Today’s Trouble Spots
for Children and Youth

Three troubled areas affecting many of today’s children and voung
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people—migration, delinquency, mental retardation—are discussed

in this article, Hope arises through the increase in useful informa-

tion available .in these areas and through extension of efforts by

local. state and national agencies in alleviating these conditions.

HAT are the chief trouble spots

for children and young people to-
day? It would secem to me that the
following arcas are particularly notice-
able: the effects upon children of family
migration for employment, the area of
juvenile delinquency, and the needs ol
mentally retarded children,

Children in Migrant Families

For many years low economic stiatus,
poor and unsanitary housing, child
labor, lack of educational and recre-
ational opportunity, lack of care for
children while mothers work have char-
acterized the life of children in the [am-
ilies of migratory agricultural laborers.
‘Many other children suffer from con-
ditions somewhat similar, but the child
of migrants has the added disadvantage
that usually he belongs to no com-
munity.

As the migrants move from south to
north [ollowing the ripening ol the
crops, they pass through onc state after
another, staying only a short while in
any state.
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There may be as many as a million
children of migratory farm workers in
our nation. A great proportion of these
children are not accepted by the com-
munities through which they pass.
Many of them are denied the health,
cducation and welfare services to which
others are entitled, or they have inter-
mittent help only. And they lack the
[celing of security that comes through
acceptance by neighbors and school-
mates.

Besides, too many of their parents
arc ignorant of what is available to
them in a strange community.

It is a rare state, indeed, that does
not fecl the ebb and flow of these mi-
gratory workers,

For years the plight of these children
has been investigated, talked about and
reported. Progress in alleviating their
conditions has been slow. At one mo-
ment, because they move from state to
state, they are considered a federal re-
sponsibility. At another time, because
states ask for and use migrants, states
are cxpected to assume responsibility
for them.

The areas where these [amilies work
on crops sometimes lack loral health
units; they may be without child-wel-
fare services; and they may lack suff-
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cient school facilities to accommodate
migrants. Besides, the children may re-
ceive little protection from child-labor
laws, for these often do not apply to
agricultural labor.

If conditions are to improve for the
children of migratory families, local
health units will have to be established,
schooling planned for, and child-wel-
fare workers employed in key places.
Regulation of child labor will have to
be strengthened. Daytime care for chil-
dren whose mothers are at work in the
fields is also needed. And something
should be done to help these children
gain some continuity in their lives.

Spots where community action has
succeeded ought to be studied, and the
benefit of this experience shared with
other communities and other states or
groups of states. Methods by which
states can work together cooperatively
for these families have yet to be devel-
oped.

Through the Interdepartmental Com-
mittee on Children and Youth, the
Children’s Bureau is working with
other federal agencies in a joint effort
to help states develop plans that will
result in a better life for the children
of the agricultural migratory workers.

The Children’s Bureau has had its
eyes, most particularly, on the East
Coast migratory stream, involving the
States from Florida to New York. In
this stream are some 26,000 people who
work primarily at harvesting fruits and
vegetables.

The purpose of such a project would
be to get services to children started
in the home base and continued, in an
integrated fashion, wherever the chil-
dren go. This would involve working
with health, education and welfare
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agencies of the states along this route;
working with the migrant parents so
that they know what services can be
used; and working with other federal
agencies and national organizations so
that they tie into the network. Already
there is much local and state interest
in this team approach to a long un-
resolved problem.

Juvenile Delinquency

The year 1953 will be known as the
year of mobilization for a major ad-
vance on one of the oldest problems of
society—juvenile delinquency.

Need for action had clearly become
acute. Delinquent behavior by young-
sters, it was obvious from juvenile-
court records, was increasing. From
1948 to 1952, the number of young
sters appearing before the courts had
grown 29 percent. This was almost
five times the actual percentage in-
crease in numbers of teen-age boys and
girls.

The prospect for the future, too, was
disturbing. By 1960, it is expected
there will be 40 percent more children
between the ages of 10 and 17 years
than there were in 1952. Even if the
rate of delinquency stood at its 1952
level, the number of youngsters picked
up by the police, for instance, could
mount from 1,000,000 in 1952 to 1,
400,000 in 1960 because of the growth
in child population.

Not only have numbers of young
delinquents been increasing; reports
seem to indicate that serious violations
of law appear to be more numerous.
Fingerprint arrests, recorded by thel|
FBI, show that in 1951 auto thefts by
juveniles were up by more than half
from their 1948 level. Robbery had
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increased 25 percent; burglary, 15 per-
cent; assault, 10 percent.

During the first 6 months of 1952,
according to the FBI, a greater num-
ber of serious crimes were committed
by boys and girls 18 years old than
by persons of any other age.

People who work most closely with
delinquent children know how in-
volved and complex this problem is.
Indeed the very causes of juvenile de-
linquency are far from completely
understood. A great deal of research
into causes, preventives and treatment
is called for.

Enough is known, however, about
the personal problems of youngsters
who get into trouble with the law and
about their family and community
backgrounds to provide sound guide-
lines for action.

Agencies in contact with delinquent
children  find many difficulties in their
efforts to deal effectively with such
children.

Across the country, these agencies—
whether police, courts, social-service
agencies, detention homes, training
schools—report that it is hard for them
to find the kind of staff that knows how
to deal with disturbed and rebellious
youngsters. Too often these agencies
have to follow antiquated ways of
working because there has been a lack
of agreement as to what are good prac-
tices or a lack of support for putting
such practices into operation. In many
places, even the physical structures for
housing delinquents are bad.

Behind these shortcomings is the
most serious one of all: citizens in gen-
eral have not been helped to see how
essential their aid is to the prevention
and treatment of juvenile delinquency.
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The world is excited right now at
the prospect, in the next 5 or 10 years,
of victory over polio, one of the great
enemies of childhood. Such a victory
could be won only with laymen and
experts together working for it.

Juvenile delinquency is of course not
caused by a virus that can be isolated
in a laboratory; it cannot be prevented
by anything like inoculation. Never-
theless, as with a physical illness, if we
are to prevent and treat delinquency
effectively we must have the same kind
of team play.

As a move in that direction the
Children’s Bureau early in the fiscal
year created a Juvenile Delinquency
Branch in its Division of Social Serv-
ices. During the year, various private
foundations and individuals financed
a Special Juvenile Delinquency Project
to work with the Bureau.

Together, the Bureau and the Proj-
ect, with the help of hundreds of
specialists from a wide range of pro-
fessions, have been firming up plans
for focusing public concern on the
situation and for spark-plugging com-
munity action in behalf of delinquent
youth.

Meetings were held during the year
with representatives of some 90 na-
tional organizations concerned with
this problem. These included health,
welfare, educational and civic groups.

Expert help was enlisted in prepar-
ing guides to better practices in the
treatment of delinquent children.
These guides cover police handling of
youngsters; juvenile courts; institu-
tions for juvenile delinquents; and the
training of staff for these agencies.

Handbooks for civic groups were
published: one, to alert citizens to the
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size and seriousness of the problem;
another, to tell them how services for
delinquent youth might be improved:
a third, to show how citizens can find
out what nceds doing in their own
communities.

Alrcady these handbooks are going
into active duty through some ol the
outstanding civic organizations of the
nation.

A 1ound-up of rescarch, completed
and in process, was made.

In these and other wide
variety of facts and forces were mobi-
lized in 1953,

These strengthened,
doubtedly, as a 1esult of the hearings
fiscal year 1951 by

Wivs a

will he un-
being held in the
the Subcommittee on Juvenile Delin-
quency, created by a resolution of the
United States Senate to inquire into
the extent, character and causes ol
juvenile delinquency, and into the ade-
quacy of existing provisions ol law o
dealing with delinquents and vouthful
offenders.

To put this newly gathered informa-
tion to work is our task for the im-
mediate future.

Mentally Retarded Children

Large numbers of families have a
child who is mentally retarded. The
exact number of such children is not
known: but among school-age children
in this country the Office of Education
estimates that 2 percent are retarded.

Most of these children are
moderately retarded, and if they are
helped and encouraged and given spe-
cial teaching many of them make a
rcasonably adequate social adjustment
also learn limited skills in
After patient and

only

and  can

school subjects.
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skillful training in a special class and
at home and with good vocational
counseling, many ol these children can
later hold simple jobs and be at least
partly sell-supporting. But as yct only
about 25 percent of the moderately
retarded are in special classes.

I he retarded
lewer (perhaps 1 child in 1,000 ol the
population).

severely are  much

sencral Lven among
these the majority can be helped
achieve a limited amount ol social ad-
justment. And alter they

mayv be

grow up a
able to do
own homes

number ol them
some uselul work in their
or under similar sheltered conditions.
A lew hundred school classes Tor the
severely  retarded  have  been  estab
lished but these cover only about 1,500
children.
extending this program.

Whether it as

authorities

Educators e hopelul ol

the parents or the
school that first suspec
that a child’s mental development s
not normal, the skills ol a variety ol
experts are needed to make an ade
quate diagnosis and to develop plans
that will best help the child and his
Lamily. Skills ol the tamily physician,
the psychologist and the social workel
must be combined, and olten nced o
be supplemented by those ol the psy
chiatrist, other medical specialists, the
dentist and the speech therapist. The
sometimes needs to keep  the
child under observation lor a consid

eam

crable period belore making a diag:
Unfortunately, in many locali-
tics the complete services ol such

110818,

team are not readily available.
Diagnosis alone is not enough, ol
course. The parents will need a great
deal of help but il they know they
have been given an cxpert diagnosis
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and are helped o understand  their
problem they arve less likely to go from
clinic o

doctor, or Irom

clinic, seeking hope.

doctor o

Lo help lamilies carry out the pro-
gram rcconnmended, prolessional skills
e necded, Inosome places more and
better facilities for such help need 1o
be developed. In others, agencies al-
ready exist that can help and would
be willing to do so: but the Lamilies
may not know about them. Teamwork
on the part ol education authorities,
socil agencics and medical services in
the community s needed o acquaint
parents with - the resoumces avatlable
and 1o provide complete and  inte-
crated services.

Many parents need 1o be helped 1o
accept the child as he is. Some expect
too much ol the child and resent his
not keeping up with their expectations,
Others tend to overprotect him.

Lven il a child really needs institu-
and some do—the institu-
the mentally retarded have

tional care-
tons lon
long waiting lists, and cannot admit
all children who need such care, espe-
ciallv the vounger ones. When the se-
verely retarded child remains at home,
as i rule the mother necds to be helped
and encouraged in her ellorts to cane
lor him and to teach him cven such
simple things as dressing and feeding
himsell.

When o skilled cin

visit the child's home regularly and

social warken
cuide the mother’'s eflorts, it has been
lound the child may progress enough
that the mother gives up her formen
idea ol sending him 1o an institution,

Like other children, a menmally e
tarded child needs opportunity to de-
velop through play with others ol his
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own age. Group care ol suc h children
would not only provide valuable op-
portunities to the retarded child but
would also relieve the mother— for a
lew hours— ol the strain ol constantly
caring lor the child. Some nurseries
and kindergartens for the mentally re-
tirded are being developed.

In the now widespread eflorts 1o
improve the opportunities for mentally
retarded children much ol the initia-
tive has come lrom the pavents. This
movement began some years ago in a
lew local groups ol parents. Now 2411
such local groups, representing more
than 10 states, are united in the Na-
tional Retarded Chil-
dhven. ‘This association, which works to
promote the wellare ol mentally re-
tirded children wherever they are—
at home, in institutions or in schools
ol any kind—recently held its fourth
annual convention. More than 700 per-
attended
parents,

Association for

SONS this convention — not

only but also

workers and others.

professional

Comparatively little is certain about
what mental retardation. Un-
doubtedly retardation in many  chil-
dren s conditions  existing
belore birth, some ol which may some

causes
duc to

dav be preventable through greaten
medical knowledge. It may happen in
some cases that social and psvchological
Lactors produce the appearance of men-
in children who have
potentially normal intelligence.

tal retardation

Il we understood better what may
be some ol the multiple causes of men-
tal retardation, as well as its multiple
Lorms, perhaps we could prevent it in
nany  children. But before such pre-
vention is possible a great deal more
rescarch will be necessary, '
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