A Message from the Editor
If it is true that a civilization can be judged by how it treats
its most vulnerable citizens, we have a long way to go. Individuals with developmental disabilities are among the most
maligned group of people there ever was. Scores of words in
common use describe the state of diminished intellect. These
words are always used in a derogatory way to diminish the
worth of one’s real or imagined adversaries. They flow from
the tongue with the ease that comes with much practice.
Want to make fun of a political candidate? Question her
intellect. Want to describe a teacher you disagree with? Challenge his IQ. Feel the need to trash a coach’s game decisions? Compare his cognitive abilities to an inanimate object. Even when trying to describe people of genuinely
despicable character, it is more common to compare them
with some antiquated label of mental retardation than to
accurately point out their failures of behavior. But why? How
many of us have ever been victimized by a retarded person?
When was the last time you heard of a developmentally
delayed person taking advantage of someone in a phony
investment scheme, or through malpractice, or fraud? How
much more than their fair share of resources do they claim?
How many drive gas guzzling SUVs, generate tons of solid
waste each year, or contribute to urban sprawl?
Where does this antipathy come from? I’ll get back to
that. But one thing is certain: the nearly nonstop defamation of these mostly unthreatening people takes a severe
toll, perhaps most in the domain of public health. The fear
of and prejudice against these most vulnerable people is
immediately apparent when trying to procure the most simple
requisites of modern life for them—dental and medical care,
decent housing, education, and other minimal contact with
societal institutions. Even everyday human contact with the
reasonable expectation that kindness won’t be reciprocated
with cruelty is sometimes denied.
In addition to a number of papers of general public
health interest in this issue of Public Health Reports, we have a
collection of four manuscripts that look at a sample of the
unmet public health needs of individuals with mental retardation. Using the subject of spinal cord compromise as an
example, Rod Curtis and his colleagues give us a look at the
serious consequences of failure to diagnose medical conditions at an early stage, when they would be more amenable
to corrective treatment. These authors knowingly make the

connection of good public health practice and realized (and,
more often, unrealized) potential of the individual.
Ruth Freedman and Deborah Chassler recognize that, as
large numbers of individuals with mental retardation advance to adulthood and even old age, the public health
community and medical professionals will have to determine the prevalence of physical and emotional needs of
these people and the type of support required. They survey
the health and behavior characteristics of a sample of adults
with mental retardation living in a variety of residential
models. This is a familiar public health practice, now applied to this population.
Bonnie Kerker and colleagues review the literature to
determine the prevalence of mental health disorders among
mentally retarded adults. They find the existing literature
lacking in accurate estimates. They provide a number of
recommendations to improve the systematic collection and
use of this essential public health data.
Susan Havercamp and her colleagues examine patterns
of health and medical care disparities that exist among adults
who are mentally retarded, disabled adults without developmental disorders, and adults without disability. They describe the surveillance systems used in this comparison and
make the case that a balanced community health system
must recognize the barriers to participation faced by persons with developmental disabilities.
I said I would come back to the question of where all the
resentment of people with mental retardation comes from.
Honestly, I just don’t know. Maybe it is some basic evolutionary instinct to feel superior to or to take advantage of a more
vulnerable being—not a very flattering aspect of the human
condition. I think it might be the defamation itself that leads
to most of the fear and prejudice. If it is fear that so many
people harbor, then there is much to be afraid of. Consider
this—with the incidence of mental retardation, it is almost a
probabilistic certainty that every one of us has had, in our
not too distant pedigree, a person who is developmentally
disabled. The same applies to our progeny. And lest you
think that great intellect, education, and good looks provide
some immunity, let me assure you that this is a very democratic condition.
It would be helpful if we all started behaving better.
Robert A. Rinsky, PhD

ERRATUM
In Volume 119, No. 1, page 60, the order of authors was incorrect on the article, “Conducting Interdisciplinary Research to Promote Healthy and Safe Employment in Health Care: Promises and Pitfalls.” The correct
order is: Craig Slatin, ScD, MPH; Monica Galizzi, PhD; Karen Devereaux Melillo, PhD, APRN, BC, FAANP;
Barbara Mawn, PhD; Phase In Healthcare Research Team.
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