is no longer on 

the rolls of the f~cility; or the facility no longer collects 

financial reimbursement for the person; and the facility no longer 

maintains a bed for the person's use." 
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It was further specified that the former residents to be studied were ones who had 

been released in the period from January 1, 1978 to August 31, 1978, the eight 

month period immediately preceding data collection. At each selected facility, a 

full listing was made of all fonner residents fitting the definition of "released 

resident." Each of these was then assigned a unique serial number. Experienced 

interviewers from the Survey Research Center of the University of Michigan then 

selected sample members by means of random numbers provided by the Sampling Section 

of the Center. 

In total 497 released residents were selected for inclusion in the sample. 

Of these, data were obtained from resident files on 474. To adjust for non-respon

ding facilities, 3 comparable facilities in the sample were given a double weight, 

yielding a final weighted sample of 490 released residents. 

Data Co 11 ecti on 

The "Released Resident Record Sheet" that was developed to collect data on 

these released residents consisted of several completion questions and two open

ended questions, worded so that the form could be completed from resident records 

by either the interviewer or a facility staff person. Data requested included basic 

demographic information, infonnation on the type of facility to which the resident 

had been released, the reason for release, and the released resident 1 s adjustment 

in the new setting. 

Data Analysis 

The data analyses consisted of tabulating and crosstabulating the response 

frequencies and coded response frequencies supplied by the respondents. Descrip

tive statistics and inferential statistics were approached differently. Descrip

tive statistics were based on a weighted probability sample, with double weighting 

for the three large facilities chosen to compensate for the three nonresponding PRFs. 
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Thus, any frequency that is reported descriptively can be multiplied by 25 to pro

vide an accurate estimate of the actual national release frequency for the first 

eight months of 1978. Inferential statistics were completed on the raw frequencies, 

with no adjustments made for nonrespondents. 

RESULTS AND DISCUSSION 

Characteristics of Released Residents 

During the period covered by this study, 54.5% of the persons released were 

males and 45.5% were females. The distribution of age and the level of retardation 

of released residents are shown in Table 1. As this table indicates, 30.9% of the 

released residents were school age (5-21 years), and 68.5% were adults. Age at 

release ranged from one year to 75.8 years with an average of 31.6 years. In ex

amining the levels of retardation of released residents in Table 1, the rather even 

distribution of released residents among the four classifications of retardation 

is notable. Both the 'X..2 test of the randomness of the distribution of subjects to 

Age by Level of Retardation categories and the ~ statistic to test the association 

of two ordered variables indicated that the association of Age with Level of Re

tardation was essentially random. Nearly half (46%) of the releases in this study 

were of persons in the severe/profound levels of retardation. The 21% of released 

residents who were mildly retarded present a marked shift from the approximately 

68% in 1955, when the last national data were presented on intellectual. functioning 

of institution releases (NIMH, 1956). 

Insert Table 1 about here 

Length of current stay for released residents was calculated by subtracting 

the date of the residents' most recent admission from the date of release. Periods 

of institutionalization prior to the most recent admission were not included in 

computing the length of stay. The mean length of stay prior to release was 12.8 
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years, with a range from less than one month to nearly 58 years. Examination of 

the length of the current institutionalization prior to release indicated that 

25.5% of the released residents had been in the facility for 0-2 years; 29.4% for 

3-5 years; 18.0% for 6-10 years; 26.3% for 11-20 years; and 18.8% for 21 or more 

years. 

Data collected on the impairments of the released residents in addition to 

mental retardation are reported in Table 2. Approximately 58% of the released 

residents in the sample had no additional impairments; 28% had only one additional 

disability; 15% had two or more impairments in addition to mental retardation. 

Epilepsy was the most common of these additional impairments. 

Insert Table 2 about here 

Table 3 presents the relationships between the level of retardation of released 

residents and length of stay, age, and additional handicaps. Released residents 

classified as borderline and profoundly retarded tended to have shorter lengths of 

stay and more frequent impairments in addition to their mental retardation. It 

should be noted, however, that sample of "borderline" released residents had only 

34 members so that caution must be applied in assuming that it is representative. 

Insert Table 3 about here 

Characteristics of Release Process 

Data were also gathered in this study regarding the type of facility to which 

residents were released, the reasons for release, prior releases and the availability 

of infonnation on resident adjustment subsequent to release. 

The types of placements to which former residents were released are shown in 

Table 4. The most frequently used placements were natural/adoptive homes, commu

nity residential facilities (CRFs) with 15 or fewer people, and other public resi

dential facilities. Over one-fifth of the released residents were transferred to 
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other public residential facilities. Clearly the trend of movement shown in Table 

4 is in the direction of less restrictive residential settings. The general reli

ability of these data is supported by comparison with Scheerenberger's (1979) re

port of 8,723 placements of fonner residents by 172 public residential facilities 

in 1978-1979. For example, in the present study 21.9% of placements were to other 

public institutions as compared with 20.6% in Scheerenberger's report; 20.8% to a 

natural or adoptive home in this study versus 24.6% in that of Scheerenberger; 

8.8% to nursing or rest homes in this study versus 8.6% in that of Scheerenberger. 

Insert Table 4 about here 

Similarly, Wyngaarden and Gollay (1976), who studied a systematic national sample 

of residents released from 102 PRFs in the 36 months from January, 1972, to Decem

ber, 1974, and used only five placement facility categories, reported that 40% went 

home, 30% went to group homes, 17% went to foster or family care homes, 9% went to 

independent settings, and 4% went elsewhere. Releases to nursing homes and trans

fers to other PRFs were not tabulated. Adjusting percentages so that those of the 

present study and Scheerenberger's (1979) are comparable to those of Wyngaarden and 

Gollay, the present study reported about 10% fewer natural home placements (roughly, 

30% vs. 40%) than the other two, Wyngaarden and Gollay reported about 10% fewer 

group home placements than the other two (roughly 30% vs. 40%), and Scheerenberger 

reported about 10% fewer Foster and Independent placements than the other two 

(roughly 10% vs. 20%). Given the challenge of defining placement facility types, 

it is not surprising to find these rather large discrepancies in similar studies 

that occurred within a five-year span. 

It was also noted that 25.2% of the released residents had been previously 

released from the same facility. However, data were not collected on the number of 

residents who had previously been released from other public facilities. 
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Reason for Placement 

Each respondent was asked to report the reason for each resident's placement. 

These reasons were classified, and then cross-tabulated with placement facility. 

This cross-tabulation appears in Table 5. Reason was highly correlated with 

placement facility, 'X-2(45) = 284.54, p < .001. Cramer's V, a generalized index of 

association for contingency tables, which has a possible range of 0.0 to 1.0, was 

. 351. 

Insert Table 5 about here 

Surranarizing the reasons for release, the tlominant reason was the selection of 

a residential alternative that was less restrictive than the public residential 

facility. Of the 475 released residents, 152, more than one third, were released 

for this reason. Less restrictiveness was the dominant transfer reason for all 

the transfer alternatives except nursing homes and other PRFs, where transfer was 

more likely to result in the name of "better services. 11 Parent requests were com

mon (87 placements or 18.4%), especially regarding transfers home or to other PRFs. 

Relationships Among Resident and Placement Characteristics 

In order to determine trends in institutional releases, it is important to 

examine the relationship of resident characteristics and the characteristics of 

present placement alternatives. Table 6 presents data on the age of released resi

dents and the type of facility to which they were released. It is also important 

to note that approximately 20% of "releases" were in fact transfers to other public 

facilities. Notable variations in placement were found among different groups. 

Of those not transferred to another public institution, children and youth (0-21) 

were most likely to be released to a natural or adoptive home; young adults (22-39) 

were most likely to be released to small community-based facilities (15 or fewer 

residents); and middle age or older persons were most likely to be released to 
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nursing homes and larger community-based facilities (16 or more residents). 

Insert Table 6 about here 

Table 6 also shows that persons placed in natural/adoptive homes and foster/ 

family care homes were most likely to be of school age (5-21) (55.5% and 42.3%, 

respectively). Other placements were more likely to receive young and middle-age 

adults (22-63), except for nursing homes which receive a relatively high percentage 

of persons 64 years or older and public facilities which also receive a high per

centage of school-age persons. 

Table 7 shows that the type of placements to which residents were released _ 

and the level of retardation of released residents. These data indicate a clear 

movement trend toward less restrictive environments among all but the profoundly 

retarded released resident group. 

Insert Table 7 about here 

Table 8 shows the relationship between residents' length of stay in the re

leasing facility and characteristics of the placement facility. Persons who had 

been at the releasing facility for less than five years were more likely to return 

to a natural or adoptive home. The probability of returning to a natural adoptive 

or foster home drops dramatically the longer a resident remains in an institution. 

Insert Table 8 about here 

Table 9 reports the average number of impairments in addition to mental re

tardation, average age, and average length of prior institutionalization of resi

dents released to different types of facilities. Residents with additional impair

ments are more likely to be placed in larger facilities (community-based residences 

with 16 or more residents, boarding homes, nursing homes, and public facilities) 

than in smaller facilities or family environments. 

Insert Table 9 about here 
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Only 64% of the released residents' records contained follow-up information 

on released residents. Follow-up occurred for less than half the residents re

leased to community-based facilities with 16 or more residents and to independent 

living. Follow-up occurred most frequently for persons released to community-based 

facilities with 15 or fewer residents and to semi-independent living arrangements 

(77% and 70% respectively). Follow-up data were least often available for the pro

foundly retarded released residents (only 41%). These figures appear to show a 

decline in follow-up services during the 1970's, since Wyngaarden and Gollay (1976) 

reported that 88% of all placed residents receive some form of post-release services. 

GENERAL DISCUSStON 

The results of this study indicate that there is no substantial difference in 

probability of release according to sex. In the 75 sample facilities in this study, 

55.4% of the current residents were male, compared with 54.5% of the released resi

dents. However, the age distribution of released residents varied considerably 

from the distribution of ages of current residents of the sample facilities. Among 

released residents 1.0% were in the 0-4 age range versus .5% of current residents. 3 

In the 5-21 year age range were 30.8% of the released residents and 27.1% of current 

residents. Twenty-two to 39 year olds made up 41.6% of the released residents and 

49.1% of the current residents. In the 40-63 year age range were 22.4% of released 

residents and 18.5% of current residents. Among released residents 4.1% were 64 

and older, while among current residents 4.8% were in this age category. The data 

from this study show a substantial, though expected change from 1955 when compre

hensive national data on the ages of released residents were last reported. For 

example, in 1955 children and youth 0-14 years old made up approximately 23%-24% of 

the total residents of public institutions and about 16% of all released residents 

(NIMH, 1956). In this sample from 1978 children and youth below 15 years comprised 
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9.2% of current residents and 10.8% of all releases. The figures of·Wyngaarden 

and Gollay (1976) covering the 1972-1974 period, lie, as expected, between those of 

the 1955 and 1978 figures. These investigators reported that 29.7% of all releases 

were children and youth, aged 0 to 18 years. In the current study only 17% fell 

into this age bracket, and, by extrapolation, about 36% of the 1955 sample was 18 

years old or less. Some of the change in the percentage of residents of public 

facilities below 15 years is attributable to the lower number of persons in that 

age range in the general population, but not all of it. Even more important is the 

effort to avoid initial institutional placements. For example, in 1977 about half 

of first admissions were (49%) persons below 21 (Hill & Bruininks, 1981) compared 

with 88% in 1965 (NIMH, 1966). In short children and youth have been released from 

PRFs more rapidly than they have been admitted, which has contributed to their 

making up progressively less of the total population of institutions. It is also 

important to note that this age group accounted for half (49%) of all released resi

dents leaving the residential services system completely, i.e., going to natural 

or adoptive family placements or independent living. 

Analyses of other demographic variables show additional differences among 

released residents and current residents. Compared to current residents, released 

residents tended to have lived in their institutional placements for shorter 

periods of time. The mean and median stay for current residents was 14.2 years and 

12.0 years, respectively, as compared with a mean of 12.8 years and a median of 

9.8 years for released residents. 

Released groups differed considerably in their levels of mental retardation. 

While 28% of the released residents were classified as borderline or mildly retar

ded, only 9% of the current residents were so classified. Moderately retarded 

individuals made up 26% of released residents and 15% of current residents. 

Severely retarded persons comprised ~7% of the released residents and 29% of the 
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current residents. Only 18% of the released residents were profoundly retarded, 

as opposed to 47% of the current residents. 

The intellectual characteristics of released residents sampled from public 

residential facilities very closely matched the characteristics of all community 

residential facility residents in a 1978 sample of 161 community-based, non-public 

facilities for mentally retarded people reported in Hill and Bruininks (1981). 

Of 11 current 11 (1978) non-public facility residents, 34% were borderline or mildly 

retarded versus 28% of PRF releases; 26% were moderately retarded versus 29% of 

releases; 27% were severely retarded versus 26% of releases; and 12% were profoundly 

retarded versus 18% of releases. 

Level of retardation is one of the few variables on which previous historical 

data are available. Data on level of retardation were collected by the Bureau of 

the Census and the National Institute of Mental Health between 1922 and 1955 (Lakin, 

1979). During this period, consistently higher percentages of mildly retarded per

sons (I.Q. = 50-74) were released. In 1955, persons in the 50-74 IQ range accounted 

for 68.5% of all releases. Wyngaarden and Gollay (1976) reported that 41% of their 

1972-1974 sample of released residents was mildly retarded. The nearly comparable 

group of combined borderline and mildly retarded releases in this study accounted 

for only 27.7% of all releases. Thus, while the rate of release of persons in the 

mild/borderline category remains much higher than that of other categories, a 

quarter century after the last comprehensive national data were collected, the 

relative contribution of different categories of retardation to total releases has 

changed dramatically. A quarter century ago (NIMH, 1956) people with IQs of 50 

and above made up over two-thirds of all discharges, while today people with IQs 

of 51 and below make up over two-thirds of all discharges. 

The eventual meaning of the data reported in this study depends in large 

measure on the social context in which they are applied. Clearly, if one judges 
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from the history of reflection on resident movement data, there will be those who 

claim that these data indicate that movement of institution residents to community

based placements will necessarily slow down substantially in the near future. It 

will be argued that those being released today are becoming ever more severely 

handicapped, approaching a point where extra-institutional placements will less 

frequently be appropriate. It will be suggested that years of deinstitutionalization 

have tended, to borrow the words that Pense (1947) applied to the situation 35 years 

ago, "to increase the institutional residue of low grade cases" (p. 455). This 

"residue" in Pense's time was believed to be a permanent institutional population 

of "imbeciles and idiots." Today, most institutional releases come from 

these groups. And, of course, it may be noted that some thirty years before Pense 

was writing, Fernald discovered, to the great amazement of himself and most of his 

profess iona 1 contemporaries, that a group of severa 1 hundred persons "nearly a 11 

of whom" he and his staff "honestly believed ... should remain in the institution 

indefinitely" (1919, p. 26), adjusted remarkably well outside the institution walls. 

For the most part these people came from the, then, much feared class of 11 feeble

minded11 people, for whom extra-institutional placement is now seen to be relatively 

easy. In short, each generation seems to need to relearn and recommit to a notion 

that writers such as Fernald (1919), Bernstein (1920), Raymond (1923), and Popenoe 

(1923) outlined over a half century ago: The future of deinstitutionalization will 

be detennined more by the ability and willingness of perspective shapers and 

policy-makers to adapt the conmunity-based service system to today's needs than it 

will be by the extent of the needs of today's institutionalized populations. 

The types of adaptations needed if the deinstitutionalization process is to 

continue reducing the numbers of people confined to institutions are clear. Primary 

among these is the need to locate, develop, and adequately fund extra-institutional 

alternatives for severely/profoundly retarded people. These persons made up about 
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three-fourths of persons in the public facilities in this sample and nearly half 

of those released. The fact that 37% of the persons in licensed, non-public resi

dential facilities are severely or profoundly retarded (Hill & Bruininks, 1981) 

shows that provision for members of this group of persons can be and is being made 

at the present time. The fact that severely/profoundly retarded people make up 

48% of readmissions to these same facilities makes clear that special demands are 

placed on facilities providing residential care to this group. Nevertheless, much 

can be learned from those facilities now operating successfully. Given the exis

tence of these successful models and society's co1TU11itment to humane environments 

for all citizens, it seems reasonable to expect that the depopulation of large 

institutions will continue. 
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Age 

0-4 years 

5-21 years 

22-39 years 

40-63 years 

64+ years 

TOTALS 

'X..2 (16) = 24.13, 

TABLE 1 

Distribution of Age and Level of 
Retardation of Released Residents 

Level of Retardation 

Borderline Mild Moderate Severe 

1 0 2 0 
(2.9%) (0%) ( 1. 5%) (0%) 

13 23 39 37 
(38.2%) (22.5%) (30.0%) (27.4%) 

11 44 57 55 
(32.4%) (43.1%) (43.8%) (40.7%) 

7 30 30 34 
(20.6%) (29.4%) (23.1%) (25.2%) 

2 5 2 9 
(5.9%) (4.9%) ( 1. 5%) (6.7%) 

34 102 130 135 
(6.9%) (20.7%) (26.4%) (27.4%) 

p = .087 

~ (12) = 19.17, p = .084 (Age 0-4 omitted) 

~ = - • 13383, p = . 30 

Profound Total 

2 5 
(2.2%) (1%) 

39 151 
(42.4%) (30.6%) 

38 205 
( 41. 3%) (41.6%) 

11 112 
(12.0%) (22.7%) 

2 20 
(2.2%) (4.1%) 

92 490 
(18.7%) 



Type of Impainnent 

Hearing Impainnent 

Visual Impainnent 

Cerebral Palsy 

TABLE 2 

Types of Additional Impairments 
Reported for Released Residents 

Releases 
with 

Impainnent 

32 

55 

34 

Other Physical Handicapa 61 

Epilepsy 97 

Autism 6 

Mental Illness 20 

aincludes paralysis, amputation, scoliosis, contractures 

% Releases 
with 

Impairment 

6.6 

11.3 

7.0 

12.6 

19.8 

1.2 

4.1 



Retardation 

Borderline 

Mild 

Moderate 

Severe 

Profound 

Overall Mean 

TABLE 3 

Mean Length of Stay, Age, and Additional 
Impairments by Degree of Retardation 

aMean Age bMean Length of 
(years) Stay (years) 

33.19 10.26 

34.75 13.92 

30.24 12.28 

33.92 14.83 

25.88 10. 29 

31.57 12.80 

F(4,465) = 4.93, p_ <os F(4,468) = 2.75, .P..<:·05 

cMean Number of 
Additional Impairments 

.82 

.41 

.53 

.59 

.97 

.62 

F(4,469) = 6.21, P.. <.05 

a. Applying Tukey's "honestly significant difference" (HSD) test, the Profoundly 
retarded released residents were significantly younger than the Severely and 
Mildly retarded released residents. No other groups differed in age. 

b. No means differed significantly from one another according to a Tukey "honest 
significant difference" (HSD) test. 

c. By the HSD test the Profound group had significantly more impainnents than 
all other groups except the Borderline group. The Borderline group did not 
differ from any other group. 



TABLE 4 

Type of Community Facility to Which Released 

Placement 

Natural/Adoptive Home 

Foster or Family Care 

Group Home or CRF (1-15)a 

CRF (16+ )b 

Semi-independent Living 

Boarding Home 

Independent Living 

Nursing Home 

Public Institution 

Other 

Percent of 
Placements 

(N=475; 97%) 

20.8 

5.5 

22.3 

6.5 

2.1 

2.1 

4.6 

8.8 

21. 9 

5.3 

aCommunity Residential Facility serving 1-15 persons 

bCommunity Residential Facility serving 16 or more persons 



TABLE 5 

Percent of Released Residents by 
Reason for Release and Type of Placement Facility 

(N=475; 97%) 

Nat/Adopt Foster/ CRF: CRF: Semi:.. Boarding Ind. Nursing PRF Other Home Family Care 1-15 16+ Ind. Home Living Home REASON (N=99) - (N=26) (N=106) (N=31) ( N=lO) (N= 10) (N=22) (N=42) (N=104) (N=25) 
row%/col.% row%/col.% row%/col.% row%/ col.% row%/col .% row%/col.% row%/col.% row%/col .% row%/col.% row%/col .% 

Not 
Reported 22.9%/22.2% 7.3%/26.9% io.4%/9.4% 4.2%/12.9% 0/0 0/0 3.1%/13.6% 9.4%/21.4% 34.4%/31.7% 8.3%/32.0% 

(N=9) 

Administrative 
Decision 30.3%/23.2% 7. 9%/23.1% 7.9%/5.7% 7.9%/19.4% 5.3%/40.0% 2.6%/20.0% 2.6%/9.1% 10.5%/lS.0% 15.8%/11.5% 9.2%/28.0% 

(N=76) 

Resident 
Request 31.8%/7 .1% 9.1%/7.7% 4.5%/0.9% 18.2%/12.9% 0/0 0/0 18.2%/18.2% 4.5%/2.4% 9.1%/l.9% 4.5%/4.0% 

(N=22) 

Family 
Concerns 41. 4%/36.4% l.1%/3.8% 6.9%/5.7% 3.4%/9.7% 0/0 0/0 1.1%/4.5% 3.4%/7.1% 37 .9%/ 31. 7% 4.6%/16.0% 

(N=87) 

Less 
Restrictive 7. 2%/ 11. 1 % 5.9%/34.6% 53.3%/76.4% 7.2%/35.5% 3.9%/60.0% 5.3%/80.0% 7.9%/54.5% 5.3%/19.0% 2.0%/2.9% 2.0%/12.0% .. (N=l52) 

Better 
Services 0/0 

(N=42) 
2.-4%/3.8% 4. 8%/1. 9% 7 .1%/9. 7% 0/0 0/0 0/0 31. 0%/31. 0% 50.0%/20.2% 4.8%/8.0% 

Note: The figure before each slash is the percent of each row that was placed in the indicated facility type. 
The figure after each slash is the percent in each column that was placed for indicated reason. 

J<..2(45)=284.54, p <.001; --X.2(30)=264.53 p <.001 when Foster, Semi-ind., Board, and Indep. are collapsed. 



Age in Years Nat/ Adopt Foster/ 
Home Family Care 

(N=99} ___ __ (N=26) 
row%/ col.% row%/ col.% 

0-4 (N=5) 60.0%/3.0% 0. 0%/0. 0% 

5-21 (N=143) 36.4%/52.5% 7.7%/42.3% 

22-39 (N=l99) 15. 6%/31. 3% 4. 0%/30. 8% 

40-63 (N=l08) 12.0%/13.1% 6.5%/26.9% 

64+ (N=20) 0.0%/0.0% 0.0%/0.0% 

Total (N=475) /100% /100% 

Table 6 

Percent of Released Residents by 
Age and Type of Placement 

CRF: CRF: Semi-
1-15 16+ Ind. 

_ (N=l06) (N=31) _ (N=lO) _ 
row%/ col.% row%/col. % row%/col.% 

0.0%/0.0% 20.0%/3.2% 0.0%/0.0% 

14.0%/18.9% 4. 2%/19. 4% 1. 4%/20. 0% 

28.6%/53.8% 5.0%/32.3% 2.5%/50.0% 

25.0%/25.5% 11.1%/38. 7% 1.9%/20.0% 

10.0%/1.9% 10.0%/6.5% 5.0%/10.0% 

/100% /100% /100% 

Boarding Ind. Nursing 
Home Living Home PRF Other 

(N=lO) (N=22) (N=42) (tl=l04) (N=25) 
row%/ col.% row%/col.% row%/ col.% row%/col.% row%/ col.% 

0.0%/0.0% 0.0%/0.0% 20.0%/2.4% 0.0%/0.0% 0.0%/0.0% 

1.4%/20.0% 2.8%/18.2% 2.8%/9.5% 27.3%/37.5% 2.1%/12. 0% 

2.0%/40.0% 5.5%/50.0% 7.0%/33.3% 24.6%/47.1% 5.0%/40.07; 

3.7%/40.0% 6.5%/31.8% 13.9%/35.7% 11. 1 %/11. 5 % 8.3%/36.0% 

0. 0%/0. 0% 0.0%/0.0% 40.0%/19.0% 20.0%/3.8% 12.0~~/15.0% 

/100% /100% /100% /100% /100% 

Note: The figure above each slash is the percent of each age group that was placed in the indicated type of facility. The figure below each slash 
is the percent in each facility that fell into each age group. 

'X.2(36) = 110.11, p < .001 

x..2(27) = 101.82, p <.001 (age 0-4 omitted) 



level of 
Retardation 

Borderline 
(N=31) 

Mild 
(N=lOO) 

Moderate 
(N=l22) 

Severe 
(N=l31) 

Profound 
(N=91) 

TOTAL ( N=4 75) 

Nat/Adopt Foster/ 
Home Family Care 

(N=99) (N=26) 
row%/col.% row%/col.% 

19.4%/6.1% 6.5%/7.7% 

21.0%/21.2% 5 .0%/19. 2% 

21.3%/26.3% 8.2%/38.5% 

22.9%/30.3% 3.1%/15.4% 

17.6%/16.2% 5.5%/19.2% 

/100% /100% 

TABLE 7 

Percent of Released Residents level of Retardation 
by Type of Facility to Which Released 

(N=475; 97%) 

CRF: CRF: Semi- Boarding Ind. 
1-15 16+ Ind. Home Li vi ng 

(N=l06) (N=31) (N= 10) (N=lO) (N=22) 
row%/ col.% row%/ col.% row%/ col.% row%/ col.% row%/col.% 

25.8%/7.5% 3.2%/3.2% 3. 2%/100% 0.0%/0.0% 22. 6%/31. 8% 

25.0%/23.6% 9.0%/29.0% 3. 0%/30. 0% 1.0%/10.0% 12.0%/54.5% 

30.3%/34.9% 9.0%/35.5% 2.5%/30.0% 4.1%/50. 0% 1. 6%/9 .1% 

23.7%/29.2% 6.1%/25.8% 2.3%/30.0% 2.3%/30.0% .8%/4.5% 

5.5%/4.7% 2.2%/6.5% 0.0%/0.0% 1.1%/10. 0% 0.0%/0.0% 

/100% /100% /100% /100% /100% 

Nursing PRF Other 
Home 

(N=42) (N=l04) (N=25) 
row%/col.% row% /co 1. % row%/ col.% 

9.7%/7.1% 3, 2%/1. 0% 6.5%/8.0% 

7.0%/16.7% 11. 0%/10. 6% 6.0%/24.0% 

3.3%/9.5% 18. 0%/21. 2% 1.6%/8.0% 

8.4%/26.2% 26. 7%/33. 7% 3.8%/20.0% 

18.7%/40.5% 38.5%/33.7% 11. 0%/40. 0 

/100% /100% /100% 

Note: The.ffg-ure above eacli ·s1asffTs-the percent of residents placed in each fadHty type, given the indicated level of retardation. 
·The figure below each slash is the percent of residents- at each retaraation level, given placement in the indicated facility. 

~2 06r-,;--12z;-a9;-p-<-:-001 · 



Length of Nat/ Adopt Foster/ CRF: 
Stay in Years Home Family Care 1-15 

(N=99) (N=26) (N=l06) 

0-2 {N=121) 38.8%/47.5% 9.9%/46.2% 13.2%/15.1% 

3-5 (N=56) 32 .1%/18. 2% 8.9%/19.2% 16 .1%/8. 5% 

6-10 {N=83) 14.5%/12.1% 3.6%/11.5% 31. 3%/24. 5% 

11-20 (N=125) 11.2%/14.1% 3.2%/15.4% 26.4%/31.1% 

21+ (N=90) 8. 9%/8.1% 2.2%/7.7% 24.4%/20.8% 

Tota 1 (N=47Sf-- --- - /100% _____ /100% -- -- - - -1100~ 

TABLE 8 

Percent of Released Residents by Length of 
Stay and Type of Facility to Which Released 

(N=475; 97%) 

CRF: Semi- Boarding 
16+ Ind. Home 

(N=31) (N=lO) ( N= 10) 

6.6%/25.8% 3.3%/40.0% 0.8%/10.0% 

3.6%/6.5% 1. 8%/10. 0% 0.0%/0.0% 

4.8%/12.9% 1. 2%/lb. o~ 1. 2%/10. 0% 

6.4%/25.8% 1.6%/20-~0% 3.2%/40.0% 

10.0%/29.0% 2. 2%/20. O~o 4.4%/40.0% 
- -- ---1:i.uu%- / IUU%-- -- -- /lUU/o 

Ind. Nursing PRF Other 
Livin) Home 
(N=22 (N=42) (N=l04) (N=25) 

2.5%/13.6% 7 .4%/21.4% 14. 9%/17. 3% 2.5%/21.0% 

1.8%/4.5% 10.7%/14.3% 23. 2%/12. 5% 1. 8%/ 4. a;~ 

8. 4%/31. 83 10.83/21.4% 20.53/16.3% 3.6%/12.0% 

4.0%/22.7% 4. 0%/11. 9% 36.8%/44.2% 3.23/16.0% 

6.7%/27.3% 14. 4%/31. 0% 11.0%/9.6% 15.6%/56.0% 

/lUU/b / lUU7o /lUU7o j lUUi'o 

Note: The figure before the slash is the percent of residents placed in each facility, given their age braCket. The figure after 
__ _!_fie_ ~lash is the percent in each column that were drawn from the indicated age bracket. 

x2 (36) = 113.06, p ~.001 



TABLE 9 

Group Means of Residents 

Released to Different Types of Facilities 

(N=475; 97%) 

Type of Mean Mean Length Mean Number of 
Facility Age of Stay Additional 

Impainnents 

Nat/Adopt. Home 24.05 6.90 .45 

Foster/Family 30.25 7.97 .54 
Care 

CRF (1-15) 32.95 13.87 .58 

CRF (16+) 36.12 16.99 . 77 

Semi-Independent 35.38 13.03 .50 

Boarding Home 36.18 19.72 .80 

Independent 34.74 15.17 .36 
Living 

Nursing Home 43.93 16.26 .93 

PRF 29.09 12.09 .79 

Other 39.46 24.22 .36 

Overall Mean 31. 57 12.80 .62 


