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large sums of money in educating children whose future usefulness seems so
gravely limited as in the case of the feeble-minded.’ In consequence, the Board
of Education recommended that school doctors should inquire into the mental
as well as the physical condition of the children (Board of Education, 1910f). In
1909 the Board issued a Schedule of Medical Examination of Children for
Mental Defect to assist school doctors in their examination of children suspected
of mental defect (Board of Education, 1910f).

The Mental Deficiency Act of 1913 classified the mentally handicapped as
idiots, imbeciles, and feeble-minded ; responsibility for the education and training
of the feeble-minded remained with the education authorities, and of the idiots
and imbeciles with the health authorities. In 1914 education authorities were
given the duty to provide special classes for children certified as feeble-minded,
admission being restricted to those who had been certified. The Education Act
of 1944 substituted the term ‘educational subnormality’ for mental defective,
abolished certification, and prescribed a procedure (that distressed many parents)
for ascertaining children considered to be unsuitable for education at school and
who were the responsibility of the local health or hospital authorities. The
Education (Handicapped Children) Act of 1970, which came into force in April,
1971, abolished this procedure and transferred responsibility for the education
and training of all mentally handicapped children from the health to the educa-
tion authorities.

Thus, it took 100 years from the passing of the Education Act of 1870 to
bring all mentally handicapped children into the general educational system.
When the 1970 Act came into force there were about 24,000 children in over 300
training centres, including over 3,000 in special care units, 8,000 in about 100
hospitals, and an uncertain number at home or in private institutions. All these
children are now regarded as educationally subnormal and about 400 special
schools have been formed from the provision existing at the time of transfer of
responsibility.

Although many pathological conditions are known to give rise to mental
handicap—known causes being more common among the most severely handi-
capned—the cause is not known in most affected children. A survey of over 500
children during 1965-1969, in the West Riding of Yorkshire, who were con-
sidered to be unsuitable for education at school on account of severe mental
handicap, found that about 80 per cent of them had, or probably had, patho-
logical conditions that had affected their mental development; only a few of
them had suffered post-natal brain damage (Smith, 1971). Further research may
reveal more causes of this common condition.

Developmental screening tests of function and screening tests for biochemical
disturbances, that are being used increasingly in the periodic examination of
pre-school children, are helping to identify more mentally handicapped children
at an earlier age than in former years.

The preliminary assessment of mental handicap in young children may, in
future, be made more frequently in health centres and paediatric out-patient
departments of hospitals by multi-disciplinary teams. But, assessment to be
worth the name will have to continue in an educational setting if the learning
difficulties of the children are to be properly studied and assessed.
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