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Abstract 

This report examines population estimates deriving from the National Nursing Home 

Survey (NNHS) of 1977 with specific attention to nursing home residents identified as 

mentally retarded. Summary statistics are provided for each of three different 

operational definitions of mental retardation available in the NNHS. These statistics are 

discussed with respect to the characteristics of "mentally retarded" residents in nursing 

homes. Recommendations are made for future improvement of the NNHS in gathering 

such statistics . 
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Problem 

There is concern within the DHHS about the extent to which persons with 

developmental disabilities are being inappropriately placed in nursing homes. The purpose 

of this paper is to report on a detailed special analysis of the data available in the 

National Nursing Home Survey of 1977 (National Center on Health Statistics, 1979) on 

nursing home residents who are reported to be men tally retarded. While this is not a 

new issue (e.g., ARC-U.S. has been concerned about the problem since 1976), factors 

affecting intensified concern in recent years include ADD initiatives focused on services 

for the aging population of people who are developmentally disabled and concern about 

the availability of "active treatment of developmentally disabled populations in Medicaid 

certified ICF and SNF facilities." 

Background 

The National Nursing Home Survey (1973-1974, 1977 and, now in progress, 1985-

1986) provides the only national statistics on the number and characteristics of mentally 

retarded people in nursing homes. The 1979 National Center on Health Statistics report 

of the data gathered in the 1977 NNHS provided a population estimate of 79,800 mentally 

retarded people in nursing homes (the 95% confidence interval around this estimate was 

from about 68,000 - 92,000). This population estimate has been frequently cited in 

summaries of regarding long-term care placements for mentally retarded persons. 

Because of doubts about the appropriateness of nursing facilities as residential placements 

for persons who are mentally retarded, the estimate that the mentally retarded population 

of nursing homes may be one-third of the total men tally retarded population in 

residential facilities specifically for mentally retarded people has caused concern. In this 

report, more detailed analyses are presented on the characteristics of that population as 

estimated by the 1977 National Nursing Home Survey (NNHS). 
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Before presenting statistics from this reanalysis of the NNHS, it should be noted 

that a recent comparison of the National Master Facility Inventory and the registry of 

facilities for mentally retarded people of the Center for Residential and Community 

Services (available from the Minnesota UAP), suggests that about 20% of the persons 

estimated to be mentally retarded from the NNHS in 1977, were residents of facilities 

that were contained in both the NMFI and CRCS facility inventories. In other words an 

estimated 17,000 of the estimated 80,000 mentally retarded people in nursing homes in 

1977 were in facilities that met the CRCS definition of facilities for mentally retarded 

people. However, such overlap not withstanding, even an estimated population of 63,000 

mentally retarded people in nursing homes justifies considerable attention. The purpose 

of this special analysis is to examine three important questions in evaluating the NNHS 

population estimates: 

1) What operational definitions of "mentally retarded" are available for 
analyses using NNHS data and how do variations in available operational 
definitions affect population es ti mate? 

2) What are the characteristics of the persons indicated to be mentally 
retarded in nursing homes and how do resident characteristics vary 
according to different operational definitions of residents who are 
mentally retarded? 

3) Are current operational definitions in the NNHS sufficient for estimating the 
size and characteristics of populations with mental retardation residing in 
nursing homes? 

The following discussion is based on analysis of the 1977 NNHS tape of the National 

Center for Heal th Sta tis tics by the Recurring Data Set and Information Assistance 

Project of the Minnesota University Affiliated Project, University of Minnesota. 

Findings 

1) What operational definitions of mentally retarded are available for analyses 

using NNHS data and how do variations in available operational definitions 

affect population estimates? 
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• There are three items in the NNHS "current resident questionnaire" that are 

potential identifiers of "mentally retarded people" in the 1977 National Nursing Home 

Survey. These items and the associated population estimates are shown in Table 1. 

Table 1 

NNHS Questionnaire Items Defining Mentally Retarded 
Residents and Associated Population Estimates 

Question 
# 

Ql3a 

Ql2 

Ql6 

Question 
Wording 

Does [the sampled resident] 
Currently have any of the 
following conditions or 
impairments? (Mental 
retardation is one of 37 
disorders, multiple responses 
were permitted) 

What is the primary reason 
that [the sampled resident] 
is currently a resident? 
(Mental retardation is one of 
6 suggested reasons with the 
option of indicating an 
unsuggested "other") 

According to [the sampled 
resident's] medical record, 
what was the primary 
diagnosis at the time of 
[his/her] last medical 
examination? (Mental 
retardation is one of 39 
listed disorders, other 
responses permitted, only one 
response allowed) 

Pop. 
Est. 

79,800 + 12,000 

48,400 ± 9,700 

42,400 + 9,300 

The variation in population estimates depending on whether the interviewee indicated 

that the sampled resident "has the condition" mental retardation among whatever other 

conditions he/she may have or whether the sampled resident's primary diagnosis is mental 

retardation is very substantial. In fact the former operational definition of client's being 

mentally retarded leads to a population estimate that is almost twice as large as the one 
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derived from an operational definition based on a primary diagnosis of mental retardation. 



Because of this substantial variability, questions about the characteristics of the sample 

members identified under the different operational definitions can be used not only for 

what they tell us about the mentally retarded people in nursing homes, but also to 

evaluate the relative utility of alternative definitions. 

2) What are the characteristics of mentally retarded people in nursing homes and 

how do these characteristics vary according to different operational definitions of 

"mentally retarded?" 

Very substantial variations were noted in the estimated populations of mentally 

retarded people in nursing homes depending on the particular NNHS question used to 

define "mentally retarded". This suggests a need to examine variations in the 

characteristics of sample members identified by different definitions. Such analyses 

should not only help in getting an improved picture of "mentally retarded" people in 

nursing homes, but also with what considerations should be made in operational 

definitions of this population in future research. For this purpose questions 13a and 16 

(see above for specific wording) were used to select subsamples of current "mentally 

retarded" residents for comparison. Question 13a (column 1) in Table 2 asked 

respondents to indicate whether sample members were "mentally retarded" irrespective of 

other disabilities. Question 16 (column 2) asked respondents to indicate whether sample 

members had mental retardation as their primary diagnosis. Finally a third column was 

added to summarize characteristics of sample members who were indicated to be mentally 

retarded (persons included in Column 1), but for whom mental retardation was not a 

primary diagnosis (persons not included in Column 2). Comparisons of the summary 

statistics in these 3 columns provides an indication of the effects of these different 

selection criteria on a number of relevant resident and program statistics. 
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Table 2 

Summary Statistics on Persons Identified as Mentally Retarded 
in the National Nursing Home Survey by Two Different 

Operational Definitions 

Item Does resident According to Residents indi-
currently have resident's med- cated to be 
any of the fol- ical record, MR mentally re-
lowing condi- was primary tarded, but not 
tions or im- diagnosis at as primary 
pairments (mul- the time of the diagnosis 
tiple responses last medical 
permitted, MR exam 
indicated) 

Total estimated 79,812 42,424 37,388 
population 

Sex 

Male 35,957 ( 45%) 20,291 ( 48%) 15,666 (42%) 
Female 43,855 (55%) 22,133 (52%) 21,722 (58%) 

Marital Status 

Married 1,603 ( 2%) 287 ( 1%) 1,316 ( 4%) 
Widowed 8,374 (10%) 1,747 ( 4%) 6,627 (18%) 
Divorced 2,760 ( 3%) 1,115 ( 3%) 1,645 ( 4%) 
Separated 557 ( 1%) 302 ( 1%) 255 ( 7%) 
Never married 66,518 (83%) 38,973 (92%) 27,545 (74%) 

Primary Reasons 
for Current Placement 

Limited social resource 3,152 ( 4%) 542 1%) 2,610 ( 7%) 
Limited economic 1,384 ( 2%) 616 1%) 768 ( 2%) 

resources 
Mentally ill 5,633 ( 7%) 1,689 ( 4%) 3,944 (11%) 
Mentally Retarded 47,694 (60%) 33,987 (80%) 13,707 (37%) 
Disruptive behavior 531 ( 1%) 137 ( 0%) 394 ( 1%) 
Poor physical health 20,791 ( 26%) 4,826 (11%) 15,965 (43%) 
Other 627 ( 1%) 627 ( 1%) 0 ( 0%) 
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• % with following condi-
tions in addition to MR 

Senility 5,831 ( 7%) 1,429 ( 3%) 4,402 (12%) 
Mental illness 10,670 (13%) 2,885 ( 7%) 7,785 ( 21%) 
Chronic Brain Syndrome 9,712 (12%) 3,218 ( 8%) 6,494 (17%) 
Hardening of arteries 10,056 (13%) 2,884 ( 7%) 7,172 (19%) 
Heart trouble 9,682 (12%) 1,970 ( 5%) 7,712 ( 21%) 
Paralysis/Palsy-from 2,852 ( 4%) 681 ( 2%) 2,171 ( 6%) 

stroke 
Paralysis/Palsy-no 8,206 (10%) 4,729 (11%) 3,477 ( 9%) 

stroke 

% receiving tranquilizers 
in last 7 days 

Yes 35,560 (45%) 20,032 (47%) 15,528 (42%) 
Unknown 480 ( 1%) 158 ( 0%) 322 ( 1%) 

Primary Diagnosis 

Heart failure/attack/ 980 ( 1%) 980 3%) 
disease 

Hardening of arteries 2,788 ( 4%) 2,788 ( 7%) 
High blood pressure 1,757 ( 2%) 1,757 ( 5%) 
Phlebitis 446 ( 1%) 446 ( 1%) 
Pulmonary embolism 168 ( 0%) 168 ( 0%) 
Stroke 2,256 ( 3%) 2,256 ( 6%) 
Other circulatory 1,395 ( 2%} 1,395 ( 4%) 

problem 
Chronic Brain Syndrome 2,575 ( 3%} 2,575 ( 7%) 
Mental retardation 42,424 (55%) 42,424 (100%) 0 ( 0%) 
Neurosis 179 ( 0%) 179 ( 1%) 
Psychosis 2,716 ( 4%) 2,716 ( 7%) 
Other mental disorder 1,369 ( 2%) 1,369 ( 4%) 
Anemia 329 ( 0%) 329 ( 1%) 
Arthritis/Rheumatism 1,018 ( 1%) 1,018 ( 3 % ) 
Blindness/Cataracts/ 654 ( 1%) 654 ( 2%) 

Glaucoma 
Bone Fracture 1,212 ( 2%) 1,212 ( 3%) 
Cancer 506 ( 1%} 506 ( 1%) 
Diabetes 2,076 ( 3%) 2,076 ( 6%) 
Epilepsy 2,168 ( 3%) 2,168 ( 6%) 
Multiple Sclerosis 380 ( 1%) 380 ( 1%) 
Parkinson's Disease 611 ( 1%) 611 ( 2%) 
Polio 161 ( 0%} 161 ( 0%) 
Respiratory 432 ( 0%) 432 ( 1%) 
Ulcers 792 ( 1%) 792 ( 2%) 
Other 6,202 ( 8%} 6,202 (17%) 
Unknown/Missing data 4,215 ( 5%) 4,215 (11%) 
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• % Receiving nursing 
service in last 7 days 

Blood pressure reading 45,698 (57%) 22,328 (53%) 23,370 (63%) 
Temperature/pulse/ 36,707 ( 46%) 17,079 (40%) 19,628 (52%) 

respiration 
Full bed bath 21,474 (27%) 9,200 (22%) 12,274 (33%) 
Rub or massage 20,969 ( 26%) 9,542 (22%) 11,427 (31%) 
Enema 4,834 ( 6%) 2,173 ( 5%) 2,661 ( 7%) 
Hypodermic injection 7,499 ( 9%) 1,212 ( 3%) 6,287 (17%) 

% Receiving therapy 
service in past month 

Physical therapy 7,582 ( 9%) 3,875 ( 9%) 3,707 (10%) 
Occupational therapy 7,352 ( 9%) 4,044 (10%) 3,308 ( 9%) 
Recreation therapy 21,337 ( 27%) 12,304 (29%) 9,033 ( 2 4 % ) 
Speech and hearing 743 ( 1%) 576 ( 1%) 167 ( 0%) 

therapy 
Psychological/ 2,473 ( 3%) 1,879 ( 4%) 594 ( 2%) 

psychiatric 
counseling 

% Using Wheelchair 19,042 ( 24%) 7,371 (17%) 11,671 ( 31%) 

~ 
0 With visual impairments 

No impairments 64,285 ( 81%) 35,368 ( 83%) 28,917 (77%) 
Partial impairment 9,137 (11%) 4,603 (11%) 4,534 (12%) 

(cannot read news-
paper/prin /can see 
T.V. at 8-12 ft.) 

Severe impairment 3,062 ( 4%) 1,236 ( 3%) 1,826 ( 5%) 
(cannot see T.V. at 
8-12 ft• I can recog-
nize familiar people 
at 2-3 ft.) 

Blind 2,470 ( 3%) 651 ( 2 % ) 1,819 5%) 
Unknown 857 ( 1%) 567 ( 1%) 290 1%) 

• 
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% with Hearing Impairments 
(with amplification) 

No impairments 69,941 ( 88%) 39,340 (93%) 30,601 ( 82%) 
Partial impairment 7,787 (10%) 2,585 ( 6%) 5,202 (14%) 

(can hear most of 
the things a pmrson 
says) 

Severely impaired (can 758 ( 1%) 
hear only a few words 

181 ( 0%) 577 ( 2%) 

a person says or 
loud noises) 

Deaf 1,326 2%) 318 ( 1%) 1,008 ( 3%) 

% With Speech Impairments 
( 

No impairment 41,172 (52%) 20,046 ( 4 7%) 21,126 ( 57 % ) 
Partially impaired 16,433 ( 21%) 9,348 ( 2 2%) 7,085 (19%) 

(usually understood 
but has difficulty * with some words) 

Severely impaired 10,120 (13%) 
(understood only with 

4,431 (10%) 5,689 (15%) 

difficulty/cannot 
carry on normal 
conversation) 

Completely impaired 10,874 (14%) 7,954 (19%) 2,920 8%) 
(speech unintelli-
gible or cannot speak) 

Unknown 1,212 ( 2%) 644 2%) 568 2%) 

% with following behavior 
problem 

Depressed or withdrawn 30,382 (38%) 15,987 ( 38%) 14,395 (39%) 
Agitated, nmrvous, 35,632 ( 45%) 19,656 ( 46%) 15,976 (43%) 

hyperactive 
Abusive, aggressive, 20,221 (25%) 10,263 ( 24%) 9,958 (27%) 

disruptive 
Wandering 10,836 (14%) 6,171 (15%) 4,665 (12%) 
Other nehavior problem 8,971 (11%) 3,833 ( 9%) 5,138 (14%) 

% requiring assistance 64,593 (81%) 33,809 (80%) 30,784 (82%) 
bathing 

I 

% requiring assistance 47,411 (59%) 23,510 ( 55%) 23,901 (64%) 
dressing 

% requiring assistance 19,429 (24%) 9,490 (>2%) 9,939 ( 26%) 
eating 

- . 
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% with difficulty 
controlling bladder 

No difficulty 55,119 (69%) 30,033 (71%) 25,086 (67%) 
Daily problem 18,361 ( 2 3 % ) 10,187 ( 24%) 8,174 (22%) 
At least weekly/ 3,510 ( 4%) 1,117 ( 3%) . 2,393 ( 6%) 

less than daily 
Less than once a week 2,554 ( 3%) 895 ( 2%) 1,659 ( 4%) 
Unknown 268 ( 0%) 192 ( 1%) 76 ( 0%) 

% with visitors from 
outside facility 

No visitors (le~· s than 18,267 ( 2 3 % ) 11,670 ( 2 8%) 6,597 (18%) 
yearly) 

At least once a week 27,201 ( 3 4%) 11,689 ( 2 8%) 15,512 ( 41%) 
Monthly, less than 19,075 ( 2 4%) 10,918 ( 2 6%) 8,157 ( 22 % ) 

weekly 
Yearly, less than 12,206 (15%) 7,419 (17%) 4,787 (13%) 

monthly 
Unknown/missing data 3,063 ( 4%) 728 ( 2%) 2,335 ( 6%) 

Primary source of payment 

own income 13,927 (17%) 7,644 (18%) 6,283 (17%) 
Medicare 714 ( 1%) 576 ( 1%) 138 ( 0%) 
Medicaid-SNF 12,643 (16%) 5,880 (14%) 6,763 (18%) 
Medicaid-ICF 37,415 ( 48%) 19,739 ( 4 7%) 17,676 (47%) 
Other govt. assistance 10,235 (13%) 6,007 (14%) 4,228 (11%) 
VA contract . 1,398 ( 2%) 897 ( 2%) 501 ( 1%) 
No charge 385 ( 1%) 223 ( 1%) 162 ( 0%) 
Unknown/not yet 3,094 ( 4%) 1,459 ( 3 % ) 1,635 ( 4%) 

determined/missing 
data 

Type of facility 

Private proprietary 60,859 ( 7 6%) 32,327 ( 7 6%) 28,532 ( 7 6%) 
Private non-profit 8,393 (11%) 4,551 (11%) 3,842 (10%) 
Government 10,560 (13%) 5,635 (13%) 4,925 (13%) 

* 
Certification of facility 

Not certified 9,625 (12%) 6,302 (15%) 3,323 ( 9%) 
SNF & ICF 23,357 (29%) 10,274 (24%) 13,083 (35%) 
SNF only 13,219 (17%) 7,392 (17%) 5,827 (16%) 
ICF only 33,611 ( 42%) 18,456 (44%) 15,155 ,41%) 

• 
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Service classification of 
facility 

Nursing oare home 
Personal care w/nursing 
Personal care w/o 

nursing 

Age of residents 

0-5 years 
6-11 years 
12-21 years 
22-39 years 
40-54(years 
55-62 years 
63-74 years 
75 or older 
All ages 

% with primary diagnosis 
of MR within age groups 
[% in age group*] 

0-5 years 
6-11 years 
12-21 years 
22-39 years 
40-54 years 
55-62 years 
63-74 years 
75 or older 

Time in residence 

Less than 3 months 
3-5 months 
6-11 months 
1-2 years 
3-7 years 
7-14 years 
15 years or longer 

64,950 ( 81%) 
12,013 (15%) 

2,849 ( 4%) 
II 

124 ( 0%) 
1,207 ( 2%) 
9,568 (12%) 

20,066 ( 25%) 
15,602 ( 20%) 
19,682 ( 25%) 
13,564 . ( 17 % ) 
79,812 (100%) 

124 [100%] 
1,056 [88%] 
6,113 [66%] 

12,333 [64%] 
9,348 [62%] 
8,574 [45%] 
4,875 [38%] 

6,810 ( 9%) 
5,659 ( 7%) 
5,886 ( 7%) 

21,731 (27%) 
22,349 ( 28%) 
14,770 (19%) 

>,606 ( 3%) 

32,747 (77%) 
7,547 (18%) 
2,130 ( 5%) 

124 ( 0%) 
1,056 ( 3%) 
6,113 (14%) 

12,333 (29%) 
9,348 (22%) 
8,574 ( 20%) 
4,875 (12%) 

42,424 (100%) 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

2,165 ( 5%) 
2,764 ( 7%) 
2,964 ( 7%) 

11,374 (27%) 
13,480 ( 32%) 

8,120 (19%) 
1,575 ( 4%) 

10 

32 I 203 (86%) 
4,466 (12%) 

719 ( 2%) 

0 ( 0%) 
151 ( 0%) 

3,455 ( 9%) 
7 I 733 (21%) 
6,254 (17%) 

ll, 108 (30%) 
___ 8_,--'6--"'8 ___ 9 ( 2 3 % ) 

37,390(100%) 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

4,645 (12%) 
2,895 ( 8%) 
2,922 ( 8%) 

10,357 ( 28%) 
8,869 (24%) 
6,650 (18%) 
1,031 ( 3%) 

Table 2 shows clearly that there are major differences in numbers and 

characteristics between subsamples of persons indicated to have the con di ti on "mental 

retardation" and those for whom mental retardation was indicated to be a primary 

diagnosis. A notable and important sign of that variation is found in the age distribution 

of the different subsamples. By whatever definition of mental retardation employed, 
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"mentally retarded. subsamples of nursing home residents tended to be much older than 

mentally retarded people in other types of residential care settings. Forty-two percent 

of the NNHS sample residents indicated to be mentally retarded in 1977 were 63 years or 

older (this.compares with 4% in the CRCS 1977 survey of residential facilities specifically 

for mentally retarded people and 5% in the 1982 CRCS survey of the same type of 

facilities). However, while the subsample of persons with mental retardation as a primar 

diagnosis was still relatively old (32% were 63 or older), the group of persons identified 

by respondents as "mentally retarded," but not having mental retardation as a primary 

diagnosis, was considerably older. Over half (53%) of this subsample wos 63 or older. 
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The "mentally retarded" sample members when broken down by age categories also show 

declining proportions of persons with primary diagnosis of mental retardation with 

increasing age. The proportion of all "mentally retarded" sample member( among the 

group identified as having primary mental retardation diagnoses dropped from 89% among 

those 21 and younger to 64% among the 22-62 year olds to 42% among the 63 years and 

older sample members. These statistics suggest that respondents may have.considered to 

be mentally retarded a sizable number of older clients who may have been mentally 

impaired, but who were probably not clinically retarded in the sense that the mental 

impairment was evident during the "developmental period" (i.e., before 18 years), as 

specified in the AAMD definition (see page '.?.5) 

There are other indications that the sample members identified as having a primary 

diagnosis of mental retardation were substantially different than those for whom mental 

retardation is listed os a present, but not primary condition. One such indication is 

found in responses to the item asking the respondents for the primary reason why sample 

members had been placed in a nursing home. For 80% of those individuals for whom 

mental retardation was listed as the primary diagnosis, mental retardation was also 

indicated to be the primary reason for the current placement. Poor health was indicated 



to be the primary reason for placement for 11 % and mental illness for 4% of those with 

a primar mental retardation diagnosis. For those "mentally retarded" individuals for 

whom mental retardation was not the primary diagnosis at the last medical exam, 43% 

were indicated to have been placed because of poor health, 37% because of mental 

retardation and 11 % because of mental illness. Related to these differences was the 

reported heart trouble in 21 % of the persons with non-primary mental retardation 

indicated versus 5% of those with primary diagnoses. Similarly 19% of the non-primary 

mentally retardmd sample members were reported to have hardening of the arteries versus 

7% of those with primary mental retardation diagnoses. 

Functional characteristics of persons in the primary and non-primary diagnosis 

groups (see Table 2) were found to be quite similar, which may help explain why so many 

individuals for whom mental retardation was not a primary diagnosis were nonetheless 

indicated to be mentally retarded. Similar percentages were reported to need assistance 

with bathing, dressing and eating. Tho proportion of sample members with difficulty in 

independent toileting was reported to be quite similar within the two groups as was the 

prevalence of behavior disorders. On the other hand, the non-primary mentally retarded 

group was significantly more lokely to have hearing impairments and to use a wheelchair, 

tendencies probably related to their generally being older. 
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Differences in primary diagnoses and ages notwithstanding, the two groups had quite 

similar proportions receiving therapeutic servicos in the nursing and personal care homes 

in which they were residents. (Unfortunately information regarding work related and 

developmental services other than physical and occupational therapy was not provided). 

Somewhat higher proportions of nursing sezvices were received by those with non

primary mental retardation diagnoses, a finding related to the somewhat higher proportion 

of this group in nursing homes versus personal care homes (86% to 77%). 
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A fin al distinction of significance betweon the two groups was the proportion of 

residents who had been admitted to the nursing facility relatively recently at the time of 

the NNHS. The non-primary diagnosis group had a significantly larger proportion of its 

sample members admitted within the prmvious 90 days (12% vs. 5%). This is probably 

associated with by the frequent nomination of treatable, medical disorders as the primary 

diagnoses within this group. 

In summary, the primary and non-primary diagnosis groups appear to represent 

subpopulotions that vary substantially on a number of important variables. At the same 

time the two groups are characterized by a great deal of overlap in their functional 

characteristics. This overlap draws attention to the need to carefully approach the 

operationalization of mental retardation in future studies of mentally retarded persons in 

nursing home surveys. 
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Implications for Future Research 

According to American Association on Mental Deficiency, "mental retardation refers 

to signinicantly subaverage general intellectual functioning (measured by an I.Q. of 69 or 

below) resulting in or associated with concurrent impairments in adaptive behavior 

(meeting the standards of maturation, learning personal independence, anl/or social 

responsibility appropriate for one's age) and manifested during the developmental period 

(before age 18)." It will be important in future research in this area to be able to 

distinguish between persons who are mentally impaired becouse of conditions related to 

aging or to fortuitous even ts occurring after the developmental period and those with 

clinical mental retardation (i.e., as defined above). Efforts to define "true" mental 

retardation among a group of people which has a high prevalence of other mental 

impairments with similar symptoms, may require some reliance on historical information 

(e.g., occupational history, previous residential and day placements) to supplement current 

functional/developmental standards. At minimum it.will be important to develop 
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appropriate queries for interviewers when "mental retardation" is indicated for persons 

who might be suspected of conditions (especially age-related conditions) that present 

symptoms similar to mental retardation. It is also important to be able to better 

distinguish a long-term care mentally retarded population from persons with mental 

retardation who are among the short term/acute care population. That is, if existing 

studies gathering data on mentally retarded people in nursing homes are to be used to 

estimate the extent to which nursing homes are used as residential placements, inability 

to reliably exclude short-term/acute care populations will distort the information for the 

use to which it is most commonly put. Third, it will be important to supplement general 

information on the characteristics of mentally retarded sample members and the services 

provided to them with information that allows comparison of nursing home residents and 

programs with those of the residential and day placements provided in the formal mental 

retardation services system. One way of approaching this need would be to develop 

supplemental schedules for persons identified as ''mentally retarded" in future National 

Nursing Home Surveys. Another more costly, but potentially very useful study would be 

a probability sample specifically of mentally retarded people in nursing homes. This 

survey could have the decided advantage of including considerably larger samples of 

people with mental retardation which would increase the accur::icy of estim::ites of 

ment::illy retarded popul::itions. their ch::ir::icteristics, :rnd the services they receive. 

Ob\' i o us l y, \V it h ~ x is ting bud g e t cons t r:i in ts. there is re as o n to f e cl that imp r o \' i n g th c 

existing National Nursing Home Survey has the better likelihood of acceptability, despite 

the limitations it puts on the accuracy of population estimates. Finally, it would be 

helpful if the diagnostic categorization were improved in its designation of levels of 

retardation and conditions related to mental retardation. Although epilepsy is contained 

in the existing primary diagnosis listing, disorders such as cerebral palsy, autism, spina 

bifida and other developmental disabilities are not. 


