lated. The evoked potential differences
reported are therefore related more to
the shape of the stimulus than to its
size, and seem to constitute a physio-
logical correlate of perceptual rather
than sensory processes.
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the former type are regarded as fit
subjects for educational segregation
and pathophysiological study; those
showing backwardness of the latter
type are regarded as primarily prob-
lems for corrective pedagogy in regu-
lar classes.

Psychometric testing and intelligence
quotients were abandoned decades ago
in the Soviet Union, and children are
ordinarily not assigned to special edu-
cational facilities for defectives until
they have been observed and taught
for a year in a regular class and are
then thought to be incapable of mas-~
tering a regular curriculum. They are
then examined by a multidiscipline
commission, for validation of the as-
sumption of biological deficiency, be-
fore they can be remanded to special
classes. As a result, only a fraction of
1 percent of the children are diagnosed
as retardates, whereas the common
use, in the United States, of the cri-
terion of two standard deviations from
the 1.Q. mean inevitably results in
classification of at least 3 percent of
our children as retardates. Further-
more, since the Stanford-Binet test, the
intelligence test most widely used in
the United States, was standardized on
the basis of a white and somewhat
middle-class population, percentages of
supposed retardation may run as high
as 20 or 30 percent in some age groups

of our poor Negro urban population
3.

In cases of retardation with an or-
ganic basis there is much to suggest
that, regardless of etiology, the most
common biological result is diffuse and
minimal brain damage or defect. This
is notoriously difficult to diagnose in in-
fants by conventional neurological ex-
amination, and must usually be de-
duced from a compromising pregnancy,
birth, or medical history; early develop-
mental lag; motor awkwardness; articu-
latory speech defects, and strabismus
or other “soft” neurological signs.

Psychosocial deprivation is related to
poverty, and the good things of life
are not distributed parametrically on a
bell-shaped curve: there is, in fact, a
considerable skewing to the left. Nei-
ther is pathology distributed on a Gauss-
ian curve, since there is no hyper-
normality to balance the incidence of
birth injury or the hazards of pre-
maturity so commonly encountered
among the poor. That is why no in-
telligence test has ever been found,
in practice, to yield a normal curve.

In the context of these considera-
tions, the “normal” variations of in-
nate intellectual capacity, which un-
doubtedly exist, appear to play a rela-
tively minor role; the psychological ag-
gravation that comes from the chronic
frustrations of backwardness also exists,
but its relative importance can be ques-
tioned. The problem could be dealt with
more effectively if we made a sharper
distinction between biological and non-
biological types of retardation. The
biological types would include a small
proportion of individuals with medi-
cally diagnosable conditions and a large
proportion of really defective individ-
uals whose precise trouble we cannot
diagnose. The nonbiological types
would involve a large element of pov-
erty, physical neglect, and psychosocial
deprivation and a small element of
frustration, poor motivation, and de-
moralization.

_ JosErpH WORTIiS
Morris I. Solomon Clinic for
Retarded Children, Jewish Hospital
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