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Normalization and Social Role Valorization

at a quarter-century:

Evolution, impact, and renewal

There can be little doubt of the central importance
of Normalization and Social Role Valorization (SRV)
principles in shaping human service policies and practices
in several fields over the past quarter-century. This has
been very much the case in mental retardation and, to
a lesser degree, in mental health and aging, as a few
examples will illustrate. Heller, Spooner, Enright, Haney,
and Schilit (1991) found that Wolfensberger’s (1972)
book The Principle of Normalization in Human Services
was rated by a panel of 178 experts as the most influential
work published since 1966 in the field of mental
retardation (out of a total of over 11,000 articles and
books), in terms of its impact on practice. Moreover,
Heller et al. (1991) discovered that Wolfensberger’s
(1983) article in which he proposed that SRV replace
Normalization as a term was rated the 17th most
influential work. Sara Burchard, at the outset of chapter
11 in this volume, states that “Normalization has had
an immeasurable impact on human services, education,
and the social fabric of North America since its
introduction 25 years ago.” Kozleski and Sands (1992)
identified Wolfensberger’s conceptualization of
Normalization and SRV as the philosophical ground
within which other major service developments of the
past quarter-century took root, including
deinstitutionalization, supported employment, community
residential options, and increased community
participation. Pilling (1995, pp. 56-57) observed thatin
the UK, Normalization and SRV have brought aboutan

ROBERT J. FLYNN AND RAYMOND A. LEMAY

enormous change in services, particularly for people with
developmental disabilities, and Felce (1995) expressed
the hope that a greater appreciation and application of
SRYV in the future would lead to better protection and
safeguarding of vulnerable people’s welfare.

On December 20, 1993, the United Nations General
Assembly adopted the Standard Rules on the Equalization
of Opportunities for Persons With Disabilities (United
Nations Department of Public Information, 1994). The
UN referred to Normalization as a precursor of its
Standard Rules, which it introduced at an international
conference in 1994 in Reykjavik, Iceland, attended by
more than 700 participants from around the world. The
title of this UN-sponsored conference was Beyond
Normalization: Towards One Society for All (Lemay,
1994a). Rather than going “beyond” Normalization,
however, the Standard Rules are mainly concerned with
the physical integration of persons with disabilities
through changes to the legal frameworks of nation states
(Lemay, 1994b). We can also add that the major emphasis
placed by Normalization (and later by SRV) on integration
as participation in the mainstream of a culture
(Wolfensberger, 1972) was probably an important
influence on the increased attention given to the
participation in society of persons with disabilities by
ICIDH-2, the new version of the International
Classification of Impairments, Activities, and
Participation (World Health Organization, 1997).
ICIDH-2 incorporates the UN’s Standard Rules.
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Earlier, Lakin and Bruininks (1985) had affirmed that
“Of all the terms used. . .to describe the nature of recent
changes in the philosophy and substance of contemporary
services for handicapped persons, none has been more
appropriate or influential than Normalization” (p. 67).
Heal (1988) introduced his important book on integration
by stating that “Because of its current popularity among
professionals interested in the integration of handicapped
individuals into the community, Normalization dominates
the remaining chapters of this volume” (p. 67). Ellis
(1990) noted, in his presidential address to the American
Association on Mental Retardation, that “the dominant
ideology has become a series of variations on the principle
of Normalization” and that “a dominant theme in our
work under the banner of Normalization has been working
toward the integration of people with disabilities into
their home communities” (p. 264). Finally, Trainer and
Boydell (1986) suggested that Normalization had been
one of the most influential concepts in the development
of community mental health services in Canada.

1 ORIGIN AND PURPOSES OF THIS
VOLUME: AN APPRAISAL OF THE
EVOLUTION AND IMPACT OF
NORMALIZATION AND SOCIAL ROLE
VALORIZATION AFTER A QUARTER-
CENTURY

The chapters in this book are revised versions of papers
that were originally presented at the “Ottawa conference,”
Twenty-Five Years of Normalization, Social Role
Valorization, and Social Integration: A Retrospective
and Prospective View, held in May 1994. We organized
the conference to mark, in a special way, the 25th
anniversary of the publication of Changing Patterns in
Residential Services for the Mentally Retarded (Kugel
& Wolfensberger, 1969). This landmark monograph
included Nirje's celebrated chapter, “The Normalization
Principle and Its Human Management Implications,”
which was the first formal articulation of Normalization
in the world literature. The keynote speakers at the Ottawa
conference were Bengt Nirje and Wolf Wolfensberger,
the pioneers of Normalization and SRV. Papers were
also presented by other well-known contributors to
Normalization and SRV from North America, Europe,
and Australia. The four-day conference attracted more
than 400 participants from 15 countries, attesting to the
continued interest in Normalization and SRV throughout

the world. It was held under the joint auspices of the
School of Psychology of the University of Ottawa and
the Children’s Aid Society of Prescott-Russell
(Plantagenet, Ontario).

In planning the conference, we began by drawing up
a tentative list of topics related to the overall theme of
the evolution and impact of Normalization and SRV.
On several occasions, we sought the views of the North
American Social Role Valorization Development,
Training and Safeguarding Council (Thomas, 1994), of
which we are members. We are grateful for the many
useful suggestions made by SRV Council members, many
of whom presented papers at the conference and contri-
buted chapters to this book. Our final list of topics, which
grew into the table of contents of the present volume,
consisted of those that we, the editors, were most
interested in and that we thought would be of considerable
interest to others. After delivering their papers in Ottawa,
the speakers revised and updated them, sometimes very
substantially. We believe that this book makes an impor-
tant contribution to the literature in tracing the history
of Normalization and SRV and in describing its interna-
tional impact as one of the most significanthuman-service
reform movements of the last quarter-century. We also
think that the book offers authoritative insights into the
role that Normalization and SRV may play in the future.

We organized the Ottawa conference with both
personal and substantive purposes in mind. On the
personal level, we felt that 1994 was an occasion not to
be missed because Changing Patterns, published 25 years
earlier, had had such a decistve influence, in a number
of countries, on the development of community mental
retardation services. Although Changing Patterns
contained a number of new ideas, the most significant,
in terms of its eventual impact, was certainly that of
Normalization. The conference allowed us to honor Bengt
Nirje and Wolf Wolfensberger, the two main initiators
and promulgators of Normalization, and, coincidentally,
to help Bengt celebrate his 70th birthday and Wolf, his
60th. We also hoped that the conference would provide
a vehicle for overcoming the isolation in which many
key Normalization and SRV actors were working, in
North America, the UK, Scandinavia, Europe, and
Australia and New Zealand. Many of these individuals
had never met, knowing one another only through their
writings or personal correspondence. Increased interaction
among people in different countries has been an important
legacy of the Ottawa conference.
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On the substantive level, we had several objectives
in organizing the conference, to which correspond the
various sections of this book. First, we thought that it
would be illuminating to elicit detailed personal accounts
of the origins and evolution of Normalization and SRV
from Bengt Nirje and Wolf Wolfensberger. Bengt and
Wolf, in chapters 2 and 3, respectively, present their vivid
and sometimes humorous accounts, which reveal how
each came to the Normalization principle and how they
contributed to its evolution. Wolf’s chapter includes a
description of how Bengt’s famous chapter came to be
written. (As former students of Wolf at Syracuse
University, we were amused, but not surprised, to learn
of the effective editorial tactics he used to help Bengt
produce his compelling contribution, which quite literally
helped to change the world.)

Second, we wanted to stimulate debate. Normalization
and SRV have engendered intense debate from the
beginning, which has contributed greatly to their
prominence as a service innovation, their ongoing
renewal, and their staying power as areform movement.
To ensure as clear and fruitful an exchange of ideas as
possible, we invited Jack Yates to provide an overview
of the “North American” version of Normalization
(chapter 4), Susan Thomas and Wolf Wolfensberger to
contribute an exposition of SRV (chapter 5), and Burt
Perrin to furnish a description of the “Scandinavian”
model of Normalization (chapter 8). Perrin also included
a defense of the continued relevance of Scandinavian
Normalization and a critique of Wolfensberger’s version.
We invited Michael Oliver, author of the influential The
Politics of Disablement (1990), to provide a critique
of Normalization (chapter 6). From his perspective
as a Marxist/materialist sociologist, Oliver criticizes
Normalization as at best neutral and at worst acontributor
to oppression. He believes that Normalization is based
onadiscredited functionalist and interactionist sociology
and offers neither an explanation for nor a solution to
the oppression and social and economic exclusion of
persons with disabilities in capitalist society. This
oppression and exclusion are, for Oliver, the central
realities facing people with disabilities and are at the heart
of his social model of disability. The latter conceptualizes
disability as a social construction superimposed by
capitalist society on disabled people’s original
impairments. Oliver also sees the community services
on which Normalization has had such an impact as merely
perpetuating the basic power imbalance between

professionals and persons with disabilities that had been
characteristic of the institutions that community services
have replaced.

In his rejoinder to Oliver, Wolfensberger (chapter
7) characterizes Oliver’s position as unavowed religion,
notempirical science, and criticizes Marxism/materialism
as empirically incapable of ever delivering the liberation
and justice that it promises. Wolfensberger locates the
fundamental problem of oppression in the human
propensity to socially devalue and calls for a radical,
personal choice to side with oppressed people, without
any illusion that oppression will ever be vanquished.

In his contribution to the debate, Laird Heal (chapter
9) investigates the relationship of individuals’ competence
to their own and others’ assessments of their quality of
life (QOL) and, by implication, to their Normalization
and SRV outcomes. Heal (who, we regret to say, died
in 1998) finds that the dominant dimension underlying
informants’ assessment of the quality of life of individuals
with mental retardation is the latter’s competence. This
suggests that it will be achallenge to assess QOL, achieve
Normalization, or provide access to the SRV desideratum
of valued and satisfying social roles in a way that is
independent of individuals’ abilities.

Third, we wanted to foster closer links between
Normalization and SRV and mainstreamsocial science.
Raymond Lemay’s review of role theory (chapter 10)
shows that SRV theory, despite its focus on social roles,
has only scratched the surface in terms of appropriating
and putting to creative use the sociological and
psychological riches to be found in the various versions
of role theory. Sara Burchard (chapter 11) provides an
impressive example of the sizable payoff to be derived
from a sustained program of research on Normalization
and social integration. Robert Flynn and Tim Aubry
(chapter 12) provide what appears to be the first
systematic review of attempts to conceptualize and
measure integration among persons with developmental
or psychiatric disabilities. It is surprising that the research
on integration has not previously been reviewed, given
the central importance that integration has assumed
throughout the world in all areas of
disability—intellectual, psychiatric, and physical. Judith
Sandys (chapter 13) presents a summary of her doctoral
thesis research, one of the only prospective tests of SRV
theory of which we are aware. In her qualitative study,
she found some support for the central SRV hypothesis
that people in valued roles tend to get the good things
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of life. Finally, Robert Flynn (chapter 14) provides a
comprehensive review of 48 studies carried out with the
main instruments used to assess human service quality
in light of Normalization and SRV, namely, PASS
(Program Analysis of Service Systems; Wolfensberger
& Glenn, 1975) and PASSING (Program Analysis of
Service Systems’ Implementation of Normalization Goals;
Wolfensberger & Thomas, 1983). The review is
encouraging in its overall assessment of the reliability,
factorial validity, and construct validity of PASS and
PASSING and should encourage more widespread use
of these instruments in applied research and evaluation
studies. At the same time, it points out some of the
perennial challenges that service agencies face in trying
to improve their programs, especially in achieving higher
levels of social integration and service quality.

Fourth, we thought it useful to assess the impact of
training and community education on the improvement
of services. Training and education have been the main
Normalization and SRV -related strategies used over the
last quarter-century to enhance the quality of service
programs. Complementary evaluations of the success
of these efforts are provided by several individuals who
have been highly involved as Normalization or SRV
trainers, researchers, or evaluators: Susan Thomas
(chapter 15), Deborah Reidy (chapter 16), and John
O’Brien (chapter 17).

Fifth, we thought it was time to take stock of the
international impact of Normalization and SRV. Kristjana
Kristiansen (chapter 18), Anna Hollander (chapter 19),
and Kristjana Kristiansen, Marten Soder, and Jan
Tgssebro (chapter 20) evaluate the effect that
Normalization and SRV have had in two Scandinavian
countries, Sweden and Norway. Michael Kendrick
(chapter 21), André Blanchet (chapter 22), Tony
Wainwright (chapter 23), and Peter Millier (chapter 24)
assess the impact of the approach in the English-speaking
world in general and in Canada, England, Australia, and
New Zealand, specifically. Jacques Pelletier (chapter
25) and André Dionne (chapter 26) evaluate the effects
of Normalization and SRV in the French-speaking world
as a whole and its impact on government policy-making
in Quebec in particular.

Sixth, we wanted to assess the impact of Normalization
and SRV on a more personal level. Peter Park and Beth
French (chapter 27), Joe Osburn (chapter 28), and David
Schwartz (chapter 29) describe the considerable influence
that Normalization and SRV have had on them as

individuals, in their respective roles as service recipients,
providers, or administrators.

Seventh, we thought it essential to conclude our
appraisal of the evolution and impact of Normalization
and SRV with a look toward the future. Wolf
Wolfensberger (chapter 30) offers a candid view of the
accomplishments of Normalization and SRV to date and
of their possible contributions in the future.

Finally, we wanted to provide readers with a
comprehensive bibliography of Normalization and SRV-
related sources published in English or French, to help
them find the relevant literature. In an appendix, Carol
St-Denis and Robert Flynn present an 800-item
bibliography of writings on Normalization, SRV, PASS,
and PASSING. The bibliography covers a 30-year period,
beginning in 1969, and is as complete as its authors could
make it.

2 THE ONGOING RENEWAL OF
NORMALIZATION AND SRV: THE NEED
FOR VALIDATING EVIDENCE,
PROCEDURAL EVIDENCE, PERSONAL
COMMITMENT, AND MULTIPLE
PERSPECTIVES

Itis atruism that intellectual and reform movements
must renew themselves on an ongoing basis to counteract
the staleness and entropy that menace them from within
and the rapid changes in context that threaten them from
without. Normalization and SRV are no exceptions, and,
in fact, we planned the Ottawa conference and edited
the present book as instruments of renewal. For the future,
we see four complementary strategies as needed for the
continued vitality of Normalization and SRV: the
generation of fresh validating evidence, the production
of up-to-date syntheses of procedural evidence, the
encouragement of personal commitments, and the
development of multiple theoretical perspectives.

21 THE GENERATION OF FRESH VALIDATING
EVIDENCE IN SUPPORT OF NORMALIZATION
AND SRV

Rychlak (1993) made a useful distinction between
two broad forms of evidence that can and should be
adduced in support of theories. Procedural evidence,
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based on acoherence theory of truth, tests the plausibility
of theories by appealing to their congruence with criteria
such as reasonableness, internal consistency, tautology,
and face validity. Validating evidence, based on a
correspondence theory of truth, tests the empirical
robustness of theories by arranging events according to
hypotheses and making predictions to appropriate criteria.
While maintaining that both types of evidence are
necessary to support a theory, Rychlak insists that any
truly scientific theory must involve the control-and-
prediction, hypothesis-testing stage of validation. Thus,
the production of validating evidence is an essential
methodological tie that alone binds a theory to the family
of sciences.

Over the last quarter-century, much of the evidence
adduced in favor of Normalization and SRV theory has
been procedural rather than validating in nature. More
of each type is desirable in future, but additional
validating evidence is especially needed in order, in
Rychlak’s (1993) words, to strengthen the ties that bind
Normalization and SRV to the family of sciences.
Prospective hypothesis-testing research would be
especially useful if it addressed what is probably the most
centra. SRV hypothesis of all, namely, that people in
valued roles tend to obtain the good things of life and
those in devalued roles tend to get the opposite. Thomas
and Wolfensberger formulated this key hypothesis in
chapter 5 of the present volume, as follows:

A fifth premise underlying SRV. . .is that a
society is apt to extend what it defines as the “good
life” to those people whom it values, and whom it
perceives in a positive light. This will largely be
those people whom that society perceives as filling
roles which are valued positively in that society. The
more positively valued the roles that a party fills, the
more will that party’s society be likely to extend
good things to it. In contrast, those people in
devalued roles tend to get the bad things. [italics
added.]

To our knowledge, this key SRV hypothesis has not yet
been subjected to many prospective validating tests.
Fortunately, Sandys has provided one such test, in chapter
13 of the present volume. In her qualitative study, she
interviewed 21 employers in 18 work settings who had
hired 16 people with intellectual disabilities through
supported employment programs. Sandys concluded that
her findings were supportive of the key SRV hypothesis
in question. She also suggested, however, that a wider

web of often negative roles in which the supported
employees remained embedded continued to exercise
a countervailing, negative impact:

Social Role Valorization theory is rich and
complex, stressing the interplay between societal
values and the devaluation of specific individuals,
groups, and classes of people. It recognizes that
people invariably fill multiple roles, with each
having an impact on how people are perceived and
treated within society. Nevertheless, there is perhaps
a tendency for service providers to think that finding
one particular valued role for an individual will
overcome the impact of other, devalued, roles. This
study does support the relationship between valued
roles and positive life experiences. While outcomes
were not entirely positive, as evidenced by work that
was most often part-time and poorly paid (or not
paid), the role of worker did affect the way that
employers perceived the supported employee. While
the focus of the study was not on the experiences of
the supported employees, the data that were
available in this regard did suggest many positive
outcomes. However, while the role of worker may
have had a positive impact, it did not overcome or
erase the impact of the other more characteristic and
negative roles into which people with disabilities are
so often cast. (Sandys, chapter 13, p. 305)

With regard to Normalization (as distinguished from
SRYV), Burchard’s contribution to the present volume
(chapter 11) presents a superb example of the ability of
a focused and long-term research program to generate
fresh validating evidence. Her work and that of her
colleagues is a model of the benefits to be reaped from
making clear conceptual and methodological links
between key Normalization-related constructs, such as
lifestyle Normalization and physical and social
integration, and central social science concepts, such
as social networks, social support, stress and coping,
and personal satisfaction. Ininvestigating fundamental
Normalization-derived policy and practice questions,
Burchard’s 15-year program of research produced
numerous findings that are supportive of Normalization
theory, such as the following:

1. Vermont was successfully accomplishing many
of its key social policy objectives, including the
implementation of Normalization.

2. Residence managers’ possession of Normalization-
oriented and person-oriented competencies, rather than
narrow technical skills, fostered greater program
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Normalization, community integration, and residential
satisfaction.

3. The most tightly supervised residential settings
(1.e., group homes) were the least desirable environments
to live in, for residents, and to work in, for staff.

4. Clients’ level of community integration was
affected by the composition and stability of their social
networks.

5. Clients’ inclusion in friendship networks that
included ordinary citizens (i.e., persons beyond family
members, other residents, or staff members) tended to
be minimal, such thatresidents’ level of social integration
was generally weak.

6. Normalization was consistently and positively
related fo clients’ well-being and personal satisfaction.

Another prospective validating test of Normalization
theory can be found in an evaluation of a set of 28
Normalization-based community-care projects that were
carried out in the UK in the latter half of the 1980s. In
1983, the Department of Health and Social Security
(DHSS) invited the Personal Social Services Research
Unit (PSSRU) at the University of Kent at Canterbury
to evaluate the 28 projects composing the Care in the
Community Demonstration Programme (CCDP; Knapp,
Cambridge, Thomason, Beecham, Allen, & Darton, 1992).
DHSS had allocated £15 million to support the CCDP
projects, which were intended to help long-termresidents
of hospitals move to community settings. Of the pilot
projects, 11 served people with learning difficulties (the
British term for mental retardation). Of the 17 other
projects, 1served young people with multiple disabilities,
1 served people with physical disabilities, 8 served people
with mental-health problems, and 7 served elderly persons
(3 served physically frail elderly people and 4 served
elderly people who had mental-health problems, mainly
dementia). Overall, the PSSRU evaluation team followed
the progress of more than 900 people over a 9- to 12-
month period after they moved from hospital to
community settings.

Because of the pervasive influence of Normalization
on national policy in the UK (Knapp et al., 1992), all
of the projects for people with learning difficulties and
most of the other projects had an explicit emphasis upon
Normalization as a guiding policy. The evaluation of
outcomes and costs for the 356 people with learning
difficulties who returned to the community during the
evaluation period was inspired by multiple perspectives
on Normalization, including those of Wolfensberger

(1972), O’Brien and Tyne (1981), and O’Brien (1986).
O’Brien’s (1986) perspective was especially influential
and consisted of his “five accomplishments,” or positive
life experiences: community presence, in valued seitings;
choice in everyday life, in things large and small;
competence in being able to performmeaningful activities,
with whatever assistance may be required; respect, in
valued relationships and roles; and community
participation, as a member of a network of personal
relationships.

The evaluation of the CCDP projects indicated that
some of the projects were successful in establishing
settings that adhered closely to Normalization ideals,
in encouraging autonomy and independence. In these
projects, the people with learning difficulties who moved
to the community (Knapp et al., 1992, pp. 301-302):

» gained new self-care skills related to dressing,
preparing meals, shopping, finding their way around,
taking care of their clothes and personal possessions,
writing and counting;

* had a greater degree of choice concerning their daily
activities and participated much more in decision
making;

* made greater use of community amenities, although
integration into community life was far from
complete for the vast majority, particularly in the
areas of education and employment;

* had fewer social contacts than in the hospital but
were rated as more skilled at initiating and engaging
in social interactions;

» expressed a higher level of satisfaction with their
social networks and with their overall lives in the
community;

« had better outcomes if they were in smaller, more
homelike community accommodations, especially
group homes and independent living; and

* enjoyed better quality care and better quality of life
overall.

Among the more than 200 people with long-term
mental health problems served by the CCDP projects,
the researchers found similarly positive results. Overall,
upon moving to the community, the clients with mental
health difficulties (Knapp et al., 1992, p. 324):

+ made regular use of shops, churches, or pubs, and
participated in many more activities outside of their
place of residence;

« were twice as likely to express positive attitudes
about activities in the community, compared with
those who remained in the hospital;
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+ had more choice about how they spent their time,
even though better social security benefits and
greater availability of paid jobs would have provided
an even greater improvement;

* reported slightly more social contacts in the
community, compared with the hospital;

* reported modest improvements in their satisfaction
with their social interactions and environment, as
well as in their psychosocial functioning, general
morale, and level of depression; and

* were served at lower cost than in hospital, even after
adjustment had been made for the tendency of
projects to serve less dependent clients than the
hospital average.

Finally, the evaluation of costs and outcomes among
the elderly people served by the CCDP showed that
following a move to the community, the elderly people
(Knapp etal., 1992, p. 335):

experienced a quality of life that was not inferior to,

and in some respects was better than, that previously

known in hospital;

+ experienced no decline in skills, behavior,
satisfaction with activities, and social contacts, and
experienced an increase in morale;

» enjoyed more pleasant physical surroundings;

» had a greater range of choices and opportunities; and

+ were served at lower cost than in hospital (i.e., more
cost-effectively).

Overall, Knapp et al. (1992) described the personal
and financial outcomes of the 28 CCDP projects as
showing that it is possible to organize community care
ina way that makes better use of resources than is typical
in hospitals and to target services at needs more
effectively. In relation to the outcomes in the 11 projects
serving people with learning difficulties, and in which
Normalization constituted a particularly prominent policy
framework, Normalization was judged a success:

Improvements in quality of life and well-being
after leaving hospital were very marked for most of
the people with learning difficulties included in the
evaluation. Statistically significant improvements
were found along numerous dimensions. The cost of
community care was higher than the cost of hospital
for more than half the sample, but higher costs
bought better quality care and better quality of life.

Smaller and more domestic community

accommodation settings were associated with better

client outcomes: in other words, a policy of
normalisation appeared to work [italics added].

(Knapp et al., 1992, p. 346)

Five years after the people with learning difficulties
moved to the community, Cambridge, Hayes, Knapp,
Gould, and Fenyo (1994) followed them up to assess
the long-term outcomes associated with the move. This
follow-up research showed that, in the long termand not
only in the short run, “Normalization worked.” Cambridge
etal. (1994) summarized the five-year outcome findings
as follows:

From our involvement with the twelve services
included in the evaluation, we know of no
reasonable basis on which to challenge the policy of
care in the community for people with learning
disabilities who would otherwise be long-term
hospital residents. In fact, most people with learning
disabilities are demonstrably better off living in the
community than in hospital, over both the short and
long term. For most people who have lived for long
periods in hospital, a number of self-care and life
skills can improve significantly after the move to the
community and can be maintained in the longer
term. This applies similarly to a range of key welfare
dimensions. People are happier in the community
than in hospital, and integration into the community
continues over time, along with the maintenance and
development of wider social networks and more
meaningful social contacts. Physical aspects of
people’s homes are “more ordinary” and remain of
better quality than those of the hospitals they left
behind. There is also evidence of slightly more
choice over living environments and support
networks in the longer term. (p. 105)

22 THE PRODUCTION OF UP-TO-DATE SYNTHESES
OF PROCEDURAL EVIDENCE SUPPORTIVE OF
NORMALIZATION AND SRV

Procedural evidence relevant to Normalization and
SRYV is available in numerous social science journals
and monographs. Lipsey and Wilson’s (1993) landmark
quantitative review of 302 meta-analyses of the efficacy
of psychological, educational, and behavioral
interventions is a particularly rich example. Lipsey and
Wilson found that such treatments show a strong and
consistent pattern of positive overall effects. The latter
cannot be explained away as mere artifacts of meta-
analytic techniques or generalized placebo effects, nor
can they be dismissed as so small as to be lacking in
practical or clinical significance. Among the 302 meta-
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analyses reviewed by Lipsey and Wilson, many were
based on research carried out on interventions that, in
general, appear relatively congruent with the competency-
enhancement goal of Normalization and SRV. For
example:

1. Innovative out-patient programs, compared with
traditional aftercare for mental health patients released
from hospitals, had a mean effect size on all outcomes,
across 130 studies, of 0.36 standard deviation (SD) units.
(An effect size of 0.20 SD units would be small, one of
0.50 SD units would be moderate, and one of 0.80 SD
units would be large.)

2. Deinstitutionalization programs for persons with
long-term psychiatric disorders had a mean effect size
on all outcomes, across 111 studies, of 0.36.

3. Vocational programs for persons with “mental
illness™ had a mean effect size on all outcomes, across
18 studies, of 0.54.

4. Social skills training for persons with schizophrenia
had a mean effect size, across 27 studies, of 0.65.

5. Subjective well-being interventions among elderly
people had a mean effect size on subjective well-being
outcomes, across 31 studies, of 0.42.

6. Computer-assisted instruction for special education
students, in elementary through high school, had a
mean effect size on achievement, across 18 studies, of
0.66.

7. Computer-assisted instruction for learning disabled
and educable mentally retarded students had a mean effect
size on achievement, across 15 studies, of 0.57.

8. Cooperative versus noncooperative task
arrangements for handicapped, nonhandicapped and
ethnically different groups had a mean effect size on all
outcomes, across 98 studies, of 0.75.

9. Tutoring of special education students by other
special education students had amean effect size on the
tutor’s achievement, across 19 studies, of 0.65, and a
mean effect size on the tutored student’s achievement,
across 19 studies, of 0.59.

10. Early-intervention programs for handicapped
preschoolers had a mean effect size on all outcomes,
across 74 studies, of 0.68.

11. Mainstreaming versus segregated special
education for disabled K-9 students had a mean effect
size on achievement, across 11 studies, of 0.44.

12. Directinstruction in special education had a mean
effect size on achievement, intellectual ability, readiness
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skills, on-task behavior, and affect, across 25 studies,
of 0.84.

13. Early-intervention and sensory-stimulation
programs for organically impaired developmentally
delayed children had a mean effect size on developrment,
motor, cognitive, language, social, and self-help outcomes,
across 38 studies, of 0.97.

14. Language therapy/training for language/learning
disabled children had a mean effect size on language
improvement, across 43 studies, of 1.04.

15. Educational treatment programs for emotionally
disturbed students had a mean effect size on achievement
and classroom behavior, across 99 studies, of 1.02.

16. Training for mentally retarded persons on memory
and learning tasks had a mean effect size on all outcomes,
across 96 studies, of 0.70.

Interestingly, only one meta-analysis was related to
the image-enhancement goal of SRV: Interventions to
modify attitudes toward persons with disabilities had
a mean effect size on attitudes, across 273 studies, of
0.37.

Another example of procedural evidence from a
mainstream social science journal that is supportive of
Normalization and SRV is Heller’s (1993) call for a
conceptual reorientation of psychological services to older
adults toward prevention and the maintenance of useful
social roles. In what appeared to be an independent
“rediscovery” of the core of SRV theory, as applied to
the field of aging, Heller suggested ways of promoting
more active social engagement on the part of older
persons. Citing examples from the areas of housing, part-
time employment, and the development of supportive
social ties, Heller made a strong case for the role that
public education can play in helping the general public
understand the social dilemmas faced by older adults
and the value of their continued integration as useful
citizens. Heller’s insights could be used in application
of SRV to services in aging, such as those that have
emerged in Australia, where strong evaluation and
publication links are being forged between SRV and
services to older persons.

In sum, as these various examples suggest, many of
the findings of mainstreamsocial science are consistent
with the assumptions of Normalization and SRV theory
and provide procedural evidence supportive of it. Such
parallels need to be made explicit and require regular
updating and renewal.
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2.3 THE ENCOURAGEMENT OF PERSONAL

COMMITMENTS CONSISTENT WITH
NORMALIZATION AND SRV

Atthe Ottawa conference, we were struck by the extent
to which Nirje's and Wolfensberger’s own personal
experiences, especially their involvement and solidarity
with marginalized people, had contributed to their
positions on Normalization and SRV In the case of Nirje,
first of all, his critique of institutional life for persons
with mental retardation stemmed directly from his work
in 1956 for the Swedish Red Cross, which he describes
in chapter 2 of the present volume. In this early phase
of his career, which preceded his work in mental
retardation, Nirje assisted Hungarian refugees living in
a camp near Vienna after escape from Hungary. Nirje
understood that refugees (like people who have been
institutionalized) had lost their past, dwelt in an uncertain
present, and had an unpromising future. He also saw how
difficult it was for refugees confined to camps to live
with a large number of other persons. Later, Nirje worked
with children with cerebral palsy and their families,
understanding the importance of the family setting for
the child, the reality of dependency, and the importance
of believing in the child’s potential.

In the case of Wolfensberger, who was a native of
Mannheim, Germany, personal experience of the Nazi
terror during his childhood marked him deeply. Coming
to the United States in 1950 at the age of 16, he undertook
studies in philosophy and psychology. It was in 1956—the
same year that Nirje began working with the Hungarian
refugees—that Wolfensberger, at the time an intern in
clinical psychology at George Peabody College in
Nashville, Tennessee, had his first contact with a mental
retardation residential institution. He was outraged by
the conditions he encountered there, an experience that
ignited the “passion for justice” of which he spoke
in Ottawa and eventuated in his formulations of
Normalizationand SRV. In 1961, Wolfensberger spent
ayear with Jack Tizard, an eminent British psychologist,
inEngland, where he saw excellent community programs
for persons with mental retardation. This exposure helped
him later, when he and colleagues in Nebraska were
establishing the first Normalization-based community-
service system in the United States, to combat the very
low expectations that were commonly held of such
persons in the United States.

The importance of this kind of highly personal
experience, in the instance of both Nirje and
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Wolfensberger, leads us to think that the future of
Normalization and SRV will depend, to a considerable
extent, on the continuation in others of this same “passion
for justice.” Such individuals should be prepared for
controversy, if another interesting parallel between Nirje’s
and Wolfensberger’s careers is any guide. Their criticism
of institutions, advocacy of Normalization, and personal
activismled theminto conflict with authorities in Sweden
and Nebraska, respectively. Partly as a result, Canada
had the good fortune to welcome both in the early 1970s
when they came to work in Toronto, Nirje for the
government of Ontario, Wolfensberger for the Canadian
Association for the Mentally Retarded (now the Canadian
Association for Community Living) and its National
Institute on Mental Retardation (now the Roeher
Institute).

24 THE DEVELOPMENT OF MULTIPLE

PERSPECTIVES ON NORMALIZATION AND SRV

At the Ottawa conference, both major perspectives
on Normalization and SRV, Nirje’s and Wolfensberger’s,
were much in evidence and are present in various chapters
of this volume. For example, “Scandinavian”
Normalization, as articulated by Perrin (chapter 8), places
an overriding emphasis on the equality of rights that
persons with disabilities have vis-a-vis nondisabled
people. Wolfensberger, on the other hand, remains
unconvinced (see chapter 3Q) that a strategy consisting
mainly of conferring rights upon devalued and powerless
people will have much positive effect. He characterizes
an emphasis on rights that is not accompanied by an equal
emphasis on obligations as one-sided and naive. Aside
fromthe philosophical divergences involved, however,
this “rights” debate raises an important empirical issue
that would benefit from some impartial evaluative
research: How effective is a change strategy that is
couched mainly in terms of “rights” and implemented
mainly through efforts to effect changes in the law? Such
astrategy has undeniable appeal to those oriented to the
law and other normative approaches to change, but the
empirical efficacy of such an approach is, to our
knowledge, largely unknown.

The Ottawa conference also revealed that
Normalization and SRV are not without their detractors.
Michael Oliver (chapter 6) exemplifies one strand of
critique, but Wolfensberger (chapter 3) also provides
an overview of other critical positions. These critiques
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have contributed to the conceptual evolution and renewal
of Normalization and SRV.

Overall, we were struck by the loyalty that the Nirjean
and Wolfensbergian perspectives on Normalization and
SRV continue to command in different individuals and
groups, even after a quarter-century. On balance, this
pluralism and clash of perspectives strikes us as
invigorating rather than as something to be decried. Social
science areas of research or practice that are progressing
rather than stagnating are almost always marked by
theoretical diversity and a degree of conflict. The absence

of such pluralism and tension is likely to be more a sign
of conceptual sclerosis and decline than of continued
development and vitality. It is thus a distinct advantage
for the researcher or practitioner to be able to draw on
the particular perspective on Normalization or SRV that
seems to him or her to be the most philosophically
coherent, the most clearly articulated, or the best
supported empirically. A vigorous pluralism and dialogue
and debate among different formulations of Normalization
or SRV will be as important in the future as they have
been in the past.
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How | came to formulate

the Normalization principle

In this chapter I will talk about the personal,
intellectual, educational, and professional experiences
that led me to articulate the principle of Normalization.
I have previously discussed this topic elsewhere: in the
introduction to the book The Normalization Principle
Papers (Nirje, 1992) and in the papers The
Normalization Principle—25 Years Later (Nirje, 1993)
and Basis and Logic of the Normalization Principle
(Nirje, 1985). The written version of the Normalization
principle consists only partly of the short paper
originally published in Changing Patterns in
Residential Services for the Mentally Retarded (Nirje,
1969b), on January 10, 1969, in the very last days of
the Johnson administration. I say partly because the
paper had to be short and I still had more material “in
the oven,” so to speak. In fact, the Normalization
principle is expressed not only in the first paper from
1969, but also in additional papers written between
1967 and 1972 (which were expressed in summary
form in the 1976 edition of Changing Patterns [Nirje,
1976]) and in the “rearview mirror” update of 1993
(Nirje, 1993).

1 THE NORMALIZATION PRINCIPLE

At the outset, I think it useful to present a brief
summary of the Normalization principle, borrowing
liberally from one of my previous papers (Nirje, 1993):

The Normalization principle means that you act
right when you make available to all persons with

17

BENGT NIRJE

intellectual or other impairments or disabilities those
patterns of life and conditions of everyday living that
are as close as possible to, or indeed the same as, the
regular circumstances and ways of life of their
communities and their culture.

The facets or elements of the normal patterns or
conditions of life that the principle refers to and
which persons with disabilities have equal rights to
experience or share are the following:

1. A normal rhythm of the day.

2. A normal rhythm of the week.

3. A normal rhythm of the year.

4. The normal experiences of the life cycle.

5. Normal respect for the individual and the right to
self-determination.

. The normal sexual patterns of their culture.

. The normal economic patterns and rights of their

society.

The normal environment patterns and standards

in their community.

The proper use of the Normalization principle

rests on an understanding of how the normal

rhythms, routines, and patterns of life in any culture

relate to the development, maturity, and life of

disabled persons. It also rests on an understanding of

how these patterns apply as indicators of proper

human programs, services, and legislation.

The Normalization principle applies to all
persons with (for example) intellectual disabilities,
whatever the degree of their impairments and
wherever they live. It is useful in every society, for
all age groups, and can be adapted to individual
developments or social changes. Thus, it should

-~ N
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serve as a guide for medical, educational,

psychological, social, legislative, and political work

in these fields. Decisions and actions taken
according to the principle should turn out more often

right than wrong. (pp. 1-2)

Often when studying texts where the Normalization
principle is mentioned, I wonder whether the authors
really have read any of my writings, including the first
one. I cannot blame them, really, because the papers
have been difficult to obtain and there was a limit to
the number of copies I could distribute to those who
were interested. Also, I have never published anything
unless I was asked to, and not always then. The papers
were always too brief or specific to form a book, or too
long or general to be published in magazines or
congressional records. Except for my chapter in
Changing Patterns—which, I was recently told, was
printed in 200,000 copies—and for two magazines and
one book, my papers have been samisdats—
underground papers for friends, interested colleagues,
or students, disseminated to the extent that I had the
opportunities or resources to do so. Only two of my
papers have been translated into Swedish.

I developed the principle during my work for the
Swedish Association for the Developmentally
Disturbed (FUB), where, in 1961, I first learned about
and experienced the situations of intellectually disabled
persons and their families. Thus, I will start with
glimpses of the kind of experiences and points of view
I brought with me to FUB and that had a bearing on the
creation of the principle.

2 STUDIES AND PRELUDES

I will begin with my studies. After my student exam
in 1943, I went to Uppsala to study law, perhaps to
become a defense lawyer. During those initial years of
my studies, which were interrupted in 1944-1945 by
my military service, I encountered subjects such as
economics and population statistics, the history of law,
constitutional and international law, legal philosophy,
and ethics. These were the years when the United
Nations was founded, the horrors of the war were
brought out into the open, and, as a result, we were
much concerned with human rights. I also took
seminars in philosophy, in which concepts of rights,
theories of value, ethics, and the history of philosophy
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were discussed. I switched from law to what is called
practical philosophy, as a stepping-stone to my main
interest, literature, and to cultural anthropology.
These first years of study were a great help to me
later, in my work with refugees, in my role as the
ombudsman of FUB, and in articulating the Norma-
lization principle. I described this evolution in Basis
and Logic of the Normalization Principle (Nirje, 1985):
As a former student of law and philosophy, I had
once had my own development stimulated by the
questions raised by the Uppsala School of
Philosophy, by Higerstrom and Hedenius [my
teacher]. Consequently I knew that concepts of
“rights” serve as background for legislation, but also
that in some respects, only those conditions which
are regulated by specific laws and statutes constitute
“rights” in the proper practical legal sense. The rest
was called “metaphysical,” arbitrary, culture-bound
opinions or emotive statements. Human rights
consequently involve more than what is actually
covered by legislation. Laws can regulate certain
conditions for persons with mental handicaps, but
they still cannot in a wider sense completely affect
the conditions of their existence and their
opportunities for personal development. Laws and
legislative work cannot provide total answers as to
problem solving and proper actions with regard to
the realization of human rights. These can only come
into existence in the full cultural and human context.
Such problems are not only practical but also
ethical, as they relate to what might be right or
wrong in making and taking decisions and actions
concerning other people. It was apparent that any
coherent series of statements on such issues must
ultimately be formulated within the demands raised
by what in the field of philosophy is called an ethical
value theory. Later, that insight was uppermost in
my mind in the final work on my first statement of
the Normalization principle. (p. 65)

Toward the end of my academic career, 1 also
studied art history, especially architecture (later,
I found most institutions to be architectural
abominations), and cultural anthropology. I learned
about African, Asian, American, and European tribes,
their habits, rites, and creations. Ruth Benedict’s
Patterns of Culture (1934), and her analysis of how the
modus operandi in different cultures affected the lives
of individuals and their values, made a lasting
impression.
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During my years of studying comparative literature,
my main interest was modern literature and theatre.
French, English, American, and, of course, Swedish
writers, poets, and dramatists of the 1920s and 1930s
offered much to a young man trying to find his way
and his views on life. I learned about “life,” “reality,”
and what was “meaningful” from those who were good
at expressing and forming images of their experiences
and views: Lagerkvist, Martinson, Ekel6f, Lindgren,
Ahlin, and Dagerman—great writers whose works are
still alive and outstanding. Without a close reading of
these writers, listening to their minds, in books or in
person, I would not have made the choices I made nor
would I have come to the insights that enabled me to
find a point of view of my own.

I formed a literary club with some friends which
quickly became one of the largest student societies and
a place where we could listen to and discuss with the
writers of our time. I started to write a little criticism
and was also able to take a break from my studies to
work as the culture editor for a small but famous
anarchist newspaper in Stockholm, well known for its
anti-Nazi stand during the war. After almost a year, I
was able to return to Uppsala for more advanced
studies, preparing a thesis about the early poetry of one
of the leading Swedish writers, with roots in French
modernist art and poetry.

My studies were modestly supported by lectures on
modern Swedish literature that I gave at Folk High
Schools or adult education organizations. I also led
study groups in the literary club, where we talked
about the poetry of figures such as T. S. Eliot. Reading
in a group, compared to reading alone, can help one
attain richer interpretations and deeper understanding.

Thanks to this experience, I was invited, in 1952, by
a professor in Stockholm to take part in an
experimental two-week session in group dynamics at
an isolated Folk High School near the Norwegian
border, with about 20 young scholars from other
Swedish universities. The procedure was as follows.
Groups of four were assigned tasks to solve and
present in writing within 24 hours. Group members
were allowed to use the telephone for one hour and the
library at all hours. Critical analyses of the work then
followed within the group. New groups were formed
and the same procedure was followed, for a second
and then a third time. The tasks assigned had no
relation to our fields of study: My groups dealt,
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respectively, with how to create a new drainage system
in a complex environment, how to reorganize the fire
brigades in a large city, and how to present a specific
finance plan for the Swedish parliamentary standing
committee on finance.

It was stunning how much we could accomplish by
working together. We found that we had rarely
experienced an “intellectual high” like the one we all
felt at the end of the course. Part of the background to
this experimental course was provided by new findings
in adult education. Many years later, Maja Witting,
who was a special-school teacher with strong
pedagogical and methodological interests, told me
about the ideas of professor Luria in Moscow, as they
related to adult education. Apparently, adults learn
mainly in a “horizontal” way, from peers, other adults,
and their own interests, rather than in a “vertical” way
from the teacher “up on the rostrum” to them “down
there in their ignorance.” This also touched a familiar
theme, which was later to become another part of the
procedures of the many clubs we would set up. I could
draw on these experiences later in my work in a
refugee camp and in courses I organized for leaders of
clubs in local associations of FUB. People with and
without disabilities would participate in these clubs.

Some of the pedagogical insights leading to this
approach to group dynamics were furnished by
prisoners of war. Some Norwegian professors held in
a Nazi prison in Oslo had challenged each other to
present short lectures when they had occasions to sit
together, as lecturing is what professors normally do.
These were later published as the famous “Lectures in
Grini.” Similarly, British airmen in prisoner-of-war
camps had insisted on having their normal five o’clock
tea ritual—without cups, tea, or scones—in spite of the
guards. Doing normal things in groups in adverse
circumstances fortifies the individual, such as leaving
the mental institution for a fishing expedition, to take
a well-known example. These kinds of lessons I could
remember when later faced with situations, in camps or
institutions, that offered challenging problems created
by the abnormal conditions of life involved.

In 1952, I went to Yale University, in the United
States, on a Smith-Mundt scholarship for graduaie
studies in literary criticism and structural analysis,
concentrating on Yeats, Pound, Eliot, Joyce,
Hemingway, and Faulkner. A visit to Ezra Pound for
an interview gave me my first look at a large American
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mental institution, St. Elizabeth’s Hospital, in
Washington, DC. St. Elizabeth’s was a run-down
asylum for about 7,000 persons, a city of old red
barracks with gray, dusty-looking corridors.

Finally, after some highly stimulating studies at
Yale, I went to Paris for half a year of research. I thus
learned about American society and French society, as
well as the respective languages.

When I returned to Sweden, I found a position with
the Swedish Institute that was related to cultural
relations with other countries. The job entailed
organizing study-visits by foreign university groups,
parliamentary committees, and experts wanting an
orientation to and information about Swedish
education, architecture, industry, and so forth. It was
not the administrative systems involved that were
important but rather the aims, processes and results
within the areas of interest in question. Administrative
systems are highly specialized and cannot be copied in
the first place. I found this organizational work highly
stimulating, with its frequent problem-solving
demands, constant meeting of very different
personalities, and exchange of specialized information.
I was also active as a freelancer, doing radio programs
on political and cultural events in the United States and
France, including half a year at the United Nations in
New York.

Such was my situation in the autumn of 1956. I had
had a good Swedish education and had also acquired
some international experiences, including foreign
languages and academic training. On the other hand, [
had no steady job as yet. Also missing were some real-
life experiences and a clear sense of where 1 should
apply my skills. I was soon to get answers—in spades,
as the saying goes—and my life changed dramatically
and decisively.

3 REFUGEES

In November 1956, the Hungarian revolution was
crushed by Soviet tanks and troops. Almost 200,000
refugees crossed the border into Austria. Late one
evening, I got a telephone call from the secretary-
general of the Swedish Red Cross, just back from
Vienna, where he had been put in charge of Red Cross
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services in camps that were being opened quickly. The
next morning, I had five minutes to decide whether I
would accept a position as a social welfare officer in
the first Swedish team being set up. Within a week,
it would be in Traiskirchen. I accepted within the
time limit. My main instruction was that “your
responsibility is the morale of the camp,” which could
not be allowed to get into the depressing rut of the
camps for “old refugees.” More than 300,000 of the
latter had been living in dilapidated wooden huts or
stone barracks since the end of the war. Some of the
children born there were almost 10 years old. In time,
I was going to meet them.

Traiskirchen, a small town near Baden, south of
Vienna, was the seat of an old regiment from the last
century, where the emperor’s cadets had received their
training. Earlier in the year, the last Russian soldiers
had left what had served as their headquarters. Their
physical demands had been far more than the old
buildings could take, to put it diplomatically. By the
first of December, the camp already had 3,500 new
residents, with 100 to 160 persons per dormitory,
sleeping in three-tiered wooden beds. The scene was
one of wet snow and rain, loaded buses going to new
countries, and more buses entering than leaving.
Family members were often missing, and few of the
refugees had documents to establish their background
or to help locate their relatives or acquaintances
abroad. They were people marked by the tragedy
behind them and uncertainty about when or where the
future would bring them a meaningful life. How was I
to create “morale” out of this chaos?

The first need was to find and communicate reliable
information on the complicated emigration situation.
This task was mostly depressing, because the quotas
from receiving countries were filled and increases in
the quotas were slow in being established. Still, telling
the truth was essential to establish trust and stop
rumors. And there were many daily problems and
dramas to solve. As a matter of principle, I worked
with an open door (if it was not too cold—but then it
was warmer with many people present!). Thus, I could
be heard giving the same information or assistance to
all. When people came with problems, complaints,
concerns, or requests, I often asked if they could find
others with the same interests and suggested, “Why
don’t you sit down together and come back with a
proposal?” I thus put my group dynamics experience to
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frequent use. Yet the Austrian guards used to ask me:
“What are they doing? They should be quiet and
grateful, and not hold meetings!” (Later in life, when
organizing meetings for persons with intellectual
disabilities, I was going to hear the same complaints
again. Democratic processes are always a threat to
persons in need of complete power.)

But my approach in the camp worked, and that was
the main thing. We got a lot of programs going:
kindergartens, short dictionaries, language courses,
orientation to various countries, sports, watch repairs.
People can do many things and have many inner
resources, which they need to fight the tedium and the
waiting. I learned a lot during those five months in the
camp. Then, I was nominated Voluntary Agency
Liaison Officer with the Vienna office of the United
Nations High Commissioner for Refugees (UNHCR).
In this capacity, I also served as a camp inspector,
recommending those to be closed first. I also initiated
a Scandinavian project, in cooperation with UNHCR
and the Austrian authorities, that provided proof of
work skills or training opportunities for young people
who had no paper credentials attesting to their
vocational experience. My cooperation with Swedish
labor-market authorities during this project proved
beneficial later when we started our sheltered
workshops for intellectually disabled people in
Sweden.

This period taught me that when you are a refugee,
you have a past that is gone and does not count in your
new country. No one cares about it, no one believes in
it, and nobody trusts you. Your past is really gone, and
you really know nothing about the future. Your
situation is bleak, uncertain, and anonymous. Such a
situation can create a very unhealthy climate and dark
moods. I also learned how hard it is to live with so
many other persons in close quarters, day and
night—100 to 160 per room, week after week after
week. It means never having a “private space” for
oneself for daily recuperation, satisfying daily
activities, or meaningful recreation. There is no place
for you, your family, and your few belongings. You
have to be strong, even if you are competent and not
intellectually disabled. But you can become mentally
“wounded” and socially handicapped, of that you can
be sure! What keeps you going are your dreams, hopes,
and desperate expectations of the future.

21

4 PEOPLE WITH CEREBRAL PALSY

Back in Sweden, the Red Cross put me in charge of
the Folke Bernadotte Action, a fund-raising drive to
provide new opportunities for children with cerebral
palsy. The aim of the drive was to establish examples
of small, homelike conditions instead of hospital
settings, improve physiotherapy methods and
programs, and to ensure close cooperation with
parents, as well as to start a fund encouraging
international exchanges and stipends for studies
abroad. My work with this fund over a period of
several years gave me a good orientation to
developments in the field.

A funny thing happened at the first large
information meeting held as part of the fund drive. I
overheard someone exclaim in a conversation: “And
she got so angry that she resigned—the boys wanted to
read Hemingway! So now we have no teacher for the
evening literature group!” It seems that for years, once
a week, a nice elderly lady had held Swedish literature
readings for young men with cerebral palsy, 19 to 25
years of age, who were living at home or in one of the
two hospitals. So I interfered and offered to take over.
And it was, of course, a pleasure. I could lead them in
the study of some of Hemingway’s Nick Adams stories
and The Old Man and the Sea, discussing the points of
view that Hemingway expressed therein, how he
worked, and what he meant. For their part, the young
men were able to bring me to an understanding of their
views on life and of their social and human situation.

Hemingway is a good writer to encounter when you
are confronting tough circumstances. He has a matter-
of-fact style of great sensibility. He often insists, in the
face of difficulty, on the importance of being truthful
to one’s own experiences, of being true to oneself, of
being able to face oneself with dignity. Hemingway
offered fairly strong challenges for young men with
cerebral palsy who were trying to come to grips with
their lives. And they, in turn, taught me a lot. Talking
about literature in a serious way is talking about life.

I started to understand how dependent these young
men were and how powerless they felt—much as the
refugees had felt. They, too, had a past that did not
count, an education that they knew was not as good as
their peers’, and no solid ground on which to establish
a future. Refugees had some hopes and aspirations for
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the future, but not these young men. They could not be
certain of where they were going, their present
situation was bleak, and they had very little power.
They enjoyed no independence during the week, and
their weekends were very different from those of other
young people. Their opportunities for dating in regular
ways were nonexistent, and their vacation adventures
were confined to summer camps. Physically, they
could not slam the door and go to a movie, even if their
parents said no. They were dependent, and their state
of dependence humiliated them. From these
experiences, I got my first inkling of the meaning of
independence and the right to self-determination and of
the difficulty of becoming an adult when one is
disabled.

5 MY WORK AS THE FUB OMBUDSMAN

By the time I arrived at FUB in 1961, I had some
education in law, an intellectual attitude, and a
humanistic approach, experience with adult education
and group dynamics, some practice as a journalist and
speaker, familiarity with the ongoing process of
improving Swedish conditions of life, and a
commitment to the United Nations and human rights.
I also had the experience of dealing directly with many
administrative and practical problerns that came about
in my position as camp inspector. These personal
attributes and experiences helped me to develop and
interpret my work at FUB and find the threads and
tendencies that allowed me to gradually see and
formulate the Normalization principle. The principle
grew out of my need to understand what to do, and
why, and how best to interpret situations. It also grew
out of other needs: a need for new legislation to correct
the social situation of intellectually disabled persons
and their families; a need for a new approach and a
new language, both nationally and internationally; and
especially a need for a new approach for young and
older adults. I will try to describe these themes one at
atime, showing how—especially during the years 1963
to 1966—they influenced the evolving formulation of
the Normalization principle.

In the summer of 1961, I began my service as the
ombudsman for FUB, the Swedish Association for the
Developmentally Disturbed, as it was then called.
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When parents formed the first local association in
Stockholm, in 1952, they did not like the official term
“mentally retarded” but preferred “developmentally
disturbed” They thus pioneered the use of this new
term, which was accepted by the law of 1968—which
I will speak of in the next part of this chapter. It is still
in use, but today one generally uses the term
“intellectual disability.”

The Swedish Association was formed in 1956, and
I was the first person they employed. My tasks were
the following: to strengthen the development of the
association; to assist in forming a foundation, called
ALA, with a sheltered workshop, boarding homes, and
a research council, in Uppsala; to establish interna-
tional relations; and to strengthen the position of FUB
with regard to national and regional authorities. And
all this with a half-time secretary! I chose not to be
called “executive director” or “secretary general,” but
simply “ombudsman,” for the obvious reason that I
was trying to work and speak in the interests of intel-
lectually disabled persons and their families. It so hap-
pened that some months earlier, Karl Grunewald had
taken up his position at the Royal Medical Board (later
incorporated into the Royal Social Board) as the ins-
pector general of institutions for the mentally retarded.
It turned out to be a lucky coincidence, and we
soonestablished good cooperationand friendly relations.

With this new phase of my “career”—some friends
called it “another one of your peculiar choices”—I
became an explorer, as it were, in a new, complex, and
paradoxical world, one with hidden tensions and
controversies, great stresses on parents, and pitiful
isolation in institutions for children and adults. It was
a world that functioned differently from the
surrounding, affluent society. I quickly became fully
immersed in it, trying to learn and understand, starting
more or less from scratch, knowing next to nothing
about mental retardation, the developmentally
disturbed, or the social conditions of their parents and
families.

I was neither a parent nor a professional, with no
credentials as a lawyer, psychiatrist, teacher,
psychologist, or social worker, although to some
degree I had had contact with all these fields. To some
extent, I was an information and communications man.
As a person, 1 found satisfaction in organizing,
problem solving, and getting things changed and new
things going. I had always found that the “make it
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new” maxim of modernist poets and writers was an
attractive proposal. I liked teamwork, but in these
contexts, I was certainly an outsider.

During 1961-1970, I visited most of the Swedish
boarding schools, county-based central institutions for
children and adults, and the 10 or so state special
hospitals, plus many smaller homes. And during these
many visits, I listened and talked to staff and—most
important—to the residents. I also visited, talked, and
listened at meetings and weekend conferences of our
local and county associations in every county in
Sweden, and at the many courses we organized.
Various yearly conferences were also very important,
including those of the Swedish Board of Education for
deans of special schools, those of the Medical (Social)
Board for head doctors of county services and special
hospitals, directors of county services (toward the end
of my career, I became one of them myself), directors
of institutions, and social workers in the services, and
those for supervisors of sheltered workshops and
leisure-time leaders. There were many issues and
problems on the agendas of these meetings, but the
Normalization principle was not one of them, although
I might have referred to it when taking part in
discussions during my very last years as the FUB
ombudsman.

During the 1960s, my work consisted of learning
and of wusing new contacts and informational
opportunities. I got, of course, rare and extensive
insights into the many situations facing persons with
intellectual disabilities at the time. This was a
privileged education into very sheltered and hidden
fields, a special world, as it were. The institutions
opened my eyes about the loneliness of the residents
and their aimless life, monotonous routines, and drab
settings, even though the newly built institutions
offered improved environments and more pleasant
interiors.

During these years, I also assisted in the
development of local associations, which increased
from 55 to over 100, and in the founding of 23 county
associations, which were needed to obtain regular
contact with the county Central Boards for the Care of
the Mentally Retarded. The FUB associations
eventually operated more than 90 services, including
preschool day care, training programs for children
without schools, over 20 adult workshops, and more
than 25 summer camps. Most of these community
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programs were later taken over by the central boards,
after the new law of 1968 went into effect. I also sat on
the boards of a summer home serving children with
severe cerebral palsy and intellectual disability and of
two homes for blind preschoolers with intellectual
impairments, operated with the support of the DBF, the
Federation of the Blind, the Red Cross, and the Scouts.
During this period, both organizations developed a
considerable number of leisure and summer programs
for children with various disabilities. The work also
involved discussions with authorities on different
levels and a lot of information and public-relations
work. Having started out with a half-time secretary, I
ended up with a staff of over 10, These were dynamic
years, during which our budget rose from less than
100,000 Swedish crowns a year to over
1,000,000—and at that time a crown was acrown! And
in 1966, we could at last start a magazine of our own.

The following sections will describe in more detail
the main spheres of experiences and developments that
led to the Normalization principle: the need for and
content of new Swedish legislation (particularly the
law of 1968); the emphasis on legal aspects and rights,
in an international context; the need for new attitudes
and new language; and the problems and new
possibilities for adults with disabilities.

6 LEGISLATIVE DEVELOPMENTS

The legislation dating from 1954 allowed for
institutional services only. Thus, the social
circumstances for intellectually disabled persons and
their parents were very unsatisfactory and taxing.
Writing in 1993, and looking back to the 1950s, I
described the situation as follows (Nirje, 1993):

There were no community services for the
children, no schools for those who were not
considered “educable,” no occupation for those who
could not work in the open market—sheltered
workshops were not intended for them—or on farms
for a meagre board and lodging, which was
sometimes only a cover for humiliating serfdom.

There were no family services to speak of and no

leisure-time arrangements, except for a few smail

summer programs run by the FUB local associations.

If the parents could not cope, the responses were
institutions—central boarding schools for children,
or central county institutions or care homes for



A QUARTER-CENTURY OF NORMALIZATION AND SOCIAL ROLE VALORIZATION

children or adults, or state special hospitals for those
with profound or severe, complicated, or additional
disabilities, or work homes for adults, privately or
county run, mostly separate for men and women.
The institutions very often used large dormitories
(for up to 8-12 persons) and had very limited activity
programs, giving depressing impressions not only to
the parents, who were faced with hard and fateful
choices. Sometimes the conditions were horrifying
and scandalous. (pp. 2-3)

For Swedish parents, the institutions were bleak
residences. But visitors from abroad, including the
members of one of President Kennedy’s committees in
1962 and others who followed in their and Gunnar
Dybwad’s footsteps, were shocked for quite different
reasons: They thought that the modern Swedish
facilities were small and nice, compared to their huge
and horrible institutions! They had difficulty in
understanding why we were criticizing the new
institutions, which looked almost like modern suburban
row housing. But the reality was that we did not like
their implied segregation and their lack of programs.
They were still not homes. Swedish parents wanted
other choices and opportunities and more human
contact. And there were still very few alternatives to
institutions, only a few of which were new, although
many more were on the drawing boards. So, the choice
for parents was often between the unthinkable and the
impossible.

The 1954 Swedish legislation thus did not offer
much in terms of services in the community. Various
demands and shifting views were discussed within
FUB by groups that each had a different focus,
although all were cautious, apprehensive and
dissatisfied. My job was to coordinate these differing
views, which I did by bringing forward all the positive
proposals as new legal texts or as new paragraphs in
the existing law. This turned out to present an
understandable alternative. Fromthen on, we were able
to meet regularly with a four-member committee, of
which Karl Grunewald and Lennart Wessman, the
inspector of special schools in the Royal Board of
Education, were significant members. The views of
FUB were shared by the committee, and their basic
proposal for a new law was presented at the FUB
biannual general assembly in 1964. Later on, their final
proposal was sent out to all concerned political and
administrative bodies—the regular way of handling
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important legislative matters in Sweden—and was very
favorably received. This led to the final bill, which was
passed by the Swedish Parliament in December 1967.
The law was no longer centered on institutions but
rather on the legal right of developmentally disabled
persons to services in the community. Education and
meaningful occupation now became obligatory, with
community services to include education for all
children, small pupils’ homes, and group homes and
occupation centres for adults. Administrative
responsibilities still remained with the 23 county
parliaments.

The point I want to stress here is that these main
legislative demands and efforts, presented by FUB in
1962-1963, were made well before the first conscious
expressions of the Normalization principle. These
legislative concerns and directions were thus a
prerequisite for my formulation of the principle, a
process that took place during 1963-1967.

Every fourth year the Nordic professional
associations hold a congress, and in 1963 I was asked
to present the parents’ views on institutions. I was
therefore invited to Denmark to see some of their
institutions. There, I got to know Niels Erik
Bank-Mikkelsen, the dynamic leader of state services
for the mentally retarded. In his office, reading the
preamble to the Danish Law of 1959, for which he had
been the driving force, I found—and later helped to
make famous—the words expressing the fact that the
aim of the law was “to let the mentally retarded obtain
an existence as close to the normal as possible.” This
law preceded the Swedish law by almost a decade.
Still, the Danish institutions were larger and often had
much bigger dormitories than those in Sweden. At the
Oslo conference in 1963, where we took part in the
special session on institutions, I presented the criticism
of the institutional conditions in our countries, with
some sharp examples, especially from Denmark, where
conditions were not “as close to the normal as
possible,” here using the quote for the first time. The
other participants did not altogether share our views,
and some parents were upset with mine. Bank-
Mikkelsen, however, was very cheered by them and
found them helpful. Our presentations were then
published by a small Swedish professional magazine.
One can see that none of us were ready yet to talk
about “Normalization,” much less about a “principle.”
Its time had not yet come.
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There was interest at the time in the legal aspect of
services, which also had an international aspect. In
1963, the cooperation of parent associations within a
European League was widened into an International
League, with the chairman of FUB, John Philipson, a
parent, as the new president. He was a medical doctor
and vice-chairman of the Swedish Red Cross, whom I
had met in my refugee work in Austria. He was warm,
diplomatically skilled, and internationally experienced.
He brought me in to assist in his new tasks. One of the
things the International League promoted was
exchange of information on legal developments. The
Scandinavian experiences were of great interest to
many.

This led to the Stockholm Symposium of the
International League on Legislative Aspects of Mental
Retardation, in 1967. This gathering, of which I was
the organizer and one of 30 participants, was
masterfully led by Richard Sterner. It included active
representatives from Great Britain, Ireland, the United
States, France, Switzerland, Spain, and the Nordic
countries. Niels Erik Bank-Mikkelsen, Lennart
Wessman, and Karl Grunewald acted as experts. The
symposium was a landmark for the League. I can still
remember the happy atmosphere of accomplishment
and satisfaction as we realized that we had put together
something quite important and internationally
significant.

Students analyzing the statements of the symposium
will not only find the words “normal conditions” a few
times. They will also recognize the main themes in the
statements, including their human rights base. The
Stockholm symposium led the International League to
adopt the motto “From Charity to Rights” for their
Jerusalem Congress in 1968 and to use the work as a
basis for the Jerusalem Declaration of the Rights of the
Mentally Handicapped. This, in turn, through French
efforts, was brought to the United Nations, where it led
to the United Nations Declaration on the Rights of the
Mentally Handicapped in 1971. This was followed by
the United Nations Declaration of the Rights of the
Disabled in 1975. In both of these UN documents, the
word “normal” can be found.

However, at the Stockholm symposiumin 1967, the
Normalization principle was not yet written and thus
not known to the participants, even though I had
presented it in lectures in the United States at the
beginning of the year. At the symposium, I used slides

25

to present my views on institutions. In doing so, I was
supported by Bank-Mikkelsen, who had just returned
from his visit to the United States and, specifically,
California. This was the visit that had so upset
Governor Reagan and cost Leo Lippman his job.
During his visit, Bank-Mikkelsen made his famous
comment, “In Denmark, we treat cows better than you
treat people in your institutions.”

Looking back at the conclusions of the 1967
Stockholm symposium, these specific views of
Bank-Mikkelsen and mine are not to be found therein.
The written sections, representing an international
perspective, express very modest proposals, reflecting
the helplessness that many felt in the face of the
authoritarian systems that lay behind the austere
facades of the large institutions, which were the main
societal option at the time. Proposals were made for
improved staff education, for stimulating training
programs, for placing new smaller institutions nearer
the communities, and for providing more day programs
in the community, for better contact. Much importance
was placed on safeguards such as guardianship and
parental participation in decisions. The conclusions
reflect a distrustful, cautious, and overprotective
approach—from today’s vantage point, which says a
lot about the changes that have taken place during the
last three decades! It was a very representative and
competent group of parent association leaders behind
the conclusions. In parentheses at the end of some
sections—but only in parentheses!—the more
advanced experiences from Scandinavian countries
were mentioned, describing smaller-sized institutions
and dormitories, and forums for parental influence.

7 SOME PROFILES: BANK-MIKKELSEN,
GRUNEWALD, AND WESSMAN

The major trends of the time were directed toward
the establishment, through legislation, of reliable social
services in the community instead of institutions. No
parent—whether in Belgium, Spain, France, Ireland,
the United States, or Sweden—wanted to place their
sons or daughters in these institutions. They were
given no other alternative, however. The urgency felt
for such alternatives was the driving force behind the
Nordic parent associations. Their situation was made
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easier by the fact that these views were expressed by
professional leaders, who, in their administrative
capacities, were able to lead developments in the
desired directions: Niels Erik Bank-Mikkelsen in
Denmark, and Karl Grunewald and Lennart Wessman
in Sweden. They all enacted their roles with gusto.

After his work as a journalist in the resistance
movement during the war, and imprisonment when
caught by the German occupiers, Niels Erik
Bank-Mikkelsen became a lawyer. He got his first job
as the temporary director of the section for mental
retardation in the Ministry of Social Affairs. He never
left that job. In Denmark, the institutions were
administered by the state. Being densely populated, the
country had made them large to accommodate their few
regions. In the 1960s, he worked on reorganizing the
inner structures of the institutions. The doctors were no
longer solely in charge but, rather, had to collaborate
with psychologists, social workers, and administrators.
Bank-Mikkelsen cooperated with the parent
association in establishing sheltered workshops and
group homes in the community. He had also
established a special institute of higher learning for
staff training. He was a strong advocate for the civil
rights of the mentally retarded and had the courage and
the standing to be the harshest critic of the institutional
situation. His main view of Normalization, when that
word began to come into use, was that it meant a home
to live in, a job to go to, the same leisure time and civil
rights as were enjoyed by others, and services that
were the responsibility of communities, not the state.
I met him in 1963 and heard him at congresses, and we
became friends. Especially after Changing Patterns,
we sometimes made presentations on the same
occasions. He was inspirational, a fighter, and a warm
humanist.

Karl Grunewald was a child psychiatrist who, in
1961, became the inspector general of the institutions.
These were run mainly by the counties, but there were
also some special hospitals operated by the state and a
large number of smaller institutions or privately
operated “homes.” As Sweden was sparsely populated,
the counties had smaller institutions, with those for
children being mostly separate. Two state and two
county institutions held more than 500 residents.
Grunewald’s office often severely criticized the
conditions encountered. But he also stimulated new
activities and programs in these institutions and fought
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against doctors’ advising parents to place newborns
with Down’s syndrome in institutions. He also spoke
out against the practice of sterilization. Like
Bank-Mikkelsen, he was very active on the
architectural side when it came to approving new
facilities, working for more homelike and normal
environments. He recommended very strongly his
“small group principle” when organizing life in
institutions or in the community. He enjoyed writing
and was also an inspirational and creative programmer
of the many annual conferences for the various groups
of professionals. Bank-Mikkelsen was in charge of the
Danish institutions, and Grunewald was the sharp
inspector of county services in Sweden. Although their
roles were different, they shared the same approach
toward community services. As the FUB ombudsman,
I worked very closely and enjoyably with Grunewald.
I often knew about his inspection reports in advance
and could prepare the FUB people in the county
concerned. Thus, when the reports were made public,
according to Swedish procedure, we could alert the
press. Together, we pressured the counties to improve
standards and services.

Lennart Wessman, Karl Grunewald and I were often
involved in the same causes, and we were sometimes
called the three musketeers by friend and foe.
Wessman was the inspector of special schools, fighting
boarding schools, which he found detrimental to the
work of education, increasing and improving classes
for the trainable, and all the while pressing for
integration within the regular school system. He
strongly promoted work education and work training.
With his interpretation of the law of 1967, he could at
last make sure that all children had educational rights,
including the most profoundly disabled.

I discussed problems with Grunewald and Wessman
that I learned about from the local associations or had
noted myself. We talked about desirable changes in
regulations, future changes, or issues for the
conferences, where I always presented current views
from FUB and international news. We rarely had time
to talk about “philosophy”—there was no need to do
so, as we readily found that we shared the same
humanistic views. Such talks happened more
frequently after I had written the Normalization
principle. I no doubt mentioned themes from the
principle in talks about conditions with county deans or
directors of institutions or homes.
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8 ROADS TO “NORMAL”

During the visits mentioned above, I always tried to
find time for quiet talks with residents, if they were
able to speak. Most of the time, their language had not
been developed in stimulating environments, with the
silence of the wards arecurring experience—unless the
radio or, later, the TV on. They told me about their
boredom and tedium, how they understood their
parents’ earlier problems because of them, and how
they realized that they would never get the opportunity
to leave the institution. The boarding-school pupils
sometimes spoke about the envy they felt toward their
siblings, who had so much more exciting leisure times.

In the early 1960s, I had the opportunity to see a
series of five documentaries from the British Mental
Health Society, where a hidden camera followed the
reactions of five small children, all under the age of 3
(6, 12, 18, 24, and 30 months old), who had been
separated from their mothers for a longer than usual
but still brief period. They were not disabled and were
taken care of in the very best way. Still, it was
horrifying to follow the children’s withdrawal, anxiety,
regression, and aggression during and after separation
from their mothers. These films informed me of the
undoubted impact on children with disabilities, who
are placed in institutions soon after birth and never
allowed to experience creative relationships with their
parents, from the very beginning. They were bereft
even of their past. Such an existence was debilitating
and abnormal, no matter what the doctors said.

I was struck by the fact that so many families cared
for children who were far more impaired than those I
found in the wards for multidisabled children. I was
also struck that many of the children, young aduits, or
adults I met in the community were as impaired as
those I met in the institutions. It was thus evident that
an isolated institution could not be the only option.
Growingup in the community offered more stimulating
experiences to learn from, provided a better feeling of
security, and offered more joy and family connections.
As a matter of fact, more persons with intellectual
disabilities were living in the community, even though
the services there were negligible and cost the counties
little or nothing. Nevertheless, the counties were
planning new, modern institutions. I found that the
developmentally disturbed had their development
additionally disturbed by institutional environments
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that did not allow them to learn and grow from
experiences of the so-called “normal” world. Certainly,
the institutions and special homes were not “normal.”
Rather, they were often scary and abnormal, unsuitable
for their complicated developmental purposes. The
situations were not socially normal in either the
institutions or the communities where the families
lived.

On the other hand, so much was in the works,
including making institutional environments more
“normal” and creating new services in the community
to diminish the demand for institutional placements
and to make possible more “normal” social situations.
In the atmosphere of the progressive 1960s, it was in
the air to improve the lives of people with disabilities,
to allow them at last to share in the increase in the
social capacities of their communities and countries.
There were sufficient and sometimes appalling reasons
to make this a necessity.

In explaining the Swedish approach to architecture
or social services, we often used the expression, “It is
normal to have a room of one’s own.” Especially if one
is profoundly impaired, a ward for 10 or 20 or 50 or
100 is not an environment that can be understood.
With a room of one’s own and a normal home
environment, on the other hand, it was easier for
people with disabilities to understand and to acquire
the skills needed to manage personal issues such as
using the toilet, dressing, or eating—in a word, the
activities of normal daily life, ADL. This was a better
way of talking and dealing with the facts of life of
disabled persons, rather than merely comparing
systems.

T had found that wide variations in national patterns
of legislating, implementing laws, delivering services,
and establishing regulations were expressions of
different administrative cultures. These variations
often prevented us from efficiently exchanging
experiences, insights, strivings, remedies, aims, or
solutions. The reason was that basic meanings and
patterns of life, according to which persons with
disabilities and their families lived each day, were not
communicated in understandable and relevant ways.
More and more, I felt it urgent to find a common
language. I also felt that the word “normal” was a key
to the needed language of mutual understanding. I had
often used it in my own talks and presentations to
various groups, as well as in discussions.
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During the 1963-1966 period, I began to use a
pedagogical device in my talks to nurses, social
workers, parents, or the general public, including
politicians, I described a normal day, week, or vacation
for a typical individual or family and then contrasted
these with the days, weeks, or vacations experienced
by intellectually impaired children, adolescents, or
adults and their families. In this way, I was able to
show what needed to be done to make the situation of
the latter more normal and less handicapped. I found
this point of view made it easier to analyze the
components of problems and recommend priorities for
action. Fromthese contrasting perspectives, it was also
easier to analyze the situations of persons with
intellectual disabilities living in institutions.

I reached an understanding of the components of
my principle during those years through observation
and analysis. The Normalization principle is an
inductive theory, rather than a deductive one to be
imposed from above, as I have often had reason to
explain. I gradually saw an underlying coherence in my
observations and analyses, such that 1 started to call
this coherence a “principle.” This also made it possible
to define its logical structure.

The origins of the perspectives underlying the
principle of Normalization were not rooted merely in
demands for rights that were to be attained through
new legislation, nor in tools for describing problems
and solutions on an international level. These
perspectives also stemmed from the point of view of
people with intellectual disabilities themselves.

9 TOWARD INDEPENDENCE

I had become acquainted with the views of people
with intellectual disabilities from listening to them in
homes, institutions, leisure-time clubs, and sport
training sessions. The FUB leisure-time clubs were
started to create more meaningful and entertaining
leisure opportunities for the “children,” who, in fact,
were mostly young adults. Since 1962, I had been a
member of the advisory committee for sports for
people with disabilities and helped to start FUB sport
groups. During the summers of 1962 and 1963, 1
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assisted Daniel Melin, a legendary pastor, special
school dean, and mentor for FUB developments, as
well as my predecessor as the executive member of the
FUB board and the “father” of many associations. I
helped him run confirmation sessions for those who,
because of their intellectual disabilities, had not been
accepted for these initiation rites by the officials of the
Swedish church. (A protest letter to the Swedish
bishops later changed this situation.) During these
pleasant summer weeks, my job—being a
heathen—was to take care of sporting activities, leisure
time, and excursions. It was very educational,
especially for me.

My first visit to Denmark in mid-summer 1963
included a planned meeting with staff and workers at
asheltered workshop. For technical reasons, their place
of vacation had suddenly been changed, so I had to
meet them at the famous Askov Folk High School,
started by the legendary theologian Grundtvig in 1844,
The first Swedish school of this kind opened in 1868.
Since then, several hundred such “People’s Colleges”
have been founded in the Nordic countries by
organizations, churches, parties, and counties. There,
adults with limited formal education who wanted to
learn new things and improve their lives could do so,
thereby preparing themselves for a better and more
active community life, In these boarding schools,
people could study, for a year or two, what they were
highly motivated to learn. They also had opportunities
to talk about life and what they wanted from it with
new acquaintances who had similar interests. Toward
the end of the last century, the Folk High Schools
became cradles for democratic movements and
processes in the Nordic countries. This Danish group,
however, only used the school as a hotel between
excursions. But they were intrigued by the new
environment, as I found out when, in the evening, I
helped them enter and explore some of the new
buildings, which contained laboratories, music rooms,
and a library, and had geography and history maps on
the walls. Afterward, on a little hill below a giant tree,
we had a memorable talk about why adults still wanted
to go to school. Even if going to school was not always
a pleasant experience, it was easy to understand that
anyone could profit from learning how to handle
money better, or vote, or travel. I was also struck by
the need to create teaching methods to make such
learning possible.



FORMULATING THE NORMALIZATION PRINCIPLE

Later that year, I met Elliot Avedon, who was a
professor of recreation—an unheard-of subject in
Sweden at that time—at Columbia University in New
York City. On the recommendation of his older
colleague Ignacy Goldberg, Avedon visited Stockholm,
where 1 described the Swedish “mental retardation”
scene. He gave me his book on the social training of
persons with intellectual disabilities, which had been
used in leisure-time programs in New York since the
end of the 1950s. The book was valuable in describing
athree-step approach, to which we later added a fourth
step, through the experiences and developments of our
clubs, the step being a report about having made a
decision on one’s own and carrying it out. Such reports
became more and more frequent, suggesting increased
social contacts and participation, independence, and
self-determination.

In 1964, I wanted to organize a two-week summer
course in social training but was turned down by my
board. Later, at a conference for the Swedish deans of
special schools in 1963 or 1964, when I pointed out the
necessity of developing adult-education methods and
opening Folk High Schools for persons with
intellectual disabilities, people just shook their heads.
One of the leading deans came up to me and said:
“You are really funny. I'll bet that next year you'll
stand up here and say that they should have an entrance
exam and be able to go to Uppsala University, just like
yourself!” Happily, I was going to get the last laugh
before long.

In 1965, Daniel Melin saw to it that I got funding
for my two-week social-training course, under the
guise of a reunion for some of his “pupils” who knew
me from the previous summers. I had questioned the
young people’s parents about their children’s social
skills, special habits, likes, and dislikes. In a setting
like a Folk High School, we could also use small cities
as venues in which more and more complicated and
challenging tasks were presented to groups of two, one
girl and one boy, who were accompanied by an
assistant teacher. The course taught the participants
some new skills and improved others. We also found,
however, that they had skills that their parents did not
believe they had or had never seen. Friends in this
group later that year formed the first club. My assistant
in the course was Ann Bakk. She was a young
Jjournalist and, later, a psychologist and writer. She also
became the driving force in the creation of clubs and

29

courses for club members. Half were “camouflaged”
assistants who, in reality, were often friends of ours.
These courses took place on weekends. The subject
was “how to be a tourist.” Later, I called it my
“attitude-changing machine.” I always achieved the
same, predictable result with it, although the result was
surprising for some, including a few times in the
United States and in an institution in Canada (the
director of which was a former Hungarian). There were
eight pairs of persons with intellectual disabilities and
cight pairs of persons without disabilities, each
composed of one man and one woman. Every pair met
three pairs from the other groups, persons they had
never seen before, much as a tourist meets new people.
1 had based the three components of the course on my
interpretation of “mental retardation” as consisting of,
first, the individual cognitive impairment, second, the
disability in learning, and third, the awareness of being
handicapped. With the help of some funding to cover
the costs of practical problem solving, meals,
transportation, and amusements, the course consisted
of a short introduction where participants found out
that they were in a group with an unknown person and
were going to meet a lot of new people. They did so
while exploring the city, having lunch and dinner,
experiencing fun in the evening, and having a Sunday-
morning constitutional, followed by lunch. At the end
of each session, the “assistants” were debriefed. The
persons with intellectual disabilities had their own
evaluation discussion at the end of the workshop, after
which they presented their findings and views to the
others. As the wheels of the attitude-changing machine
came to this final turn, the other participants came to
realize that the real teachers at the workshop were the
people with disabilities.

The clubs and workshops gave rise to some 40
clubs within a few years. This led to courses in
parliamentary rules and procedures, to enable the
young people to run their own clubs, hold elections, be
board members, plan programs, and make their own
decisions about leisure-time and other activities (e.g.,
putting on their own conference with members of other
clubs to discuss issues of mutual interest). The first
such conference took place in May 1968, with 20
participants. The starting point for us was always the
wishes and self-expressed needs of the young adults
themselves. Their interests and motivation were the
main driving force. Being in groups developed their
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strengths and abilities, as well as their confidence to do
things on their own.

The “fourth step,” as we called it, was achieved by
members when they called up a friend to go to a movie
or went to a museum or event on their own. The
loneliness of the young adults was a great concern for
their parents and thus these peer-group models, whom
participants found in the club, were very important.
Our experience taught us over and over again that
parents, because of anxiety, often underestimated or
were unaware of the skills and competencies that their
children possessed. The young adults often mentioned
that they were sad because they understood how sad
their parents were because of their disability. The
young adults also often wanted a life in which they
would be on their own, like their older siblings. They
wanted to learn how to handle themselves and be as
independent as possible, by learning how to vote, cook,
speak English, use a bank, and so forth. The clubs
made them feel stronger, and the conferences gave
them a voice. They began to be heard and respected on
their own, for themselves. Their disabilities were not
unknown to them, although their future was, despite
their having often hidden hopes. It was really important
for them to become adult, be respected, be seen and
understood, and have the same right to
self-determination as everyone else.

The common concerns of the leading organizations
for people with disabilities, including those who were
blind, deaf, or physically disabled, were for social
improvements, such as better labor-market
opportunities, transportation, and technical aids for use
in the home, on the job, or in the community. In 1963,
the perspectives and goals of these organizations were
widened due to increased pressure from the parent
associations for persons with cerebral palsy or
intellectual disabilities. I was much involved in this
development. The Handicap Associations Central
Committee (HCK) was formed, which led to new
strengths. Opportunities for persons with cerebral
palsy or intellectual disabilities were also strengthened,
because their interests were now articulated from
within a wider perspective and were advocated from a
larger platform.

In 1965, the Swedish Board of Education asked
HCK to appoint a committee of three to prepare ideas
and rationales for wider cultural opportunities for
persons with disabilities. I was one of the three
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committee members. We recommended things such as
sign-language dictionaries and expanded interpreter
training to serve deaf people, and more and better Folk
High School opportunities for persons who were blind,
deaf, physically disabled, or intellectually disabled. I
was also able to recommend the development of adult-
education methods and materials for evening study-
circles, such as adult “easy readers” (i.e., shorter
versions of classic and modern literature, in language
suited to the needs of intellectually disabled persons).
Our proposals were accepted the following year by the
Riksdag, the Swedish Parliament, to the surprise and
consternation of FUB, which at the time did not
consider these matters very important. These ideas
were all new and untested.

New developments and dynamics started, which
rather quickly turned into new centers for activities.
Today, more than 4,000 persons with intellectual
disabilities have studied at year-long Folk High School
courses, and about half of all intellectually disabled
adults have taken part in study circles. Also, more than
300 “easy readers” have been published and can be
found in public libraries. A weekly magazine and
easy-to-read public information are available as well.

I was heavily involved in and often the initiator of
these new endeavors (e.g., as a member of the
committees for adult-education circles and ‘“‘easy
readers,” beginning in 1966), which played a
significant role in my later articulation of the
Normalization principle. They added to the feeling of
urgency regarding the rights of young adults with
intellectual disabilities, including the right to have
opportunities for “higher education” equivalent to
those enjoyed by other adults, to have a voice and
social situation appropriate to their status as adult
citizens, and to have the right to grow, develop,
mature, and attain self-determination. This emphasis
on the importance and meaning of adulthood is the
most “revolutionary” part of the Normalization
principle.

The first conference for persons with intellectual
disabilities took place in mid-May 1968, concurrently
with the biannual assembly of FUB. At the end of the
last assembly session, the young adults presented their
report—it must have been the first time in history that
such a parent assembly received a report from “their
children.” The conference for these 20 persons was a
great success. By the use of group dynamics and
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democratic procedures, we had assisted the
intellectually disabled to “make it new”—to create
something that had not existed before; a new content in
an old form, a new form for an old human content. Not
everyone was pleased with these developments, as I
will recount further on.

Two weeks later, I left for the United States to write
a paper on U.S. institutions, at last. It had not been
easy to go there, but the pressure and means to do so
had presented themselves. How all that happened is the
next act in this story.

10 INTERNATIONAL DYNAMICS

Before going on with the actual writing of the
Normalization principle, I think it important to set the
stage by recounting some of the trends that were
present and influential in those years. In the field of
mental retardation, the 1960s were characterized by
the many endeavors of concerned parents and
professionals to find one another within and across
borders, to learn, to exchange experiences and, above
all, to search for new solutions, new ways, and new
approaches. The European League became the
International League of Societies for the Mentally
Handicapped in 1963, and the International
Association for the Scientific Study of Mental
Deficiency (IASSMD) was formed in 1964.
Previously, President John F. Kennedy had appointed
a President’s Panel on Mental Retardation, which, in
1962, sent study groups around the world. One group
came to Denmark and Sweden, where FUB and Karl
Grunewald were much involved in the visit. Harvey
Stevens, commissioner of mental retardation for the
state of Wisconsin, was one of the participants and in
1964, he became the first president of the IASSMD.

In 1963, Gunnar Dybwad left his position as
executive director of the U.S. National Association for
Retarded Children (NARC) to work in Geneva,
Switzerland, for the international Save the Children
organization as an adviser on mental retardation.
Gunnar and Rosemary Dybwad formed a remarkably
dynamic couple who, for decades as benevolent
spiders, built a strong web that connected people and
ideas around the world. When they left the US, a
scholarship fund was raised in Rosemary’s honor,
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which sent study visitors to places of special interest.
Almost all of the first recipients made the Grand Tour
to Copenhagen, Stockholm, and Oslo.

One of the reasons FUB hired me was to acquire
more international information. In 1961, for the first
time, in London and The Hague, we met persons from
other national parent associations. FUB was
particularly interested in obtaining information on
sheltered workshops, which is why the second part of
the conference—the Dutch part—was the most
interesting. At that time, sheltered workshops were a
new idea for Sweden, where up until then such
services were not intended for persons with an
intellectual disability. The man behind this new
approach was Bengt Junker, an industrial economist,
who as chairman of the Swedish Boy Scouts had led
the Folke Bernadotte Drive for Cerebral Palsy. He had
asked me to take on the job as executive director of
FUB to, among other things, start the ALA Foundation
for a pilot workshop project. His wife, Karin
Stensland-Junker, vice-chairman of FUB, was the one
who guided me on my first tours to meet some of the
children with the most complicated or profound
impairments and to see institutional settings that were
not always up to par. She invented the “lekotek” (toy
library), an ingenious solution that offered mothers
advice for the stimulation of their impaired child
during their early years, with toys from the library at
their disposal. The first lekotek was in the room next to
my office, where I did most of my work. Her lekotek
later proved to be an idea for export.

Our main concern was to import the sheltered
workshop idea from the Netherlands. The president of
the European League was Mr. van Daym, the director
of the workshops in The Hague. In these years, papers
presented by Speijer, Wehrmeier, and Meuzelaar were
important cvents, and I was also sent to visit their
workshops, as well as others. My translations of their
papers formed a substantial part of the lectures I gave
as part of the instructional courses offered by the
Swedish Labour Market Board to the foremen of the
new workshops for the developmentally disabled.
These were mushrooming in the mid-1960s due to the
work by FUB, much to the irritation of county
authorities. But in our association we had fathers who
were competent in a number of trades and who found
great satisfaction in these new opportunities for their
young adults.
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At that time, in London, we heard and saw Jack
Tizard’s presentation of the Brooklands “experiment,”
in which multidisabled children were given a special
child-stimulation program that was very similar to
those that had started in Sweden. Later, we succeeded
in showing the program on Swedish TV, and I served
as a translator and speaker. In Brussels, in 1963,
Ignacy Goldberg, from the US, was one of the main
speakers. He continued on to Sweden with his lectures
on preschool education and, as his interpreter, I learned
a great deal on the subject.

Many other new developments were presented at
such conferences, which provided many stimulating
exchanges. In 1966, Herbert Gunzburg, a psychologist
from England and the editor of the British Journal of
Mental Subnormality, presented his system for
assessing social capacities. At the same congress of the
International League in the UNESCO building in Paris,
protessor Henry Cobb of the US gave a fascinating
presentation on The Attitude of the Retarded Person
Towards Himself (Cobb, 1967). That paper helped me
to underline some important statements at the end of
my first paper on the Normalization principle. Henry
Cobb and Ignacy Goldberg were invited by John
Philipson to a memorable lunch at the restaurant in
Brussels that had served as an important place for the
Belgian resistance movement. This was Ignacy
Goldberg’s first visit to Europe after he had left Poland
at the beginning of World War II, when he joined the
Polish troops in the British army and was later severely
wounded at El Alamein. Ignacy, Henry, John, and 1
found each other talking the same language when we
discussed the necessity of changing the European
League into an International League, to strengthen
international cooperation and exchanges of ideas and
experiences. Henry Cobb later followed John Philipson
as president of the International League. International
dynamics were thus very strong in the 1960s, and I
would be remiss if I did not mention that Niels Erik
Bank-Mikkelsen and Karl Grunewald played
leadership roles and were often heard abroad at many
of these congresses.

There were also many transatlantic exchanges, with
a considerable influx of American visitors to
Scandinavia and return invitations for some of us to
visit the US to present our views. G. F. Jerry Walsh,
the executive director of the Minnesota ARC and the
initial Rosemary Dybwad award recipient, was the
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person who first invited me to visit the US. I had met
him when he visited Scandinavia in 1966. As I relate
later, he came to play a significant role in my life in the
creation not only of the Normalization principle but
also of “theright to self-determination” and the setting
up of the International Association of Sports for the
Mentally Handicapped. He has been a promoter, guide,
and friend for more than 30 years. He was also a
Marine Corps veteran who served in the war in the
Pacific in Guadalcanal, Tarawa, and Saipan. After the
war, he received a B.A. and M.S. in business
administration from the University of Minnesota. He
was the first executive officer of the first state
Association for Retarded Children (ARC) in the
United States, and was later the first of the Rosemary
Dybwad explorers.

In April 1966, around Easter time, Jerry met with
experts and visited institutions in and around
Stockholm. He stayed in my home, which gave us
much time to talk. I was able to show him a brand-new
institution for 450 persons, featuring small apartment
houses with single and double rooms grouped together
in the form of a modern village, with a piazza,
restaurant, barbershop, shop, and café. The institution
was located in pleasant, hilly terrain that overlooked
the rivulet that meandered across the village. It was so
new that only the very first residents had moved in.
That Good Friday, the institution was deserted. At the
end of the visit, when I showed him one of the houses
for multidisabled persons, with all the new technical
aids, I turned to find that Jerry had disappeared. After
a while, I found him in a bathroom, wiping his eyes.
He burst out: “Here you are, telling me about all the
things that are wrong with this place—that it is far too
big, that it should not be here but in a community, and
that it should really not exist at all—but I will never in
my life be able to see anything as nice and good in my
country!” And then he started to tell me about
American institutions. Thus began our friendship,
which would lead to so many more developments and
meetings.

11 THE U.S. INVOLVEMENT

Upon his return, Jerry Walsh presented his
European observations to the annual convention of the
Minnesota ARC, on June 10, 1966, in Duluth. He
quoted us as having the following exchange: “The
philosophy I found can best be expressed thus: The
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key, then, is trying to achieve the same good standards
of life for those retarded children as you want for
people who live in general society?’ 1 responded:
“Yes, our aim is to create such facilities, and we are far
from it. Our aim is to make conditions of life as similar
or the same as for the rest of the population. You have
to do it for human dignity and human decency.” And
later I added: “We in the Swedish Parents Association
want the institutions not to be institutions at all. Rather,
the conditions there should be as homelike as possible,
not too different from the situation in a private home.
In that way you can have a continuum of existence in
the family home and in the care home, and you would
not be alien in any place.”

After commenting on the high quality of staff
members compared to those found in American
institutions, the efficient inspection services, and the
fact that service financing was in addition to pensions
for all disabled persons (regardless of whether they
lived in institutions or in the community), all of which
contributed to the high Swedish standards, Jerry Walsh
shared with his audience the impact the study tour had
made on him: “It's truly amazing and almost
unbelievable that a few thousand miles away, 10 hours
by air, the problems we are struggling with are being
solved.” He ended his presentation with a series of
recommendations for changes in the policies of the
Minnesota ARC regarding institutions.

In the autumn of 1966, the Minnesota ARC
established an extensive policy platform for legislative
changes, aimed at broadening services in the
community and modifying institutions to serve smaller
numbers. I was invited to visit for a few weeks to help
“bridge the gap between Europe’s advanced methods
of care and our outdated practices,” according to their
newsletter. At the same time, I got to see for the first
time the huge, desolate wards of American institutions.
The visit, in March 1967, was an intense experience:
walks through institutions, views of workshops and
community programs, and talks to various groups, from
early breakfast meetings, luncheon addresses, and
radio and TV interviews, to evening lectures. On the
very last days I had 13 “performances” a day, with my
form and confidence getting better and better. Ilearned
a little about the meaning of “running for office,” and
I'met some people who had. A magazine reported: “He
talked for an hour with governor Harold LeVander,
had lunch with Hennepin county legislators, and spoke

at a House subcommittee meeting at the invitation of
the chairman.”

This first tour brought with it reciprocal shocks:
American audiences were shocked by my slides from
Swedish programs, and I was shocked by what I saw in
the institutions, which opened my eyes and camera. In
my presentations I used slides, sometimes as many as
80, forming a narrative about the normal rhythms of
the day, week, year, and life cycle in Swedish
institutions and communities. Without them, I might
not have been believed. These slides provided my
words with the impact of realism. Several times I
encountered the reaction that Jerry had once displayed,
with people in the audience wiping their eyes. I was a
decent photographer, capturing scenes that fit the
movie in my mind and illustrated my narrative and
analysis. My slides were parts of my memory. I never
took a picture of persons that showed something that
they did not want me to photograph. On the other hand,
institutions are public places, with no privacy. If the
results were shocking, it was not of the residents’
doing. So 1 sometimes took pictures despite the
protests of persons in authority.

The stages offered by the large U.S. institutions felt
too large for my simple little camera. The ARC
newsletter writes about my visit to Faribault State
Hospital:

where he saw large wards with as many as 104
patients with “little staff and no program.” He used
words such as “horrible,” “inhuman” and

“impersonal” to describe the situations he saw,

“things I am deeply shocked by, that I did not think

existed. . ..” “That’s degrading human beings in a

way I have never seen before. . . .” “[T]he horror of

the situation came to me afterwards, when I realized
that I was not able to remember any single person,
only abstract beings moving around; as you say, it is

a dehumanizing effect. . . . ” “It is an utterly costly

system, a mismanagement of human resources.

Patients who aren’t receiving needed services now

are doomed to be severe-care cases for the rest of

their lives—and in the long run the cost will be

much greater. . . . ” [H]e expressed many of these

thoughts to Minnesota Governor Harold LeVander

in a private meeting on March 15 in the Governor’s

office. (Minnesota ARC, 1967a)

Under the headline “Retarded Need Chance for
Normal Life,” the newsletter (Minnesota ARC, 1967b)
presented quotes such as these:
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“Mentally retarded people should be able to attain
an existence as close to the normal as possible. . . .”
“Normal means the normal rhythms of life, whether
it be home life, institutional life or educational life.
It means normal standards of housing, the same
kinds of schools, the same kinds of hospitals, the
same kind of medical care as are provided for the
rest of us. . . .” “It means learning how to develop
and grow into adulthood, to have responsibility, to
play a role. Such a sense of role-playing should be
given to the mentally retarded person whether he is
in an institution or living at home. It means the
normalcy of working, or travelling or having free
time—we aim to have integration of the mentally
retarded in our social living. . . .” “It means
abandoning the concepts that the retarded are always
children and planning help for them to live through a
complete life cycle.”

So there it was, in a nutshell, in black and white,
most likely in print for the first time.

Nirje said that the Swedish Association also is
working for the Normalization of the parents’
situations, of the attitudes of authorities and the
general public. . . . [He] told how the principle of
normalcy had been applied in the development of
Sweden’s institutions: in the 1930s, we were
planning for units to serve 40 residents, in the 1940s
it was down to 30 per unit, in the 1950s to 20, and
now we are building small units for six to eight
persons, the number of people one might find living
together in normal home conditions. . . . [He]
showed slides of some of the newer institutions,
where patients sleep in single or double bedrooms in
which they have their personal belongings. Dining
and all living activities are in small groups.

Such were the themes and statements in the
presentations, including some in Iowa and Wisconsin.
The most memorable for me took place in Lincoln,
Nebraska, on March 11, 1967, where I was exposed as
a banquet speaker without appetite to a very large
audience with hungry eyes. If memory serves me
correctly, it was in this presentation that, for the first
time, I put in some fresh slides from Minnesota
institutions as telling contrasts to further illustrate my
analysis. Anyhow, I got my first standing ovation. And
in the audience was Wolf Wolfensberger. Afterward,
we were introduced to each other but had no
opportunity to talk. The occasion was the NARC North
Central Region meeting and the scene after the speech
and the banquet was very lively.
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During my stay in Minnesota, I was introduced to
U.8. Vice-President Hubert Humphrey, who invited me
to his home in Washington, DC, where I showed my
slide presentation to Muriel Humphrey and some
guests. She was a very knowledgeable and interested
“grandparent.”

My stay in the USA was extended, as I had been
asked to visit the President’s Panel, see a new
institution in New Jersey, and give a presentation
organized by Elisabeth Boggs. My visit to the Special
Olympics office, where I advised them also to take up
wheelchair events, resulted in an invitation by Senator
Edward Kennedy to go to Boston to give a banquet
speech at the Harvard Club. There, to give me a bit of
assurance, I asked that the lectern be placed in front of
the plaque honoring John Quincy Adams, one of my
favorite American statesmen. Before the lecture, I had
been invited to the office of Governor Volpe for a
conversation, and among the banquet guests was Elliott
Richardson. Both of these men came to play significant
roles in the next U.S. administration, which took over
10 days after the publication of Changing Patterns.

During these intense weeks in the US, I had seen a
number of institutions that were 10 times as large as
the one I had shown Jerry Walsh, which was one of the
five largest in Sweden. I had been in vast, foul-
smelling dormitories for over 100 persons, and in
dayrooms that had hardly any furniture, with no
activities or functions for the half-naked inhabitants,
who were anonymous. The inactivity of the residents
was made worse through a medicated passivity that
assisted the sparse staffing. At the same time, I had had
the opportunity to concentrate on and develop my own
thinking, analysis, and expressions through my talks,
discussions, and lectures. Step by step, as it were, I had
conquered a feeling of doubt concerning the validity of
my point of view and became confident that it could
serve as a tool for constructive analysis and criticism.
The services enabling normal conditions of life in the
community had to be significantly strengthened to
allow for the abolition of these monstrous institutional
abominations—and not only in the US.

1 finally returned to Sweden in April 1967, where it
was work as usual but with a new ingredient: preparing
for the Stockholm Symposium on the Legal Aspects of
Mental Retardation, held for the International League
of Parent Associations. There were also preparations
for informing the intellectually disabled about the
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change from driving on the left side of the road to the
right side. After the Stockholm symposium, described
earlier, we all met in Montpellier, France, for the 2nd
Congress of the International Association for the
Scientific Study of Mental Deficiency.

At the congress, one seminar was on “The
Adolescent Retardate,” chaired by psychologist
Emanuel Chigier, of Israel, a specialist in group
dynamics. Among the speakers were S. Masovic, from
Yugoslavia, my old friend Elliot Avedon, from the US,
and I. My subject was “Integrational Know-How:
Swedish Programs in Social Training” (Nitje, 1967),
which described our efforts to provide adult education
programs, activities to increase social competence, and
club structures, as well as provided examples of
demands made by young adults themselves. As
background, I commented on some facts from a study
conducted by Lennart Wessman that looked at the need
for vocational education:

A few years ago an investigation was made in
Sweden of the conditions of life for the about 1,500
young men and women of IQ 50-70 who now are
25-30 years old and who left Special School during
five years in the 1950s. More than 50% were jobless
and had to live on pensions, 50% were found to be
shy, reticent, insecure, withdrawn, without friends.
Only 10% took part in regular leisure time activities.
These are not conditions of life that are close to the
normal. The loneliness and isolation of the
adolescent retarded are crushing conditions of
life—far harder than those of the normal youngsters.
And they lack the self-defence, the force to rebel.

In the opening of the paper I made these statements:

In Scandinavia we usually say that the aim is to
give the mentally retarded an existence as close to
the normal as possible—in their daily life and in the
regular community. How does this principle apply to
adolescents? For instance, there ought to be a normal
daily rhythm—not having to go to bed earlier
because you are retarded; a normal rhythm of the
year, including summer vacations and not having to
go to camps for children when you are 16 or 18, but
instead a summer course as other youngsters do;
normal routines of life: a home, a place to work,
leisure time activities; the normal development of
life: growing from childhood through adolescence
into adulthood; and being respected as an adult.”
(Nirje, 1967)

I believe that this was the first time the
Normalization principle was mentioned in such an
international context. With only 30 people or so in the
audience, the impact was discreet. Anyhow, partly
hiding behind the authoritative “we” that expressed an
attitude shared with some professional friends, I
presented a basic summary of the main facets of the
principle, still without having completely understood
its deeper meaning and significance.

12 THE WRITING

The Stockholm symposium and the Montpellier
presentation led to an invitation to go to Israel to
advise on legislation, to assist in preparing the
upcoming Congress in Jerusalem of the International
League of Parent Associations, and to study the group-
dynamics approach of Manny Chigier. The Israeli
parent association, AKIM, published the Montpellier
presentations. I went to Israel in February 1968. The
country was still quietly grateful for its youth. After
all, 1968 was to be the year of youth but also of
violence: the demonstrations in Paris, Chicago, and
Prague, and the Martin Luther King and Robert
Kennedy assassinations.

Before this travel, I had received a letter with
another special request. It came a few days before
Christmas 1967, written on behalf of “Dr. Robert
Kugel, Chairman of the President’s Committee on
Mental Retardation,” by his assistant, “Wolf
Wolfensberger, PhD, Mental Retardation Research
Scientist.” The letter told about “a project aimed at
reviewing residential care programs for the retarded in
the US, and in speeding along innovation in this area.”
The planned publication had as its theme “Toward
Innovative Action on Residential Care.” Seven
sections were foreseen, and I was asked to write for the
one called “As Others See Us”: “On your visit to
Nebraska, we were impressed with your forthright and
eloquent evaluation of US residential centers. We are
hoping that you would write as you spoke, giving
Americans the chance to have their residential services
evaluated by someone coming from a nation with more
advanced social services. We suggest that you mince
no words, but be direct and forceful.”

The letter went on to state that “The President’s
Committee is under intense time pressure.” The
deadline was February 29, 1968,
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and the paper should be written so as to be intelli-
gible and appealing to professionals in other areas,
as well as to intelligent and educated laymen. . . .
Indeed, it might not be a bad idea to pretend that you
are trying to inform a busy, intelligent, uninformed
but sincere, unbiased and sympathetic legislator.
(Wolfensberger, personal communication, 1967)

Thus, my paper was to be short, simple, and soon,
with the subject being my views on large U.S.
institutions.

The letter was certainly more of a shock than a kind
of Christmas present. I answered on January 17 with a
hesitant “yes,” because

I have no definite notes on my talks in the US. 1

always speak without a script. However, my
impressions were and still are vivid, and T think I
can give a fair description of and the motivations for
them. . . . T hope you are aware that I only saw very
few residential institutions during my stay, and the
main experience was Faribault. I then very quickly
visited the Central Colony in Madison, Wisconsin,
and after that spent a day at Woodbridge, New

Jersey. . . . [B]ut my reactions are not mainly to a

geographical place or house, but to specific situa-

tions and standards within an institution which, when
described, will stand for a recognizable type. . . . The
main line in my paper will be a description of what
we mean here by Normalization, which forms the
base for my evaluation of the US facilities. (Nirje,

personal communication, January 17, 1968)

I asked that a copy of Christmas in Purgatory (Blatt
and Kaplan, 1967) be sent by airmail, as the letter of
invitation had come to me by boat and had taken three
weeks.

The point of interest here is that I was not asked to
write on the principle of Normalization, an unknown
entity. Instead, I was to write about institutions—and
almost a year had gone by since I had seen any, and 1
had no notes. Time was of the essence, and I had my
hands full with other commitments and duties: the visit
to Israel; the FUB magazine we had started; the
courses in social training; the biannual FUB congress
in May; the need for more staff; and, not least, the new
law that was coming into effect, with all the
information required by and for the local associations.
The request from the U.S. President’s Committee was
not very popular with the FUB executive board. Jerry
Walsh, who was now at NARC headquarters in New
York, came to my rescue. For my trip to the US, he
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arranged for me to give a few talks and to see some
institutions—for I felt I had to see more and have fresh
impressions to write on—and also to discuss the
situation in general. The President’s Committee
offered the services of their office in Washington for
the final work. I was allowed to take a few weeks of
vacation to get there.

So after the FUB congress at the end of May 1968,
a few days after the death of my closest friend and the
murder of Robert Kennedy, I flew to the US. I find that
the plane is always a good place for relief and
concentration, and I remember making notes on the
eight facets of the principle and finding their proper
order. I must have made other notes as well—or
brought them with me—because, while I was writing
the present chapter, Wolf Wolfensberger sent me a
copy of a memo I signed on June 12, 1968, at the
NARC offices, a few days after my arrival in New
York. The memo consisted of six concentrated pages,
on issues that I must have been grappling with from the
time of the December request. I had completely
forgotten about this memo, but I certainly recognize
my own writing and ideas. The memo had a very heavy
heading: “Outline for a plan to attack inhuman
conditions in the United States’ institutions for the
mentally retarded.” The plan contained strategy and
tactics, targets, and logistical needs. Because it has
never been published, I have included it at the end of
the present chapter as an appendix. Why did I not
include parts of this memo in the paper I subsequently
wrote for the President’s Committee? I probably
looked upon the memo as confidential recommenda-
tions and advice to NARC. I would continue to deal, in
papers to come in the following years, with the
concerns expressed in this outline regarding what came
to be called deinstitutionalization. The points
expressed concerned the U.S. scene of the time, but the
stand and approach were the ones I later brought with
me to Canada, and to Ontario institutions, for further
development.

With the load of that memo off my chest, I could go
on to visit institutions. On June 13, I saw my old
professor Norman Holmes Pearson at Yale University.
That day, he autographed a book for me. At Yale, I met
up with John Belmont who took me to visit Southbury.
And then my friend Frank Kelly showed me a large
institution south of Boston. There, I remember quite
vividly the smells in one building that forced me to go
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outside and throw up—my nose had always served me
well on inspections. Frank comforted me, saying:
“Bobby Kennedy puked here too; we will put up a
plague!” After a speech I gave to a large regional
conference in New Hampshire, I returned to New York
to visit Letchworth, a large institution on the west side
of the Hudson River, where, in the 1930s, as a fairly
new arrival to the US, Gunnar Dybwad had worked. I
was surprised to find that at Letchworth they had
different burial grounds for men and women. These
were on opposite ends of the small (institutional) city
where 5,000 people (not including staff) lived in the
drab barracks of the old institution.

I returned to Hyde Park, for a return visit with Jerry
and his family, to gather my strength. Then, the
moment of truth “soon” arrived when 1 reached
Washington, DC. Installed at the old Willard Hotel, I
spent three days “locked in” at the Department of
Health, Education and Welfare (HEW). The procedure
was simple: With the help of my notes, I dictated to
three secretaries, who took turns. I stopped dictating to
the second when the first came back with her part for
corrections, and so it went. First came the impressions
of the institutions, with comments, which took up four
pages. Then came the rationale for the criticism, the
Normalization principle, which took up eight pages. To
the paper was added a seven-page translation of an
article I had written on the new Swedish legislation.

When Changing Patterns was published, the four
pages on institutions were placed in a section with
Burton Blatt’s Purgatory. My contribution was late,
and certainly short. The “Normalization Principle” part
of my paper—with the appendix on the law—was
placed in the section “Toward New Service Models.”

I had been asked to write about U.S. institutions,
not about what I called the Normalization principle.
But I needed to state the principle as a basis for the
criticism of the conditions of life for persons with
mental retardation in such environments. I should add,
however, that the principle described a view of the
general situation of disabled people in the community.

But of these editorial considerations and decisions
I knew nothing at the time. At the end of the three days
of intense concentration, I left HEW. In the beautiful
midsummer evening, I walked across the Mall, with a
thorough feeling of relief and happiness. I can never
see that magnificent Mall without remembering that
crossing.
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13 AFTERWARD

Thus, it all came together: the involvement in
literature and academic education; the orientation
toward human rights and international cooperation; a
humanistic and multicultural approach; the group-
dynamics experiences and the voices of refugees;
young adults with cerebral palsy and intellectual or
other disabilities; the legislative concerns and the
social interests of parents and the disabled; the drive to
find a shared language that would provide a common
ground for the many specialties and special interests
involved; and the international developments and
stimulation. All of these factors and experiences had,
at different times and in different ways, contributed to
and shaped the forming of the Normalization principle.

Opportunity and need also conspired. Without the
problems that 1 and other visitors had seen in American
institutions, the invitation of the President’s
Committee, and the resolute actions of Jerry Walsh, the
paper on the Normalization principle might never have
been written. Moreover, the invitation and request had
asked for my impressions of large institutions, not for
the Normalization principle! To offer such a critique
required, I felt, a coherent and explicit point of view.
This first version had given me a platform, as well as
binoculars and a magnifying glass, with which to view
and expand on further experiences. But I knew none of
this at the time. Then, I was mostly happy the ordeal
was over. There certainly were tasks and troubles
enough to handle in my job.

Later in 1968, I learned of the editors’ decision to
divide the paper into two parts and that they were
pleased. At the end of the year, I think I was also told
that Gunnar Dybwad had highly appreciated my
contribution. The positive reception of my work was
indeed confirmed when Grunewald and [ each
received 10 complimentary contributors’ copies. We
gave most of them to colleagues. In this way, the
principle became known in Sweden, and later in 1969
a translation was published both in the FUB magazine
and in one of the two professional journals. The FUB,
however, was not impressed. Before its publication, I
was permitted to read it to the board, but no
discussions were allowed. I think the general attitude
was that the paper was a nice, commonsensical
presentation by a well-meaning amateur who should
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not travel abroad so much. Board members had not
authorized these views, which were probably
controversial. But people stopped saying that the views
on American institutions were exaggerations. Swedish
institutions, on the other hand, were thought to be so
good that one did not need to speak about them. So
members did not think there was a need for a special
principle, other than one based on common sense.

Such issues were, at that moment, only minor
concerns. There was much to be done. The new
legislation was starting to be implemented in all 23
counties. Many programs—over 50—run by the local
associations could at last be handed over to the
responsible county financing authority. And the youth
clubs were growing like mushrooms. Soon, there were
over 40 of them.

Since 1962, I had been a member of the advisory
committee for sports for the disabled, including the
intellectually disabled. Changes were needed and
because 1 took the initiative, I was given the
responsibility for founding the Swedish Handicap
Sports Association (SHIF). This took place in May
1969. This new organization meant that the sections
devoted to sports of the various handicap organizations
became independent sports clubs. These were grouped
into districts, and the whole organization immediately
became a member of the Swedish Sports Federation.
Thus, our committees for the various sports practiced
by handicapped athletes, whether paraplegic, amputee,
deaf, cerebral palsied, or intellectually disabled, had
direct relations with the equivalent Swedish Sports
Associations. I had written the constitution and was
elected vice-chairman. As I spoke more languages and
had more international experience than other board
members, I became our first international represen-
tative, joined later by other Swedish colleagues.

Between 1971 and 1995, I was elected to a number
of positions in international sports federations for
disabled persons. In 1986, I could at last finalize the
preparations for the founding of the International
Association for Sports for the Mentally Handicapped
(INAS-FMH). As our clubs tended to be locally based
or to become parts of regular sports clubs, sporting
activities became one area where intellectually disabled
athletes could share and take part in normal adult
activities and social relations. INAS-FMH has now
become a founding member of the International Para-
Olympic Committee (IPC), and since 1992
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intellectually disabled athletes, together with other
disabled athletes, have been able to compete in summer
and winter games and in world championships. The
Swedish organizational model was followed by other
countries, but only a few included intellectually
disabled athletes. In Sweden, they were present from
the beginning. Not all members on the FUB board
appreciated this, and I was told that there were
certainly more important issues to deal with than
sports. Until 1995, when I resigned as vice-president of
INAS-FMH, the international developme:.t of sports
for handicapped athletes was an important area of
endeavor for me. This involvement in sports has given
me great satisfaction.

Back to 1969. While all of this was going on, Wolf
Wolfensberger arrived in Stockholm by train with
Bank-Mikkelsen from Copenhagen. We had only met
casually, but now he was in my home for a week and
the next week he stayed with Karl Grunewald. Wolf
has told me that when he first heard me at the banquet
in Lincoln, Nebraska, he thought the ideas rather good
but nothing remarkable. When he read my paper as
co-editor of Changing Patterns, he found it quite good
and interesting. Then Gunnar Dybwad advised him to
go to Scandinavia to see for himself how the situation
of the intellectually disabled looked in a different
cultural environment.

Right from the train station, we walked a few blocks
and visited an apartment used by some of our clubs for
meetings and activitics. While I discussed some
business in a meeting with some members, Wolf was
introduced as an American visitor and left to form his
own impressions. I remember vividly Wolf standing in
a corner watching the dancing that had started—a
birthday was being celebrated—and then he hesitantly
asked me: “That girl, she asked me for a dance, and we
did. Is she. . . 7’ She spoke some English, and so he
did not quite know whether she was a typical Swedish
girl who happened to speak English or really an
intellectually disabled girl who had learned some
English. I assured him she really was the latter.

On the way home, I explained the purpose,
functioning, and activities of the club. Half of the
members were disabled, and all the positions on the
elected board were held by an equal number of
disabled and nondisabled persons. The nondisabled
were trained to let the disabled make the decisions
about the activities. Later, we talked a great deal about
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his many visits to programs and facilities and with key
persons in and around Stockholm. I remember a
particular discussion when Wolf was upset by all the
nice, new, modern furniture he had seen in a renovated
institution. I had to explain that quality was more
economical in the long run and that it was quite normal
to buy regular furniture from regular firms, as people
normally do. Moreover, the counties were likely to get
better prices because of the quantities we purchased.
Old and recycled furniture of a decent standard would
turn out to be far more expensive. “Scandinavian
design” did not imply luxury in Sweden. I do not know
if it was this experience that led him to his
“conservatism corollary” (Wolfensberger, 1972). He
spent the following week with Karl Grunewald,
learning about the Swedish organization of services
and the controls over quality that were used.

In 1969, 1 wrote a paper entitled “Toward
Independence” (Nirje, 1971) for the 11th World
Congress of the International Society for
Rehabilitation of the Disabled, in Dublin. There, I
presented my own interpretation of “mental
retardation”—the individual cognitive impairment, the
learning deficiencies, and the awareness of the
handicap—and applied it to the programs and living
conditions on three levels of functioning. I had
discussed my model for the definition of intellectual
disability with Gunnar Kylén, who encouraged me to
write about it. He had been the psychology expert in
Grunewald’s office and, on my initiative, he was now
the research director of the ALA Foundation, which
had been started by FUB to stimulate sheltered
workshop developments. The programs for the three
different levels were a simplified version of the views
I had expressed in my recommendations for U.S.
institutions. The paper, which started and ended with
examples, explained that the aims of social training,
adult education programs, and club and conference
activities were to support adults who were striving for
independence. This theme was later to be developed
in greater detail in my paper “The Right to
Self-Determination” (Nirje, 1972a).

This paper was written under very special circum-
stances. At the same time as the Dublin congress, a
symposiumon institutions was being held in Frankfurt,
Germany, organized by the International League. I had
been invited to speak at the symposium but it was
decided that I should not go to Frankfurt. Instead, a
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parent would attend, and I could go to Dublin. At the
last minute, the parent chosen got cold feet, so I was
ordered to go to Frankfurt and to cancel Dublin. This
sudden decision complicated things for me, for, as I
usually did, I had made some notes and mulled over
my presentation in my mind. Right after I was told of
the decision, I biked to my office, angry and upset, and
started at 5:00 p.m. to write. At 5:00 am. the next
morning, I left the manuscript at a hotel near the bus
for the airport, where a person headed for the Dublin
congress picked it up. She was allowed to read it in my
stead. 1 was happy with the result, but the
circumstances of writing were certainly not those one
would wish for.

I flew to Frankfurt, for a rather miserable
symposium experience. The first session dealt with the
Normalization principle. In a surprise move, I was
appointed secretary of the session, but after a while 1
was told that secretaries were not allowed to take part
in the discussions. One of the German participants,
who was highly agitated, burst out that Nirje's
principle meant that the most disabled should live at
the bottom of society, “mit die Dieber und
Huren!”—with the thieves and whores! At this point,
Bank-Mikkelsen had had enough and, in no uncertain
terms, demanded that I should be allowed to take part
in the discussions about my own ideas! Alas, the
symposium did not measure up to Changing Patterns.

14 CRISIS

The events around the two international conferences
were additional indicators that the mood within FUB
was changing. There was no longer the same enthu-
siasm regarding small, local programs, because these
had now been handed over to the proper authorities.
Instead, there were all these new programs for young
people: clubs, adulteducation organizations, and sports
clubs, and the need to find voluntary helpers for all of
these endeavors. The new law also brought about
changes in residential programs, and not everybody
was happy with these. They did not know if the new
system would work and guarantee quality care. Could
the new types of group homes really be as good as the
rather recently built, nice institutions? Voices against
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these developments were now heard from new board
members. Some thought that international relations
were now of less importance because they felt that we
had less to learn and were spending more and more
time assisting with developments in other countries. As
we had grown in numbers and responsibilities, I had
recommended changes in the operation of our office.
Those changes were desired by a majority of the staff
but were not popular with a majority of the board.

My job required a lot of travel, to local or county
associations or to courses and conferences around the
country. On my return, there were often new problems
and irritations in the office. All in all, the atmosphere
had changed, and too often the mood was negative.
Moreover, I was the ombudsman, and I believed that
the association was a spokesperson for all intellectually
disabled persons, whether their parents were members
or not and irrespective of where they lived, be it in
institutions or in the community. We should act and
speak on behalf of those who were blind, had cerebral
palsy, were deaf, were multidisabled or mildly
disabled. There were other groups defending the
institutions who, in advancing economic reasons that
they hoped slow-moving county boards would support,
wanted to decrease the pressure for
deinstitutionalization. Not everyone appreciated the
new attention given to young disabled adults who,
more and more frequently, were being interviewed in
the newspapers and receiving more space and attention
than parents. And, not least, FUB was a parent
association; it was the parents who should be heard,
and I was not a parent.

Thus, at the 1970 biannual general assembly, in
Malmé, the more negative voices elected more repre-
sentatives to the board and the executive committee.
The chairman was made executive director as well, in
effect replacing me. Earlier, two staff members had
moved to a lawyer’s office to concentrate on legal
matters, and the chairman took on the responsibility of
coordinating what were now two branches. While this
was going on, a three-day conference for 50
intellectually disabled young people—one man and one
woman for each of the 24 counties, and two Danish
guests—worked out the statements that I eventually
presented at the end of the chapter “The Right to
Self-Determination” (Nirje, 1972a). 1 was unable to
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attend this conference, as I was tied up with the general
assembly. The youth conference attracted far more
newspaper coverage than our routine general assembly.

A few weeks later, the board held a meeting, mainly
to discuss a response to the youth conference. It
quickly developed into a stormy meeting, where the
apparently well-prepared negative voices expressed
their dislike and distrust of the program and the
proceedings. They did not trust the results, stating that
the disabled could not have come to these conclusions
by themselves, but that they must have been instructed
and directed. They concluded that such programs had
to be controlled by the parents—of course, none of the
persons speaking were parents of the conference parti-
cipants. At the end, the two young women who had
been in charge of organizing this perfectly arranged
conference rushed out of the meeting in tears.

This new backlash was hurting. Afterward, I heard
1 was a danger to the intellectually disabled: “Nirje
teaches them that they can think!” Others repeated that
I was not a parent and too radical, “even worse than
Karl Grunewald!” Some days later, by misfortune—or
good fortune—TI happened to overhear the chairman,
from the telephone in my office, inform someone that
“Nirje’s Normalization principle is his private idea and
not the line of FUB” and that the youth activities
should be controlled by parents. The chairman added
that he was not worried that I might leave, “now he
knows nothing else.” Shocked, I took a long walk and,
upon my return, asked for a luncheon appointment with
the chairman. When all I got were vague and evasive
answers, not in keeping with what I had overheard, 1
made up my mind. There was no basis for confidence
left.

Over the weekend before midsummer in 1970, 1
cleared out my desk and wrote a letter of resignation to
the board members, quoting from the views expressed
by the chairman in our conversation but not mentioning
the words I had overheard. I then left the office for
good. I felt it would only be conflictual if I stayed. My
role had become impossible and compromised. It was
a traumatic experience, but necessary. Had I stayed, I
might have had to contribute to harming disabled
persons. Now the association had to face issues
without my advice. Now they were free, but so was L
And without a job.
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15 A NEW START

It would be a year and a week before I would start
a new job. To begin with, T had a lot of unused
vacation time, which was needed. As luck would have
it, the World Games for the disabled were scheduled to
be held in St. Etienne, France, during the second week
of my newfound free time, and I had been appointed
“chef de mission.” Because we were now members of
the Swedish Sports Federation, we were allowed, for
the first time, to wear the national colors. About 50 of
us, paraplegic, amputee, and blind athletes and leaders,
were flown down on an air force Hercules. The team
was quite successful, which boded well for the future.
But we also became aware of all the problems involved
with different national approaches to the classification
and interpretation of impairments. Without a proper
and adhered-to classification system, the basic sporting
goal of competition with fair play and on equal
conditions is, at best, very difficult. There was much
work to be done during the coming years. But we flew
back with 13 gold medals and a strong team spirit,
which continued through the years.

In August 1970, the 3rd Congress of the
International Association for the Scientific Study of
Mental Deficiency (IASSMD) was held in Warsaw,
Poland, and Karl Grunewald and I drove down
together. Poland felt like an occupied country, which
was duite appropriate, given my mood. Gunnar
Dybwad had advised me to speak to a Dr. Zarfas from
Canada, who was interested in hiring people, but I felt
too tired and dejected to try to find him. I spent most of
the time with the architecture group around Bank-
Mikkelsen and Arnold Gangnes, from Seattle. In April,
I had been invited to speak at the annual meeting of the
British Parents Association and, on the ferry back to
Sweden, Herbert Gunzburg, editor of the British
Journal of Mental Subnormality, engaged me in along
conversation that ended with my promising to write a
paper on the Normalization principle and how it
applied to profoundly and severely disabled persons.

In order to do a good job on this paper, I went to the
special state hospital, Vipeholm, in Lund, where I
worked as a ward attendant’s assistant with the most
disabled and self-injuring residents. Here I met Ingrid
Liljeroth, who led a small ADL-training program for
persons who had been brought out from the wards and
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who were living in single rooms, with varied schedules
and one-to-one support relationships. This pioneering
program opened the way for more positive services in
the field. It would aiso help me explain, later on, how
things could be done to assist profoundly disabled
persons to have a normal day, a normal week, and a
normal year. I was thus able to write my paper, which
included part of “Toward Independence.” It was called
“The Normalization Principle: Implications and
Comments” (Nirje, 1970). Thus, the principle became
known in the British Commonwealth, and here and
there around the world.

Jerry Walsh knew of my predicament and thought
that I could be put to some use. He made an agreement
with his Wisconsin colleagues, Merien Kurth and
Harvey Stevens, the state commissioner for mental
retardation, that Wisconsin could have me for three
weeks and Minnesota for one, thus reversing the 1967
arrangement. So, in November 1970, I happily left for
the States, with new photos added to my presentation,
such that the photos could now be chosen to fit the
interests of the various audiences. I also had special
presentations for social training, leisure-time activities,
parliamentary-technique courses, and conferences for
young adults, which could include demonstrations of
my “attitude-changing machine.” The theme of these
different presentations was the importance of the right
to self-determination for persons with intellectual
disabilities.

In Wisconsin, I spent a few days at each of the three
large “colonies”—institutions for more than a thousand
persons—visiting wards and programs and lecturingto
group after group of staff and administrators. I also
visited all 10 Wisconsin regions, to talk to the local
parent associations. Then, by automobile, I did a quick
tour of Indiana, and then went on to Seattle,
Washington, and Arnold Gangnes’, for a New Year’s
celebration. Some parents from Vancouver flew in to
one of my lectures and insisted that I come with them,
which 1did. I very much liked my first taste of Canada.

Then it was on to Nebraska and ENCOR, where 1
found a worn and tired Wolf Wolfensberger. I returned
to Wisconsin and then to Pennsylvania, with one
request after another coming in through Jerry Walsh.,
I now enjoyed my lecturing. I always spoke without a
manuscript from a list of points, gradually polishing
formulations and angles. 1 especially liked the
question-and-answer periods, in which concerns and
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problems were expressed. These experiences and
lectures became the context and build-up for papers
later written in Canada.

I had yet to meet Allan Roeher, but I got an
invitation to speak at his National Institute for Mental
Retardation (now the G. Allan Roeher Institute) in
Toronto and to meet Don Zarfas. I was later given to
understand that it was Rosemary Dybwad who had
insisted that I go there. After the lectures at the
institute, I was invited to stay with Don Zarfas and
visit some institutions, to talk about these and to talk
with the staff. After a few days, on the way from the
showplace institutions—the Children’s Psychiatric
Research Institute (CPRI) in London, Ontario, and
Palmerstone—to the old large institution in Orillia—I
was asked if I would consider a position on Don
Zarfas’s staff. I liked what I had seen so far. I asked to
see the worst and the best, which I did. I also spent a
few days with his two assistants, one responsible for
staff development and the other for community
relations. My task would be to coordinate training and
program development for Ontario institutions, where
about 11,000 persons lived, with the two largest
housing over 2,500 residents each. My participation
was also wanted in preparing the changes needed so
that people could move into the community and in
giving lectures in the staff-development programs. I
had seen much worse scenes in U.S. institutions, and
I liked the positive atmosphere and the desire for
change. At the end of the week, I accepted. I phoned
home and said I had a job in Canada.

On the way home, I was invited to give a few
lectures at Syracuse University and at last had the
pleasure of meeting Burton Blatt. It was March 1971,
and I had been away for almost four months. On July
1, I started work at the Mental Retardation Services
Branch in the Mental Health Division of the Ministry
of Health of the Government of Ontario. I, who had
tried in many ways to demonstrate how wrong
institutions were, was now partly responsible for them!
But there were people in them who badly needed
training programs, evacuation plans, and preparatory
planning for obtaining new kinds of services in the
community. Later, I would be shocked by the cold
attitude some people took toward the persons left in the
institutions, in advocating that all the money go to
programs run by nongovernmental agencies in the
community.
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So, I left Sweden and cannot be blamed for the
developments that took place there. In what ways my
Normalization principle had anything to do with these
is not for me to say, for I do not know. What might I
have accomplished had I stayed on as ombudsman and
gone on as before? I know for sure that there were four
things that I would have attempted to do: (a) provide
training, to strengthen the capacity of the county
associations to tackle the planning required by the new
law; (b) promote coordination between pedagogical
developments in adult education in the Folk High
Schools with those taking place in adult education
organizations, foster the development of easy reading
materials, and stimulate pedagogical research at the
ALA Foundation, thereby unifying efforts to
strengthen the social life opportunities of the adult
disabled; (c) clarify that the Normalization principle
covered all disabled persons and their right to self-
determination and expressed a perspective on
rehabilitation; and (d) develop cooperation between the
Handicap Sports Association, other relevant sport
associations, and handicap organizations, in line with
principles that I had included in the constitution of the
association.

Be that as it may, I left Sweden—for good, 1
thought—and the only link left was the Handicap
Sports Association. They had nominated me for a
position on the board of the International Sports
Organization for the Disabled (ISOD). Throughout my
years in Canada, they took on the extra cost for my
attendance at meetings two or three times a year,
mostly in Stoke-Mandeville, England. During the
following decade, considerable changes were to take
place, most of which were positive, and it was a
pleasure to be an instrumental part in the struggles to
come. There, at least, I was not alone.

16 IN CANADA

The same week I started work at the Ontario
Ministry of Health, Walter B. Williston, a prominent
lawyer and a dynamo, began a six-week investigation
that resulted in his report Present Arrangements for the
Care and Supervision of Mentally Retarded Persons in
Ontario (Williston, 1971). The previous spring, two
young men from a large institution in Smiths Falls,
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Ontario, housing 3,000 persons, had escaped from the
farms where they had been placed. One had hung
himself and the other, who had been lost, was found
with severe frostbite. The minister had given Williston
the task of carrying out a complete legal analysis of the
whole service system and of making recommendations.
Williston and his office worked with extraordinary
speed and thoroughness. Don Zarfas, Connie Hawley
(my colleague responsible for community relations),
and I worked closely with Williston. With him, I
visited institutions and explained my views of them. I
made him familiar with some important new literature,
including Changing Patterns, the work of Edgerton,
Tizard, and Blatt, the symposium reports of the
International League, and the new Swedish legislation
and ways of operating. It felt good to be in the right
place at the right time again.

The Williston (1971) report catalogued institutional
failings and demonstrated the lack of coordination
among existing community services. It also showed the
lack of coherence and efficiency among the
responsibilities of the many ministries involved in
financing and overseeing the numerous pieces of
legislation involved. The report brought about
important changes that renewed the Ontario approach.
It was followed by two additional government ministry
reports, with recommendations for step-by-step
changes that led to the transfer of all mental retardation
services to the Ministry of Community and Social
Services.

These were years filled with rapid changes, new
initiatives, and new resources. In the autumn of 1974,
under David McCoy, some of us, including John
Webster, Burt Perrin, and I, worked on a plan to
establish a detailed compendium of social services. It
listed types of accommodation, occupational
opportunities, family-support options, leisure-time
activities, day-care options, and “adult protective
service workers” who were each to assist no more than
40 disabled persons in the community. This
compendium eventually became known as The Blue
Book, and in March 1975, it was accepted by the
legislature of Ontario.

In September 1971, a few months into my new job,
I had the pleasure of personally welcoming Elliot
Avedon to Waterloo, Ontario, and Wolf Wolfensberger
to Toronto. Wolf told me that he was writing and
editing a book and asked me to write about my ideas
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on social training and adult education. This became a
chapter, “The Right to Self-Determination” (Nirje,
1972a), in Wolfensberger's (1972) book on
Normalization, It took some time before I started to
realize that my concept—which had been written with
many cultures in mind and had been published in an
official U.S. publication, in plain English—had been
“Americanized” and slightly twisted by Wolf. Over the
years, this became somewhat embarrassing, especially
when some of his students, who had been unaware that
happened to be in the audience, objected to
my correcting their glaring mistakes and
misunderstandings!

At the 1972 Montreal Congress of the International
League, 1 presented some of the things I had been
stressing in my lectures in the USA and Canada. My
presentation was entitled “Application of the
Normalization Principle: Comments on Functional
Planning and Integration” (Nirje, 1972b). “A funny
thing happened,” as the saying goes, at the Montreal
congress. The rather large room for the session where
I presented my paper was overflowing, with people
standing along the walls and sitting on the floor. Right
in front of me, in the very first row on the floor, sat
Niels Erik Bank-Mikkelsen. After the presentation, I
saw a beanstalk of a man rise from the floor in the back
and, with giant steps, climb over the people in the aisle,
including a surprised Niels Erik. A whisper went
through the room, a whisper I could not make out. The
man put his elbows on the edges of the lectern, his
head in his hands, his eyes staring straight into mine:
“But, Dr. Nirje, if the world is not normal, what then?”
I swallowed and said something like, “wherever we
are, a day starts, a week goes by, the years pass,” and
then, grabbing for Hemingway, I added, “‘and the sun
alsorises’!” “Oh,” he said, “now I see: You are a poet
too!” Thus I met for the first time the remarkable Jean
Vanier. It was indeed a pleasure to talk with him and
assist him on a later occasion, even though we came
trom different directions.

At the Ministry of Health, and later at the Ministry
of Community and Social Services, I had my papers
distributed to colleagues, personnel in training,
institutional staff, and staff in district offices. In 1976,
I was asked to contribute to the bicentennial issue of a
new version of Changing Patterns for the President’s
Committee on Mental Retardation. They wanted my
paper on the Normalization principle brought up to
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date, so I included parts from the paper published in
the British Journal of Mental Subnormality (Nirje,
1970), from “Toward Independence” (Nirje, 1971),
and from the Montreal presentation (1972b), with
some additions, updates, and clarifications. This paper
(Nirje, 1976), with some revisions, including a new
appendix entitled “On Integration,” was reprinted
(Nirje, 1980) in Flynn and Nitsch’s (1980) book
Normalization, Social Integration and Community
Services. In a way, this closed a circle. The additions
to the original papers were done. What came later were
perspectives on the principle from various angles and
its relation to basic ideas on ethics.

It was stimulating to work with the new people and
the new opportunities in the districts around the large
province of Ontario. But there were frustrations, as
the “higher ups” seemed to have cold feet in the face
of the dynamic developments and program demands in
the districts, where people did not hesitate to go to the
parliamentary representatives to get what they wanted,
which was not, however, always related to the proper
priorities.

In 1978, for personal reasons, I returned to Sweden.
It was possibly a mistake, as Sweden had changed in
ways that I did not at first appreciate. I became a Care
director in Uppsala county and found myself tied to an
already existing five-year plan that I did not feel met
the requirements of the law. In 1983, a heart operation
forced me to leave this position which, in a sense, took
care of these problems. In 1985, I became associated,
on a part-time basis, with the development of the
Uppsala University Centre for Handicap Research. I
returned to Toronto for the 1982 International
Association for the Scientific Study of Mental
Deficiency (JASSMD) Congress where, with the
Uppsala group, I presented “The Basis and Logic of
the Normalization Principle” (Nirje, 1985). This paper
describes the relationship of the principle to scientific
theories in the fields of ethics and anthropology. It also
presents my basic criticism of what I have called “the
Wolfensberger fallacy.” With Burt Perrin, I coauthored
the paper “Setting the Record Straight: A Critique of
Some Frequent Misconceptions of the Normalization
Principle” (Perrin & Nirje, 1985). The first part, of
which I was the principal author, deals with eight
frequent misunderstandings. The second part, of which
Burt Perrin was the main author, consists primarily of
criticisms of some of Wolfensberger’s statements.
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17 CONCLUSION

In the 1980s and 1990s, the Normalization principle
has frequently been quoted in scientific studies, almost
around the world. I have had the pleasure of invitations
to Australia, India, Belgium, Germany, Switzerland,
Finland, and Japan, and of return visits to the USA and
Canada. In 1992, a collection of my papers and articles
entitled The Normalization Principle Papers (Nirje,
1992) was published by the Centre for Handicap
Research in Uppsala. In 1993, I wrote “The
Normatization Principle: 25 years later” (Nirje, 1993)
for the University of Jyviskyld, in Finland. It deals
mainly with perspectives on services for adults, both
the most and least severely impaired. It also takes up
ethical issues and the relation of the principle to human
rights. It was part of a larger project, aimed at
renewing services for intellectually disabled adults in
Finland. This year (1998) a five-year comparative
study on the application of the Normalization principle
in Sweden, Finland, and Japan will be completed. And
just a few years ago, Gunnar Dybwad and Hank
Bersani (1996) published New Voices: Self-Advocacy
by People with Disabilities, which provided a forum
for the voices of “intellectual” intellectually disabled
persons from different parts of the world in the
“People First” movement who expressed their right to
self-determination.

In this lengthy exposé I have tried to point out the
factors that led to the birth of an idea and the gradual
construction of an instrument for analysis, which
expressed a distinctive point of view. This point of
view, I frankly think, tries to delineate in general and
understandable terms the point of view of disabled
people, wherever they might be. It articulates their
demands for a normal day, a normal week, and a
normal life in their communities. This concept I called
the Normalization principle.

It seems as if this point of view, for more than a
quarter-century now, has contributed to changes in
views and policy direction. For example, institutions
have gone from being seen as the normal and
supposedly most efficient solution for dealing with the
problems of mental retardation in society to being
viewed as abnormal, as failing to improve, and even as
worsening the situation of persons with intellectual
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impairments and disabilities. In the 1960s, did we ever
hope that in the 1990s we would take this latter view
and concomitant social developments for granted, with
institutions even outlawed in some countries? Now,
intellectually disabled persons hold international
conferences to present their views and fortify their
rights!

Obviously, I have reasons to feel cheerful about
having been able to contribute to this new
understanding, where the development of services for
intellectually disabled persons now has less to do with
national interests or financial priorities, religious
creeds or beliefs, or political ideologies or prejudices.
Today, services must be related to the demands for
proper human development in the culture of a
community where a child with an impairment is born,
for now such a child is born with the same right to
proper development as all other children in their
community, society, and culture. Moreover, the child
with an impairment has the right not to be exposed to
but, on the contrary, to be protected from neglect and
abuse, ignorance and superstition, and segregation and
extinction. I hope that the Normalization principle will
turn out to be a useful instrument for social
development in large parts of the world where the
number of children born in the future will be much
greater than in Sweden, Europe or North America.

I wish to conclude with a quote from my Jyviskyld
paper (Nirje, 1993, pp. 16-17):

The principle as instrument

The Normalization principle with its eight facets
or components engenders concerns in several
directions or dimensions and is useful in many ways
and at many levels, as it may relate to separate
individuals, families, staff, professionals,
community services or the society at large.

The first level obviously serves the individual
with intellectual disability, and can be used by
persons responsible in any way for him or her . . .
“as an instrument for determining that which is
appropriate both for raising questions and for
finding answers. It implies, when in doubt how to
meet a problem, how to advise, how to plan actions,
what to do: compare the situation for any person, for
example for yourself, with that of the person with
mental or other handicaps, then try to see what is
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missing to possibly be able to determine what to do

to shorten the gap between the two situations to let

the handicapped person obtain the equivalent
situation or one as close to it as possible. In that
framework, we can use the following derivation: the

Normalization principle means that you act right

when you let the handicapped person obtain the

same, or as close as possible to the same, conditions
of life as you would prefer if you were in his
situation” (Nirje, 1985; italics added).

On the second level, it serves the community as
an instrument for the development or refinement of
the educational and social services required and for
an understanding of the needed training, support and
cooperation of the various specialized staff. The
principle helps in establishing goals and objectives,
competencies and needs—both for the disabled
persons and the staff.

The third level where the principle is useful is for
the society as a whole, as shown by its use as one of
the bases for legislation, for principal structures of
services, and as an assist in providing a framework
for laws, regulations and standards, even serving as
an aid and guide in the work of the courts.

On a fourth level, the principle can also be seen
as an instrument for understanding and
analyzing—from a legislative, social, sociological,
or anthropological point of view—the changes
gradually taking place in the patterns of culture or
conditions of life affecting not only persons with
intellectual or other disabilities or other disabled, but
also other groups in the society, such as immigrants,
minorities, victims of crime, the elderly, etc. The
principle as such is not culture-specific; but, being
universal, is useful in any society, at any time, as a
tool for description and evaluation. It can serve as a
screen for the delineation and analysis of the social
conditions of the intellectually disabled in Denmark
or India, in Chile or China, in Germany (of the
1930s or today) or the USA, in Tokyo or Timbuktu,
or in Outokumpu. (pp. 16-17)

Or, for that matter, it can be used in Ottawa at this
conference on “Twenty-Five years of Normalization,
Social Role Valorization and Social Integration,” in the
province where, some years ago, I myself stimulated
our regional and district staff of the Ministry of
Community and Social Services to properly apply the
principle. It has been indeed nice to be back!
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Appendix

OUTLINE FOR A PLAN TO ATTACK INHUMAN
CONDITIONS IN THE UNITED STATES’
INSTITUTIONS FOR THE MENTALLY RETARDED

The following outline has divided the contents of the plan into four sections, which are inter-dependent. The
first part indicates presentations of present conditions, the foundations of a criticism of the negative factors.
Section two completes the criticism, stressing the positive factors that can help in making change possible. The
third section tries to demonstrate the practical aims of the attack, indicating the direction to move. The fourth
section gives the rationale for the aims outlined in section three and the criticism of sections one and two. In each
section, only headlines are given and they have to be filled out by special study groups. The angles in the four
sections are inter-dependent.

I To stress the dehumanizing situation in the back wards, the following points are presented:

A,

B.

C.

Summary survey of all the scientific studies on the damage caused to the individual by
institutionalization; the main findings should be presented in an authoritative way.

The point should be made that the dehumanizing conditions in institutions represent an imposed
poverty and cultural deprivation, imposed by society with taxpayers’ money.

The lack of personnel and of trained personnel, and what it means for the individual mentally retarded
ought to be dramatized.

Defeat of the medical profession and the experts must be shown. The work for the mentally retarded
must come out from under the authorities on mental health. The main task for the medical profession
in this field is as experts in habilitation.

A condensed version of Mr. Allen’s comparative study on US legislation on mental retardation should
be made, and the lack of teeth in the laws should be dramatized.

The general difficulty in presenting the facts of life in the back wards to the general public must be
pointed out. The difficulties in taking photos, making films, etc., preserve the general ignorance, assist
the lack of concern, keep prejudices alive, and enforce the segregation, fears and anxiety.

II A critical survey of the factors in the present status that are of promise and can form a basis from which to
start a new development.

A.

The concern of the parents—not only in the US but all over the world. The symposium arranged by
the International League of Societies for the Mentally Handicapped in Stockholm, June 1967, on the
legal aspects of mental retardation and the human rights of the mentally retarded contains a series of
recommendations and statements with a strong bearing on institutional standards and programs.
Existing good programs in the US, probably most to be found in private institutions, should be selected
and presented, possibly also descriptions of programs and principles in some other countries.

Good staff training programs and their aims should be presented. It should also be stressed that the
trained personnel have small chances to implement their education in the back wards, where the sheer
numbers and the unsuitable facilities defeat their creative efforts.
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It should be stressed that professional experience that is modern and of high quality exists in the USA,
and that more attention should be given to these experts. From the Allen study should be found that
which he states as offering the most promise for an attack that can lead to practical results and give
a reasonable hope for change.

NARC has to recommend a realistic legislative model that places the responsibility for institutions as
close to the people as possible.

The mentally retarded’s right to a pension or minimurm salary should be pushed with all energy. With
the help of the retarded’s own guaranteed income, the financing and the development of proper and
worthwhile institutions gets a firmer basis.

The present dehumanizing conditions in the large wards of the big institutions; new facilities and new and
more human environments—more conducive to the personal development of each single individual, to
efficiency in educational efforts, and to realistic social integration——are created. To create humanizing
facilities means to arrange them as close to the patterns and standards of regular home and school life as
possible. These aims can be obtained through decentralization, differentiation and specialization. A
prerequisite to eradicate the bad conditions in the back wards is a creation of new homes, schools and
institutions to move the majority of the retarded to. Thereafter, the facilities in large institutions can be
rearranged for a much lesser number than at present, who can profit from the rearranged facilities to better
advantage.

A,

Children should never be in large institutions or in institutions with retarded adults. For the children
are needed: special hospitals for the profoundly retarded and for the severely and moderately retarded
with multiple handicaps or complications; care homes—fairly close to a good hospital—with a home-
like atmosphere and setting for the severely and moderately retarded, equipped with adequate
educational and ADL training facilities. Consequently, the aim is to take small children out of large
institutions.

School age children: The moderately and mildly retarded must have special schools and live in
boarding homes and student hostels. School education has to be given in a regular setting, never in the
framework of a large institution. The aim is consequently to take the special school children out from
the institutions.

Adults who are mildly and moderately retarded and can work in the open market or in workshops shall
be given hostels or smaller care homes, with suitable social training programs. They shall live in as
normal a setting as possible, never in the framework of a large institution. The aim is consequently to
take this large group out of institutions.

Some severely and moderately retarded with no important complications, but who cannot work in
sheltered workshops, should be given smaller care homes with industrial therapy facilities. Thus, they
will be able to live more close to their own homes. Consequently, the aims are to move a large group
of this category out of institutions.

Adults who are profoundly retarded and severely or moderately retarded with multiple handicaps or
complications should be given suitable special hospitals with adequate treatment and training facilities.
Existing institutions could be rebuilt to suit the demands of these groups by using the wards for 80 to
100 people at present, for 15 to 20 in the near future. The aims are consequently to rearrange the
present institutions to serve mainly for this category.

Old age! Some of the old retarded might with advantage be given the opportunity to move to smaller
care homes, but some might be more at home in familiar surroundings and can stay in current
institutions, which can be rebuilt into smaller home units. Consequently, the aim is to re-create the
existing facilities to serve certain parts of this category.
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IV The rationale for the aims and recommendations made in the previous parts.

A.  All environments and programs have to be created with regard to the psychological requirements of
the individual. A survey of the basic demands in this respect from the psychological experts ought to
be made. Of special interest is a study by Henry Cobb on the retarded person’s attitude towards
himself, a paper published in the proceedings of the Congress of the International League in Paris,
1966.

B.  The specific educational requirements of the mentally retarded should be stressed:

1) Special school and training school standards.

2) The additional requirement of ADL, social training and leisure time activities.

3) Education for mentally retarded takes place not only under 1 and 2 above, but also in the boarding
home, which consequently has to have a setting as close to a regular home as possible.

C.  The social integration aspects must be kept in the foreground:

1) Homes, hospitals and institutions should be placed as close to the community as possible or
preferably within the community and never be larger than the developments of natural inter-
relations realistically will permit.

2) The architecture and facilities within a home or institution should permit good patterns of social
life within the institution.

3) The programs of institutions shall contain many points of contact with life outside the institution.

4) For some of the retarded the programs should aim at preparing and assisting them for a life outside
the institution.

D. Mainly irrespective of the degree of the handicap, the programs for the mentally retarded should aim
to give them possibilities to achieve more independence, to experience more individual dignity and
regard and to obtain more self-confidence. The programs should feed them more of the normal
motivations of regular human life and be more attentive to their own wishes and demands.

V  With the points made in sections I and IV above, the following tentative recommendations are made:

1) Coincidental with the publication of the President’s Panel Study on Institutional Conditions, a first class
TV documentary ought to be shown, contrasting present conditions with examples of good programs.

2) The idea of creating a NARC Robert F. Kennedy fund for human rights in institutions for the mentally
retarded should be taken into consideration.

3) A national public conference of experts and parent representatives could be arranged, concentrating on
the following issues:
- Why has all the scientific research on institutional damage not been a cause for positive action?
- Why has the medical profession been defeated in this field?
- Why have the voices of the modern experts not been listened to?

4) The conclusions of the Allen paper should be dramatized with a NARC proposal for model legislation.

5) The meaning of the lack of personnel for the life and development of a child in a large back ward should
be dramatized. The ignorance and lack of concern of society show themselves through the lack of effort
to provide personnel, who could give the mentally retarded the personal attention and concern needed.

6) The positive practical aspects of sections III and I'V should be dramatized by presenting the possibilities
for individual development of the mentally retarded. A positive appreciation of the mentally retarded is
a prerequisite for changing the image of the retarded in the eyes and minds of the general public, which
precedes a willingness to positive action.

Bengt Nirje
June 12, 1968
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A contribution to the history of Normalization,

with primary emphasis

on the establishment of Normalization
in North America between 1967-1975"

1 INTRODUCTION

In recent years, there have been many references in
the literature to the early days of Normalization where
the authors cited references that were not from the
founding period, but secondary or retrospective ones
from the 1980s. Among the reasons people cite
post-1980 literature when discussing events that
occurred up to 20 years earlier appear to be four: (a)
they were not on the scene at the time; (b) they do not
know the primary literature (perhaps the computer
bases that were consulted did not go back far enough);
(c) if they do know it, they do not have ready access to
it; and (d) they prefer recent revisionist ideas to the
historical truth, and therefore avoid the original
literature.

So I went to my extensive personal archives and
drew on these for this presentation. In fact, this was the
first time that I methodically mined my relevant
archives from the 1960s and 1970s for Normalization
material. Historical revisionists may commence
quaking in their boots because I can now cite genuine
original sources and prove many of the points I will
make.

The material will be presented in distinct sections,
roughly chronologically, but with some overlap
between time periods. In tracing the history of
Normalization and Social Role Valorization (SRV), I
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will try to minimize—as much as is practical—overlap
with earlier writings on that topic and emphasize new
material instead. Therefore, because this congress
observes the 25th anniversary of the appearance of the
monograph Changing Patterns in Residential Services
for the Mentally Retarded (Kugel & Wolfensberger,
1969), I decided to devote a disproportionate amount
of material to it and treat several other historical
elements in much more condensed fashion.

2 IDEAS AND SCHEMES THAT WERE
WIDELY PROMOTED AS MAJOR
ANSWERS IN HUMAN SERVICES,
AND/OR FOR THE CONDITIONS
ADDRESSED BY THESE, PRIOR TO THE
ADVENT OF NORMALIZATION AND/OR
SHORTLY AFTER IT, AND SOME IN
COMPETITION WITH IT

In this section, I want to take a look at what the
conceptual landscape in human services was like in the
years or decades prior to the advent of Normalization,
and to some degree overlapping with it, with selected
emphasis on services close to the mental retardation
field. More specifically, I will try to reconstruct the
conceptual schemes that were viewed by many people
as broad in scope, or as high-order foundations for
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major sectors of human service, or for social change as
itrelated to those human problems that human services
addressed, at least somewhat comparable to the way
some of us have viewed Normalization and SRV since
their advent. Some of these schemes were very much
alive around 1970 and were dangerous competitors
with Normalization.

Of course, literally billions of people during the last
century thought that Marxist arrangements would bring
about something close to a paradise on earth, since a
huge number of problems were seen to be no more
than the fruits of economic and power inequalities,
capitalism, and other ills for which Marxism claimed
to have remedies. Today, materialistic social theories
that assiduously try to avoid the idiom of Marxism but
that are otherwise nearly identical to it have taken the
place of Marxism in many intellectual and academic
circles, and among people who formerly were
professed Marxists but are now too embarrassed to
admit it because of the recent ignominious downfall of
communist regimes and economies worldwide.

For several decades, eugenic measures were seen as
the most overarching package of solutions to social
problems, and to many clinical and personal ones. This
included a massive program of institutionalization,
with specialized institutions erected for a large variety
of afflicted people—those with leprosy, venereal
diseases, TB, blindness, deafness, epilepsy, physical
impairments, mental disorder, mental retardation; as
well as for the inebriated, juvenile delinquents,
orphans, elderly, and paupers—to say nothing of less
numerous very esoteric institutions, such as the Home
for Jewish Friendless and Working Girls in Chicago in
the early 1900s (Twentieth Biennial Report of the
Board of State Commissioners of Public Charities of
Hllinois, 1909) or the Home of the New York Society
for the Relief of the Ruptured and Crippled.

The poverty of service conceptualization was such
that even when the social alarm associated with
eugenics had been heavily discredited by about 1930,
institutionalism barreled right on for another 30 years
in what I characterized in 1969 as “momentum without
rationale” (Wolfensberger, 1969a). As I will
emphasize repeatedly, there was also very little critique
of institutionalism prior to about 1965. Almost
everybody was willing to say that this or that could be
better about institutions, but one will not be likely to
find much in the professional literature—at least not
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from the human service sector—that said (a) that
institutions were awful places, or even (b) that there
was anything intrinsically defective about the very idea
of large institutions. If there were people who believed
these things, they were not afforded a forum to voice
such thoughts. What published critique there was of
institutions came mostly from a few exposés, and
mostly from outside the service system.

In response to both the terrible conditions in insti-
tutions of all sorts and to the fact that, nevertheless,
waiting lists for them were normatively very large and
long, a major reform concept for about 100 years was
“more institutions” and “better institutions.” After
circa 1930, the cry for more institutional space was not
so much motivated by eugenic reasons as it had been
before, but simply to reduce overcrowding in existing
institutions and to service the huge institutional waiting
lists. After all, some institutions had more people on
their waiting list than they had inmates.

What did people mean by “better institutions™?
Above all, they meant less crowding, and reducing it
was widely considered to be the single biggest key to
improving institutional conditions. They also meant
things such as smaller dormitories®, smaller wards,
more cleanliness, less ugliness in the environment, less
stench, a better toilet-to-resident ratio, better educated
attendants and a few more of them, a few more
professional staff members, and fewer who were very
deviant themselves, and for most residents, a small
cabinet for keeping some personal clothes and perhaps
afew other items. An institution that had even some of
these was considered a model institution to which
observers streamed in envious admiration.

By the 1950s, 1960s, and 1970s, “better
institutions” also began to mean two more things: (a)
smaller institutions with only a few hundred to a low
thousand or so residents; and (b) more equitable
distribution of institutions across a state or province,
both for humane reasons and reasons of local
econormy.

One of the “better institution” concepts that
captivated many minds and was seen as a major reform
idea was the “therapeutic community” concept
originated by Maxwell Jones after World War II (e.g.,
Jones, 1953). This concept spread to many other kinds
of institutions and seemed to experience occasional
reincarnations through similar schemes, such as so-
called “remotivation” schemes in the 1960s and 1970s.
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Many people looked to therapeutic community
schemes as at least a major foundation of “good
institutions.” In one of my first published articles on
Normalization, namely, the one for a psychiatric
audience in 1970 (Wolfensberger, 1970b), I had to
explain why and how Normalization was not the same
as the “therapeutic community,” and that we should
quit invoking images of the medical model with
“therapy” language and instead think in terms of a
“normalizing community” (p. 296). The article was
promptly reprinted by the Pennsylvania Association for
Retarded Children, together with a statement that “we
must begin to practice the Normalization
PRINCIPLE,” and widely disseminated over the state.

One idea that had many similarities to the
“therapeutic community” but was inspired by different
rationales was Project Re-Ed. Even though it was not
of very broad scope or a high order, it is deserving of
mention in this context because it had similarities with
later Normalization developments. Project Re-Ed was
launched in the US in 1961 with a $2 million grant, on
the initiative of Nicholas Hobbs, later president of the
American Psychological Association. Hobbs and other
visitors to Europe had been very impressed by the
functioning of a professional identity called, in French,
éducateur, which was like a combination of the
German Heilpddagoge (healing pedagogue) and
traditional child governors and governesses, and they
worked mostly with emotionally troubled children and
in small residences. This model of service to such
children had been developed in France after World
War Il in order to address a critical problem of child
care created largely by the war. In Project Re-Ed, the
equivalent of the éducateurs were to be young live-in
teacher-counselors with training roughly corresponding
to a master’s degree. But, unfortunately, the project
had more of a personnel identity as its special focus
rather than a concept of what was needed for certain
children, other than that the approach was to be
“ecological.” Also, it had a narrow focus on one
particular class of children (i.e., those with mental
problems) and mostly in a residential context.
However, this model had enough parallels to
Normalization that it is possible that Normalization
would have been embraced as its overall service
strategy if it had been available at the launching of the
project. (See Hobbs [1966, 1983] and Linton [1969]
for relevant literature.)
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Even though Hobbs had been one of my professors,
his work on Project Re-Ed had very little, if any,
influence of which I am aware on the evolution of my
thinking. One reason was that I was wrapped up in
mental retardation, and, furthermore, I left Nashville,
Tennessee—where Project Re-Ed was launched—just
as it was being funded because my course work for my
doctorate was completed. By the way, the Nashville
Project Re-Ed was called Regional Intervention
Project, hence RIP, which underlines how little
consciousness people then had of image issues.

Vestiges of Project Re-Ed are still alive, but overall,
the scheme did not catch on—in part undoubtedly
because the mental field in the US is so clinically,
ideologically, and morally bankrupt and has been
intensely resistive to good things, and to anything
resembling Normalization, in part probably because the
things that work would delegitimize highly
credentialed professional control over services and
clients.

The antidehumanization and prodignity measures by
David Vail, to be discussed later, were basically also a
“better institution” scheme. Even among reformers in
mental retardation, the “better institution” concept
remained prominent until Normalization afforded an
alternative vision, but the “better institution” concept
has kept lingering, and still has many adherents.
Vestiges of the idea of the “therapeutic community”
still spook around in the mental field; and in aging
specifically, the notion of “better institutions” (e.g.,
“better nursing homes™) is even one of the dominant
ideas today.

One idea pursued ever since the great founding
period of American services in the mid-1800s was
“more public funding” for all sorts of services, and that
was the cry one heard all the time everywhere. But
proposals about how more money would be used were
always tied to whatever the prevailing program concept
was, which often was bigger or better institutions.

During the 1940s and 1950s, many people looked
on psychotherapy and personal counseling—and some
on psychoanalysis specifically—as a major answer to
problems of living. Many people really thought that
individual problems of a psychic nature would yield to
this service modality if only (a) enough therapists or
counselors could be trained, and (b) the people with
the problems would come to them. Obviously, some
people still cling to this notion, as is evident from the
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extremely widely syndicated advice column of Ann
Landers during recent decades, and to this day. The
advent, and relatively sudden dissemination, of
Rogerian counseling had much to do with this, because
it was widely seen as both more readily learnable by
more people than other forms of psychotherapy and as
applicable to more situations and needs than the
“heavy” psychotherapies, such as psychoanalytic ones.

A strategy that was perhaps the most broadly
promoted one since World War II was a very vague
construct of “attitude change.” It probably had some
of its roots in the social psychology developed in
response to fascism, especially by refugee
psychologists from Nazism. This body of theory and
research had much to do with the so-called
“authoritarian personality” and the development of
mass prejudices. However, the ideas on how to
overcome prejudices that we today would call social
devaluations were very vague, and often outright naive.
For instance, a major idea was that prejudice came out
of ignorance, that ignorance gets dispelled by
education, and that, therefore, prejudices by one
collectivity about another are overcome by education.
Out of this reasoning must have come the intense
efforts to educate the public about mental disorder and
mental retardation by means of tours of institutions,
and such tours became very common in the 1950s and
1960s. Apparently totally unrecognized at that time
was the fact that education by itself does not combat
prejudice, and that contact with devalued persons or
classes that is experienced as unpleasant is even apt to
have an effect opposite to the desired one.

It was only in the 1970s that attitude change
theories became more sophisticated, but we can still
perceive vestiges of the old theories. In the public
policy arena, one of the most prominent recent
examples of false notions about attitude change has
been the idea that racial barriers can be broken down
by tedious cross-bussing of children in the school
system, even though in many schools, the contact itself
is largely negatively experienced, and the arrangement
requires many children to get up hours earlier (often
still in the dark) and spend hours on the bus every
day—an imposition for which each group blames the
other.

Before the advent of Normalization, and during its
early days, behavior modification (which then was
usually still known as operant conditioning) presented
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itself as a quasi-savior for certain groups, including the
mentally retarded. Many films were made that tried to
show what behavior modification could do, and some
of the accomplishments in individual instances were
impressive—even amazing. However, so many of these
films were made in institutions, and displayed little
sense of awareness—or none whatever—either of the
badness of the institutional arrangements or that the
clinical methods of behavior modification were a very
displaced response to institutionalism. For example,
the 1967 film “Operation Behavior Modification”
failed to bring out the limitations of institutional
environments even though these were quite obvious in
the film. The 1970 film “Operant Conditioning: Token
Economy” brought this point out even more drastically
without any apparent awareness of this by the
filmmakers (Sandoz Pharmaceutical Co.). Also, almost
all these films displayed an appalling unconsciousness
of image issues and quite unnecessarily interpreted
retarded people in all sorts of negative ways.

One of the most threatening major potential
competitors of comprehensive normalized community
services was the idea of (hard to believe these days) the
“comprehensive community services facility” into
which many people in the 1950s and 1960s put much
hope. In essence, this was a single building in which,
and to a lesser degree from which, it was believed all
or most needed services could be rendered to a service
region. Such a facility would have components such as
a children’s day service center, a sheltered workshop,
some residential units, soft services (such as
assessment and guidance) rendered to people coming
in on an “ambulatory” basis, some specialized
“ambulatory” medical services, and offices for people
who might go out and render limited services in the
community, probably mostly consulting other services,
plus a very modest amount of home visiting.
Obviously, this idea was rooted in the then-prevailing
medical model, and the idea of Louis XIV’s hépital
général and its later offspring, the Allgemeine
Krankenhaus (Foucault, 1973; Thompson & Goldin,
1975).

Comprehensiveness was thought by some people to
require service centers where each center constituted
an agency, while other people thought that colocation
of different agencies in the same building on the same
campus would do the trick.
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One version of the comprehensive service center
concept was the so-called neighborhood center
scheme. It was seen as more of a generic nature than
“comprehensive” mental health or mental retardation
centers. Many people had the idea that with many
services colocated in neighborhood centers, citizens
would rarely have to go outside their neighborhoods to
be served. This just underlines how naive people were
as to what constitutes comprehensiveness.

Unfortunately, it is this idea that ensouled the ill-
fated community mental health centers, and the so-
called “university-affiliated facilities” in mental
retardation all over the US that became (a) financial
milch cows for universities, and especially medical
schools, (b) major consumers of mental retardation
funds, and (c) only relatively minor contributors to the
welfare of retarded people. That this idea would win
out over community services that were normalized,
diversified, dispersed, and citizen-controlled was for
years a distinct possibility and a major fear among
people like myself.

The single biggest service related to mental
retardation that such centers, and other center-based
units, rendered was the hugely expensive and
stereotyped multidisciplinary assessment of retarded
people—mostly children. These assessments tended to
have a strong neuropsychiatric slant, and to be rather
meaningless dead ends because there was hardly ever
any meaningful follow-up and hardly any other or new
services which the assessed person would receive as
the result of the assessment. Conceptual poverty and
program nihilism in mental retardation specifically
were such that into the late 1960s, some people used
the term “service” (in a community context) when they
meant no more than a multidisciplinary assessment of
a retarded person. This was perhaps not surprising,
considering that in many locales in the US, this kind of
assessment was often the first service established for
retarded people and remained the only one for years. I
wrote an exposé of this scandal (Wolfensberger,
1965a, 1965b) and had the hardest time getting a brief
version of it published in the US, and only in
something like an opinion column.

Many people argued around 1965-1975 that the
biggest problem was not lack of services but lack of
coordination, or what came widely to be called
“services integration.” These were mostly
harebrained—but extremely popular—schemes on
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which vast efforts were expended with hardly any
payoff.

Aside from attitude change, all these schemes were
either incredibly naive, or low-level, or both. Marxism
was extremely high-level but also incredibly naive
despite its vast number of adherents.

During the 1960s, one step ahead of Normalization,
a movement gathered a great deal of momentum that
was high-level and only medium naive, namely, a
“rights” orientation. But there was always some
fuzziness about whether people intended to invoke
legal or transcendent rights, the latter often called
“human rights” or “moral rights,” and how the two
should be linked. I remember promoting the idea in
those days that human rights should be pursued, as
being of a higher order and greater universality than
legal rights.

The rights movement reflected at least some
European influences, because the idea that certain
services were a right rather than a privilege had long
been established in the laws of several European
countries, with additional such rights being defined in
the mid-1960s, as exemplified by the Netherlands,
Denmark, and West Germany (the latter in 1961).

In the US, Gunnar Dybwad played a very large role
in this development, at least as far as the field of
mental retardation was concerned. He promoted a
rights orientation and judicial recourse for years, and
all this work suddenly erupted into fruition with an
avalanche of litigation in the late 1960s and early
1970s, most of it successful. In almost all the early
cases, Dybwad was involved behind the scenes,
exhorting and/or consulting.

The “rights” thinking first rested on two rationales.
One was to finally achieve the old goal of “more
money” by having certain services defined as a legal
right. The second rationale was the removal of the
social stigma that went with selective, arbitrary, or
charitable funding. We now know that rightful funding
does not necessarily accomplish this.

The early rights movement focused on one big goal,
and several smaller ones. The big goal was rightful
funding of schooling for handicapped children, but the
movement might at first have settled for such funding
for most rather than all children, and would certainly
have settled for segregated education. Smaller goals
included less compulsion in institutional settings, less
compulsory drugging, and so forth.
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In my opinion, the rights orientation would have
had different, and less favorable, outcomes than it did
if the lawyers had not begun to draw on the
Normalization-related writings as soon as these came
out. In fact, the lawyers often incorporated material
from the Normalization-related literature within weeks
or months after it appeared and used this material very
well.

Altogether, if one had asked people active in mental
retardation specifically during roughly the years of
1965-1968 what it is they wanted, one would generally
have found a terrible impoverishment of concepts. For
instance, most parents were so worn out battling the
school system that they could hardly see around the
corner of the next small step forward. Also, many had
been brainwashed into holding extremely low
expectations for retarded persons. Protection and
kindness loomed much larger in their minds than
anything else. And most professionals were very
bankrupt in their visions, if not outright dehumanizing.

Just how pessimistic and outright nihilistic people
tended to be about the mentally retarded in the 1950s,
and to a large degree the 1960s, and how modest the
aspirations of even most advocates for the retarded
were, is difficult to imagine by people who were not
there at that time.’

Because of the widely prevalent sense of futility
about the retarded condition, expectations were low,
and the more retarded a person was, the less was
expected. The term “incurable” was also closely linked
to mental retardation. Even people like Edgar Doll, one
of the grand old men of mental retardation, who, as far
as I know, was very kindly toward retarded people,
insisted to me in 1961 or 1962 that “a mongoloid is a
mongoloid is a mongoloid” when I argued on behalf of
the 1959 definition of mental retardation of the
American Association on Mental Deficiency that left
open the possibility that a retarded person might
become unretarded.

The attitude of futility was also dominant, and
exemplified, at the Plymouth State Home and Training
School in Michigan where I assumed the position of
director of research and training in 1963. There were
only one teacher and one teacher’s aide for the whole
institution. From the rest of the staff, there was hardly
any engagement with residents, even though a very
large proportion of them were children and
adolescents. The most dramatic incarnation of this
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nonengagement was the following. Many of the
dayrooms (perhaps even all of them) had gigantic
picture windows, in my memory about 12 feet long,
opening up to other areas, including spacious
corridors. And yet it was normative to see as many as
seven white-clad attendants sitting on chairs outside a
dayroom, in front of the picture window, and looking
into the dayroom in which there might be 50 children
or youths milling about aimlessly without staff contact.
Every once in a while, a staff member would dash into
the dayroom to attend to somebody’s toileting, break
up a fight, and so forth. Otherwise, it was not
considered important that the attendants be with
residents and do anything with them.

This attitude of futility prevailed from the lowest to
the highest echelons of the institution. In fact, the
superintendent (though a pediatrician) once remarked
in my hearing that it was a good idea to just wait for
the infants to become 5 or 6 years old before doing
anything with them, because at that age “programming
will be much easier.” Overall, the attitude was that the
residents needed only custodial, nursing, and medical
care. From among maybe 500 staff members, I could
only identify at most five who had positive attitudes
toward the residents, as well as significant
developmental expectations for them. One result was
that I constantly got into trouble, was terribly isolated,
and only stayed one year.

And yet theoretically, this was the place where one
might have expected a breakthrough, for five reasons:
(a) the institution was new and therefore might have
been unencumbered in many ways from breaking with
all sorts of patterns and assumptions of the past; (b} it
had one of the highest levels of funding for a public
institution for the retarded in the US; (c) it had perhaps
the highest ratio of staff to residents in any such
institution; (d) it had a wide range of professional
workers with solid credentials who, for the most part,
were not dropouts from the mainstream of professional
practice, as was so often the case in other institutions;
and (e) the residents were very disproportionately
children, and the superintendent was a pediatrician and
a leader in the field.

An interesting hint on what parents envisioned
and/or where the rights orientation was headed comes
to us from a June 1967 symposium on “Legislative
Aspects of Mental Retardation” held in Stockholm by
the International League of Societies for the Mentally
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Handicapped (the world association of national parent
associations), with Bank-Mikkelsen, Nirje, and
Grunewald among the 30 participants. It recommended
that “accommodations” should “not exceed 15-20
persons” (ILSMH, 1967, p. 10).

As late as at the annual conference of the Canadian
Association for the Mentally Retarded in October 1970
in Vancouver, I noted in my diary that the members
were just arriving at the stage of what I described as
“Isn’t it wonderful that the mentally retarded can do
anything!”

So the answers from even the most enlightened
people to “what is the wildest reform idea you can
think of” would generally have been—and at best—(a)
rightful funding for segregated special education, and
(b) more money for more smaller better institutions,
more equitably distributed across one’s respective
state. And these are exactly the two directions into
which post-World War II reform had been moving.

But, ironically, the new institutions that were
constructed after World War II were usually vastly
worse in design than the old ones, because the old ones
actually came much closer to culturally normative
features than the new ones. The new ones incorporated
culture-alien features that—though interpreted as
improvements—turned out to be primarily for
management convenience, and very dehumanizing.
This included tile walls and floors that were easier to
clean or that could even be hosed down, hence more
sound-reflective surfaces and noises; cold steel and
plastic furniture that could be hosed; toilets and
bathrooms that were open to visual inspection; and so
on.

So, in my opinion, if Normalization had not come
along when it did, and possibly even if it had come
along but not been interpreted in a convincing fashion
and on a massive scale, we would have seen mental
retardation develop in the following directions:

1. There would have been massive investments into
building new, smaller, regionalized institutions. This
trend was already underway from the late 1950s on.
For instance, Tennessce had one large central
institution for the retarded, and built two more so that
each third of the state would have its own, with the
new ones intended for a number in the low
thousand—which was low then.
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Other states converted old TB sanatoria into mental
retardation institutions, usually with several hundred
residents.

Some states that had never had a public institution
got themselves one in the 1950s, either by new
construction or by conversion of other facilities.

Some states were in the process of simply
rebuilding their old institutions. In the early 1970s,
New York State pulled down every single residential
building of its Syracuse institution and rebuilt from the
ground up.

2. There would have been many more states
pursuing the regional center model. Some states had
already begun to make huge investments in it, which
took many forms, depending on the respective states.
Aside from Connecticut (a very small state), giant
California committed itself to aregional center scheme,
and many other states might have followed these leads
if Normalization ideas of community-dispersed
services had not become available as an alternative.
The university-affiliated mental retardation centers,
with their expensive clinical components that were
beginning to bloom then, were playing right into the
“center” concept.

Not surprisingly, the models for people from the
late 1950s to the early 1970s were the Yakima Valley
institution in Washington State, the Arkansas
Children’s Colony, Seaside Regional Center in
Connecticut, and the Rolla Regional Center in
Missouri. They were examples of “better institutions”
that drew streams of visitors.

3. A third thing that would have happened is that
group residences would have developed, but they
would have been very large and very abnormal. This is
what was happening in Connecticut in the late 1960s
and was considered a model. There were group homes
with 20 residents, and they looked like institutions on
the inside. In other states, facilities with scores of
residents did spring up that were institutional in nature
but enough tied to the community to be commonly
referred to as community residences. Some states still
have these to this day.

4. A fourth thing that would have happened would
have been vastly more segregated education. Again,
some states were well on their way toward segregated
schools, and even segregated school districts, that is,
school districts only for handicapped children.
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In some states, it took decades to halt the above four
developments, but others retreated from their previous
plans along these lines almost right away, though often
only after big local battles.

5. A fifth thing that would have happened is much
slower expansion of the education of the more severely
handicapped children.

Without Normalization, many of the positive things
that have come about would have come about anyway,
but many of them anywhere between 10-20 years later,
and some of the more subtle corollaries of
Normalization would not have come about to this day.
In fact, some corollaries of at least the Wolfensberger
formulation are still normatively rejected even on the
conceptual level, to say nothing of the implementive
one.

This brief sketch of selected ideas that constituted
people’s major “hopes” in regard to human services or
major human service sectors, or in regard to social
changes that would have a bearing on human problems
and human services, reveals the poverty of truly high-
order ideas, and especially ideas that were not outright
utopian or divorced from practicality, as Marxism has
always been.

In a later section, 1 will have more to say about
where some of the early mentions of notions of a
“normal life” fit in, because they played a very small
role on the North American scene until Changing
Patterns came out.

INFLUENCES ON SERVICE REFORMERS
AND WOLFENSBERGER THAT
PREPARED THEM FOR THE
NORMALIZATION IDEA

In this section, I will review some of the major
influences that predisposed me to be receptive to the
Normalization principle. This coverage not only sheds
light on why I embraced and promoted Normalization,
but also why many other persons who had similar
experiences became disposed in the same direction.

First of all, anew generation of people might easily
forget that, at least in North America, the evolution and
acceptance of the Normalization principle was deeply
rooted in efforts at reforming institutions—mostly
those for retarded people—as my subsequent account
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will strongly bring out. After all, besides institutions,
there was not much else to look at except the relatively
few educational programs for children, and when one
looked at institutions at the start of the post-World War
1 reform movement, all one could think of was “better
institutions.” Had institutions not been so awful, even
people with a sense of justice and compassion would
probably not have felt a great need for a radical
alternative.

However, we also have to call to mind that until the
late 1960s, there was only an occasional outcry about
an institutional scandal or atrocity here and there, but
very little protest about the normativeness of bad
institutional conditions, and hardly any opposition at
all to institutionalism per se. As I will recapitulate
later, even if one wanted to cry out, one would
probably not have found a forum controlled by the
human service professions and structures in which to
do so.

My own odyssey toward Normalization started in
1956, when my sense of justice was outraged by the
conditions in the so-called “back wards” of a mental
institution in which I was then working as a clinical
psychology trainee (at the Norfolk State Hospital,
Norfolk, Nebraska, 1956-1957). This outrage was
fueled in subsequent years by additional tours of, and
episodes of work in, several other institutions of
different kinds.

Another thing that laid important groundwork for
Normalization and SRV in my mind from my earliest
days in human services in the 1950s was that I found
it easy to evoke positive behavior from devalued
people through my positive expectations of them and
my expressions of trust in them. As early as 1956,
while still working on my master’s degree, I conveyed
expectations and trust to inmates of the most violent
and locked ward of a large state mental institution (the
one mentioned above) in such a fashion that I was
never attacked, though many other people were.
Similarly, despite being present in all sorts of violent
situations in human service contexts since, I have
never been attacked myself, and have attributed this at
least in part to the positive role expectations that I
conveyed to potential attackers. (Strangely enough,
while I found it relatively easy to convey positive
expectations to wounded and devalued people, I have
always found it very difficult to do the same to
imperial people.)
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People with experiences and sentiments similar to
mine had their consciousness boosted by several
related publications that started coming out after 1955,
that drew attention to the process of degradation to
which new members of institutions and totalitarian
contexts are normatively subjected in order to bring
them to conformity and submission (e.g., Garfinkel,
1956; Stone, 1961). Goffman (e.g., 1958, 1961) began
to call this process “mortification.” This concept
helped reformers a great deal in formulating measures
that were recognized later as being concordant with
Normalization.

In 1958, Goffman had begun to publish on what he
called “total institutions,” culminating in his 1961 book
Asylums. Under this construct of total institutions,
Goffman subsumed not only human service
institutions, but certain other social contexts that were
highly separated from their societies, even in those
instances where their members were societally valued
people, as in the military, or on ships at sea. This
analysis was very impactful on reformers, and on many
people in North America who eventually ended up
embracing Normalization.

In 1963, Goffman published Stigma, in which he
addressed many issues that became very important in
the later thinking on social imagery, social devaluation,
Normalization, and Social Role Valorization. For
instance, what Goffman called “courtesy stigma” (one
of those awful terms without any readily identifiable
meaning of which sociology abounds) referred to the
fact that those who are closely associated with—or
viewed as identified with—a devalued (“stigmatized™)
person acquire some of the same devaluation
(“stigma”) in the eyes of observers as the devalued
person him/herself. Of course, this is the same as what
the Wolfensberger version of Normalization theory and
Social Role Valorization has called (in language that is
much more descriptive and intelligible) “deviancy
image juxtaposition” and “image transfer.” However,
the image juxtaposition and transfer realitics have been
dealt with in much broader and higher-level (more
universal) fashion in Normalization and SRV theory
than Goffman did, though both are indebted to him a
great deal. Similarly, what Goffman called “spoiled
identity” in 1963 I later subsumed (in my version of
Normalization, and in Social Role Valorization) under
(severe) image degradation, or incumbency in a
distinctly devalued role of great “band-width” (role
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band-width is explained in Wolfensberger, 1998). As
I only noted consciously in 1994, he even used the
terms “Normalization” and “normification” a few
times in this book, but like everybody else in those
days, in a very limited sense. He used “Normalization”
to refer to the process through which nonstigmatized
people treat stigmatized ones as if they were not
stigmatized, and “normification” as the effort of
stigmatized persons to present themselves as ordinary
persons. Goffman attributed his idea of
“Normalization” to a yet earlier writer (Schwartz,
1957) who, however, did not use that term but the
phrases “strain toward a normalcy definition” and
“behavior within a normality framework.”

Thus, these publications prepared many minds for
what was to come, and not only in North America. An
example is the scale for measuring the nature and
quality of residential care developed by Raynes and
King in the mid-1960s, which was heavily based on
Goffman, as the authors themselves stated (my diary
notes of the September 1967 convention of the
International Association for the Scientific Study of
Mental Deficiency in Montpellier, France; the
proceedings also included their presumedly edited
presentation [Raynes & King, 1968], and the book by
King, Raynes, and Tizard [1971] reports on a whole
series of related pieces of work).

Into a category similar to Goffman fell the work
done by, or stimulated by, David J. Vail, who himself
had been influenced by Goffman’s works. In the early
1960s, Vail was the medical director of the Medical
Service Division of the Minnesota Department of
Public Welfare. Under his leadership, his division
began (apparently in 1963) a drive to improve the
living conditions in Minnesota’s eight mental, and four
mental retardation, institutions, via what he called an
“attack on dehumanization” (Karlins, 1971-1972). The
evolution of this project was apparently influenced by
Vail’s visits to services in Britain and Scandinavia on
which he reported in 1965 and 1968 respectively (Vail,
1965, 1968).

Vail was one of those people who had been deeply
influenced by Goffman’s Asylums, and so he had a
copy of that book distributed to each Minnesota
institution as a basis for staff discussion (“Bronze
Award,” 1967) and scheduled a series of presentations
and discussions on it. In 1966, Vail published his ideas
and results (with many references to Goffman) in a



A QUARTER-CENTURY OF NORMALIZATION AND SOCIAL ROLE VALORIZATION

book entitled Dehumanization and the Institutional
Career (Vail, 1966), which had a big impact on at least
those people who could bring themselves to
acknowledge that institutions were bad places. The
book systematically brought to consciousness many of
the institutional practices that workers in institutions
had unconsciously adopted or copied and revealed
their demeaning nature and debilitating impact in
creating so-called “institutionalism” in inmates.

The book gave major emphasis to two concepts.
The first construct was “dehumanization,” by which
Vail meant something that we would now subsume
under the broader construct of social devaluation, and,
more specifically, the casting of humans into the role
of some kind of subhuman, that is, animal, plant life, or
object. In a very systematic fashion, Vail delineated
this construct as mostly encountered in institutions, and
especially so in mental ones, with many compelling
examples. As early as 1963, Vail also noted that when
institutional staff dehumanized residents, they lost their
own humanity.

While Vail had used the term “dehumanization”
since at least 1963, he did not coin it. Dictionaries tell
us that “dehumanize” was already used as a verb early
in the 19th century and “dehumanization” as a noun
was used in the late 19th century. However, Vail gave
the term new nuances of meaning that it did not seem
to possess previously, and contributed to the term
becoming so well known that by the 1980s, educated
people generally had begun to use it routinely.

Today we have available to us a much more
sophisticated analysis of devalued roles and would no
longer agree that all of the practices that Vail pilloried
would put people into the roles of objects, insensate
plants, or animals. However, this fact does not detract
from Vail’s insights.

Vail’s second concept was “dignity” (which he also
called “rehumanization™), and as earthshaking as it
then was, it also revealed the poverty of ideas that
prevailed then—as late as the mid- and late 1960s—as
to what might constitute a desirable practical
alternative to the prevailing patterns. In fact, while
Vail’s “dignity” measures were certainly concordant
with the Normalization and SRV concepts yet to come,
they suffered from the following deficiencies: (a)
These measures consisted of little more than not doing
the things that he called dehumanizing, though Vail
also had much to say about what he called “the round
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of life,” by which he meant something close to Nirje’s
later routines and rhythms of a normal day. This
section on “remedies” took up less than 13 out of 266
pages in his book. (b) Vail’s dignity measures fell far
short of what I have called the conservatism corollary
implications of Normalization and SRV, because they
merely involved abstention from “dehumanization.”
(c) Much of Vail’s analysis and dignity measures were
phrased in terms applicable first and foremost to
mental institutions, though there were some efforts
made by others later on to translate the relevance of all
this to other settings and client classes—though still
mostly in institutions. One reason Vail's dignity
measures would have only modest relevance outside of
institutional settings is that it would not occur to most
people not to practice such measures most of the time
anywhere else. (d) Finally, Vail was still an adherent of
the concept of “better institutions.” He made sure to
clarify that he was not “against institutions,” but trying
to “soften” them and make them “more effective”
(Vail, 1966, p. 206). '

Vail’s 1966 book was widely drawn on even by
institutional in-service training programs, in part
because it contained so many concrete examples and
visual aids, which people widely copied. Also, for
some years, the term “rehumanization” was a minor
craze in intra-institutional improvement -efforts.
(Apparently, Charles Bernstein, superintendent of the
Rome Custodial Asylum in New York State between
circa 1902 and 1942, had already campaigned for a
program of “humanization” of retarded people [“A
Century on Ice,” 1995].)

Vail’s staff also developed other teaching aids, such
as brochures that contrasted dehumanization with
dignity. The National Association for Retarded
Children (NARC) reprinted one such brochure entitled
“Dehumanization vs. Dignity” in the late 1960s, and
some local ARC chapters also reprinted Minnesota
materials. One other teaching aid was a training film
(Karlins, 1966) made in the 1960s in connection with
Vail’s book, called “Dehumanization and the Total
Institution.” It used animated cartoons with a Maxwell
Smart-type of humor to teach the constructs of
dehumanization and dignity, but largely prescribed
“better institutions” rather than any alternatives to
them. Also, based on the idea that retarded people
should not be dehumanized, another film was made
about the same time by the Association for Retarded
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Children in Minnesota, entitled “In the Name of
Humanity,” which I first saw in March 1967 (at the
North Central regional conference of the National
Association for Retarded Children in Lincoln,
Nebraska). Soon, in 1967, a better version of this film
was made jointly by the Minnesota and the National
Associations for Retarded Children, called “To Bridge
the Gap.” It contrasted Minnesota’s programs and
services with those in Sweden, Denmark, Norway, the
Netherlands, and England, and featured Dr. Spejer
from the Netherlands and Bengt Nirje from Sweden.
The depiction of the Minnesota institutional snake pits
was striking. Some of the scenes of severely deprived
and retarded adults dancing and posturing in the back
wards were almost incredible vignettes of man’s
inhumanity to man. One unforgettable scene showed a
little child huddled in a corner for contact with the
three convergent cold stone surfaces. Also, I heard
Miriam Karlins, Vail’s colleague, speak at the annual
NARC convention in Detroit in October 1968.

Vail might have made other significant
contributions to the reform movement had he not died
in 1971 at the early age of 45 (Karlins, 1971-1972).

While Vail hardly went beyond “better institutions,”
his book was very important to Normalization
developments because after reading it, I received the
inspiration to interpret retarded people as needing to be
accorded the three identities of human being, citizen,
and developing person.

The most important one of these in the 1960s was
the identity of human being, because it would negate
all the dehumanizing that had been going on. The
identity of “citizen” established the idea that a retarded
person possessed rights, and that these rights could
only be abridged by due process. This was a rather
radical idea then. The image of citizen identity also
suggested to people a participatory role in society for
previously or otherwise devalued and excluded people.

Finally, the idea that a retarded person—even if
profoundly impaired—was to be viewed as having
growth potential was intended to counteract the widely
prevalent nihilism about the prospects of retarded
persons. I used to teach that I had never met a retarded
person from whom I could not rather readily elicit a
response that revealed unutitized—and usually also
unrecognized—capacity for learning or growth, 1
prided myself in being able to demonstrate such
responses rather quickly before students, parents, or
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service workers, even from profoundly impaired
persons whom I had never seen before. The
expectations of such observers had normatively been
so low that they were often quite astonished at my little
demonstrations, which today would probably be
considered elementary.

I certainly did not invent the notions that retarded
people were human, citizens, and capable of further
development. These were ideas whose time had come.
For instance, in 1964, Bank-Mikkelsen gave a major
presentation to the first international congress of the
International Association for the Scientific Study of
Mental Deficiency in Copenhagen. He interpreted this
talk as an opportunity by the host country to present its
work for the mentally retarded (Bank-Mikkelsen, 1964,
p. 1). In this speech, he made a big point that the
mentally retarded individual was “first of all a fellow-
being” and therefore must have “full rights as a fellow-
citizen” (p. 3). This led him to state that “the aim is to
give the mentally retarded a normal existence, thatis to
say to assist with treatment of any kind and ensure
living-quarters and work in the ordinary community for
as many as possible” (p. 3). (By the way, this was the
only use of the word root “normal” in his talk.) He
also said that the mentally retarded “. . . do not need
pity . . . they need to be respected as human-
beings—with their particular handicaps” (pp. 6-7).

Thus, I merely collated notions that retarded people
were human, citizens, and capable of further
development, tied them together, and taught them in a
way that caught people’s attention—but I did not
invent them. However, I cannot recall that anyone else
had prepared a systematic presentation that contrasted
the dehumanization of retarded people on the one hand
with a precise and elaborated exposition of the three
alternative interpretations on the other hand. In
my speaking, I also heavily interpreted how the view
of people as developing organisms implied a
“developmental model,” as I also briefly sketched in
Changing Patterns (Kugel & Wolfensberger, 1969, p.
81). Later on, some people proposed that the term
“developmental model” should be used in lieu of the
term “principle of Normalization.”

This, then, was the core of my service-reform
teaching for about three years between 1966-1969, and
what preceded Normalization in my mind. For
instance, [ can document from my archives that already
in November 1967, I spoke on “Dehumanization and
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Total Institutions™ to the Greater Omaha Association
for Retarded Children at a time when most parents
looked with great and emotional favor on institutions.
Relatedly, I also taught—as I put it in a 1969
article—"“we are already 40 years behind what is
known about the retarded” (Wolfensberger, 1969b,
p. 53).

However, I rarely invoked the “dignity” notion in
my change agentry but instead emphasized the notion
of respect, and especially so vis-2-vis people who
meant well toward the mentally retarded but who
operated on a pity or object-of-charity model. Toward
them, I emphasized respect instead of pity, and
services and inclusion on the basis of rightfulness
rather than charity. However, unlike people who came
after me, I never intended to abolish charity—in the
sense of caritas and voluntary compassionate acts—as
a major motive force in human interaction, nor would
it have occurred to me then that other people would
soon want to do this.

The impact of what I call the Vailish ideas can be
noted in vignettes such as the following. When the
National Association for Retarded Children (1968)
issued a Policy Statement on Residential Care
document in October 1968, the term “dehumanization”
played a major role in it. While it was too early for the
term “Normalization” to make an appearance in the
document, it did emphasize humanization, rights, and
“home-like environments.” (By the way, there were
only the barest and vaguest hints in that report that
“residential care” was thought of as anything but
institutional care!)

Also, one visitor in 1968 to mental retardation
services in Denmark and Sweden reported being
impressed by the “dignity” being accorded to retarded
individuals but did not mention Normalization
(October 14, 1968, letter of three pages from Irving R.
Stone to Rosemary and Gunnar Dybwad). When
Grunewald (1971, 1972) translated and published
portions of Changing Patterns into Swedish and
Danish, he also included a long excerpt from Vail’s
1966 book. The impact of my teaching the three
positive interpretations is exemplified by the
Pennsylvania Association for Retarded Children
already arguing (PARC flyer of December 8, 1969)
that a retarded child was “a child...a human being and
a citizen.”
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One other development helped me understand and
teach how those conditions came about against which
Normalization measures were needed. This was that
when the first publications on Normalization were
being crafted, sociology had recently given prominence
to the term “deviancy.” This construct came in
extremely handy to Normalization discourse, although
it had two big disadvantages: Most people outside of
sociology had never heard of it, and even many people
in human services had not. The second drawback was
that in spelling and phonetics, the adjective “deviant”
was uncomfortably close to the word “deviate,” which
many people did know, and associated with sexual
perversion. The terms “deviant” and “deviate” must
have received a big boost when psychologists and
others began to speak a lot in terms of normal
distributions, and deviations from the mean, which
happened mostly in the 1930s through 1950s. It is
interesting that the entirely descriptive term “deviancy”
would quickly acquire a pejorative meaning, and/or be
used pejoratively, even though strictly speaking, both
terms—deviant and deviate—are just as applicable to
deviations into the positively desired side of a normal
distribution as into the devalued side. However, I, for
one, could simply not find a suitable alternative at that
time for the term “deviancy” that had a sufficiently
broad umbrella meaning, particularly since my later
phrase “social devaluation” was simply inaccessible in
those days.

Finally, more in the line of a relevant experience
than an idea was what I learned during a year in
Europe in 1962-1963. The doctoral program at George
Peabody College in which I was enrolled from 1957 to
1962 had helped send two of its doctoral students
(Gershon Berkson and James Moss) for a year to
England to study under the illustrious Drs. Jack Tizard
and Neil O’Connor at the Maudsley Hospital in
London. By obtaining a U.S. Public Health
postdoctoral research fellowship shortly after
completing my doctoral work, I was able to follow not
only in their footsteps, but also in the yet earlier
tradition of human service study tours of Europe. 1
worked under the same two mentors for a year in 1962-
1963, during which I undertook several minor and two
major tours of human services—mostly to the mentally
retarded—in England, Scotland, Northern Ireland,
Eire, Germany, Belgium, and Switzerland. Later, 1
lectured extensively on my findings in the US and
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Canada, reported on them in print (Wolfensberger,
1964a, 1964b, 1964c, 1965¢), and drew on what I had
learned in several other of my publications (e.g.,
Wolfensberger, 1965a [reprinted in Gunzburg, 1973,
and Jones, 19711, 1965b [reprinted in Dempsey, 1975],
1967, 1979).

One of the research projects that Tizard assigned to
me was to play an important role in my evolving
service conceptualization, and that was to study and
document the mental retardation service system of the
county of Middlesex that was planned by rationally
and systemically evolving a dispersed, centrally
coordinated network of moderately diversified
community services. This was cutting-edge stuff in
those days, and taught me to think in terms of services
that were (a) regional, (b) comprehensive, and (c)
systemic, such as I was to help design later in
Nebraska. Also, on the purely programmatic level,
amazing achievements were attained, with even very
severely retarded adults being taught to perform work
at a very high level of skill and productivity. Their
work performance was so impressive that Tizard, a
medical officer, and I administered a homemade 1Q
test to all workers in one of the centers, and confirmed
that they were indeed not misclassified as retarded:
32% could not tell their age, 67% could not write their
name, and only 13% could combine two basic coins to
make a sum of money. In one of my published reports
on this, I called the Middlesex services “some of the
most remarkable services to the retarded that I had ever
seen” (Woifensberger, 1965a, p. 62).

After my return to the US, I wrote Jack Tizard on
November 20, 1963, that I had been speaking, and
showing the slides I had taken in Europe, to an average
of one parent group a week, and had also been talking
to professional groups and showing them Tizard’s film
on the Brooklands project of more family-like living
for retarded children. I reported that I had not been
able to convince one single professional of the need for
the kind of progressive things I had seen in England,
but that the parents went wholeheartedly along with it.

Unfortunately, my monograph-length
documentation of the Middlesex project
(Wolfensberger & Tizard, 1964) could find no
publisher, Middlesex County itself was abolished, and
soon thereafter the service system in Britain lost not
only its frontier status, but also its connection to
cutting-edge developments elsewhere and slipped into
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mediocrity. However, very relevant to my evolution of
Normalization-related ideas was the recognition of
what high expectations and adaptive environmental
structures could accomplish, and that a community-
based comprehensive service system simply had to be
dispersed and diversified. Dispersal was concordant
with smallness and integration, and diversification was
concordant with what—in my version of the
Normalization theory—became the construct of model
coherency via the intermediate construct of
“specialization,” that is, that different services would
provide different things to different people, according
to their needs.

4 THE HISTORY OF INTERCONTINENTAL
EXCHANGE IN HUMAN SERVICES THAT
WAS THE CONTEXT FOR THE TRANSFER
OF NORMALIZATION FROM
SCANDINAVIA TO NORTH AMERICA

Next, I want to make a further contribution to an
understanding of the sociohistorical context that
facilitated the transfer of Normalization ideas from
Denmark and Sweden to North America. This has not
yet been done to any extent, as far as I know.

What laid the groundwork for this transfer was, first
of all, the long tradition of people from North America
visiting human services in Europe, and then telling and
writing about it back home, and of outright importing
new ideas and practices that they had learned abroad.
Sometimes, they evenrecruited European practitioners
of new developments and established them in North
America.

This tradition goes back a long time. For instance,
when a certain Dr. Mason Fitch Cogswell (1761-1830)
learned in the early 1800s that his daughter Alice
(1805-1830) was deaf, he recruited Thomas Hopkins
Gallaudet (1787-1851) to go to Europe to learn ways
of educating deaf children and to apply his learnings at
the American Asylum for the Deaf, establishedin 1817
in Hartford, Connecticut. In Europe, Gallaudet also
recruited a French teacher of the deaf, Laurent Clerc
(1785-1869), to come back to Hartford with him.

In the 1830s and 1840s, Samuel Gridley Howe and
other American human service leaders visited human
services in Europe and wrote about it after they came
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back home. Howe had seen the work of Edouard
Séguin with the mentally retarded in France, and
helped him to become established as a leading mental
retardation pedagogue in the US, to which Séguin
came in 1848. (There are some disputes about the exact
year, but I believe 1848 is correct.)

Of course, the information flow was not all one-
way. At a certain point, it became more reciprocal, For
instance, many eugenic ideas that had originated in
Britain, and then had been taken up and implemented
in the US, began to be carried back to Europe as
Europeans began to take intense note of these
developments and to cite them in support of the
promotion of parallels in Europe—and, in the case of
the Nazis, surpass them (e.g., Kevles, 1985; Proctor,
1988).

During the 1950s and 1960s, there had been a slow
but influential trickle of American visitors (many from
the mental health field) to Europe that
included—perhaps for the first time—Scandinavia as
amajor source of noteworthy innovations, Coverage of
mental retardation services was often a secondary
aspect of their visits because, in those days, mental
retardation services were generally administered by
mental health services and professionals. However,
what did intrigue visitors was that starting around
1960, a good number of institutions were built in
Sweden that were not only “better institutions,” but
came close to being “best institutions.” They were
small and anticipated later Normalization formulations
by having small sleeping spaces (instead of
dormitories), small and diversified social spaces
(instead of “day rooms”), a culturally normative
internal decor (in fact, they were often breathtakingly
beautiful), being well-staffed, and increasingly locally
administered. (See also Grunewald, 1969a.)

When North Americans planned to go abroad to
learn from human services there, some of them at least
tried to prepare themselves by first reading English-
language accounts about services in the countries they
planned to visit. I will now give a sketch of the
publications that were available to visitors during the
period of about 1960-1975, since this time span
inctuded both the years that laid the groundwork for
the Normalization transfer and the years that
constituted the actual transfer period itself. This review
has no pretense to being exhaustive but is probably
more extensive than readers are apt to find elsewhere.
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Within different categories of publications, I will list
the items in sequence of date rather than alphabetically
by author.

A number of publications dealt with services in
many countries, or even the world. Taylor and Taylor
(1960) wrote about the evolution and organization of
special education for the handicapped in various
countries of Western Europe. This would have been
very useful to visitors, but the publication was not well
known and, hence, not much used.

A British booklet (Robinson, 1961) reviewed
“patterns of care for the mentally disordered” in the
US, the Netherlands, and the European part of the
USSR. Alsoin 1961, Linn (1961) surveyed the state of
general hospital psychiatry in many countries around
the world, including Austria, Germany, Switzerland,
Italy, and Scotland. In 1965, Furman (1965) wrote a
description of community mental health services in
Great Britain, the Netherlands, Denmark, and Sweden.
Since this was published by the U.S. Government
Printing Office, it was easily available and well
disseminated. Kiev (1968) and Masserman (1968)
reviewed psychiatric services in the Communist
countries of Eastern Europe.

Of course, in 1969, Changing Patterns in
Residential Services for the Mentally Retarded (Kugel
& Wolfensberger, 1969) came out, and it had chapters
describing model services in Denmark, Sweden,
Britain, and the US, but more will be said about this
later.

Perin (1970) wrote on the design of environments,
with special emphasis on Britain and Scandinavia, but
only tangentially concerned with human services or
handicapped people.

In 1969, Dybwad (1969) reviewed patterns of
organizing services for the mentally retarded in
different countries around the world, and in 1970,
Dybwad and Dybwad (1970) wrote a chapter on
community services for the mentally retarded in
selected countries all over the world.

Programs we would call “social security” for the
handicapped in the Netherlands, Sweden, Britain, and
the Soviet Union were sketched by the (US)
Secretary’s Committee on Mental Retardation (1971)
in 1971.

Lancaster-Gaye (1972) reviewed the services for the
handicapped in the same countries as Furman (1965)
had (Britain, Netherlands, Denmark, Sweden), but
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promoted residential services as the bulwark of long-
term security for handicapped persons.

On behalf of the Joint Commission on Mental
Health of Children in the US, David (1972) wrote a
book with a wide range of program vignettes, and
descriptions of services and personnel ftraining
structures, in Europe. This included much of relevance
to mental retardation, although some of this was
already outdated when published.

Holowinsky (1973) reviewed the status of special
education and defectology research in Communist
Eastern Europe, namely, the USSR, Poland, Hungary,
Czechoslovakia, Yugoslavia, Bulgaria, and Romania.

Various European human services, especially for
the elderly, were reviewed, and to some degree
compared to American services, by Kahn and
Kamerman (1975), with special emphasis on Denmark
and Sweden.

Thursz and Vigilante (1975, 1976) wrote a two-
volume work on social services in 19 countries,
including Britain and Sweden in the 1975 volume, and
Denmark and Finland in the 1976 volume.

One class of publications about multiple countries
consisted of reports by visitors from North America
who were reporting back home what they had seen and
learned abroad.

Among these were two 1961 monographs on
European services to the mentally disordered (and to a
lesser degree, the retarded) in Belgium, Britain,
Denmark, France, and the Netherlands. One was by
Barton, Farrell, Lenehan, and McLaughlin (1961) and
the other by a team of visitors on behalf of the then
influential Southern Regional Education Board
(1961)—a southern multistate quasi-public consortium
headquartered in Atlanta, Georgia. Bank-Mikkelsen
was already mentioned in it as the major Danish
contact person. But, strangely enough, while the six
visitors were very influential people in the professions
and state government, including from Tennessee (my
own state at that time), I could never detect any
evidence that they tried vigorously or successfully to
apply what they had learned. Perhaps they had only
seen but not learned.

Among the travel reports of North Americans in the
1960s was a whole series of papers that I produced
between 1963 and 1965, pointing out features of
services and the professional scene—mostly in mental
retardation—that I had observed during my 1962-1963
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study tour in England, Scotland, Northern Ireland,
Eire, Germany, Belgium, and Switzerland. First, I
wrote a long report to the National Association for
Retarded Children (NARC) that had given me a small
supplemental grant.* NARC—mostly Rosemary and
Gunnar Dybwad—drew on this report to advise other
travelers. I built on this report to produce an entire
series of publications (Wolfensberger, 1964a, 1964b,
1964c, 1965c¢), three of which (Wolfensberger, 1964a,
1964b, 1964c) were reprinted later in Henry David’s
(1972) book on Child Mental Health in International
Perspective. Several of my later publications
(Wolfensberger, 1965a, 1965b, 1967) also drew on
what I had learned on these travels. As mentioned
carlier, I also wrote a monograph (Wolfensberger &
Tizard, 1964) reporting my extensive study of one of
the most significant regional mental retardation service
programs in Britain, namely, the one run by the since
defunct county of Middlesex. This was never
published but was privately widely circulated, and
what I learned from this study was very instrumental in
paving the way for my being so receptive later to the
Normalization concept. Thus, in contrast to the
travelers of the Southern Regional Education Board, I
was deeply impressed and shaped by my experiences
in Europe and vigorously tried to put my learnings into
action.

Vail (1965) described the British mental health
system. Faber (1968) wrote on services to retarded
children in 12 countries around the world, including
England and Denmark. Kelley (Staff, 1970a) reported
on what he thought were the relative strengths and
weaknesses of services to the retarded in six European
nations (Denmark, England, France, Germany, the
Netherlands, and Sweden). (Kelley was then
superintendent of a very bad institution, Mansfield in
Connecticut, and his comparison seemed to be rather
unrevealing.) The President’s Committee on Mental
Retardation sent a subcommittee to Britain, Denmark,
Sweden, and France in 1967, and it reported on its
findings in 1968 (Humphrey, Jones, & Kugel, 1968).
Gregor (1972), then president of the Canadian
Association for the Mentally Retarded, reported on his
1971 visit to Norway, Sweden, Denmark, Germany,
France, and the Netherlands.

Until the mid- to late 1960s, many people thought
that the Netherlands was the model country in Europe
as far as human services were concerned, and there
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was much visiting there by North Americans. (In fact,
in the late 1950s, the Swedish association of parents of
the mentally retarded [the acronym of which was FUB]
sent Nirje to the Netherlands to study sheltered
workshops [Nirje, 1992b].) In addition to reportage in
multicountry publications cited previously, a
President’s Panel on Mental Retardation (1963b) study
mission reported on the Netherlands in 1963, Dolnick
(1971) reported on Dutch sheltered workshops for the
handicapped, and Jonson (1971-1972) reported on his
visits to many Dutch services for the retarded. The
Dutch National Association for the Care of the
Mentally Retarded, together with the Bishop Bekkers
Institute (1973), described the structure of Dutch
services for the mentally retarded in a
monograph—very like one of those produced in
Scandinavia in English to orient the hordes of foreign
visitors to Scandinavia. However, this publication
seemed a bit late because by then the gaze of North
American visitors had shifted heavily to Denmark and
Sweden.

Indeed, as Nirje put it in a memorial to Bank-
Mikkelsen (see Nirje, 1991, and the Nirje, 1992a
version), the President’s Panel on Mental Retardation
had “discovered” Denmark and Sweden in 1962. By
the late 1960s and early 1970s, something like
Scandimania broke out, with Denmark and Sweden
especially being overrun by North American visitors.
Sweden facilitated this process by establishing (ca.
1970, through the Swedish Medical Council) a
postdoctoral fellowship for U.S. biomedical scientists.

Most of the material published in English during the
1960s and 1970s on Scandinavian services seems to
have been on Sweden, followed by Denmark, with
Norway a poor third, and material on Iceland and
Greenland (which belongs to Denmark) being next to
nonexistent.

This material falls into several broad groups: items
written as high-level broad descriptions, reports by
visitors to their peers back home, and Scandinavians
themselves explaining their services to each other and
the anglophone world. The latter included items
written at first for domestic consumption in the
respective Scandinavian tongue and then translated
into English, apparently in large part in order to be
used by the many visitors to the Scandinavian
countries. These latter items included a category
describing specific service agencies or sites.
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Publications on two or more Scandinavian countries
that were written at least in part (in some cases,
entirely) as reports by returning visitors (in all such
cases, visitors from the US) included ones by the
President’s Panel on Mental Retardation (1963a), the
Scandinavian Study Group (1966) on health services,
Vail (1968) on “mental health systems” but also
covering mental retardation, Smith (1968) on mental
retardation, Lippman (1969) on the handicapped, Clark
and Clark (1970) on the mentally retarded, Graf (1972)
on advocacy on behalf of the handicapped, and
Scheiner (1975) on mental retardation.

Further, because the demand for information from
Denmark and Sweden had become ravenous by circa
1970, in these countries a great many unpublished
human service-related documents were developed in
English, to be used mostly as handouts to visitors. (I
have a fair number of these in my archives.) For
instance, in January 1968, Nirje prepared a summary in
English of the 1967 Swedish “Law About Provisions
and Services for the Mentally Retarded” as an
unpublished handout. Some of these documents were
very sizable, such as a two-volume Danish curriculum
for retarded pupils. Some of these documents were so
much in demand by foreigners that they were
eventually published.

Other descriptions of only Swedish services,
specifically written or coauthored by Swedish writers
themselves in English, included Nilsson (1967) on
special education, Myrdal (1969) on Swedish society
in general, Fors (1969) on Swedish social policy,
Tidman, von Sydow, and Thiberg (1969) on the
elderly, Sterner (1969) on services for the
handicapped, Grunewald (1969b) on the mentally
retarded, Lundstrom (1969) on special education,
Wester (1970) on children and child services in
Sweden, Grunewald (1970) on economic opportunities
for the mentally retarded, Montan (1972) on the
Swedish Institute for the Handicapped, and Berfenstam
and William-Olson (1973) on early child care.

Reports on Sweden exclusively by visitors to it
included Engel (1968) on the health system, Perske
(1969a) on services to the handicapped (mostly
retarded), Woolf (1970) on services to the retarded,
Elliot (1971) on the handicapped, and Kimberly (1972)
on sheltered workshops.

On Denmark specifically, Rowe (1964), a visitor,
reported on attendant training in mental retardation. In
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1966, the Minnesota Association for Retarded
Children (Lillemosegard, 1966) printed a bilingual
brochure on the flagship of Danish mental retardation
institutions, Lillemosegard, obviously intended as a
model of what a “better institution” would be. Muriel
Humphrey, the U.S. vice-president’s wife, had visited
Denmark in 1967 and briefly reported on it in 1968
(Humphrey, 1968). Bank-Mikkelsen (1968) wrote on
services to retarded children, and Melchior (1968)
described the segregated regional day schools (“center-
schools™) for pupils with all kinds of handicaps. The
Danish National Service for the Mentally Retarded
{1969) reported on the work of its previous 10 years.
(This was a Festschrift for Bank-Mikkelsen’s 50th
birthday.) Perske (1969b) wrote up the observations of
his study tour of services to the handicapped and
retarded. Moise (1972), mother of a retarded young
woman, Barbara, and later author of As Up We Grew
With Barbara (Moise, 1980), reported on her visit to
Denmark (accompanied by Barbara) in a monograph
studded with pictures.

We can see that more was written about Sweden
than Denmark, both by the natives and by visitors. I
never encountered a good explanation of why Norway
was either trailing behind Denmark and Sweden, or
was so much less popular for study tours than the other
two countries, especially considering that knowledge
of English may have been even more widely prevalent
in Norway than in the other two countries. Perhaps
some other writers will be able to give us a good
explanation.

Among miscellaneous other single-country reports
was the one of the study commission sent by the
President’s Panel on Mental Retardation (1964a) to the
USSR. The panel also sent a mission to England, but
it never wrote a report (Gunnar Dybwad, private
communication, April 19, 1994),

By the early 1970s, a vast informal guidance and
referral network had sprung up, with people who
wanted to visit European services asking those who
had already been there for advice on where to go, and
for names and addresses of contact persons. (I have
many such inquiry letters in my archives.)

After 1971, the visits of North Americans to
European mental retardation services were mightily
facilitated by the International Directory of Mental
Retardation Resources, edited by Rosemary Dybwad
(1971, 1977-1978, 1989). The 1971 edition was
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followed by 1972 and 1973 supplements, and by
revisions in 1978 and 1989. (There had been a
forerunner of this work in 1960 [International Burcau
of Education, UNESCO, 1960], covering mental
retardation services in 71 countries, but, as far as I
know, this work was hardly known or used in North
America.)

Sterner (1976) wrote a voluminous work on Social
and Economic Conditions of the Mentally Retarded in
Selected Countries around the world, based on an
earlier (1973) informally circulated mimeographed
draft entitled “Some Data and View-points on the
Social and Economic Conditions of the Mentally
Retarded in Countries at Various Stages of Economic
Development.”

After my 1963 return from a year in Europe, I began
to receive so many requests for information from other
prospective travelers that 1 began to write, and
periodically update, an unpublished guideline for such
persons. It did not so much advise where to visit as (a)
where to get further information, and (b) how to visit.

This concludes my review of the kind of
background of publications in English about European
and Scandinavian services—based heavily on study
tours—that constituted the fertile soil for a transfer of
Normalization concepts to North America. Not
covered in this sketch are the reverse kinds of visits
and reporting by Scandinavians in their own countries
and tongues. Of course, only a few of the people going
on study tours abroad wrote up or published their
observations. For instance, between 1968 and 1972, 1
mediated extended work-study stays (up to one year)
for four students from Nebraska in Denmark,
Germany, and Sweden respectively, but they never
published about the things they learned.

However, there are four points I want to add before
going to the next topic.

1. When I toured services on the European
mainland in 1963, one thing that struck me was that the
leaders I met were rather smug about what they were
doing. They felt that they had a good angle on their
field and had little to learn from what was going on
elsewhere—even elsewhere in Europe. The United
Kingdom and FEire were different, with much
orientation to the US. Especially in Eire, many service
leaders in the early 1960s had been in the US, or were
planning to go, as I discovered on my 1963 study tour
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there. The innumerable family ties of the Irish to
relatives in the US may also have been a factor.

2. One remarkable thing about so many American
visitors to other countries is how little they perceived
of what they saw that was good or even exemplary (at
least for its time), and how often they interpreted as old
hat good things that they had probably never seen. By
the time I went to Scandinavia in 1969, I was already
on the leading edge of reform thinking in North
America and well prepared by my earlier exposure to
Normalization and the editing of Changing Patterns.
Nonetheless, where so many other visitors came away
with an “isn’t it nice” response or “we are already
doing this or that,” I came away with my mind blown,
as they say these days. But then, we had the same
experience with visitors to our Nebraska services
between 1969 and the mid-1970s who could look at
things they had never seen and go away without a
conversion experience, perhaps allowing that “this is
nice” or even muttering “this is old hat.”

3. There was one kind of reverse visiting that is
relevant to the transfer process, and that is the one that
consisted of several trips each by Niels Erik Bank-
Mikkelsen, Karl Grunewald, and Bengt Nirje to the US
between 1967 and 1971. At that time, Bank-Mikkelsen
was head of the Danish mental retardation service,
Grunewald was his counterpart in Sweden, and Nirje
was executive director of the Swedish parents’
association in mental retardation. They toured and
spoke widely, a lot of what they spoke on reflecting
Normalization thinking, and they received a great deal
of press when they expressed their disgust at what they
saw in U.S. institutions. In Massachusetts, after
Dybwad (1969) took him through an institution,
Grunewald told him, “Don’t you ever do this to me
again!” When Grunewald shortly after came to
Nebraska, he only wanted to see some of the best
wards of Nebraska’s only state institution for the
retarded (the Beatrice State Home), because he said he
could not stand to see any more bad places. Even in
some of the least-worst children’s units there,
Grunewald said that where he saw two staff members,
he would see 35 in Sweden. In late 1967, Bank-
Mikkelsen made national news in the US when he said
that in Denmark, cattle were better kept than retarded
people in U.S. institutions such as Sonoma State
Hospital in California.
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All three visitors got so burned by the negative
reactions of institution defenders to their comments
that they became very reticent to use strong language
(as I can document from my correspondence files).
These visits and the press they got also contributed part
of the background for the transfer of Normalization to
North America. Other people from Europe who were
doing remarkable things also were visiting in North
America during those years, but none that I know of
made the same impact as regards the transfer of
Normalization.

4. It is my impression that until the early or mid-
1970s, the Americans were indeed primarily the
learners in this travel exchange, but that then the
balance began to tip the other way, with Europeans
beginning to fall all over themselves to visit North
America—mainly the US—and transfer developments
from there to Europe. This was partly just one element
of the Americanization of the developed world, but
part of it had to do with the explosion of human service
ideas and practices in the US, including those in
response to Changing Patterns, the Nebraska mental
retardation service system model, the Normalization
principle, and the legal rights victories. To this day,
many European countries eat up as fast as they can
every service craze cooked up in the United States, and
the less meritorious ones perhaps even more
enthusiastically than the meritorious ones.

The next section will address
Normalization transfer itself.

the actual

5 THE PRODUCTION OF CHANGING
PATTERNS IN RESIDENTIAL SERVICES
FOR THE MENTALLY RETARDED

What follows next is both the story of how I came
to understand and embrace Normalization, and at least
part of the story of how it achieved massive
dissemination in relatively short order. This section of
the story is difficult to organize because two parallel
developments are involved: the mental retardation
service revolution in Nebraska that started in 1967 and
the production of the book Changing Patterns in
Residential Services for the Mentally Retarded (Kugel
& Wolfensberger, 1969), which contained the first
systematic written exposition of Normalization,
namely, in the chapter by Nirje (1969). Because this
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congress celebrates the 25th anniversary of Changing
Patterns, and because the Nebraska story has been told
in more detail than the Changing Patterns story, I will
now focus on the latter. However, I want to emphasize
that without the experiences of the Nebraska reform
group to which I belonged, Changing Patterns would
neither have become what it did, nor have had the
impact that it did.

From fall 1964 to fall 1971, I was a “mental
retardation research scientist” at the Nebraska
Psychiatric Institute, with an academic appointment
(first as assistant, then as associate, professor) in the
department of psychiatry at the University of Nebraska
College of Medicine in Omaha, and, in the years
toward the end of my stay there, with a joint
appointment in the department of pediatrics.

Nirje made several speaking trips across the US
during the later 1960s and early 1970s. According to
my diary, I met him first when on one of these trips, he
spoke about Normalization at the North Central
Regional Convention of the National Association for
Retarded Children in March (10-11) 1967 in Lincoln,
Nebraska. What made Nirje’s presentations so
impactful were two things: (a) While he had stage
fright before presentations, once the curtain went
up—so to speak—he was a charismatic, electrifying
speaker with great rapport with his audience. He later
reported that he got his first standing ovation in the US
in Nebraska in 1967. (b) He had more and better
illustrative slides than anyone else and interpreted them
very well, I found a note in my diary that I should
recommend to Dr. Kugel, my dean, to spring the
expenses to invite him to give a seminar in Omaha
sometime.

According to my diary, I met Nirje again at the
September 1967 conference of the International
Association for the Scientific Study of Mental
Deficiency in Montpellier, France. There, he
introduced me to Karl Grunewald, head of the Swedish
mental retardation services. I also met Bank-Mikkelsen
there, Grunewald’s counterpart in Denmark, who
invited me to Denmark—an offer I was to take up less
than two years later.

Dr. Robert Kugel joined the faculty as head of
pediatrics soon after I arrived in Omaha, and became
dean of the medical school not long after that. He had
anestablished history of involvements and publications
in mental retardation, and had been appointed by
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President Johnson to the President’s Committee on
Mental Retardation (PCMR). The PCMR was the
successor to President Kennedy’s extremely influential
President’s Panel on Mental Retardation that had
produced an epochal report in 1962 (President’s Panel
on Mental Retardation, 1962, with several
subcommittee reports: 1963a, 1963b, 1963c, 1963d,
1963e, 1963f, 1964a, 1964b).°

In September 1967, the PCMR sent a subcommittee,
including Kugel, to Denmark, Sweden, Britain, and
France (Humphrey, Jones, & Kugel, 1968). Later that
year, the PCMR commissioned Kugel to compile a
resource package on residential services for the
mentally retarded in the US so that the committee
could draw on it for formulating recommendations, and
gave him a grant to cover expenses. In turn, Kugel
enlisted me to do the bulk of the hands-on work of the
project. Somewhere along the line, the decision was
made that the compendium should not merely be an in-
house resource, but a book, and about haltway through
the project, when it became clear how much editing I
had to do, I requested to be a coeditor instead of only
the major staff worker on the book.

Our basic plan for the book was to first document
compellingly just how awful institutions were, then to
sketch some alternatives and positive models, and then
come up with an integrative chapter that would point to
the necessary action measures.

The significance of that part of the book that
documented the bankruptcy of the institution system
can hardly be appreciated any more these days,
because until then, hardly any criticisms of
institutions—or even institutionalism—nhad appeared
in the professional literature, in part because it would
simply not be permitted by those in power and in part
because critics who were professionals figured that
they could kiss their careers good-bye. As far as I
know, all the other exposés had been by journalists,
politicians, lawyers, former institution inmates, and
some of the conscientious objectors to military service
who had been assigned to alternative service as
attendants in 65 public institutions all over the US
between 1942 and 1946, including at least 16 mental
retardation institutions (Sareyan, 1994). To the best of
my knowledge, Blatt’s Christmas in Purgatory (Blatt
& Kaplan, 1966) was the first book-length institutional
exposé by a leading professional. I suspect that the
publication of this book facilitated the appearance of
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subsequent critiques of the mental retardation
institutions. Prior to Blatt, I barely managed to get
away with a few critical comments in my three 1964
and 1965 articles (Wolfensberger, 1964a, 1964b,
1965¢; reprinted in David, 1972) that reported on my
more noteworthy observations of mental retardation
programs in Europe. Even these criticisms were almost
unique then.

One issue that became totally clear to us right
away—in good part because of my concurrent
involvement in the reform of the Nebraska mental
retardation services—was that it would be impossible
to come up with a meaningful proposal for residential
services outside the context of the total service system.
But since our mandate was focused on residential
services, we did what I have always done: “Give them
not what they say they want, but what they really
need,” and we used the reference to residential services
in the book title as a cover for addressing the total
service system.

Kugel and I came up with a list of chapters we
wanted and their potential authors, which included
some authors whose work we already knew to be
relevant. One problem was that the PCMR wanted to
get the work done in very short order because it had
been charged by the President to come up with
concrete recommendations within a year. Nonetheless,
when we contacted the potential contributors, almost
all agreed right away, which was amazing considering
how prominent some were and how busy they all were.

Grunewald was the only invitee who at first
declined but eventually yielded to some arm-twisting
by Nirje and 1. Also, once most contributors were
aboard, the National Association for Retarded Children
chipped in a small but crucial amount of money to help
a few of the contributors with their expenses.

Who and why some contributors were solicited is
almost self-evident. The reason for others I can only
imperfectly reconstruct, but “political’” considerations
played a part in one or two cases. Because the rationale
for inclusion of the British service model may now be
less obvious than the others, I will briefly comment on
its history in Appendix A.

By the end of January 1968, we not only had all
contributors aboard (see Appendix B for a table of
contents of Changing Patterns as actually published),
but one, Michael Klaber, had already sent in a first

draft of his description of the mental retardation system
in Connecticut, which was then considered a model.

However, what later turned out to be the biggest
conceptual contribution of the book—namely, the
Normalization principle—was hard and late to come
by; in fact, it was a heart-stopping cliff-hanger.

To begin with, we had not even asked Nirje to write
on Normalization, but an evaluation of the U.S.
institutions for the retarded that he had visited in 1967
(Faribault in Minnesota, Central Colony in Wisconsin,
and Woodbridge in New Jersey), and we planned to
put this in the section entitled “As Others See Us.”
Nirje indicated that he would evaluate these
institutions in light of “what we mean here by
Normalization.” As late as January 24, 1968, I wrote
to Nirje that “the presentation and elaboration of the
concept of Normalization strikes me as particularly
appropriate,” showing that I perceived it as a good idea
to include, but not as yet as the centerpiece of the
book, let alone as the cornerstone of the reform
movement.

Furthermore, whether we would ever actually get a
manuscript from Nirje was very iffy. Believe it or not,
our deadline was the end of February 1968. In March,
Grunewald wrote us that Nirje was stressed, had not
yet begun to write, but had said that he knew very well
what to write. In turn, I conveyed to Nirje that I knew
he was stressed and hoped he would stay stressed until
he was done, since he was legendary for performing
best when under stress. By late May, we not only had
many final chapter drafts in hand, but preliminary
drafts from all the remaining authors—except Nirje.
But while he had difficulty writing the paper, he had
no difficulty writing us long, literate letters, apparently
meant to be reassuring, with messages such as the
following:

I am still alive and aware of the fact that you are
waiting for my paper. . . I realize that you are
pressed for time, and I am writing this to confirm
that I am aware of the lack of time now. . . I am now
taking out a week vacation to be able mentally o
concentrate on the paper. To be on the safe side I
will leave the country for a week.

Nirje may well have been stressed, but my own
stress level was astronomical, and I found his
reassurances not very reassuring. On June 8, 1968, he
wrote, “My paper is still not written, and I feel very
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bad about it. I can too well
disappointment and irritation.”
However, that month, he also came on another trip
to the US, and so we arranged for him to be virtually
taken prisoner in Washington and locked up with some
secretaries at the President’s Committee office for
three days—and this worked! He dictated to them ata
furious pace, and, by June 20, he had his first draft
completed there and sent it to us. We recognized
quickly that a section of his chapter had something that
we had come to realize that the book lacked. Namely,
despite the presence of several chapters on services
that were exemplary for their time, the monograph did
not contain a clearly stated unifying idea for an
alternative to the prevailing institutional scene. In fact,
until we got Nirje’s chapter, we considered the
chapters by Tizard and Dunn to be the pivotal ones.
So we divided Nirje’s chapter into two: one chapter
early in the book on how bad U.S. institutions were,
and another one late in the book sketching
Normalization as one of the major alternatives. Within
days after Nirje got back home to Sweden in late June,
he had our proposed revisions in hand, and he was
actually quite ecstatic about how well they read.
Amazingly, Nirje’'s (1969) Normalization chapter
consisted of less than eight pages of text, plus an
appendix of less than seven pages summarizing the
Swedish law on “provisions and services for the
mentally retarded” of 1967 that reflected Norma-
lization thinking, though at least the English translation
did not actually mention “the Normalization principle,”
much as the Danish mental retardation “care” law of
1959 reflected the idea without giving it a name.
Anticipating skepticism and resistance from
opponents to reform, Nirje made two observations in
a July 1968 letter. Namely, even in his few visits to
U.S. institutions, he (a) had already seen worse things
than those shown in Blatt and Kaplan’s (1966)
Christmas in Purgatory, and (b) he underlined
something that Grunewald had said earlier, which was
that the services in Sweden “are not dreams in the blue
but actual accomplishments of ‘hard-headed’ and
penny-pinching appropriation committees of the
county councils.”
The last chapter on action implications was to be
authored by Gunnar Dybwad, who was given much

less time to work on it because he had to see everybody
else’s work first.

imagine your
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According to my correspondence, I proposed to
Dybwad on June 21, 1968, that the

cardinal features of future trends in mental
retardation residential services [be] four basic and
highly interrelated components:

1. Integration of the retarded with the non-
retarded, which implies location of services in
population centers.

2. Dispersement, implying smaller units and
achieving closeness to family and community.

3. Specialization, which also implies smaller
units and individualization, but which calls for
reduction in closeness between resident and family
in some cases. [As mentioned, this was the seed of
the later construct of “model coherency,” elaborated
in Wolfensberger and Glenn, 1975b.]

4, Continuity between residential and other
services, resulting in less fragmentation, more
individualization, and economy.

Of course, this concept of continuity was not at all
the one against which the postNormalizationists these
days have been railing.

The reason I suggested to Dybwad to work these
concepts into his chapter, which he did, was that they
had already been evolved in connection with, and
written into, two sets of Nebraska’s mental retardation
reform plans (a state-level and a local county-level
one) that were published in July 1968 by groups of
people to which I belonged (Governor’s Citizens’
Committee on Mental Retardation, 1968a, 1968b,
1968c; Menolascino, Clark, & Wolfensberger, 1968a,
1968b).

However, before this chapter came about, it became
clear that Dybwad had a Nirje problem in brimming
with insights but having difficulty staying put in front
of paper and pen. By late June, we had finals of many
chapters and advanced drafts of all the others except
Dybwad’s, and by early August all the advanced drafts
had been finalized and distributed to all the PCMR
members for review, but we still had no draft from
Dybwad.

Then Dybwad did another Nirje on us. With every-
one on pins and needles to get his chapter, and us not
even having a draft, Dybwad took off on a world tour,
leaving a string of forwarding addresses where he
generally could not be reached by our mail. And then
in early August, Kugel received a sorrowful letter from
Dybwad dated August 1:“lamnowinmy 60th year...,
all alone here in my sickroom in Adelaide”
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(Australia!), “weak. . .weary. . .with plenty of time to
think and worry”—especially about what he called me
later in the letter, “an editorial aggressopath.”
“...That’s why I am writing to you, Bob,” expecting
Kugel to protect him from me. But Kugel also took off
on vacation, so I had to write Dybwad a long letter.

With time running out on us, and having learned a
lesson from Nirje, we did to Dybwad as we had done
to Nirje, except more so. After his recovery and return,
we got him to fly to Omaha on several weekends in a
row and locked him up in my office suite with
secretaries or myself by his side virtually around the
clock for days to write or type everything he thought,
said, dictated, or wrote by hand, with mountains of
food always close at hand. When he was not in my
office, he was in our home sleeping, but he also often
slept in my office.® This also worked very well, and he
produced a great chapter that recapitulated, elaborated,
and extrapolated certain Normalization issues, also
incorporating some of the ideas already developed in
Nebraska at that time, such as elements of the above-
mentioned construct of “specialization” of services.

All chapter drafts underwent at least one editing by
me, and a critique by Kugel, and some underwent very
extensive editing and revising. Also, all chapters were
reviewed and commented on (sometimes with
implications for yet further revision) by several
members of the PCMR, and also by several of the
expert consultants of the PCMR (Gerard Bensberg,
Curtis Krishef, E. L. Johnstone). On February 16-17,
1968, the PCMR had also held a national conference
in the Washington area for 25 or so selected leaders
and consultants to take a preview at the direction of the
monograph, with Kugel, Gunnar Dybwad, and myself
as major presenters.

Actually, the final decision whether the PCMR
would officially sponsor the publication of the book
was not made until all the members had reviewed the
manuscript in its totality later in 1968.

Around early December 1968, the final version of
the monograph went to the U.S. Government Printing
Office and appeared in print within weeks in January
1969. (Nirje [1992b] recalled January 10 as the
publication date. In a 1997 personal communication,
he also claimed that the PCMR hurried Changing
Patterns into print before Richard Nixon was
inaugurated in February, lest his administration
interdict the printing.) Both in its mode of coming into
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being and in the reaction to it, one could characterize
the book as having had a caesarean birth. It soon
became known as “the blue book,” and sometimes as
the Kugelberger book, as a lot of people began to refer
to either Kugel or myself as Kugelberger, some in jest
and some from temporary disorientation.

Of the first printing run of 5,000 copies, 2,160 were
immediately distributed, free of charge, with a cover
letter, to all state governors, all members of the U.S.
Congress, all state mental retardation coordinators, all
450 superintendents of public institutions for the
mentally retarded and “mentally ill,” 550 directors or
operators of private residences for the mentally
retarded, all leaders of the National Association for
Retarded Children (NARC) and of the American
Association on Mental Deficiency, all leading figures
of all the state units of the NARC, and miscellaneous
others.

There were at least two more printings, for a total of
over 20,000 copies, and when these ran out (sometime
between 1972 and 1974), the Pennsylvania State
Office of Mental Retardation paid to have facsimile
reprintings done, again with very wide distribution,
especially all over Pennsylvania because it was then in
the forefront of reform.” One reason for this was that
this office had recruited one of the senior staff
members of the community service system around
Omaha, Mel Knowlton, who was still working in that
office as of 1998.

In his 1983 text on the history of mental retardation,
Scheerenberger (1983) called Changing Patterns “one
of the most consequential and successful publications
of the reform era” (p. 227) and of a quarter-century.
Among the likely reasons for this, we can point to five.

1. Unbeknownst to most people today, the book
contained the first published explicit formulation and
description, of any length in any language, of the
Normalization principle. This is the reason why
portions of it got so quickly translated back into
Swedish (Grunewald, 1971) and Danish (Grunewald,
1972), and soon after into German (Kugel &
Wolfensberger, 1974).

2. However, not only was Normalization presented
in its clearest form to date, but it was presented in stark
contrast to the devastating institutional realities and
their history. It is well known that a change agentry
effort is vastly more likely to succeed if the
inadequacies of a prevailing pattern are exposed
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simultaneously with the presentation of an appealing
and plausible alternative.

3. A great many of the recommendations
incorporated into Changing Patterns had begun to be
implemented in Nebraska, even before the book was
published, via a virtual service revolution. This
implementation took place both on the level of systems
organizing, and on the prograrmmatic and clinical level.
The principle of specialization was demonstrated by
the initiation of a wide variety of services. Also, all this
began to be sketched in various publications (e.g.,
Wolfensberger & Menolascino, 1970a, 1970b), and
was otherwise widely disseminated. People came from
all over the world to see for themselves, and many
experienced a mental paradigm shift. This lent
credence and power to Changing Patterns.

4, By a fortuitous coincidence, three of the
contributors to the book (Cooke, Bank-Mikkelsen, and
Tizard) were announced in spring 1968 as winners of
the Kennedy Foundation International Award—at that
time, the closest thing to a Nobel prize in mental
retardation—for achievements prior to their
contributions to the book. (Gunnar and Rosemary
Dybwad were to receive the award belatedly in 1986.)

5. The strategy of massive distribution of the book
by the PCMR must also have played a big role.

Editing Changing Patterns was one of the greatest
balancing acts of my career, with the 14 contributors
having been born in eight different countries, working
in four different countries, several being very
temperamental, and time being so short. In July 1968,
Notris, who wrote up the Essex model, complained
that the pace I demanded of him was “ungentlemanly.”
Often, we talked past each other because people did
not understand each other’s terminology, even when
they spoke or used the same tongue. The terms used by
the Scandinavians would often not be understood by
Americans, and when I told Norris that we wanted data
on client movement, he threw us behind by asking
through the mail what that was, perhaps wondering if
we were asking about toilet-behavior statistics, which
was a common preoccupation then on the American
service scene.

In retrospect, I have marveled that as extensive a
work as Changing Patterns could attract so many
senior and competent people as authors on such a rapid
schedule of production. The prestige of the President’s
Committee on Mental Retardation probably had much
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to do with it, plus the attraction of being part of an
extensive reassessment of the field. One reason that
motivated many invited contributors to participate was
well expressed in Lloyd Dunn’s acceptance letter of
December 15, 1967; “All I need is another assignment
as I attempt to get my affairs in order for my leave of
absence from the United States. However, the business
of residential facilities in this country is such an
important matter that I cannot refuse your kind
invitation. . . .” Another reason was a recognition that
the prestige of the PCMR made it very likely that the
product would have an impact. Also, it is my
impression that people actually had more time in those
days prior to the introduction of so many timesaving
devices, and to the increasing formalization,
bureaucratization, and complexification of everything.
People today might also not have the leeway to devote
so much time to a project without receiving funding for
it. Further, modernistic values have made people more
prideful, and I doubt that authors of the same calibre as
those in 1968 would today be as accepting of extensive
editing by a person much less senior to most of them.
All in all, T thus doubt that the same feat could be
duplicated today.

By the way, no one received any royalties for
working on Changing Patterns; however, Kugel, who
collected antique pewter artifacts, gave each
contributor a reproduction of such an item, in my case
a candle sconce. On my part, my wife and I sent the
Dybwads a gigantic box of Omaha steaks which
arrived just in time to replenish Gunnar’s protein for
writing a chapter (Dybwad & Dybwad, 1970) for a
book by Joseph Wortis that was, as Gunnar put it,
“about as overdue as my chapter was for your book,
and that is hard on Rosemary’s nerves not to mention
those of Dr. Wortis” (letter, February 5, 1969).

I do not want to leave readers with the impression
that all the contributors to Changing Patterns agreed
with its major conclusions. Far from it: Some have
continued to champion institutions to this day; I
believe that some never came to understand systemic
diversified community-dispersed services; some never
did anything to promote Normalization; even some
who liked Normalization understood it incompletely
and/or did not embrace some of its implications, as
documented later on in Appendix C. Some contributors
dropped off the cutting edge of reform into the human
service woodwork; some, though they eventually
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approved of the work, engaged themselves in other
pursuits and were for all practical purposes no longer
involved in the reform struggle. But then—as I will
show later—the PCMR itself never endorsed the book
either. The contributors most prominent in continuing
the war joined by Changing Patterns in North America
on an ongoing basis were—in my opinion—Nitje,
Blatt, Dybwad, and I, and even we either continued to
have differences on some important issues, and/or
developed such as time went on. Also, all of us who
did embrace Normalization still had incomplete and
still-evolving notions of it, as I will also elaborate in a
later section.

Interestingly, in 1970, Rothman published
Changing Patterns in Psychiatric Care. One cannot
help but wonder whether it was trying to capitalize on,
or compete with, Changing Patterns in Residential
Services for the Mentally Retarded, but it did not cite
the latter, nor any of its authors, nor even carry any
term that would suggest “mental retardation” in its
index.

In the mid-1970s, and as part of the U.S.
bicentennial of the 1776 revolution, Kugel undertook
a revision of Changing Patterns on behalf of PCMR
and invited me to co-edit it again, but I felt that such a
revision was—so to speak—overtaken, and I wanted to
do things I considered more important for that moment
in time. So he recruited Ann Shearer to do the kind of
nitty-gritty work I had done on the first edition, and the
work was published~—again by the PCMR—in 1976
(Kugel & Shearer). However, as I had anticipated, it
received relatively little attention.

6 THE ELEMENTS OF NORMALIZATION
THAT INITIALLY WERE NOVEL OR
HIGHLY CONTROVERTED

A later section of this chapter will be devoted to the
impact of Normalization, but in order to lay the
groundwork for that topic against the historical
background, I will briefly sketch some of the elements
that were part of either Nirje’s or my Normalization
formulation, or of both, that were either new to the
service scene of their time or that were intensely
controverted, In order to do this, it can be very helpful
to contrast some of these Normalization elements or
corollaries with the ideas that prevailed previously or
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concurrently about what constituted high-order
promising concepts of service and/or human
relationships, as covered in an earlier section.

Few of the people who came upon the human
service scene after circa 1975 can even imagine how
bleak things were in many human service domains, and
especially in mental retardation. Rather than
recapitulating the history of horror stories prior to that
era—a lot of which I have done elsewhere (e.g.,
Wolfensberger, 1969a [reprinted 1974b, 1975a],
1991b; and in our Training Institute workshop entitled
Developments in the Field of Handicap and Mental
Retardation From Prior to the Reforms of the 1950s-
70s Up to the Present, With Implications for the Fu-
ture: What Is Better, What Is Still the Same, What Is
Getting Worse, and What Lies Ahead)—I1 want to list
here some of the positive measures that blew people’s
minds when they encountered them in real life.

For over 100 years, people had never seen a public
institution get smaller, and hardly ever a private one
that did. In fact, most had never seen a small
institution, period. That is why so many people were
bowled over by seeing some of the new small
institutions that sprang up in the 1950s and 1960s,
such as a small number of newly founded private ones,
and others interpreted as “regional centers.”

In early 1968, most of the 12 leaders of the mental
retardation reform movement in Nebraska toured a
small Lutheran institution for people with many kinds
of handicaps in the small town of Axtell, Nebraska,
and could not get over the fact that residents were
called “guests,” and that those who were bedridden
were nonetheless dressed in normative clothes every
morning. To this day, ambulatory residents of U.S.
Veterans' Administration hospitals still commonly go
about in bedclothes and housecoats all day.

On a visit to Germany in 1967, I learned that
mentally retarded residents of an institution went
integratingly to public swimming pools. This was
worth writing home about!

In 1969, people’s minds were blown when they saw
retarded residents of group homes having free access
to telephones, and conducting uncensored telephone
conversations with family and friends.

My mind was blown in 1971 by witnessing retarded
and nonretarded people living together on a close-to-
equal basis in North America’s first I'’Arche
community in Toronto.
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People who visited the ENCOR service system in
the Greater Omaha area of Nebraska in 1972 were
struck by the fact that in its various service settings,
there were many pictures displayed of the retarded
clients.

The realistic but dignified depiction of retarded
people in normative relationships and contexts in high-
quality art work by Marthe Perske, starting in 1970,
“gob-smacked” many people, and was a profound new
kind of mental boost to many parents.

Against the background of the “bad old days”
conditions, the poverty of higher-order ideas for proper
services, and the little things that blew people’s minds
as revolutionary, we can now appreciate much better
certain concepts or implications that were associated
with either Nirje’s and/or my Normalization
formulation. I will only briefly sketch those that one
would not have encountered as popular at the time,
either because these things were novel, or because they
had not been widely disseminated previously, or
because they had been forgotten or outright rejected. It
seems to me that 11 things can be put into this
category.

1. The idea of applying normative conditions 1o
deviant people. By the way, before people learned to
think and talk of normalized residential settings, they
sometimes did talk of “homelike” ones, but the term
was almost always applied to institutional settings
since the vast majority of people had never seen other
kinds of residences and could not even conceive of
them. Also, ‘“homelike” largely meant “less
institutional” rather than normalized. After all, such
settings were literally thought of as similar to a home,
but not truly like an ordinary home.

2. Striving beyond normativeness toward the
societal ideal for vulnerable persons, i.e., what I later
called the conservatism corollary. (See Wolfensberger,
1998, for a recent elaboration of this construct.)

3. The notion that a single theory or principle could
be applied not only to all retarded people, and not only
to all handicapped ones, but to all deviant ones.

4. The delineation of major historic deviancy roles
and their impact on “models” of (a) social interactions,
and (b) human services.

5. The power of role circularities.

6. The concept of a “developmental model.”
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7. The concept of (deviancy) image juxtaposition,
its components, and its importance.

8. The concept of age-appropriateness, and the
distinction between age-appropriate and culture-
appropriate phenomena. (From my diary, I could
recover that I already spoke about age-appropriateness
at the October 1970 conference of the National
Association for Retarded Children in Minneapolis, and
possibly earlier.) The term “age-appropriate” is now
encountered in generic public discourse.

9. The separation of certain service and life
functions from each other; “specialization,” later
“model coherency.”

10. The dispersal of services, in order to achieve
the five desiderata of (a) avoidance of negative
dynamics within larger groupings of deviant people,
(b) “specialization,” (c) not overloading social
assimilation potentials, (d) avoidance of deviant-person
and deviant-group juxtapositions, and (¢) easier access
by users and the public.

11. The distinction between physical and social
integration, already greatly elaborated in
Wolfensberger and Glenn (1973b).

In regard to numbers 7 and 10(d), the phrase
“juxtaposition of deviancies” is already found in my
work-related diary as early as October 1970, but its
most systematic formulation came in the 1975 edition
of PASS (Wolfensberger & Glenn, 1975b). The person
who gave me the most decisive help in spelling out this
construct was Dr. Bill Bronston, who had been
sentenced by the New York State Department of
Mental Hygiene to a year of penal servitude under
Burton Blatt and me at Syracuse University for his role
in bringing about the Willowbrook exposé.

The concept of “service specialization,” which
eventually became model coherency, evolved from an
idea apparently first presented in 1959 by Lloyd M.
Dunn, chair of the Department of Special Education at
George Peabody College for Teachers (since become
part of Vanderbilt University) in Nashville, Tennessee,
in an advanced graduate course on social and
educational aspects of mental retardation which 1
attended. He proposed that “omnibus” institutions for
the mentally retarded be replaced by smaller, more
dispersed specialized institutions for specific
subgroups of different identities and needs. He also
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proposed this concept in a keynote address to the
Southeast Region conference of the American
Association on Mental Deficiency on November 9,
1961, in Nashville, Tennessee, and then later that
month wrote it up into an unpublished manuscript,
which he also distributed to his students. Although it
was a keynote address, apparently nothing came of it,
and no one apparently acted on it until I drew on his
ideas to sketch a wide range of different types of
residences for the mentally retarded during the 1968
crafting of the Nebraska state plan for reforming
mental retardation services (Governor’s Citizens’
Committee on Mental Retardation, 1968a, 1968b,
1968c). Some elements of the concept of
“specialization” have now become so self-evident that
one has to tell horror stories in order to get people to
appreciate their importance. For instance, when 1
visited the Elwyn Institute in Media, Pennsylvania, in
April 1970, despite the fact that it was considered one
of the better publicly supported institutions for the
mentally retarded in the US—particularly since it also
accepted residents on the basis of private payment—a
living unit for females (called “Hope”) had in it
residents all the way from children of age 8 to adults in
their 40s. However, ‘“specialization” was not
conceptualized only for residences, but as a way of
designing any kind of service for what I—starting in
1974 or 1975—=called “model coherency.”

Among the reasons that Normalization was so
powerful were three interrelated ones. (a) It enabled
people to put together, into one unified mental scheme,
so many things that they had seen here or there, that
had positively impressed them, and that previously
they had not known how to connect to each other. (b)
It often told them something that they had known
“inside,” and to which they could now explicitly
assent. (c) It gave them an idiom that enabled them to
discourse explicitly and effectively on these things.

So, for instance, if they had seen persons with
severe behavior problems occupy spaces that contained
many breakable items and had ordinary glass windows,
and own some personal possessions, who were not
being unnecessarily locked up, who had some beauty
in the environment, and so forth, people could now
subsume all this under the “aha” idea “why, yes, these
are normal things, and these are human beings, and if
one treats people more normally, that will get them to
act more normally.”
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7 THE PERIOD BETWEEN CHANGING
PATTERNS AND THE TEXT ON THE
PRINCIPLE OF NORMALIZATION IN
HUMAN SERVICES

We will next look at certain events between 1969
and circa 1973 that had to do with people’s response to
Changing Patterns, the evolution of Normalization
thinking, and how it came about that the 1972 book
The Principle of Normalization in Human Services
(Wolfensberger, 1972c) got written, Some of the items
that will be covered in this and other sections of this
chapter will overlap a bit, but that is unavoidable.

As it turned out, Changing Patterns broke the back
of the institutional movement. However, it is hard to
describe how, in the next few years after Changing
Parterns, there coexisted both a wave of enthusiastic
and epidemic acceptance of Normalization and the idea
of community services across the US, as well as the
most bitter opposition to these. Whenever I describe
either one or the other, I am afraid that an audience
will get the wrong impression.

Because of the bitterly divided response to
Changing Patterns, the American Journal of Mental
Deficiency (March 1971, 75(5], 645-649) took the
extraordinary step of publishing reviews of it by three
different parties. One of these reviews called reading
it “an adventure.” Another (by Cleland & Shafter,
1971) said that “If the authors . . . intended to employ
social-psychological principles to evoke ‘in-group’
attitudes on the part of their reading audience, they
appear to have achieved a breakthrough . . . ,” adding
that the work outlined “a plethora of scapegoating,
vitriolic and stridulous censure . . . ,” and “much
‘sizzle’ and a little ‘steak.’. . .” “If these are the
attitudes of the future, institutions are in for dark
times—and with them, the residents . . .”

In turn, an institution superintendent in Virginia
wrote ( May 12, 1971) to Cleland and Shafter,

May I congratulate you both on your restraint and
detached review of “Changing Patterns in
Residential Services for the Mentally Retarded”
which probably has the distinction of being, next to
“Christmas in Purgatory,” the worst publication in
the field of mental retardation. Since I am more
straight forward [sic] and call “a spade a spade,” |
would not have been so benign in my evaluation of
this pamphlet. The only disagreement I have is with
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your evaluation of Wolfensberger’s chapter which
although somewhat better than some of the other
writing, is too long and probably intended for those
who are completely ignorant in this field. It intrigues
me to note that the executive leadership of the
NARC concurs in the views expressed in that
publication. I am not too surprised.

The reason I have a copy of this letter in my files is
that copies were sent all over the country by the writer.

Ironically, in 1978, Cleland wrote a textbook on
mental retardation which a reviewer (Newberger,
1979) said “consistently (applied) principles of
Normalization.”

Another reader described the Changing Patterns
book as “vituperative and sensationalistic.”

Strangely enough, not one of these reviews, and
only one of the seven others in my files, mentions the
Normalization principle or Nirje’s chapter (1969) onit.
The one reviewer who did (Hallahan, 1970) only
mentioned that the editors considered Normalization to
be the single most important concept in the book. The
most lauded chapter by virtually all reviewers (even
those who did not like the book) was the one I wrote
on “The Origin and Nature of Qur Institutional
Models.”® However, while it indicted the institutional
model and called for alternatives, it gave no
prescriptions for such. In other words, the reviewers
were 5o gob-smacked by the book’s thorough
indictment of the institutional model that their minds
reeled and could hardly register the prescriptive
elements, and least of all the radical nature of the
Normalization principle.

Even though the PCMR had sponsored and
published Changing Patterns, and lavishly
disseminated it, the PCMR never formally endorsed it
and maintained an ambivalent—sometimes even
undermining—stance toward it. To begin with, the
PCMR had made clear by a statement on the inside
front cover of Changing Patterns that “the Committee
has taken no position on these works, The Committee’s
views are presented in two reports made to the
President,” namely, its 1967 and 1968 annual reports.

In its own newsletter, PCMR Message, the PCMR
announced Changing Patterns only in a brief neutral
blurb in the February 1969 issue. It carried a brief
laudatory response to it by Elsie Helsel (at that time, a
major actor in the Cerebral Palsy Association of
America, as well as in mental retardation) in its May
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1969 issue—and that was it as far as coverage in its
own very widely disseminated periodical was
concerned.

Although the PCMR members had seen
prepublication drafts of Changing Patterns, the
PCMR’s September 1968 second annual report to the
president, MR 68: The Edge of Change (PCMR, 1968)
did not mention it, and gave very little emphasis to
proposals consistent with its reform thrust. However,
it did have many proposals for making institutions
better institutions!

The PCMR’s third annual report (PCMR, 1969) did
a bit better. While it did not mention Normalization
and referred to Changing Patterns only by including it
in a list of the PCMR’s nine previous publications, it
did have a sprinkling of -both Vailish and
Normalization-type passages.

One passage contained the Vailish formulation of
“The retarded as fellow human beings having
individuality, dignity and a personal stake in daily life
and work” (p. 22). Normalization-inspired passages
said that “we must make as great as possible
integration of the retarded into normal community
living” (p. 26), and “the total integration of the
retarded into normal community living, working and
service patterns is a long-range objective” (p. 26). A
rights orientation was called for (p. 26) and
institutional warehousing was condemned, but not
institutions themselves (p. 26).

Worst of all, even with Changing Patterns in hand,
the PCMR authorized a subcommittee, entitled
“PCMR Work Group on Residential and Family
Living” and chaired by an arch-institutionalist, to work
on a separate monograph entitled Residential Services
Jor the Mentally Retarded: An Action Policy Proposal
(PCMR, 1970). I was given a rough draft of it to
critique, and I did. It was plain awful, promoting a
thinly disguised pro-regional-center-with-regional-
institution model that reflected the concept of “the
comprehensive residential facility” “close to the
community” for “serving a region or community” that
would be “participating in all phases of comprehensive
planning.” Residents in this center would “be helped
to live as normal a life as possible in safety.” In the
draft of this document, the director of this kind of
facility was still referred to as a “superintendent,”
which was changed to “administrator” in the published
version. Parents and citizens were interpreted as
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volunteer workers “to the mentally retarded and the
staff,” not in governing board positions. Changing
Patterns was listed among its references but as
authored by the President’s Committee, probably in
order to avoid the distasteful word “Wolfensberger.”
Nirje was quoted—abut only a 1967 paper of his, not
his 1969 Normalization chapter. Two papers by
Dybwad were also quoted—but again, vastly less
trenchant ones than his 1969 chapter in Changing
Patterns.

All this underlined what I had said in a previous
section on the prevailing bankruptcy of vision.

After getting the prepublication copy of this
document, I wrote the following:

To my surprise I find again and again that even
leading professionals in the field have neither fully
conceptualized or internalized the notion of the
comprehensive service system of the future of which
residential components are an integral part, but
merely a part. This confusion is often symptomatized
by proposals to diffuse institutions, by attempts to
place community services under institution
administration, by attempts to interpret institutions
as regional resource centers, etc. Also, many
individuals confuse the concept of local services
with the concept of local service centers, and fail to
distinguish between local or regional offices and
local or regional service systems which may be
administered by but usually should not be located in
a regional office. This confusion is all the more
remarkable because everybody pays lip service to the
concept of continuous and comprehensive services.

Confusion is particularly marked in the current
standards for residential services by the American
Association on Mental Deficiency (AAMD)—a set
of standards which only applies to institutions and
not at all to the new conceptualization of local,
special-purpose, dispersed services which are part of
a regional service system. These standards can be
cited as an example of lack of commitment to the
principles of Normalization. Even the most recent
statement of the President’s Committee on
residential services, as well as that of NARC itself,
is primarily relevant to institutions, rather than to
residential services in the new sense of the term.
This confusion must be overcome! We may have to
go back to the President’s Panel report of 1963, if
need be, and begin all over to explain the concept
which we erroneously had assumed was understood.
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One of the reasons why I referred to the AAMD
standards was that they were favorably mentioned in
the PCMR’s June 1970 monograph. I gave feedback
along the above lines to Fred Krause, a senior staff
officer of PCMR (later its executive officer) with
whom I was on friendly terms.

When the PCMR published the document in mid-
1970, there were only two minor changes from the
draft I had critiqued, and the document was published
as an official document of the full PCMR, rather than
only one of its committees, and without the kind of
disclaimer put on Changing Patterns. This made it
appear that even though the PCMR had published
Changing Patterns, the PCMR did not agree with it,
but did agree with what was in the 1970 document.

The low profile of the PCMR in regard to Changing
Patterns and Normalization probably had multiple
reasons. (a) The committee was divided, having several
very strong pro-institution members. (b) Many of its
members were oriented to center approaches and
medical and/or university dominance of services, and
were not very favorable to the idea of community-
controlled diversified and dispersed services. (c) Some
committee members were probably afraid of appearing
too radical, especially with the election of Richard
Nixon to the U.S. presidency in late 1968.

We therefore have to conclude that as a committee,
the PCMR never realized, or wanted to acknowledge,
that it had godfathered the crucial service reform
document in mental retardation. The closest it came to
such an acknowledgment occurred seven safe years
later in its 1976 report MR 76: Mental Retardation:
Past and Present (PCMR, 1977), which was published
as a substantial book interpreted in a cover letter as “a
concise and accurate history of mental retardation in
America.” Among other things, it gave considerable
coverage toits own past activities and products, and, in
this connection, devoted one brief paragraph to
Changing Patterns, mentioning the principle of
Normalization in connection with it and calling
Changing Patterns one of the committee’s “most
influential documents”—but in the area of
“institutional living” (p. 130). In its otherwise
extensive index, Normalization was not even listed.

In early September 1969, the International League
of Societies for the Mentally Handicapped (ILSMH),
the international confederation of parent-founded
national organizations, held a Symposium on
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Residential Care in Frankfurt, Germany. In connection
with this symposium, it published a monograph
(Symposium on Residential Care; JLSMH, 1969) that
contained a mixture of what appear to be background
documents for, and in some cases by, participants,
mostly focused on the theme of “better institutions.”
Ironically, this included lengthy excerpts from
Changing Patterns, namely, from Nirje’s
Normalization chapter, my history chapter, and
Dybwad’s action implications chapter. Nirje (1992b, p.
10) also tells us that the idea of normalized residential
services received a very divided reaction, despite these
inclusions and despite the fact that the symposium was
attended by world leaders from among the parent
groups, and by Nirje, Bank-Mikkelsen, and
Grunewald. Nirje said that the three of them felt
frustrated, but I think that Bank-Mikkelsen and
Grunewald were a bit at fault for this because their
chapters in the publication were on the theme of
“better” or “normalized” institutions.

While the parties with institutional investments
were in an uproar over Changing Patterns, and while
the PCMR and ILSMH leaders were equivocal, one
party that embraced Changing Patterns literally with a
vengeance was the civil rights lawyers. By the very
early 1970s, material from it had already been
incorporated into some of the major litigation cases on
behalf of handicapped people. Even where the work
was not cited directly in such cases, some of its key
ideas were unmistakably used.

One promotion of Changing Patterns was that
Grunewald, Bank-Mikkelsen, and Nirje made speaking
tours across North America during 1969-1971.
Grunewald’s tour in spring 1969 lasted 6 weeks. At its
end, he addressed the PCMR in Washington and
included an almost schoolmasterly lecture on
Normalization implications, which apparently did not
sink in since it did not stop the publication of the
PCMR’s deplorable 1970 residential monograph.

At the October 1969 annual conference of the
National Association for Retarded Children in Miami
(where I was on a panel), Bank-Mikkelsen spoke and
said that if he came back 10 years later, he would be
talking of apartments for retarded adults rather than of
them having private bedrooms. (Actually, our
Nebraska service system started smatll apartments [two
to three people each] as early as 1970, and three of us
[Fritz, Wolfensberger, & Knowlton, 1971] wrote the
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first monograph-length treatise on Normalization-
based apartments.)

In early 1970, Bank-Mikkelsen and his architect,
Jens Pedersen, toured the US and also addressed the
PCMR and government officials, telling them that “a
new epoch for the mentally retarded is here” (Statf,
1970b). In spring 1971, Bank-Mikkelsen again spoke
in the US.

Between November 1970 and March 1971, Nirje
spent months in North America lecturing and
consulting, and with a brilliant new Normalization
presentation that used many compelling slides.

I, too, was invited to speak all over North America,
sometimes at the same event as other reformers, and,
for this purpose, I very early began to design and use
colorful teaching transparencies that were very
impactful on audiences, especially since I was one of
the first people to use multiple screens simultaneously.
(When I saw Nirje during a visit to Sweden in April
1969, he was very interested in this development and
requested that I send him copies of the transparencies,
which I did.)

Also, beginning with a lecture on Normalization at
the University of Minnesota in Minneapolis on July
27, 1970, I started projecting 35 mm slides on two
screens simultaneously, usually pairing up a shot of a
very bad situation on the left screen with an analagous
shot of a similar setting and service of a positive nature
on the right screen. I used this method many times
during the next few years, and it was very impactful.
Of course, one could only do this if one had many
slides from among which one could make proper
pairings.

On several occasions Bank-Mikkelsen and I spoke
to the same audience, as at the May 1971 convention
of the California Association for Retarded Children. At
many of my presentations related to Normalization and
residential services during circa 1967-1972, audiences
would leap to their feet in standing ovations, especially
at state ARC conventions, despite the fact that
Normalization was so new to them that some people
had difficulty pronouncing and spelling it.

Several of my friends or allies also began to speak
widely. For instance, Robert Perske was beginning to
make a national reputation for himself in the very early
1970s, and he, too, began to speak widely on
Normalization, especially his novel idea of “the dignity
of risk” In June 1972 alone, he spoke on
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Normalization to the very influential Pennsylvania
Association for Retarded Children, and to the North
Dakota one.

As mentioned, key reform ideas contained in
Changing Patterns had begun to be promoted in print
even before Changing Patterns was published (in
Governor’s Citizens’ Committee, 1968a, 1968b,
1968c; Menolascino, Clark, & Wolfensberger, 1968a,
1968b). Once it was published, Dybwad heavily
promoted it in his many presentations, which were
often converted to circulated handouts. (However,
strangely enough, in the 1970 chapter by Dybwad and
Dybwad [1970] on mental retardation community
services around the world, Changing Patterns was not
mentioned as the blockbuster it was, but only in
extremely understated and casual fashion as “a very
useful book” [p. 235]. It was not mentioned at all in
Lippman’s [1970] chapter on “Community
Organization: USA” in the same book. Apparently, it
required a bit more hindsight to perceive how this
document was different from other reform-oriented
documents of the era of circa 1965-1975.) I wrote a
small avalanche of works that were not on
Normalization specifically, but that mentioned it or
promoted its corollaries (Wolfensberger, 1969b,
1970a, 1970b, 1971a, 1971b [both reprinted in Rosen,
Clark, & Kivitz, 1976], 1972a, 1972b; Wolfensberger
& Menolascino, 1970a, 1970b).

For instance, I discovered that the president-elect of
the American Association on Mental Deficiency had
read some of the same historical documents as I had
for my “Origins and Nature” chapter. We agreed to
coauthor an article (White & Wolfensberger, 1969)
that drew heavily on this chapter. White was probably
the first president ever of the American Association on
Mental Deficiency to indict the American institution
system in mental retardation. His coauthorship lent
prestige to the reform ideas.

Another example was a 1969 article in which I
made 20 predictions about the future of residential
services for the mentally retarded and where I said,
“The model implied by Nirje, Dunn, Tizard and
Dybwad is the only one on the horizon that is both
truly new and consistent with contemporary values”
(Wolfensberger, 1969b, pp. 53-54).

Inhis Changing Patterns chapter on Normalization,
Nirje (1969) had spelled out eight specific corollaries
of Normalization, which he elaborated in his later
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publications. Soon, someone (I am not sure who) took
these eight points and rewrote them in telegraphic and
colloquial style. These are reproduced in Appendix D
under Nirje’s name, though I doubt he ever wrote the
points in this fashion. I suspect that they were
composed in this format by staff at the National
Institute on Mental Retardation in Canada for inclusion
in the institute’s Orientation Manual (e.g., National
Institute on Mental Retardation [1977] and perhaps
alsoits earlier first edition which—amazingly—I could
not find in my archives). Then some other unknown
party reprinted this list on a single sheet of parchment,
which was distributed by the zillions and used as a
handout, pinup, in manuals, and so forth.

Normalization ideas were also widely disseminated
to parents of retarded persons by Perske’s very
successful 1973 book, New Directions for Parents of
Persons Who Are Retarded (Perske, 1973; revised
1982).

The first large-scale practical application of Nirje’s
Normalization ideas in North America of whichI know
was enabled by the production and use of the first
edition of the Program Analysis of Service Systems, or
PASS, tool in Nebraska (Wolfensberger & Glenn,
1969). The reform leadership in the state called for a
tool that would enable it to channel almost all of the
first state fund allocations under the state’s new mental
retardation reform bill to normalizing community
services, and keep some powerful bodies—such as the
university and private institutions—from de facto
stealing this money. With the help of Linda Glenn, 1
conceptualized what was to become the first of three
editions of PASS (Wolfensberger & Glenn, 1969) in
mid-1969, with the final version of the first edition
being released to a restricted circulation on November
1, 1969. It was heavily referenced to Nirje's and
Dybwad’s chapters in Changing Patterns, with five of
its 31 ratings being called “Normalization-related:
Normalization itself, integration, dispersal,
specialization (which eventually became model
coherency), and deviancy contact. The latter dealt with
the amount of client contact with deviant staff and
other deviant clients and was probably highly related
to the integration rating. A “deinstitutionalization”
rating was put under the rubric of ideological state
priorities.

Between January and March 1970, PASS was
already being administered to service agencies that
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applied for state funding. It turned out that when the
agencies that we were afraid of saw the instrument,
they decided not to even apply for funds because they
could not hope to compete in terms of the instrument’s
criteria. Those that did apply and fell short, but not too
short, were funded with the requirement that they
would bring their practices into closer conformity with
the instrument. The same process was repeated the
next year, and there were significant improvements in
PASS scores.

About 12 years after Changing Patterns appeared,
some of the giants started blinking.

Dybwad and I had been involved up to our eyeballs
in change agentry activities in or with Pennsylvania. In
May 1970, Dr. Donald Jolly of the mental retardation
office of Pennsylvania convened a small invitational
get-together in Hershey, between several top people in
the state’s mental retardation system, potential new
commercial service providers from all over the US,
two key people from the Pennsylvania ARC (Pat Clapp
and Hannah Geisel), and I, which was a little like a
struggle of the latter three against the devil—and we
won. A superintendent of one of the state’s worst
hellholes made one of the most explicit public
confessions of an evil commitment to enmity toward
the retarded that I have ever witnessed, and I chastised
him grimly for it, after which he had nothing more to
say.

Among others, one of the things that happened there
was, unbeknownst to most people, the most crucial
turning point in mental retardation in Pennsylvania, a
key state. Only two days after this meeting, the
governor of Pennsylvania announced that he would
seek a break with the past and endorsed a community
services approach much along the lines pioneered in
Nebraska and recommended in Changing Patterns. In
July 1970, the Pennsylvania Senate approved a bill that
included a provision for “pormalizing accom-
modations.” After Nebraska, Pennsylvania was one of
the first states, and the first large state, to commit itself
to normalized community services, which made this
event so important. The reason I am not mentioning
Connecticut along the same lines is that it remained
stuck stubbornly on its regional center model for many
years to come—a model that would have been
impressive if it had not been overtaken almost as soon
as it was being implemented to any extent.
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In October 1970, the annual convention of the U.S.
National Association for Retarded Children (now
called The Arc) passed a resolution endorsing
“Normalization of the retarded and their assimilation
into society as persons and citizens,” and expressing its
“appreciation and gratitude to Dr. Wolf Wolfensberger
for his untiring commitment of time, energy and
thought” on behalf of retarded people and the
Normalization principle.

On December 10, 1948, the UN adopted a universal
declaration of human rights” In June 1967, a
symposium on Legislative Aspects of Mental
Retardation of the International League of Societies
for the Mentally Handicapped, held in Stockholm,
spelled out various proposed rights of retarded people.
In October 1968, the league adopted a “Declaration of
General and Specific Rights of the Mentally Retarded”
that was modeled on the UN declaration. (It had been
drafted largely by Elizabeth Boggs, one of the parent
founders of NARC.) In turn, on December 20, 1971,
the UN General Assembly passed a “Declaration on
the Rights of Mentally Retarded Persons,” which
differed only in minor ways from the League’s
statement. It incorporated two references to “normal
life,” which probably would not have happened if
Nirje’s 1969 chapter on Normalization had not been
produced. One of these passages referred to “the
necessity of assisting mentally retarded persons to
develop their abilities in various fields of activities and
of promoting their integration as far as possible in
normal life . . .” The second one said that “if care in
an institution becomes necessary, it should be provided
in surroundings and other circumstances as close as
possible to those of normal life.” Unfortunately, this
phrase still resonated with the idea of the “better
normalized institution.”

Obviously, Normalization, service reform, and
community service ideas were gathering an avalanche
of momentum. It was largely in response to the threat
posed by these ideas that the superintendents of U.S.
institutions for the mentally retarded got together in
1971 and formed an organization named the National
Association of Superintendents of Public Residential
Facilities. It held its first annual meeting in conjunction
with the annual convention of the American
Association on Mental Deficiency in 1971. Of course,
it is very likely that association members and others
would have denied then, and may still deny today, that
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the organization was founded as a defensive measure
against the new community services avalanche.
However, that this was a real concern is apparent in an
editorial article in the fourth issue of the organization’s
newsletter in March 1972 by its chairman, entitled,
“The Need for Accountability in Community Mental
Retardation Programs,” which preposterously implied
that institutions had been and were accountable but
community services were not. In order to buttress that
idea, and in support of the “better institutions” concept,
a major concern of the new organization in its early
years was the development of institutional
accreditation standards.

The appearance of Changing Patterns also gave yet
another big spin to European study visits by North
Americans, and in fact launched something I earlier
called “Scandimania.” Among other things, several
universities—above all the University of
Wisconsin—and some private entrepreneurs organized
annual tours of human services in Europe, especially,
Scandinavia. Some of the tours specialized in taking
parents of retarded children.

In 1971, Sweden held what appears to have been the
first European conference on special education, and
much of it, and the material about it, was in English. At
first flattered by their status as models, services in
Denmark and Sweden soon felt overrun by overseas
visitors.

AN INTERPOLATIVE NOTE ON THE
ONGOING EVOLUTION OF
NORMALIZATION IDEAS INTO THE
EARLY 1970S

Before going on to the description of how the
writing of The Principle of Normalization in Human
Services (Wolfensberger, 1972¢) came about, I want to
interpolate a section that documents the fact that during
the late 1960s and early 1970s, there was still much
evolution going on in the thinking about
Normalization, including by Nirje himseif. I believe
that it is failure to parse the history of the idea of
Normalization into its proper phases, and to recognize
the different steps in the evolution of Normalization,
that has led to much confusion about whom to credit
for what.

82

Many people have claimed that this or that speaker
or writer had invented Normalization prior to its
Scandinavian formulation of the 1959-1972 era. One
thing that is true is that the moral treatment scheme had
been very concordant with Normalization, though the
British version of William Tuke (1732-1822) much
more so than the French version of Philippe Pinel
(1745-1826). In the US, moral treatment ideas were
particularly strongly—but futilely—promoted by
Samuel Gridley Howe (1802-1876) over a period of
decades during the mid- and late 19th century. The rea-
son this turned out to be futile was that moral treatment
was resoundingly rejected between circa 1860-1885 in
favor of a new materialized and medicalized way of
thinking about human beings and human services, and
by the mid-20th century, few people in human services
who were not also historians would have known what
moral treatment was, or even have heard of it. In fact,
the systematized Normalization from 1969 onward can
be considered to be almost a reinvention of moral
treatment from a different perspective.

However, all the claims that Normalization had
been formulated in a recognizable form in the 20th
century prior to the 1959-1972 era I have so far found
to be false. It is true that the verb “to normalize” had
been used in English since at least 1865 to mean
making something abnormal normal, and the noun
‘“Normalization” had been used in the same sense since
at least 1882. One can even find the verb “to
normalize” in an English-German dictionary of 1906,
if not earlier. But mere uses of these words outside a
more systematic context of explicated meaning cannot
be taken to signify the same thing as Normalization did
once it was defined by Nirje (1969).

Prior to 1969, there had been a few instances of the
term “Normalization” in reference to human service, a
rare outcry to let people be normal, and a fair number
of calls for specific isolated measures that we can
interpret as having been consistent with parts of the
Normalization theory yet to come. Beatrice Wright—a
prominent leader in the field of physical
impairment—even used the term “‘anormalization”
(1960, 1966). However, the only way one could
interpret any of these instances to be equivalent to
what Normalization became in 1969 is if one did not
understand Normalization, or wanted to depreciate the
achievement of Nirje’s, and later Wolfensberger’s,
systematization.
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According to Ericsson (1986), the “Normalization
of life conditions,” and even the term “Normalization
principle,” were used with a limited meaning as early
as 1943 by a Swedish government commission, but he
does not provide a reference to any such commission
document. Ericsson also credits Bank-Mikkelsen with
having spoken in the 1950s of the enablement of “a
normal existence” for retarded people, but he cites a
1964 statement by Bank-Mikkelsen, rather than a
1950s document. In light of the many erroneous
retrospective claims and historical revisionisms that I
have been able to identify in regard to Normalization
history, with people often being said to have spoken
about Normalization when they never actually used
Normalization terms, a verbatim citation of original
documents is essential in order to buttress a claim.

What I mean by this is illustrated by the fact that
Normalization is never mentioned in at least the
English translations of the two major pieces of
Scandinavian legislation that are often said to be major
milestones in the legal encoding of the Normalization
principle.

The 1959 Danish “Act Concerning the Care of the
Mentally Retarded and Other Exceptionally Retarded
Persons” (Bank-Mikkelsen, 1969)'" certainly does not
mention Normalization in its English translation, and
even the terms “normal” or “normally” appear only
once each in respect to compulsory education being
normal, as well as its termination at age 21 (p. 248).
However, according to Nirje (1992b), the preamble of
the law also contained the phrase “to let the mentally
retarded obtain an existence as close to normal as
possible” (the phrase is not included in what Bank-
Mikkelsen [1969] called a “copy” of the law in English
in Changing Patterns), but as Nirje said, “none of us
were yet ready to talk about ‘Normalization’ and even
less about a ‘principle.””

The English translation of the 1967 Swedish “Law
About Provisions and Services for the Mentally
Retarded” (e.g., Nirje, 1969) also does not seem to
mention “Normalization,” nor does it even seem to use
the phrases “normal” or “normally.” Even to the
degree that elements of a Normalization idiom had
been used early on, this cannot be automatically
assumed to mean that it referred to an idea that came
close to Nirje’s 1969 formulation. I therefore offer the
following proposal.
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While Nirje (1992a, 1992b) credits Bank-Mikkelsen
with the idea, I would put it differently. I would say
that Nirje was the first publicly prominent person who
stated, in 1969, a systematized formulation of the
Normalization principle, and in conjunction with a
highly developed Normalization idiom, such as the
terms “the principle of Normalization” and “the
Normalization principle.”

As for Bank-Mikkelsen, I would say that he had the
vision of a direction into which things should move
and was the person in an executive capacity to be able
to actually implement measures in this direction earlier,
on a higher level, and more systematicatly than others,
but his thinking was not evolving as rapidly as Nirje’s
during the late 1960s and early 1970s. Instead, he was
more of a “pathbeater,” a Vorgdnger. I also suspect
that even on the administrative-implementive plane, he
may have been overtaken by Grunewald and Swedish
developments around 1970, because Danish
developments were by then going too much according
to an earlier plan that was already being overtaken by
new ideas, much as happened in Connecticut at the
same time, while Sweden was still unfreezing its
earlier patterns and showing more flexibility with new
ideas.

Evidence that Bank-Mikkelsen was still evolving
his thinking includes that, in 1969, he praised the use
of convicts as ward aides in a Massachusetts facility
(Staff, 1970b, p. 7)—something that my own
formulation of Normalization interpreted, as early as
the same year, as denormalizing (e.g., in
Wolfensberger & Glenn, 1969) because of what we
later called “deviant staff juxtaposition.”

Evidence that Nirje’s own Normalization ideas were
still very much evolving between 1967 and 1971
includes the fact that his March 1967 presentation on
itin Nebraska was not nearly as well developed as one
he gave there in January 1971. Also, I have in my
archives a six-page memo Nirje wrote, dated June 12,
1968, entitled “Outline for a Plan to Attack Inhuman
Conditions in the United States’ Institutions for the
Mentally Retarded” [see appendix to chapter 2]. From
the dating, it is clear that Nirje wrote these
recommendations at the headquarters of the National
Association for Retarded Children in New York, and
probably at least in part in preparation for his trip to
the Washington office of the President’s Committee,
and only about a week before writing the first draft of
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his contribution to Changing Patterns. The document
was full of new ideas and proposals, many of which
have since been accepted and implemented—but
strangely enough, the principle of Normalization was
not mentioned once. Instead, the language revolved
around combatting “dehumanization,” and “dignity”
was mentioned—that is, the two key concepts of Vail.
Also, better, smaller, and less remote institutions with
wards of up to 20 residents continued to be promoted
in this document as a major remedy for some types of
retarded persons.

When [ visited Bank-Mikkelsen in Denmark in
April 1968, and Changing Patterns had already been
out several months, one expression he used, which
meant as much as Normalization to him, was that the
mentally retarded “need the same living conditions as
the population in general.” How underdeveloped the
concept of image juxtaposition then still was in Bank-
Mikkelsen’s mind was brought out by the fact that he
was rather gleeful about the Danish mental retardation
services being funded to a very large extent by a tax on
alcohol and tobacco (called a “vice tax” in the United
States), which he said was also a practice in Iceland at
that time. Further, neither in Denmark nor in Sweden
did I hear it stated in 1969 that even the most lavish
institutional or segregated educational provisions fell
short of full Normalization. In 1964, Bank-Mikkelsen
(1964) had spoken of “day institutions” for people
living at home (p. 3), of “non-residential institutions”
(p- 5), and of “regional centers.” Indeed, in Denmark,
several large old institutions served in this capacity for
some time into the 1970s, at least.

Altogether, it is not surprising that some people who
had been to Scandinavia during the late 1960s picked
up some Normalization ideas and language, but also
the idea that institutions could be normalized. For
instance, in October 1967, after coming back from her
tour of Denmark and Sweden as part of the PCMR
subcommittee mentioned earlier, Muriel Humphrey
(1968), the vice-president’s wife, a member of PCMR,
and a grandmother of a child with Down’s syndrome,
called for “{creating] in institutions as normal a living

pattern . . . as possible,” and to “encourage normal
living . . .” Her remarks were published in the March
1968 issue of the PCMR newsletter, PCMR

Messenger. Note that while she had gotten the phrasing
“as normal as possible” from her visit to Denmark, she
was also still thinking of normalized institutions, just
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as continued to be pursued in Scandinavia for years to
come.

Also, Nirje saw it apparently as no big problem to
work for a branch of the Ontario government between
1971-1978, that was concerned mostly with institutions
for the retarded. This is, in fact, when tension between
us developed because I also worked in Canada during
1971-1973. (We moved there within two months of
each other, both having been extruded from our jobs,
as further told in the next section.) My main role there
was to dismantle the institution system in favor of
community service systems that were run by
community bodies rather than the provincial
government, and I saw Nirje’s boss as being largely on
the other side.

I also observed—and got the data to prove it—that
in 1969, residential placement outside the home of
retarded children in Denmark and Sweden was not
strongly discouraged and that for retarded adults, it
was actually encouraged. In fact, Nirje’s (1969)
statement that it is normal for adults to move out of the
parental home was often translated to mean that the
person should move into a group home or agency
apartment. This accounted in good part for the fact that
these countries had higher residential placement rates
than the US despite lower rates of prevalence of mental
retardation (e.g., Wolfensberger, 1980).

Now let me say something about the evolution of
my own thinking on Normalization. My first exposure
to Normalization—namely, to Nirje’s 1967
presentation in Lincoln, Nebraska—did impress me,
but it did not produce a breakthrough in my mind. I can
only hope that this was Nirje’s fault and not my own,
but I doubt that we will ever know. Four more things
had to happen before my “aha” experience was
completed.

The first was to—finally—see Nirje’s writing for
Changing Patterns, upon which Kugel and I agreed,
and stated so in Changing Patterns, that Normalization
was “perhaps the single most important concept that
emerged in this compendium” (p. 10), as was also
reiterated in Dybwad’s chapter (p. 385).

The second thing was Grunewald’s visit to
Nebraska on his spring 1969 tour of the US. We
scheduled his visits wall-to-wall, starting with a TV
news conference at the airport when he arrived, parties
late into the night, early-morning working breakfasts,
meetings with the governor, and speeches. At one
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public presentation in Omaha (March 18, 1969),
Grunewald explained the Swedish service situation and
elements of the Normalization principle and showed a
number of very persuasive slides. He emphasized that
we should be using Normalization-relevant
terminology, citing as an example the phrase
“preschool” for a child center as being normalizing,
but not the expressions “prevocational” or ‘“day
developmental child center.” After Grunewald came
down sick from exhaustion and we had evidently used
him up, we put him on an airplane to his next host. But
then getting sick was partly his own fault because I had
written him beforehand to “come well-steeled and
well-rested—as we are planning a rich experience for
you.”

The third contribution to my “aha’ experience was
touring services in Denmark and Sweden in spring
1969. Because of a providential accident of history, I
received a subsidy from the American Baptist Home
Mission Societies to visit services in Denmark and
Sweden for two weeks in spring 1969. (This
organization had recruited me to lead a group study
tour, but when the group idea fell through, they gave
me the funds to do it on my own.) These two weeks
were scheduled so hectically that 1 hardly got any
sleep. In Sweden, the wall-to-wall scheduling by Karl
Grunewald and Bengt Nirje was a bit of an act of
gleeful revenge for my having done the same thing to
them earlier in Nebraska. Soon, I came down with a
throat infection, which Karl Grunewald cured with
penicillin.

There were days when 1 visited as many as five
different services, but the brevity of visits did not
prevent me from prodigious learning. The range of
services visited was very wide, from integrated athletic
after-school programs to segregated institutions. The
area in which I learned the most, and where 1 felt
North America was furthest behind, was what the
Scandinavians called “activation,” that is, keeping
severely handicapped people from becoming, or
remaining, nonambulatory and mentally dulled. My
notes say that second most important to my learning
was Normalization and humanization with respect to
even the most profoundly retarded people.

Prior to my trip, I anticipated that I would be taking
a great many photos for teaching purposes back home,
but I had no idea how many things worth
photographing I would encounter. Already on the first
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or second day, I had to send someone out to replenish
my supply of film and flashbulbs. Those were the days
when one had to set one’s camera’s focus and
exposure by hand, and I had no light meter because it
was a very expensive item then, but to my great relief
several weeks later, virtually all my pictures came out
good—a staggering 300 of them, which became the
foundation of years of my teaching on Normalization
and activation. Surprisingly, many of these pictures are
as valid today in what they could teach as they were
then.

One of the things that I found aesthetically almost
overwhelming was the consistent tasteful
beautification of indoor environments in Scandinavia,
in people’s homes, public places, and service settings,
with much use of color, plants, and candles.

When, promptly upon my return, I wrote a letter of
gratitude to the Baptist Home Mission Societies, I
mentioned naively that I might write one or two papers
on what I had learned. To Nirje I wrote—admittedly in
an awkward style—that “The single profoundest
learning experience I had was in regard to the virtual
abolition of the bedfast person and how this is to be
abolished.” However, I added three criticisms. (a) 1
said that “I did not see a single institution that I really
found to be necessary, not even if it was small.” (b) 1
felt that resources, though lavish, were not efficiently
used. (c) People in Scandinavia had very little
interchange with each other and were therefore
woefully ignorant of what was going on in locales
other than their own, and I proposed that something be
done about this. I sent almost identical feedback to
Grunewald.

The idea that nonambulation could be almost 100%
prevented or reversed, and that, at any rate, no one
needed to be bedridden, was so unimaginable in North
America that people simply did not believe it. For
instance, when I lectured with my Scandinavian slides,
people would often claim that the Scandinavians were
simply hiding their nonambulatory people from
visitors. One line of argument was that in Sweden, the
profoundly retarded and multiply handicapped were
classified as “chronically ill” and put into facilities
other than mental retardation institutions. I wrote to
Grunewald about this in late 1969, and we discussed in
several letters the idea of making comparative surveys
of the prevalence of nonambulation among retarded
people in Nebraska and Sweden.
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In Appendix E, I have noted some of my
experiences on this trip on which I have either never
reported in print, or which are worth recapitulating.

The fourth event that nailed down my “aha”
experience was Nirje’s aforementioned return trip to
Nebraska in January 1971. He spoke on several
occasions, one of these being in Lincoln on January 9,
1971, at a workshop for training the new workers in
the new community services in Nebraska. Even at this
late date, I learned a great deal and made many notes in
my diary. Here are some of his statements that I
recorded.

“If need be, education must be brought to the
bedside.”

“Mentally retarded people are normal persons with
a specific handicap.”

“The larger the place, the shorter should be a
person’s stay there,” which referred to residences for
the retarded.

“When I see faces in the window, I know something
is wrong,” referring again to residences for the
retarded.

“Don’t speak of a person as mentally retarded in his
presence unless he does it first.”

In my diary, I organized my notes of response to
Nirje’s talk. I told the audience that there were so many
new ideas and concepts in the presentation that, like
with Nirje’s 1967 presentation, it was almost too much
to digest. But as we had told all the Scandinavians, I
promised that “we will not merely apply
Normalization, but outnormalize the Scandinavians,”
which, at least in many respects, did in fact happen. I
said that I had seen the best institutions in Denmark
and Sweden, and still believed that these were not
needed if only we were to “specialize.” 1 said that, as
in Sweden, we must begin to include retarded persons
on service-related committees, and that they would
often function as “hidden teachers” to other committee
members even if their contribution was not of a
problem-solving nature. I also issued a warning to the
directors of the new community services who were
there: “Brace yourselves! We will put our demands
into a little red book”—an allusion to Mao’s little red
book in China—but, as it turned out, my 1972 text on
Normalization had a big red circle on its covers.

A few days later, Nirje gave a similar presentation
in Omaha, where I also continued my line of remarks
that retarded persons must not only be trained for
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committee work, but must also be oriented to represent
others, not just their own person. I pointed out that the
apartment-living projects Nirje had helped start in
Uppsala, Sweden, were the “parents” of the apartment
projects that had just been launched in Nebraska. A
retarded man with limited sight and hearing was in the
audience, and someone told him, “Because of this man
[i.e., Nirje], you can live in your apartment like any of
us.”

Even as I was still learning Normalization, my own
ideas began to diverge with what I consider to be three
kinds of contributions to the theory in the early 1970s:
(a) teasing out some of the rules implied by specific
stated Normalization implications, (b) generalizing
them to all (what I then called) deviancies, and (c)
relating these rules to the larger body of
sociopsychological science.

I saw it as a waste of my time to undertake the
writing of the detailed reviews of the relevant research
in the sociopsychological literature that people of
academia love, and thought that others would gladly
jump on the opportunity to do so. In this hope I was
somewhat disappointed, butI was satisfied with stating
what I considered to be empirically well-established
facts that were proof of the validity of Normalization,
and later SRV, as a high-level and consistent theory for
addressing social devaluation.

There is much else to say about the evolution of
Normalization thinking, such as via the three editions
of PASS (Wolfensberger & Glenn, 1969, 1973a,
1973b, 1975a, 1975b), the construct of model
coherency, the various editions of PASSING
(Wolfensberger & Thomas, 1980, 1983, 1988), and the
Social Role Valorization monograph (Wolfensberger,
1991a, 1992, 1998), but here, I only wanted to cover
the topic enough (a) to convince readers that
Normalization was very much an evolving concept all
along, and to some degree still is, considering the
steady progress being made in SRV theory by the
members of the North American SRV Development,
Training and Safeguarding Council (Thomas, 1994),
and (b) to make clear what the relative roles were of
the early key actors in Normalization during the crucial
founding era.

One reason that everyone with previous human
service involvement had to do a lot of evolving and
working through was that we were all caught up by old
mental bonds that needed to be broken. Our
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reorientation to new ideas simply could not occur all at
once, but just one step at a time—though many of us
took many steps in very rapid succession. The only
people around 1969-1971 who took to Normalization
like fish to water were lawyers and ordinary citizens of
goodwill who were given a good explanation of it.
Many of them responded in a way one could
summarize as “Of course, why not?”

9 THE PRODUCTION OF THE
NORMALIZATION TEXT

The next topic I will cover interlaces the story of
how the Normalization text (Wolfensberger, 1972c;
partially reprinted in Blatt, Biklen, & Bogdan, 1977,
and Romot, 1979) came about, how I universalized
Normalization applicability to deviancy in general,"
and how my reform work got me into trouble in my job
and got me driven out of the country.

Even before Changing Patterns was sent to the
printer, I had begun to incorporate Normalization into
my teaching and speaking. While attending the annual
conference of the National Association for Retarded
Children in Detroit in October 1968, I noted in my
diary that the Normalization coverage contained in
Changing Patterns would not be enough and that some
other “paper” on it would be needed, and soon began
to write some position papers and articles on it, the
first one being on its applicability to “mental health”
services.

One reason for this was that my primary academic
appointment at the University of Nebraska was in the
Department of Psychiatry, which in turn was located in
a building that was both part of the university as well
as one of the state’s mental institutions, though its
smallest one. It was called the Nebraska Psychiatric
Institute. It had several clinical service units, of which
several were residential units that deeply scandalized
me, partly because of their dehumanizing features and
partly because of their otherwise low quality and
irrational nature.

There never was any interest among the vast
majority of the 300-plus staff members at the institute
in the mental retardation reform work in which I was
a major actor on the national, state, and local levels,
not even when the developments in Nebraska became
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a world model. In fact, to the director of the institute,
who was also the chairperson of the psychiatry
department, the more local our successes were, the
more threatening they were because they made local
psychiatric practices look very bad. He also had the
idea that since I was a psychologist, I should be “doing
real clinical work,” by which he meant testing and
psychotherapizing people.

My job started down the skids when, in May 1968,
I wrote a memo to the institute director protesting the
violation of citizenship rights of our “patients,”
including their confinement in locked units, and
warned that this might lead to lawsuits against the
institute. In July 1968, I pointed out the irony of the
institute releasing a public relations film about itself
that was entitled “Opening Doors” while it put people
behind locked doors “for their own good.”

In October 1968, 1 wrote three position papers on
what I now call “shrink™ services (a term I later began
to use in order to avoid the term “mental health,”
which might convey a legitimizing message) in
Nebraska and at the institute, and also sent the director
prepublication copies of Nirje’s two Changing
Patterns chapters, spelling out how Normalization
could be applied in the field of mental disorder. This
development had great significance for Normalization
because it established—as far as I know, for the first
time—that Normalization was readily generalizable to
fields other than mental retardation. I also spelled out
the profound conflict of interest created by a university
department being paid to run a state institution and
other clinical services, and how this was a major
obstacle to staff becoming community-oriented.

One of the psychiatrists who was asked to critique
one of these position papers wrote an apoplectic
response to it, among other things characterizing it as
“autistic reductionism,” and Normalization was greeted
with “what else is new”—and all that in a setting that
was just short of being a snake pit for its inpatients.

Undaunted by these onslaughts, I took parts of my
in-house position papers and drafted a manuscript,
which, in August 1969, I submitted boldly to the
American Journal of Psychiatry, the flagship
publication of American shrinkery. Within weeks, the
editor advised me to reduce it by half, throw out a
section on the contemporary context of psychiatry in
society and on the service-model crisis in psychiatry,
and to resubmit it. This I did, with a heavy heart, in
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October, and the resultant paper that was very narrowly
focused on Normalization was then accepted in
January 1970 and—to the fury of my psychiatric
colleagues and superiors—published in the September
issue (Wolfensberger, 1970b; reprinted in Smrtic,
1979). One of the points the article made was that
“obviously, a community mental health center
attempting to offer ‘comprehensive’ services under one
roof is likely to violate the Normalization principle” (p.
294), which probably crazified the minds of most
readers, because these centers were then widely seen as
the best new hope in mental care, as mentioned before.

Soon after the article came out, several people who
had been victims of the mental field and/or its
institutions wrote to me in gratitude. Also, Time
magazine got wind of the article and wrote a piece on
it in the October 12, 1970, issue, entitled “Is Basket
Weaving Harmful?”, that just about sealed my doom at
the Nebraska Psychiatric Institute.

It also certainly did not help that in 1970, I
published a chapter in a major psychiatry text
(Wolfensberger, 1970a) that described the tension
between the status quo defensiveness in psychiatric
agencies and services, and the culture and functions of
change and research. Since this description also
applied to the service function of the institute, it was
yet another nail in my coffin, together with the point I
made that most of the functions performed by
psychiatrists in mental retardation could be—and
commonly were—performed by other professions.

Starting soon after these events, both personnel
support and physical space began to be taken away
from me, my position was ‘“reorganized,” and my
situation there became untenable to me in a number of
ways. All my other achievements at that time were not
of relevance or interest to my psychiatric colleagues
and superiors, including my work on Changing
Patterns, which probably few even knew about. So,
mournfully, I began looking for another job. My dean,
Kugel, was not pleased to see me leave but apparently
thought that protecting me would incur too high a
political cost to his position. Unlike other professors
who perished when they did not publish, I perished in
good part because of what I published.

Interestingly, the impact of the offending article on
the mental field, for all I can tell, has been nil, as had
been the distribution of Changing Patterns to all
mental institution directors and other mental health
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leaders. Among other things, the mental field in the US
has assimilated relatively few Normalization ideas,
including the importance of keeping residential
congregations of its clients small.

Before I left the institute, I also rewrote the part of
my manuscript that the American Journal of Psychiatry
had made me throw out, and submitted this in February
1970 as a separate article to the American Journal of
Psychiatry, by which it was rejected in April with the
advice to submit it to a social or community psychiatry
journal. So within days, I submitted it to the
Community Mental Health Journal, by which it was
also promptly rejected in June 1970. I then submitted
it in September 1970 to Psychiatry, after revising it to
fit its different manuscript style. In November, I was
told that even though the referees were divided in their
opinions, it would not be published because it covered
nothing “strikingly new to those who are already
conversant with the issues.” After that, I gave up trying
to get shrink journals to publish it, but I mention all
this here because the manuscript eventually played a
part in bringing about the 1972 Normalization text.

Overlapping with these developments, but limping
somewhat behind them, was the production of some
articles for the mental retardation field. Some of these
were not specific to Normalization, but featured it in
significant ways. For instance, already in 1970, two
colleagues from Omaha (a student under my
supervision, and the residential director of the newly
created ENCOR service system described by Lensink
[1976]) and I wrote a monograph that was the first
systematic statement on Normalization-based
apartment living. This was published in 1971 (Fritz,
Wolfensberger, & Knowlton, 1971) by the Canadian
Association for the Mentally Retarded, to whose
National Institute on Mental Retardation I was about to
move for two years as a visiting scholar.

Also, in the October 1971 issue of Mental
Retardation (Wolfensberger, 1971a; reprinted in
Rosen, Clark, & Kivitz, 1976), I wrote about four
phenomena of high concern to Normalization that are
major corollaries of deindividualization such as one
typically finds in institutions: (a) congregation of
clients in numbers larger than one typically finds in the
community; (b) an environment that is geared to the
least functional member(s) of a grouping; (¢) reduction
of autonomy and increase in regimentation, including
moving people about in groups; and (d) the conflation
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into a single setting of life functions that ordinary
citizens tend to carry out in different settings (i.c., the
opposite of “specialization”). In a continuation article
in the December 1971 issue of the same journal
(Wolfensberger, 1971b; reprinted in Rosen, Clark, &
Kivitz, 1976), I sketched the normalizing opposite,
namely, residences of family size that were highly
specialized in their mission and manpower structure,
with “separation of functions such as sleeping . . .
working, treatment and playing,” physically and
socially integrated into the community so they could be
“individvalized and individualizing,” convey “high
expectancy for normalized behavior,” and afford
greater autonomy (Wolfensberger, 1971b, p. 31).
However, 1 also predicted that the need for group
homes could be reduced by two measures: individual
placements and family subsidy (pp. 32-33), for which
I pleaded. This idea had been presented in chapters by
Cooke (1969) and me (Wolfensberger, 1969¢) in
Changing Patterns, but had been totally ignored.
Spelling out the economic benefits, I characterized
such subsidizing as “one of the most efficient service
options” and predicted that it “will become an accepted
provision that will contribute to the lowered demand
for removal of a child from his home” (p. 34). (Today,
this is hailed as a postnormalization era invention
under various new names, which may include the
words “individual,” “supported,” “planning,”
“brokerage,” or “direct funding.”) I even predicted
that “the need for any type of group residence will de-
cline, except perhaps for the aged retarded . . .” (p. 37).

However, entirely specific to Normalization was a
series of four articles on which Robert Perske and I
had begun to collaborate (three by me, one by him, but
each critiqued by the other author) that incorporated
what we had learned in Scandinavia. In March 1970,
we submitted these four articles as a single package to
Mental Retardation, one of the two major journals of
the American Association on Mental Deficiency.
Usually, manuscripts got reviewed in about four
months, but parts of these manuscripts—believe it or
not—got misplaced by the editor, and it took several
letters of inquiry and complaint, and a full seven
months, to get the reply (in October 1970) that the
papers had all been rejected, allegedly because they
had nothing new or substantive to say. A reviewer of
one of the papers said “. . . so much of this paper has
been said elsewhere and—in recent years—has been
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said so many times . . . for example, the question of
integrated and segregated special class education and
the principle of Normalization both have been covered
many times in our literature.” The claim that
Normalization had been covered many times in the
literature prior to 1970 was, of course, totally false.
After all, even the very term “Normalization” had been
almost completely alien to human services before
1969.

All this made me angry, so in late October or early
November 1970, I decided to bypass the article review
process of my field by taking all four rejected
manuscripts, plus the one rejected by the psychiatric
journals, plus the psychiatric one that got published,
enlarging all these, adding yet other chapters, and
working it all into a book, to be entitled The Principle
of Normalization in Human Services. 1 asked Nirje to
write two chapters, one on “Normalization inLaw: An
Example from Sweden” and the other on “The Right to
Self-Determination,” which was to include a
description of the beginnings of what is now called
self-advocacy, and the integrated social clubs that T had
seen in Sweden that formed the training ground for
retarded young people to participate in public affairs,
but only the latter chapter came to be—and it turned
out to be another cliff-hanger.

According to my notes, I had Nirje start writing on
his chapter as early as during his January 1971 visit to
Nebraska, entailing more sleepless nights on many
people’s parts. However, once again, the chapter was
not finished until late 1972, when the rest of the book
was virtually in hand. I had to lure Nirje once more
into a trap and lock him up around the clock at the
National Institute on Mental Retardation in Toronto,
with 24-hour coverage by secretaries and me, which
once more worked.

Braving a snowstorm, I attended the 1971
convention of the North Central Association for
Retarded Children in Des Moines, Iowa, and there
heard Gunnar Dybwad speak (on February 5) on the
role of the law. So I asked him to write a chapter on
legal aspects of Normalization, drawing on the legal
developments in Pennsylvania, and also a chapter on
“The Role of the Consumer Movement in the
Implementation of Normalization Principles.” Because
he was too busy (among other things being acting dean
at Brandeis University), I asked Perske to write the
latter, but he could not do it either, so both chapters
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remained unwritten. But Dybwad (1973) did produce
a chapter similar to the one I wanted on the
“consumer” movement for the book on Citizen
Advocacy and Protective Services for the Impaired and
Handicapped (Wolfensberger & Zauha, 1973) on
which I was working at about the same time.

At first, I tried to get a major commercial publisher
for both the Normalization text and for what was to
become the 1973 edition of PASS (Wolfensberger &
Glenn, 1973a, 1973b). Starting in April 1971, I
submitted the manuscript of Normalization in turn to
Allyn & Bacon, Brunner/Mazel, Basic Books,
Harcourt Brace Jovanovich, and Academic Press, but
without success. A senior person with one of these
publishers even acknowledged that he considered the
book “seminal”—but that it did not fit in with their
plans. So eventually, after I had moved in September
1971 to the Canadian National Institute on Mental
Retardation in Toronto as a visiting scholar, its
director, G. Allan Roeher, came to the rescue.'? The
institute was a part of the Canadian Association for the
Mentally Retarded (founded by parents of retarded
persons and the Canadian equivalent of the National
Association for Retarded Children in the US) in
Toronto. The institute and its sponsoring body were
very much in the publishing business and decided to
publish the book, which might never have come about
if Mental Retardation had not rejected all four of our
manuscripts on the topic!

Though copyrighted in 1972, the book did not
actually appear until early 1973. By then, almost 4
years had lapsed since Changing Patterns, and more
than 3 whole years had been lost and wasted in getting
to the relevant public something substantial beyond it
on Normalization!

Soon after the book’s appearance, some people
started to call it “the big red dot,” because that is what
the designer had put on the front and back cover in
order to draw attention. Interestingly, the publisher felt
so uncertain about how the book would be received
that only 3,000 copies were printed. And indeed, there
were some people who were very unhappy with it.
Some thought that the price of $8.50 in U.S. funds and
$9.50 in Canadian for a “paperback” book was
exorbitant. Some readers said that the first chapter on
“The Role of Ideology in Shaping Human Management
Models” was the best in the book, while others said it
was the worst.
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Roeher sent the book out to several Canadian
leaders in human services and asked them for their cri-
tique. One of the most prominent figures in the pro-
vince of Manitoba wrote back a letter dated September
1973, advising that the text not be used with people in-
volved in community college programs for entry-level
human service positions, citing a long list of reasons:

1. The writing is wordy and inclined to be
repetitious . . .

2. The writing style is too emotionally charged.
At times the writer is almost evangelical in his style.
This is clearly evident in Chapter 9 (Normalizing
Activation for the Profoundly Retarded . . .). Mental
retardation has, for too long, been a field in which
emotionalism has been used to sway public opinion,
often at the expense of veracity.

3. The writing style is too subjective to be
acceptable. Dr. Wolfensberger has, I believe, fallen
into the trap of ‘riding his own hobbyhorse’ to such
a degree that it would seem he is concerned more
with persuading his readers toward his own biases
rather than them making their own decisions based
upon an objective presentation.

4. This being a Canadian publication, it is
regrettable that the writer had done such little
research in the field in Canada. It is quite evident
that he has been influenced almost entirely by his
experiences in the United States, and a brief tour of
Scandinavian facilities. This does not for a moment
suggest that the principles could not be the same, but
there is shown a lack of knowledge, or concern for
the ficld in Canada.

5. Dr. Wolfensberger has frequently made
inferences, some of which are untenable, and then
later has used his own inference as fact to support an
hypothesis.

The above factors lead me to believe that this
publication should not be used as a text for NIMR
Levels I and I, and only judiciously as reference
material. I feel that a much more objective approach
should be presented to students in this vitally
important area.

However, even with hardly any publicity, 700
copies of the book sold within a month, with the
Pennsylvania Office of Mental Retardation alone
buying up 300 for mass distribution. By now, close to
100,000 copies must have been sold, and the book
qualified for the ranking of a best-seller in the non-
fiction category on the Canadian market. Two chapters
were reprinted in a book by Blatt, Biklen, and Bogdan
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(1977), and portions were reprinted in Israel (Romot,
1979). Also, in 1982, a Japanese translation was
published (Wolfensberger, 1982).

In 1991, a Delphi panel of 178 leaders in mental
retardation identified this book as the single most
impactful one on mental retardation in the last 50
years, including from among over 11,000 publications
since 1966 (Heller, Spooner, Enright, Haney, &
Schilit, 1991). Ironically, I had never intended the
book to be specific to mental retardation, but it was
never widely received outside of it.

In connection with the production of the 1972 text
on The Principle of Normalization in Human Services,
it also seems appropriate to say something about the
difference between Nirje’s Normalization formulation,
my own, and for that matter, anybody else’s. That there
are differences, and what these are, has already been
discussed at some length in the literature (e.g., Perrin
& Nirje, 1985; Wolfensberger, 1980), though one
party’s characterization of another party’s formulation
must not be taken as necessarily correct.

In order to have arational and productive discussion
about the definition of Normalization (and later SRV),
it is essential to keep in mind four tenets of the
philosophy of science: (a) all definitions are arbitrary,
(b) they should have clarity so that people can
discourse on a defined entity without projecting
conflicting meanings into it because of a definition’s
lack of clarity, (c) a definition should have utility, and
(d) much like classification schemes, a definition that
conforms to Occam’s razor (i.e., “one should not
multiply entities without necessity””) and has parsimony
is generally to be preferred. It is doubtful whether any
definition other than a parsimonious one will earn the
accolade of being called elegant, which is a term used
for theories that economically and harmoniously have
a lot of explanatory power.

We can now see that there could be many
definitions of Normalization that meet the first three
criteria, in being clear and useful despite their
arbitrariness. However, different definitions relating to
a topic are extremely unlikely to have the same degree
of parsimony, and, most likely, no more than one—if
any—will be deemed elegant.

Thus, when it comes to definitions of
Normalization, one should ask which—if any—meet
the criteria of clarity, utility, and parsimony, and which
does it best, and it is these aspirations that led me to
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depart in some very significant ways from the
definitions formulated by Bank-Mikkelsen and Nirje.
These departures took a number of incremental steps
over 14 years (see the chapter by Yates, and also
Wolfensberger, 1986), and I want to point to three
ways in which my Normalization formulation, even
from its primitive divergence from Nirje’s starting in
1968, accumulated parsimony credits.

1. If one combs the writings of Bank-Mikkelsen
and Nirje prior to 1973, one will note that they had
only or primarily mental retardation applications on
their minds. Even Nirje’s (1992b) revised 1992
definition of Normalization only expanded it to other
handicaps. In contrast, I felt as early as 1968 that
Normalization could and should be generalized to all
conditions considered to be deviant by society, that is,
to people who are rejected and devalued by their
societies for other reasons, such as appearance,
nationality, race, age, or whatever; or who are in
devalued states (such as that of sickness) or devalued
roles (including that of hospital patient).

2. In human services, goals and means are very
intertwined. My formulation not only speaks to both
means and goals, but also has things to say about
which of multiple competing means are preferable.

3. The more other meritorious pre-existing or later
arriving lower-order concepts, theories, or service
means can be subsumed by a theory, the more
parsimonious it is, and my Normalization
formulation—and SRV even more so—subsumes a
zillion ideas and measures on many levels that have
been, and will be, promoted in human service and
human relationships. For instance, my formulation
subsumed actions on all levels of social organization:
from the societal all the way to the single individual,
and it allowed both for actions on a group or
individual, and/or on the environment of such parties,
including actions that change the perception and
valuation of a person by others so that they no longer
view the person in a devaluing fashion.

Parsimony is one of the great attractions of
Normalization, as Lakin and Bruininks (1985) noted in
reference to Wolfensberger’s formulation:
“Normalization as a concept has endured primarily
because it is elegant in its simplicity, yet it provides
both a utilitarian and an equalitarian guide against
which to measure the coherence of programs and
services for handicapped citizens” (p. 12).
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The only other thing that I want to say here on this
topic is that a constant bone of contention in
Normalization circles, and outside them too, has been
whether Normalization ever means making people
normal. Nirje has strongly asserted that it should not,
and that Normalization should only refer to life
conditions, whereas the Wolfensberger formulation of
Normalization allowed for that possibility from the
first, but with the proviso that one is clear about
different meanings of the phrase “making normal.”

Of the many meanings of normality, two are
particularly relevant to this discussion. One is that
something is concordant with its proper nature, for
example, cows have four legs, and cows with more or
fewer legs are abnormal; humans are meant to see and
hear. and therefore, being blind or deaf is abnormal;
and so forth. Another meaning is in terms of statistical
norms prevailing in a society.

The Wolfensberger formulation does not say that
one absolutely must change a person or class, or even
make a person or class normal in one of the above
meanings, but rather that this is often possible; nor
does it say that only changing the environment, or
society, is permissible, but it does delineate means that
are known to be relevantly efficacious in modifying
societal and personal perceptions and evaluations, and
therefore also devaluation. In fact, people could
exercise knowledge of these very same lawful rules to
achieve the opposite end of making people devalued.
If one applies the Wolfensberger formulation pretty
much across the board, one will end up “making
normal” all sorts of people, whether one wanted to or
not, as is implied in the last sentence of number 3
above.?

However, since I have abandoned a Normalization
formulation in favor of a Social Role Valorization
construct, the question of “making normal” recedes
into the background in favor of the question of whether
someone’s social roles can be valorized, and of course
we know from social science what the overarching
strategies are through which this can be accomplished
if that is what one wants to pursue. However, whether
one wanis to pursue this or not is a value issue above
the level of social science.

But, in my opinion, even within Nirje’s formulation
it is not really possible to interpret Normalization as
involving only action on the environment. Waking
someone up at six o’clock in the morning so that the
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person can get to work on time and thereby live in a
normal rhythm of day and week, and earn a normative
income, certainly acts plentifully upon that person.
And are all the things that one does on behalf of a sick
or injured person that act directly on that person rather
than only on that person’s environment to be defined
as outside the realm of Nirje’s formulation? Would all
medical and health measures be excluded that restore
a sick person to health, or a bodily impaired person to
normative functionality? Where would personal
counseling fall? After all, some forms of psycho-
therapy are aimed very much at what one can call
“person Normalization,” leaving aside for the moment
the question of the validity and effectiveness of such
measures. Would Nirje’s formulation imply that
anything whatever that acts on the person is not
Normalization? Then what about environmental
actions that are known to be extremely likely to control
the person? Where would they fall?

Nirje himself (1969, p. 187) spoke of “a basic
requirement for helping [the retarded adult’s] life
development come as close to the normal as possible,”
which most people would have read to mean that
retarded persons might grow less retarded—hence
more normal—via the rearrangement of life conditions.

Therefore, as long as one grants that
abnormalization abnormalizes a person, and not just
the person’s environment, as Vail brought out so
powerfully, one cannot say that Normalization only
normalizes life conditions. Obviously, we must apply
the same interpretive framework both to normalizing
and abnormalizing measures and outcomes.

In short, I cannot see how Nirje’s formulation
allows an exclusion of actions on a person. Even the
very distinction of action on persons versus on their
environments is a largely artificial and verbal one,
since environments exert vast—sometimes
total—control over people.

People who state that Normalization never means
making a person normal are usually not only mentally
fixated on applications to mental retardation, but also
view mental retardation as a static condition. This was
highlighted by some correspondence I had in 1973-
1974 with Dr. Richard Sterner from Sweden, whom I
had met on my visit there in 1969. Dr. Sterner was a
person of international renown who had been president
of the Swedish association of parents of the mentally
retarded. He questioned my Normalization formulation
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because it would allow retarded persons to become
nonretarded, and I assured him that this was deliberate
on my part and not a mistake, in that intellectual
functioning was not necessarily fixed for life, and that
retarded identity might be reversed especially in
younger and less retarded people, and in those of these
who receive intensive programming.

Before going to the next topic, I want to mention
that the Normalization text contained an entire chapter
on “direct subsidy” to persons or families as “a
powerful adjunct to the armamentarium of tools useful
in implementing Normalization” (p. 234),
recapitulating an idea already presented in Changing
Patterns. Again, this was one of the most ignored
chapters of the book. The time for this idea was yet to
come, and when it finally came, its early presentations
had been completely forgotten.

10 WHAT WOULD HAVE HAPPENED IF
NORMALIZATION HAD NOT
APPEARED ON THE NORTH
AMERICAN SCENE WHEN IT DID, OR IF
IT HAD NOT FOUND VIGOROUS

CHAMPIONS

Other contributors to this book are presenting
material on the impact of Normalization, but one thing
I want to say on this issue is what would have
happened if Normalization had not come onto the
scene when it did, and even if it had come but had not
found vigorous, articulate, and creative interpreters and
promoters. There are a lot of people who simply
assume that the community service movement had to
evolve the way it did, but they are very, very wrong.

While the deinstitutionalization of the mentally
disordered was a de facto process starting in the mid-
1950s, it is important to recall that for a number of
years, the reality of this process was hardly recognized,
in part because it was not the result of a conscious plan
based on a high-order concept. Nor was it given a
conscious and explicit direction by national leaders
even as it became clear that it was happening, nor was
it adequately interpreted for some years to come. One
can liken it more to a drift that occurred without much
planning, intent, or consciousness, and that was
described on a somewhat low level of awareness and
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meaningfulness by only a modest number of people.
Further, virtually all the early interpreters of this drift
pointed to the new psychoactive drugs as its cause,
which, as research has since revealed, was at least
in part an erroneous assumption. Finally, this
deinstitutionalization was not accompanied by a strong,
clear, and practical conceptualization of community
alternatives. The community mental health centers
were promoted as being that, but never were.

Deinstitutionalization in mental retardation was
entirely different. Here, explicit, highly ideologized
ideas and ideological leadership came first. Largely as
a result thereof, there occurred a dramatic increase in
community services, both of the residential and non-
residential kind. As soon as deinstitutionalization
became a statistically ascertainable fact as reflected in
national institutional movement statistics (which
occurred about 1970), these statistics were interpreted
(mostly in oral rather than written forums) for what
they were by the leaders of the scene, such as myself.

It was only after the early successes of
deinstitutionalization in mental retardation that mental
health began its notorious and unconscionable
systematic dumping policy, and it was only after
mental health began to do this that similar dumping
also became normative in mental retardation, roughly
in the mid-1970s.

So altogether, I believe that the following things
would have happened instead. (This is somewhat along
the lines of “predicting the past.”)

1. Without the thinking generated by the
Normalization culture, the impact of the civil rights
thrust would probably have been not only less, but also
very different,

2. The major reform emphasis in education would
have been (a) on rightful funding, (b) for most but not
necessarily all retarded children, and (c¢) without any
major controversy over integration. In other words,
rightful segregated education would have been the
major thrust for a long time.

3. There would have been a larger number of
smaller institutions, more equitably distributed over a
state or province.

4. There would have been a very slow rise in mini-
institutions for several score to perhaps 200 residents.
These might have been interpreted as “community
residences,” as several small institutions in the 1970s
and even into the 1980s were.
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5. Institutions of all types would have been
“better,” for example, with less crowding, better staff
ratios, less ugliness, and so forth.

6. There would have been a much larger number of
“regional centers,” that is, multipurpose facilities with
both residential and non-residential components.

7. Even more money would have gone to rather
worthless university-affiliated service centers than
eventually did anyway.

8. Group homes would have developed, but these
would have been large, with 12 to 20 residents, and
would have developed much, much more slowly than
they did.

9. Because the rights movement would have

_gathered further strength, there might very well have
been even more “dumping” of people out of mental
retardation institutions in the name of “rights” than
took place anyway.

10. Finally, Normalization-related ideas would
have penetrated, though not necessarily under that
name. By the time they would have gathered sufficient
theoretical formulation and social strength, they would
have been confronted by such a massive capital
investment in smaller regionalized institutions and non-
normalized, large community residences, plus yet other
economic interests, that a transition to small
normalized community residences and integrated
education would have been a long, drawn-out process
that might have taken at least 10, more likely 20, and
possibly even more years longer to get to where we are
now.

As mentioned before, among the powerful reasons
to project this kind of “alternative present” is that these
were the very directions into which things were
moving already in the late 1960s and early 1970s. It
was exemplars of these very things that were held up
as models. The regional center concept was then
considered the forefront of reform, with different
versions thereof being developed in California,
Connecticut, and Missouri. Another cutting-edge idea
was to move toward a larger number of smaller and
presumedly better institutions, either by using already
existing facilities—predominantly former TB
sanatoria—or by fancy new construction, as in Illinois
(i.e., the Ludemann Center).

Of course, these models, and some others as well,
were outright atrocious when evaluated from a
Normalization perspective. One example of this is that
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the Rolla Regional Center in Missouri was depicted in
the 1967 training film To Bridge the Gap (Walsh,
1967) as a model, whereas people versed in
Normalization/SRV would see it as an abomination.

Also, these were some of the very directions into
which even Denmark and Sweden were moving in
1969. For instance, as mentioned, there was a much
greater emphasis there than in North America on
agency residences versus independent or family living.
Until the Americanized version of Normalization
began to find its way back to Denmark, emphasis there
had been on lavishly designed, furnished, and staffed
new small institutions and schools, the latter not only
segregated but—for day schools—also so far outside
the population centers that they were even called
“green schools,”that is, schools out in the greens.

In Sweden, it was only with a 1986 law that more
extensive provision was made for community
residential living for severely retarded persons outside
of institutions (Pedlar, 1990). Also, Pedlar reported
that retarded people in community residences were not
very well integrated, for which she was able to identify
at least three reasons. One was that these residences
had been so lavishly staffed that personnel ended up
doing everything for residents, and this became a
disincentive for integrative undertakings. Second, a
relatively high proportion of the staff had once worked
in institutions and had been transferred to community
residences as institutions were being downsized. Third,
there prevailed such a strong faith in Sweden in the
public operation of whatever services were needed that
volunteerism suffered from not being encouraged, and
fromeven being discouraged. Even so-called “contact”
persons, called for by the 1986 law and supposed to be
ordinary citizens who provide some personal
involvement with retarded residents, received some
payment. (This is one of the perverse fruits of socialist
ideology.) Thus, we get a peculiar situation in Sweden
where there is much of what one might now call
“integration” with paid people and relatively little
contact with ordinary citizens. While we have the same
problem of poor integration of people in community
residences in America, it is largely for different
reasons.

It took a superhuman effort to avert a non-
Normalization reform concept in Nebraska, and it is
quite possible that if Nebraska had also gone to the
regional center and smaller institutional model (as most
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of the reformers even there had initially envisioned),
we might have seen very few community residences
and apartment projects in North America even decades
later. After all, even Burton Blatt continued to exalt the
“good small institution” until just a few years prior to
his death in 1985 (e.g., Blatt, Ozolins, & McNally,
1979).

11  CONCLUSION

Unfortunately, I have unfinished drafts for several
more sections on the history of Normalization and the
evolution of Social Role Valorization, a lot of it as yet
unpublished, but my writing time simply ran out, and
these materials will-—I hope—be published later in
some other context. Fortunately, the contributions of
several other speakers at the Ottawa conference further
add to the history of Normalization and SRV, and my
concluding presentation also covers a few more
historical points.

Somewhat arbitrarily, I decided to end with two
reflections.

The first one is on the five different ways people
during the late 1960s and early 1970s tended to react
to presentations on Normalization.

1. Benevolent and polite rejection, derived from
the conviction of the listeners that the speakers simply
did not know the relevant realities about the lives of
handicapped (mostly retarded) persons, because if they
did, they certainly would not be making such
outlandish claims and proposals. This kind of response
was particularly apt to be forthcoming from parents of
retarded persons, who were pleased that someone was
well-intentioned toward people such as their children,
even though ignorant or misguided.

2. The grossest kind of hostile rejection, which
came almost entirely from service professionals. In the
early years of teaching Normalization, the teachers
would often get into the nastiest arguments with hostile
listeners or entire audiences, and sometimes even the
smallest and most obvious elements of Normalization
were vehemently contested.

3. Noncomprehension, in that what was presented
was simply not grasped because it was so remote from
what people knew and were able to conceptualize.
However, in that case, the response did not tend to be

hostile but bland, often of the nature of “What else is
new?”’
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4. An*aha”response, when what we were teaching
made profound sense to people but they had never
heard it stated before, or never in a way in which they
could understand it. This latter response most likely
was emitted by ordinary citizens who were neither
human service workers nor parents of handicapped
persons.

5. Finally, there were people who were open to
learning about Normalization but who did not agree
with at least portions of it because they held high-order
beliefs, perhaps of a religious, political, or
socioeconomic nature, that clashed—or seemed to
them to clash—with Normalization. Many persons in
this group found that the more they understood our
Normalization formulation, the less conflict there
would be in implementive measures. However, there
often was also agreement on many implementive
measures—but not for the same reasons. For instance,
it was not unusual for services of Christian bodies to
get higher scores on the PASS instrument than most
other services, but not necessarily for reasons that
would have derived from Normalization.

This pattern of five kinds of response continued
pretty much the same throughout the 1970s, except that
in the early 1970s, several additional ones gained
greater ascendancy.

1. One came almost exclusively from human
service workers. Some concluded that Normalization
was the craze of the moment and they did not want to
be left behind or appear outdated, but they really had
no commitment to it. They figured that they had better
learn the Normalization idiom and its superficial
notions lest they be viewed as archaic, or lose prestige
or positions, especially if they worked in settings
where Normalization had been mandated from the top.
Some people went on doing whatever they had been
doing or wanted to do and simply called it
“Normalization.” These people of empty minds and
often weak service souls almost all jumped off soon
and onto whatever other popular and “safe” crazes
came into vogue.

2. There were people who had opposed
Normalization from day one but were embarrassed to
admit it once so many Normalization corollaries
became everyday conventional wisdom. Instead, they
continued their opposition by calling for going
“beyond Normalization.” For instance, Rosen, Clark,
and Kivitz (1977) issued a “beyond Normalization”
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call as early as 1977, and one has heard that phrase
ever since, and often from people who never were “in
Normalization” enough to go beyond it.

3. Another group also consisted largely of the same
old enemies of Normalization who now began to shift
their arguments into the form that Normalization
lacked research evidence. These people are still with
us, and probably always will be, since they continue to
stutter the same argument despite mountainous
supportive evidence from both formal research and
other forms of empiricism-—and this group of largely
social science academicians can generally not relate to
the latter.

4. As the years passed by, we also had to begin
increasingly to combat not merely opposition to
Normalization, but also all the misconceptions or
wrong teachings about it. That became increasingly a
problem until SRV began to be formulated in 1983
(Wolfensberger, 1983). Relatedly, there were the well-
intentioned people who either (a) thought they had
understood Normalization but had not, and therefore
applied the term “Normalization” to non-normalizing
practices, or (b) subscribed to one of several competing
formulations of Normalization. With the latter group,
one might be in very extensive agreement—perhaps on
80% of the relevant measures, but even then not
always for the same reason.

It was only around 1980 that a distinct change set
in, apparently for four reasons. (a) Many ideas that had
been taught in connection with Normalization became
more widely known and accepted. (b) Particularly with
the evolution of SRV, striking improvements took
place in our teaching. (c) Certain ideas arising from
other sources, such as the civil-rights movement, were
sufficiently concordant or overlapping with
Normalization or SRV to make these latter appear
reasonable. (d) More and more, people began to
actually see instances of implementation of what had
been taught, and saw that it either worked or was better
than what went before.

After that, new problems set in that I will address in
my chapter at the end because they have implications
for the future.

My second concluding reflection is that one of the
best favors that I could have rendered to Normalization
would have been to die after finishing the PASS 3
manuscript in 1975 (Wolfensberger & Glenn, 1975a,
1975b).
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During the early 1970s, I began to be widely
considered one of the foremost leaders and teachers on
issues related to Normalization, residential services,
comprehensive service-system planning and
implementation, and Citizen Advocacy. But about that
time, I also began to speak on several new
controversial issues.

One was that dynamics of social decadence were
beginning to dominate Western society, which nobody
then believed or wanted to hear.

A second was the growing danger of “deathmaking”
of devalued people, and, because of that, just about
everybody concluded I must be insane.

A third was that before ARC audiences, and during
my year (1976-1977) on the NARC board, I began to
warn not only that the ARC movement had to get ready
to start fighting deathmaking, but also that the parent
movement was in the gravest danger of decline.
Between 1968 and about 1976, I had been very popular
and influential in ARC circles, being invited endlessly
to talk at their national, state, regional, and local
conventions, and to serve on national committees—but
all that changed almost overnight.

Fourth, I began to teach that paid service without
life-sharing is bankrupt. For instance, in a speech
before a shrink audience in 1974 (later published
[Wolfensberger, 1975b] as a chapter in a psychiatric
text), I pointed out how people in the mental services
were deeply devaluing and socially distantiating of
their clients. I believe that this was the last time I was
invited to speak to such an audience. For making a
similar point at the 1979 national convention of the
American Association on Mental Deficiency in
Miami—namely, that we were doing very well,
financially and socially, off retarded people—a woman
in the audience wrote to me that never in her life had
she ever disliked anyone so much as me. This was of
course very revealing, considering how large is (a) the
variety and number of reasons for not liking someone,
and (b) the number of people one might dislike.

Fifth, in the field of special education, I was first
disfavored for opposing the prevailing practice of low
expectations, the watered-down curriculum, exclusion,
and segregation. But when the field flip-flopped and
converted Normalization into one simpleminded
term—namely, “mainstreaming”—I tried what little I
could to stem this tide of stupidity and simple-
mindedness (e.g., Wolfensberger, 1974a), trying to
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emphasize the many components and degrees of
integration, but to no avail. The mainstream of
education in America has always been unintelligent
and simpleminded. At any rate, because 1 did not
endorse what went under “mainstreaming,” nor even
the very term itself, the education field bulldozed right
past me and left me isolated once again. By 1994,
“inclusion” was just as mindlessly mouthed as only
about three years earlier “mainstreaming” had been,
with no one who talks inclusion admitting having been
a mainstreamer.

Finally, in response to my contact with I’ Arche, I
began to try to bring my religious faith and my work
into closer harmony, which resulted in my being
interpreted as having had a conversion to religious
fanaticism. :

Altogether, these things quickly isolated me,
because people no longer wanted to be perceived as
having anything to do with whatever my name was
associated with. Even while people claimed to be

trying to implement Normalization and residential
services, they quit coming to my workshops on these
topics, and the Normalization-related workshops did
not experience a second upswing until less “tainted”
people began to teach them. Also, some of my
innovations began to be attributed to other people,
which sometimes was rather funny.

Although time proved me to be right on
deathmaking and the decline in the ARC movement,
this changed nothing with most people who had started
either shunning me or scaring others away from me.
After all, as Burton Blatt had warned me, the one thing
people will never forgive one for is having been
proven right.

At any rate, if I had done Normalization the favor of
dying when I was at the peak of my reputation and
effectiveness, it probably would have been more
explicitly embraced and more systematically studied.
But I certainly have no regrets for God’s gift of more
years.
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Neurology, 12, 525-530. (Eds.), Role theory: Concepts and research (pp.
WRIGHT, B. A.(1960). Physicaldisability: A psycho- 159-164). New York: John Wiley & Sons.
NOTES

1. An advanced draft of the material in this chapter had been prepared for the Ottawa congress, but only
portions of it were selectively presented.

2. During the 1950s, the Southbury Training School of the State of Connecticut was considered a model
because of its so-called “cottage system” with its smaller living units.

3. Gunnar Dybwad (private communication, April 19, 1994) disagrees with this interpretation and believes that
the President’s Panel on Mental Retardation (1962) report is evidence of a community services vision, and
that many parents had a good community services vision. I believe that the more ambitious visions were held
by a very small minority of people, though some of them were in leadership positions. I also believe that my
assertions are supported by much evidence later in this chapter.

4.  Bythe way, NARC’s subsidy of my trip evolved into the NARC’s Rosemary Dybwad Award for study travel
abroad, which was formally launched in 1964.

5. Some of the President’s Panel on Mental Retardation Reports have a different date on their face page than
the date given on another page by the U.S. Government Printing Office. The discrepancy was never more
than one year, and I have used the U.S. Government Printing Office dates in my references here.

6. It was with a combination of flattery, bribery and threats that I got Dybwad to agree to this arrangement,
writing to him as follows:

Your participation in this book is of the utmost importance. We do not know anyone who has your
stature in the field or who would be capable of writing that chapter the way it should be written. . . . we
suggest that you come to Omaha to be waited upon hand and foot by legions of . . . research assistants and
secretaries . . . We would set you up in comfort and style, and provide you with dictating machines,
secretaries that take dictation, etc. Also, if you so desire, you could do much of your work at a nice quiet
sunny swimming pool or any other leisurely setting that facilitates a creative flow of your apperceptive
masses. As you create, these creations would be transcribed and edited on the spot and sent back to you for
further consideration. This leisurely creative pace would be punctuated by sumptuous meals, including
exotic components such as the finest Sauerbraten, Pakistan curry, Beef Bourguignon, etc. You might wish
to have your honored spouse by your side (to amuse, assist, or support you), which also can be arranged.
The idea is that after a week or two of this, you would have had both an enjoyable rest as well as a
productive period, at the end of which your chapter would essentially be done . . . At this point, we have
finalized all chapters except yours. If worse came to worst, we would do the chapter ourselves, but we
don’t want this to happen. Burning incense daily for your recovery, we remain worshipfully but
nevertheless editorially yours . . .

7. Thus, for archival reasons, it is important to note that there are three versions of the first edition of Changing
Patterns: (a) the original printing(s), (b) a reprinting acknowledged on the inside title page as having been
made possible by NICHD, and (c) a 1974 reprinting by the Pennsylvania Department of Public Welfare
(Harrisburg, PA), acknowledged on the inside cover. The reprints all look like the original in color and size,
and are facsimiles in nature.
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In 1974, the chapter was also published as a separate monograph by the Center on Human Policy at Syracuse

University, and again in a more lavish format in 1975, and was long one of its best sellers.

The 1948 UN statement had been preceded by a long-forgotten “Declaration of the Rights of Children,”

written in 1921 by Eglantyne Jebb, which was later adopted by the League of Nations but forgotten upon

its collapse in the 1930s (Meyers, 1979). Beginning in 1956, the U.S. Department of Health, Education and

Welfare (since reorganized) published a widely-disseminated poster of a “Creed for Exceptional Children.”

Leonard Mayo had been instrumental in drawing it up in 1954 at a conference he chaired that had been

sponsored by the US Office of Education, and while he was director of the Association for the Aid of

Crippled Children (since become the Easter Seal Society). While not framed in rights terms, this creed did

call for “equality of opportunity” and an “ideal of a full and useful life for every exceptional child.” This

creed probably helped pave the way for later proclamations of the rights of handicapped people.

Even prior to the 1959 law, a law had been passed on June 18, 1958 that governed education and special

education. While it mandated access to public education for all handicapped children (Lambert, 1970) 15

years before this happened in the US, a huge number of handicapped children began to be put into special

segregated public schools that were called “center-schools,” in part because they were regional schools

(hence, in a certain sense, “central” even though they were usually not centrally located for the population),

but in part probably also because of the then prominent concept of service centers, mentioned earlier.

This generalization of Normalization was already evident in my first Normalization publicationin early 1970

(Wolfensberger, 1970b), in which I had not only generalized certain specific Normalization implications into

general rules, but also had already framed them as applicable to deviant persons in general. For instance, 1

proposed that services should “employ culturally typical means” generally to

shape, enhance, and maintain behavior that is as much as possible also culturally typical. . . The use of
culturally normative rather than esoteric means is intended to minimize the appearance of separateness of
deviant individuals. The attitudes and values of society should be shaped so as to be more accepting and
tolerant of harmless types of differentness, such as differentness in appearance, demeanor, intelligence,
speech and language, nationality, education, race, skin color, ethnic background, dress, etc. (p. 4).

Roeher had approached me to come to Canada at least as early as March 1971, at the Annual Conference

of the Canadian Association for the Mentally Retarded in Winnipeg. He said it could be for a “sabbatical.”

On his invitation, I then visited the National Institute on Mental Retardation in Toronto in late March 1971

but did not decide until later that year to move there for a year or two, upon which we agreed that my

appellation would be “visiting scholar.”

Quite aside from how I did formulate Normalization, the fact is that one could say that the North American

Normalization movement had three major thrusts.

a. A sociopedagogic approach that emphasized what one could do in contact with devalued people to
enhance either their competencies or their social image, on either the individual or group level, and either
within or outside of formal services. Examples would be addressing people’s personal appearance,
providing groupings with other people that contributed to devalued persons’ competency development
and image enhancement, engaging devalued persons in activities that were challenging and age-
appropriate, presenting devalued persons to others in physical settings that were image-enhancing, and
emphasizing positive interactions of any parties with devalued persons, to name just a few.

b. Social-systemic measures in support of competency or image enhancement even outside of contexts in
which devalued people were present, for example, in the language that one used about them even when
they were not present, in the names and logos that one gave to their services, in the funding efforts (such
as fund-raising appeals) for services that would benefit devalued people, in the image juxtapositions
created about them by and in art, the media and advertising, etc.

c. A thrust that is perhaps best described as a rights orientation. Within this thrust, one could in turn identify
two distinct emphases: a legal orientation (e.g., trying to define all sorts of things as rights in law) and

107



A QUARTER-CENTURY OF NORMALIZATION AND SOCIAL ROLE VALORIZATION

a human/transcendent rights orientation (e.g., emphasizing people’s human rights even apart from
whatever the law may say).
In respect to the third thrust, it is interesting that the rights orientation that developed both out of, as well
as independent from, the Normalization movement first of all increasingly focused on legal rights that were
largely decontextualized from the broader context of human rights; and that secondly, it sought to resolve
almost all problems of a sociopedagogic and social-systemic nature via the medium of legal rights. I believe
that the latter was and is a very unwise strategy, in part because it cannot possibly succeed.
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Appendix A

A BRIEF SKETCH OF THE SELECTION
OF THE ESSEX SERVICE SYSTEM AS A SERVICE-MODEL CHAPTER

While at the 1967 International Association for the Scientific Study of Mental Deficiency congress in
Montpellier, France, I also met David Norris from Chelmsford in Essex, England, northeast of London. I was so
impressed by him and what he told me that I took up his invitation to visit him in Essex on my way home. He
toured me through a most impressive community service system there—one that was truly systemic—and a few
nonsystemic pubs as well. This service system seemed to have taken up about where Middlesex had left off. It
demonstrated how important it was for dispersed and diversified community services to be carefully planned years
in advance, and very sequentially implemented, which contributed greatly to my concepts for U.S. services,
especially in Nebraska. On returning home, I wrote Norris—an Irishman—with apologies to Swinburne,

Let us praise while we can
The wild Irish man

Though they may honor none
But the tamed one.

When it came time to write Changing Patterns, we decided to ask Norris to write up the Essex model, especially
since we did want one from Britain. It was not easy to get him to do it, and, among other things, we had to write
letters to his bosses to let him do it. When he delivered his first draft, he did it, in his words, “to our mutual
surprise and relief.” But actually, his chapter was one of the more literate and even poetic ones.
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Appendix C

DOCUMENTATION OF RESERVATIONS ABOUT NORMALIZATION IMPLICATIONS
BY CONTRIBUTORS TO CHANGING PATTERNS

Although Lioyd Dunn had been the first to conceptualize a diversified range of residential settings for retarded
people, he was thinking mostly of facilities for between 10 to 200 people, most of them between 10 to 50 people.
As carly as March 6, 1968, after seeing his chapter draft, I wrote him the following:

I am not too sure about the continued role of the large institution that you suggest might still be needed even if
special-purpose facilities are developed. . . . It may well be timely to call for a planned phasing away of these
institutions to go hand in hand with any long-range regionalization and specialization plan, since otherwise we
will be confronted with an unplanned but foreseeable catastrophe similar to the one confronting communities
where large VA hospitals were closed down overnight. What I am asking myself lately is whether we have been
belaboring a rationale for continuation of the traditional institution not because we really see much of a role for it
in the future, but because the implications of not seeing a role for it are so drastic or charged that we can’t face
them, or we are afraid others can’t face them.

In regard to the issue of whether to replace the traditional institution with small special-purpose facilitics,
Tizard once told me he would advocate going ahead even if we still do lack evidence of the type that you call for,
because, as he put it, we couldn’t possibly do worse than we have in the past.

Even Burton Blatt still held up large facilities, such as the Seaside Regional Center in Connecticut, as models
as late as 1979 (Blatt, Ozolins, & McNally, 1979).

As regards educational integration, Dunn asked me in a January 1973 letter what some of us meant by
“...normalizing education for the trainable mentally retarded. I assume you do not mean that most mongoloid
children can be educated in the educational mainstream . . .” To this I replied (February 7, 1973) as follows:

To me, school does not mean the three R’s, but preparation for life. As such, I can see no viable rationale for
having separate structures for severely handicapped children.

... To me it is merely a question when and how all children will be served, and how fast we can extend the
age limit downward. Here, tremendous opportunities for physical and social integration are opened up, and I do
firmly believe, and have actually seen it done with great success, that the younger handicapped child is the one
that can be socially integrated quite readily. Thus, I mean indeed that mongoloid and epileptic and hydrocephalic
children can be educated in the same room with non-handicapped children, and that from such arrangements, no
one will suffer, while many will gain.

However, I am strongly opposed to what I have come to call “dumping,” which is the mere placement in the
mainstream, without the necessary support. Integration is meaningless if it is only physical, and in order to be
social, all sorts of supports are needed. Among these might be an intensive program of making the handicapped
children physically and socially more attractive prior to physical integration; attitudinal preparation of parents,
staff, and children; overstaffing the integrated group; provision of high-level consultancy; the presence of an
adequate range of teaching materials, etc.

At present, a transfer of the severely retarded from special MR agencies to public schools usually means a
drop in quality. However, I am willing to live with this temporarily in order to establish the clear mandate, and to
set up the necessary administrative and service structures. In the long run, I see it as absolutely essential that
monitoring and program evaluation mechanisms be instituted as never before.

I'have just come back from Pennsylvania where now, since there is no other alternative left, the educational
establishment in the state has made a 100% turn-around and has embraced the profoundly retarded, running noses
and all. Because all loopholes have been closed, teachers are suddenly totally and for the first time re-orienting
themselves, and are developing a willingness to become child developmentalists, change diapers, etc. This was a
most heartening experience, because it opens teachers’ attitudes now to being trained as to what to do with the
more severely, profoundly and multiply handicapped.
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Appendix D

NORMALIZATION
Bengt Nirje

Normalization means . . . A normal rhythm of the day.

You get out of bed in the morning, even if you are

Profoundly retarded and physically handicapped,

You get dressed,

And leave the house for school or work,

You don’t stay home;

In the morning you anticipate events,

In the evening you think back on what you have accomplished;
The day is not a monotonous 24 hours with every minute endless.

You eat at normal times of the day and in a normal fashion;
Not just with a spoon, unless you are an infant;

Not in bed, but at a table;

Not early in the afternoon for the convenience of the staff.

Normalization means . . . A normal rhythm of the week.
You live in one place,

Go to work in another,

And participate in leisure activities in yet another.

You anticipate leisure activities on weekends,

And look forward to getting back to school

Or work on Monday.

Normalization means . . . A normal rhythm of the year.
A vacation to break routines of the year.

Seasonal changes bring with them a variety

Of types of food, work, cultural events, sports,

Leisure activities.

Just think . . . We thrive on these seasonal changes!

Normalization means . . . Normal developmental experiences
Of the life cycle:

In childhood, children, but not adults, go to summer camps.
In adolescence one is interested in grooming, hairstyles,
Music, boy friends and girl friends.

In adulthood, life is filled with work and responsibilities.

In old age, one has memories to look back on, and can

Enjoy the wisdom of experience.
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Normalization means . .. Having a range of choices,

Wishes, and desires respected and considered.

Adults have the freedom to decide

Where they would like to live,

What kind of job they would like to have, and can best perform.
Whether they would prefer to go bowling with a group,

Instead of staying home to watch television.

Normalization means . . . Living in a world made of two sexes.
Children and adults both develop relationships with

Members of the opposite sex.

Teenagers become interested in having

Boy friends and girl friends.

Adults may fall in love, and decide to marry.

Normalization means . . . The right to normal economic standards.
All of us have basic financial privileges, and responsibilities,

Are able to take advantage of

Compensatory economic security means,

Such as child allowances, old age pensions, and

Minimum wage regulations.

We should have money to decide how to spend;

On personal luxuries, or necessities.

Normalization means . . . Living in normal housing

In a normal neighbourhood.

Not in a large facility with 20, 50, or 100 other people
Because you are retarded,

And not isolated from the rest of the community.

Normal locations and normal size homes will give residents
Better opportunities for successful integration

With their communities.
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Appendix E

OBSERVATIONS FROM MY STUDY TOUR TO MENTAL RETARDATION SERVICES
IN DENMARK AND SWEDEN IN APRIL 1969

The observations reported below are drawn from my travel diary and my correspondence shortly after returning
from my trip, and are meant to supplement those reported in the body of the chapter or elsewhere.

One of the things I learned in Scandinavia was the incredible power of attractive and normative environments
to elicit normative behavior even from very impaired, disturbed, and self-abusive persons. While people might still
be engaging in very stereotypical behavior, they could be seen doing so in the midst of beautifully normative
environments without doing harm to them, something which apparently nobody I knew of in North America
thought would be possible.

Perhaps one of the most crucial aspects of Normalization in Denmark and Sweden was that handicapped people
received either rather large pensions, or good payment for work, or both, and this enabled them to lead a more
normalized lifestyle in all sorts of ways, both in institutions and in the community.

Already by 1969, it had become quite common for retarded people in both Denmark and Sweden to spend their
vacations all over Europe, particularly its southern parts. This had many normalizing effects and was only possible
because of the lavish personal subsidies mentioned above.

About Denmark specifically, one thing that was so remarkable was not only the normalizing features of so many
services, but the sheer magnitude of the service system, in that during the 10-year period of 1959-1969, 150 new
service settings had been created, all but about 10 of these of a nonresidential nature, and all that in a country that
had fewer than 5 million inhabitants.

Bank-Mikkelsen said that reform in Denmark would not have been possible if it had not been for the “new
attitude” of parents of retarded people, which, he said, “changed the whole thing.” But while Bank-Mikkelsen saw
parents as the motive force behind the reforms, I found that people lower down in the mental retardation services
almost uniformly saw parents as the enemy. At one place, I was even asked whether the parent group where I was
from gave us any trouble, to which I replied that “I am part of such a parents group, and I do.”

Visiting the Karens Minde institution for the mentally retarded in Copenhagen, I met a man with Down’s
syndrome who kept a picture of President Kennedy on his wall. I happened to have an American half-dollar with
me with Kennedy’s head on one side and tried to make it a present to him, but he rejected it and said, “It won’t
work.”

In one of the workshops of that institution, I wanted to buy a plate hanger that was being made there, but instead
my host insisted that I take it free, with the comment, “Remember the Marshall Plan.”

Bank-Mikkelsen told me that even though Norway was wealthier than Denmark, its service development was
much slower, and parents were sending their retarded children from Norway to Denmark to be served there, with
the Norwegian state paying only part of the cost. The net effect was that the Danish taxpayers were thereby
subsidizing the rich Norwegians.

After visiting the Danish school for mental retardation workers, I wrote the following comments, which, I
believe, I shared with Bank-Mikkelsen.:

June 17, 1969
A. Some observations which impress me.

1. The large number (1,200) of students in training at any one time, considering the small size of the country.
2. The length of training (3 years and more).
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3. The breadth and depth of training which not merely includes content directly relating to mental retardation,
but also aims at self-actualization and general upgrading of the trainee’s personality and academic and civic
skills.
4. The balance between practical and theoretical training.
5. The great amount of monies the Danish Mental Retardation System is willing to invest in the training
program.
6. The industrial and business-like setting of the industrial school.
7. The youth of the trainees.
8. The advanced training for houseparent work.
B. Points which bear further exploration and discussion or which might be definite weaknesses.
1. The theoretical training has certain unreal qualities as exemplified in the following aspects:
a. Teachers have little practical experience in general, and even less in mental retardation.
b. Some content appears to have been decided upon very arbitrarily and by college-oriented academicians.
c. Some texts appear to be college texts, and some content appears to be somewhat irrelevant, much too
advanced, or both.
d. In some areas, there appears to be little evaluation of either the student’s grasp of material or its
relevance to them.
e. There appears to be limited feedback from advanced or graduated students to the training program or its
content.
2. A relatively rigid European status system appears to impose considerable limitations to the rapid
advancement of competent young personnel.
3. I understand that there is a high turnover among graduates, due to a significant degree to low salaries. This
sounds like poor economy to me, considering the high cost of training.
4.1 am not sure on this point, but I suspect that personnel statistics and follow-up data are scanty.
Suggestions for possible changes are an inherent part of some of the above comments. An additional point
would be to intensify and accelerate the training of training personnel, especially in practical experience, and
have students evaluate the performance of the teachers.

During my visit to Sweden, Grunewald enunciated what we have since called the “grouping-up” principle, that
is, a small group should not have more than one or two severely impaired members because this way, these can
be “pulled up” and do not, what he called, “dominate” the group.

I also learned that for years already, there had been a group home on the very street on which Grunewald lived.

The fact was also amazing that so many retarded people in Sweden—even some very retarded ones—could
speak some English, considering the low expectations that American special education teachers generally held of
their pupils.

One thing that was almost too good to be believed was that there were over 900 Swedish “circles” for retarded
adults that were analogous to similar ones for nonretarded people that had been started long ago by labor unions
and political parties in order to promote adult education of workers. These circles were called something that would
roughly translate as “study groups.”

One peculiar thing about word usage in Sweden was that the term “research” was commonly applied to doing
“diagnostic work-ups.”

Despite the fact that I saw an enormous amount and variety of impressive things in Denmark and Sweden, at
the same time, my diary also recorded many shortcomings, which underlines what had been a red thread in my
teaching ever since, namely, that no service will ever practice or bring together everything that is already known
as being good.

One weakness in both countries was in the domain of the work ethic, which was weak both on the part of
service personnel and handicapped people. Workers had relatively few demands made upon them, and they in turn
made relatively light demands on their retarded charges, though surprisingly, the normativeness of the surroundings
and the expectations for normative behavior—even if not for productive behavior—worked very well in eliciting
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normative behavior. In other words, the environment was one in which people acted relatively normally even if
they did not necessarily have to work hard.

Also, many other visitors may not have noted how many of the workers below the top level held a great many
attitudes inconsistent with Normalization and were quite ignorant about the good things that were going on in the
services other than their very own, or in other Scandinavian countries. Relatedly, retarded adults doing rather high-
level work in workshops were often still called “patients.”

One big obstacle to integration in Denmark was that some services were run by the localities and others by the
state, and the latter included special education for retarded children. This observation underlined the importance
of the concept of “continuity” among provisions, and the importance of a single administrative or controlling
umbrella.

One interesting feature that I elaborated on elsewhere (Wolfensberger, 1971a, 1971b) was that in Sweden,
group homes and apartments built specifically for retarded people had an institutional flavor, while such residences
in generic buildings did not.

Not included in my feedback to Nirje and Grunewald, but published in one of my articles as early as December
1969 (Wolfensberger, 1969b), was the conclusion that failure to specialize residential service types was one of the
main reasons why even progressive countries such as Denmark and Sweden still relied so heavily on traditional
institutions. Unfortunately, this is one of the points that I have preached consistently all these years that has been
least understood and least implemented, exemplified most clearly today by the near-total failure to provide a highly
specialized type of small residential service for people who display very severe social problems but who are not
mean of spirit.

Despite these shortcomings in Denmark and Sweden, the overall achievements were so dramatic that I noted
in my diary that I experienced a feeling of “acute envy.”
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4

The North American formulation of
the principle of Normalization

1 INTRODUCTION

Bengt Nirje (chapter 2) and Wolf Wolfensberger
(chapter 3) presented the historical and conceptual
evolution of the principle of Normalization. My
assignment from the editors is more narrow, essentially
to offer a systematic presentation of the North American
(i.e., Wolfensberger’s) formulation of the principle, as
it would have been presented circa 1975. Immerse
yourselves, then, in the social and human service milieu
of 1975, and we will examine this (at the time relatively
new) principle to guide our work.

2 DEVALUATION: WHAT IS PEOPLE'’S
PROBLEM?

How we define a person’s problem has clear
implications for how we might go about trying to solve
itor address it. To oversimplify, let’s look at that in two
different ways. What happens if we define the problem
within the person? For instance, we might look upon the
inability to walk or the lack of intellectual or verbal
quickness as indicating such problems. We might define
the problem within the person because of his or her
recurrent outbursts of violent behavior. The problem
within the person may be an inability to speak.

If the problem is essentially within the person, then
the human service response would need to be an attempt
to change the person.

JACK YATES

That sounds a bit overbearing or condescending to
say it that way. But changing a person could take a nicer
sounding form: rehabilitation, education—change the
person. That’s where the problem is.

But suppose we define the problemin a different way.
Suppose the essence of the problem is in the context
around aperson and in the interaction of the person with
that context. If that were the case, then our human service
response would need to be an attempt to change the
context, in addition to or instead of changing the person.

To take that second way of defining the problem in
the context and the person’s interaction with the context,
to take that into more of the language of sociology, then
we might say that in any society, it seems, some people
are cast into devalued or deviant roles.

“Deviant” was a word that I didn’t run into until I went
to a Normalization presentation; it’s a word from another
field, not having necessarily the sexually charged
connotation that we might find in popular usage. Many
groups in American society might be perceived as deviant,
having been cast into devalued roles by others or by the
dominant society.

Those groups have different things going on inside;
but we are saying that that is not the essence of their
problem. The essence is that they have been cast into
devalued roles. That deviancy might be defined as being
different from others in one or more dimensions, with
those dimensions perceived as significant by others, and
with that difference valued negatively by others.

Such a definition of the problem has its implications
for what we will need to do, then, to address or to try and
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solve the problem. If deviancy is, as in that definition,
socially and also subjectively and variably defined, then
deviancy or devaluation is relative. That is, a particular
characteristic of a person, something that may be true
inside, of the person’s appearance or behavior, might be
perceived negatively in one society but not in another.
A characteristic might be perceived negatively, therefore
enabling others to cast the person into a deviant role in
one era of a certain society and yet not in others. An
example of that relative nature of devaluation that is to
me the clearest and the most overwhelming is that the
idea that there might be such a thing as segregated housing
for people because they are elderly had never been
conceived in human history until our lifetime. Devaluation,
we note, varies over time and varies from place to place,
from society to society, depending on what is highly
valued and therefore, by implication, what is devalued.
Now, if deviancy is subjectively defined, existing
subjectively in the eyes of the perceiver, or beholder, then
it follows that there could be two major avenues toward
attempting to reduce or eliminate deviancy or devaluation.
First, we could work with that person who has been cast
into deviant roles to minimize the stigmata of deviancy.
We might ask, what is it that we could do with or for that
person? But then, deviancy being in the eyes of the
beholder, it could also be reduced or eliminated by
changing the perceptions or the values of the beholder,
the perceptions or values of the person who is doing the
casting into deviant roles.

3 THE PRINCIPLE OF NORMALIZATION AS
A RESPONSE TO DEVALUATION:
DEFINITIONS

In 1972, Wolf Wolfensberger took those two ways
of responding and expressed them as a principle with a
definition. One way in which Wolfensberger defined the
principle of Normalization is to say it is the use of
culturally normative means (techniques, methods, tools)
to enable people’s life conditions (income, housing, jobs,
recreation) to be at least as good as those of average
citizens. Culturally normative is not used here to mean
the average, the normal, the mean, butrather, in the sense
of a range of what's broadly accepted, a range of what
is expectable and ordinary, where people would notraise
their eyebrows to encounter. Moreover, culturally

normative means would be called into play to, as much
as possible, enhance and support people’s behavior,
appearance, experiences, status and reputation, in their
own eyes and in the eyes of others.

An alternative way in which Wolfensberger defines
the principle of Normalization is the utilization of means
that are as culturally normative as possible in order to
establish, enable, or support behaviors, appearances, and
interpretations that themselves are as culturaily normative
as possible.

4 THE CONSERVATISM COROLLARY

If a person is, or is in danger of being, devalued by
others, then we might even work toward the upper end
of that range, maybe a little better than “okay.” The
principle of Normalization implies we work toward what
is normative but also toward what is the most highly
valued, the most enhancing options. Formally, that
implication is termed the “conservatism corollary.” More
informally, one might try to explain the conservatism
corollary as the “bend-over-backward” corollary. Let me
explain.

Most people have some characteristics that are
devalued in some ways. A person may have some little
impairment of functioning, or some way in which the
person is not at the top of society’s expectations. Many
or most people are, you might say in sociological
language, deviant in few and minor ways. Not necessarily
hindered in functioning, not necessarily different in such
away as to be castinto adevalued role that becomes life-
defining, no. But as the personal characteristics perceived
by others in a significantly, negatively, different way
increase in number or severity or variety, they will tend
to have a multiplicative effect. Negative perceptions tend
to accumulate: that one characteristic that other people
devalue about a person will tend to make the next thing
have even more weight than it would without the first
having been there. Even more than acumulative impact,
adding negatively valued characteristics will have a
multiplicative effect on the person who is in danger of
being devalued. Therefore, what might for you or me or
any valued person in society be an irritation or a minor
setback, for a person in danger of being cast into a
devalued role in life-defining ways, that same event or
occurrence might be devastating to his or her whole life.
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For instance, losing a job is no fun and not particularly
valuing for anyone; but if you are a person defined by
others as incompetent, the impact of losing a job for you
may be that most of the world is telling you, don’t even
try it again.

If a person is in danger of being cast in life-defining
ways into devalued roles, then unluckily that means that
adding one more deviant characteristic, or characteristic
others are ready to see as deviant, may send the person
down a negative spiral. And yet luckily, if a person is
in danger of being cast into a devalued role in a life-
defining way, the conservative corollary would also imply
that it becomes even more impactful to reduce one of
those stigmata; similarly, it becomes even more impactful
to balance that negatively perceived characteristic by
something that is especially enhancing, the positive end
of the continuum of what is expected, what is in the range
of predictable and ordinary. The conservatism corollary
would advise us to choose the most enhancing option.

Usually, we would have a range of what one might
be able to provide for a person or present to that person
as an option from which to choose: a range of options,
arange of possibilities. The conservatism corollary would
imply that we try to provide the most enhancing, not just
the average or the ordinary. If somebody is in danger of
being seen or stereotyped in negative ways, then we must
bend over backward to avoid adding one more deviancy,
and bend over backward to provide positive compensation.

5 EXPLORING THE IMPLICATIONS OF
NORMALIZATION: TWO DIMENSIONS
AND THREE LEVELS

So we have two definitions of the principle of
Normalization, two slightly different definitions. What
would it mean to follow that principle? What would we
need to do in practice? Well, we could follow the
implications of the principle of Normalization by looking
at what might be our practices, looking at what we might
do with and for people who are in danger of being cast
into deviant roles. We will explore the implications of
the principle of Normalization conceptually by looking
at our practices through two dimensions and three levels.

The first of the two dimensions of the principle of
Normalization would have us ask, what can we do in the
way of interaction? What should I do if I have arole to
play in somebody’s life and that person is in danger of
being cast into adeviantrole? How should I act with that

person, whatdirectimpact can I have on her or him? And
then the second dimension of the principle, besides
interaction, would be to ask, what can we do in the way
of interpretations? What kinds of messages are sent about
a person consciously, or even unconsciously, and how
can we influence those too? Interaction dimension: How
do I act with a person? Interpretation dimension: How
do I act to surround a person with positive interpretations,
instead of negative?

Those two dimensions then can be enacted at three
levels. What can we do at the level of the person? What
can we do at the level of the primary and intermediate
social systems that surround that person (family, program,
neighborhood), and what can we do at the level of society
to make those two kinds of changes?

First, at the level of the person and in the dimension
of interaction, what can a person do directly with and
for another person? What can we do to help that person
in their health and in their health habits? What can we
do to help that person to gain very practical skills? What
can we do to help that person to learn? What can we do
to help that person to learn not only things that you can
take a test about, but what can we do to help a person
to learn how to act, how to be, how to be with other
people? What can we do to help that person to have more
richness in his or her life, activity, recreation, work, and
job opportunities? What can we do to help that person
to sec him or herself in a more positive way, enhance his
or her self-image and awareness? What can we do to help
a person to gain not only the skills but perhaps also the
habits and the inclinations that will make him or her a
more powerful participant among other people, by self-
mastery and discipline and courage? What can we do to
try to provide directly with and for that person the kind
of security that will make a difference for any of us, as
to what kind of life we will live and how we will feel about
itas we live it? The dimension of interaction at the level
of the person proposes many ways we can enrich and
fulfill a person’s life directly:

Normalization would also ask us to look at the level
of the person in the dimension of interpretation. In other
words, we should examine the ways in which we might
help a person to be interpreted well to other people, to
the eyes of the perceivers. For instance, we might want
to look at what we call people. What do we say to people,
what do we say about people, particularly about people
who are in danger of being devalued? How might we help
a person to present himself or herself in ways that will

119



A QUARTER-CENTURY OF NORMALIZATION AND SOCIAL ROLE VALORIZATION

make it just that much more likely that someone will
accept him or her and will extend a welcome? We will
count in that person’s life if we can help him or her to
come across positively, even in such superficial things
as personal appearance. We might be tempted to say that
those perceivers, those beholders, should not be judging
a person by first impressions. Well, no, they shouldn’t,
I agree. And yet, sometimes people do. We can lament
and complain about that, or we can try to help a person
to come across more positively, more enhancingly.
Further, what can we do to provide a person with valued
work? Not only so that it will enrich and fulfill his or her
life, on the interaction dimension, but it will also help
that person to come across better to others because he
or she will be filling a valued work role and perhaps
enabled to fill other valued roles in life. That will change
the views of the perceivers too. How can we allow
reasonable risk, not only because we learn by it and the
person atrisk of devaluation learns by it, but also to allow
and encourage challenge and risk in a person’s life because
that, too, will change the way that other people look at
that person.

Normalization would ask us not only to work with
and on behalf of a person at the level of the person, but
it would next have us ask, what can we do in that person’s
life and in the interpretation of that person, by the changes
we might make in the person’s primary and intermediate
social systems? How might we change the context, not
only change the person? What can we do, in other words,
that works directly with those primary and intermediate
social systems by, for instance, dispersal of groups as
opposed to the segregation and congregation of people
who (I guess the old idea ran) must belong “with their
own kind”? How might we present alternatives in the way
that we design programs? How might we especially try
to work toward the valued social participation of people
who have been for too long excluded from community
and society? Full integration at work, integrationinone’s
residence, integration in education? Why would that be
important? The principle of Normalization asks us to think
about that along the dimension of interaction because
it makes a difference to the person we have in mind.

There are some things in our lives that we have learned
by formal instruction: people stood up and delivered
lectures; our teachers in high school taught us things.
Here’s an example. Once upon a time I learned, and most
of you all learned, what is the capital of Colorado. You
learned it, I learned it, you know it. What is the capital

of South Dakota? You probably learned that one too, and
you probably got it right on a test. How did you learn
that? Youlearned that by formal instruction, and we learn
a lot of things that way. It is a valuable thing in life to
be able to learn that way: We read books, we hear lectures,
we read blackboards, we read handouts at presentations,
we learn by formal instruction. But, there are a lot of other
things in our lives that we did not learn by formal
instruction. For instance, whether you know the capital
of Colorado or not, I can see just by looking at you that
you all know how to dress presentably for an evening
presentation at a conference. Now, that is something you
also had to learn. You weren’t born knowing how to dress
presentably, and you probably didn’t get formal
instructions aboutit. By how to dress, I don’t mean how
to do buttons or zippers. I mean, what is presentable. What
is okay. What is within the range of things that won’t get
people staring at you and saying you look weird. How
did you learn that? Never read it in a book. Never had
a course., Never took a class. There are a lot of things
in life—just how to act, how to be, how to be more or
less presentable most of the time—things in life that we
learn just by being around other people. We pick them
up from other people. And how would we have learned
those things had we been segregated, forced to spend
all our time with people who didn’t know those things?
Social integration or valued social participation, then,
would have an impact on a person by creating a context
around him or her that includes people who know those
things already. To be surrounded by ordinary valued
people who have those ordinary competencies would make
a difference in a person’s life.

We could work also at the level of the primary and
intermediate social systems in a person’s life to use the
kinds of settings and services that are used by everyone.
We should enable and assist people to use settings that
are part of our communities, that are not for a specific
group labeled by age, not for a group of people labeled
by disability. They are for everyone, generic. We need
also to look at the ways in which what we do within
programs becomes part of the context around a person:
How is that programmatic context supportive to a person
by being demanding, challenging? How is the context
supportive to a person by being age- and culture-
appropriate? How does the context make it likely to help
a person learn not only the formal skills you could take
a test on, but also to learn how to act, how to be, how
to make social acceptance more likely?
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The principle of Normalization would also imply that
we work at the level of the primary and intermediate social
systems along the dimension of interpretation. We need
to ask of service settings, for instance, that they be in a
place that you would expect them to be, normative
locations. We need to ask that service settings look about
the way you might expect them to look for you and me,
for anyone; in other words, we should arrange and design
normative program appearances and facilities. About a
residential service, we would ask, indoor, outdoor, what
does itlook like? Does it look like a home for you or me,
for ordinary citizens? That would count for the way that
we interpret the people who live there. We need to
describe people in enhancing ways, and we also need to
refer to the places where people go and are served, and
the programs that serve people, in enhancing ways instead
of devaluing ways. We should group people in ways that
send a positive message about who they are, valued in
the eyes of the perceiver. We can get mad at the perceivers
for not accepting people, but we can also try to influence
how those perceptions occur, the interpretations that are
affected at this intermediate level of the context around
a person.

The principle of Normalization would ask us to look
atanother dimension, at another level: How is it that we
might work at the level of changing society, through the
dimension of interacting with society? So Normalization
would ask what might we do to structure not only a
program, but that broader context of a social service
systeminto the kinds of patterns and governance that will
give people continuity in their experience and breadth
of opportunity through their human service experience.
How can we affect also the ways that people are hired
and then the ways that people are trained to try to offer
those supports at the systems and the societal level so
that supports will be most enhancing to their competence,
richness of life, relationships? How can we influence
legislation that will, in turn, have influence on the lives
of people that we care about? How can we interact with
the key institutions of society to make a difference in
people’s lives? Then, too, we need to work at the level
of society, but through the dimension of interpretation.
What kinds of messages can we send about people,
perhaps even people in broad groups, to the whole society?
How can we shape societal attitudes to accept groups of
people who are in danger of being cast into deviant roles?
How can we broaden the public’s definitions of who is
okay, who is acceptable, who is welcome, who is
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included? How can we interpret people positively by
public education? How can we interpret people positively
by how programs and systems operate and by what they
are called, by program terms, and by nonstigmatized
funding? And how can we interpret people positively,
too, by setting examples that a whole society might see
of how people might be with one another?

6 SOCIAL INTEGRATION

Now we’ll go back to the question I asked a few
minutes ago about how we learned the capital of Colorado
and about what difference it makes to people if they have
been segregated. Well, it limits their learning directly,
how they will learn how to be among people. But there
is another problem with segregation, and therefore another
kind of importance to social integration as an implication
of the principle of Normalization. That is, what difference
does social integration make in the eyes of the perceiver?
Maybe not only the eyes; maybe we should ask also, what
difference does social integration make in the minds and
the hearts and even the souls of the perceivers?

We are taking ourselves back to a presentation of the
North American formulation of the principle of
Normalization as of 1975, so it seems appropriate to share
with you a short story from 1975, in which we visited
an early-childhood education programin Syracuse, New
York, the First Baptist Church Child Development Center.
It was not a typical place to visit for a human service
training group like a PASS team, in that where we visited
was not set up for people who had a certain label; it was
set up generically for anyone who was 3, 4, or 5 years
oldin Syracuse. Something that we had as a special focus
as a visiting training team, however, was that two of those
students, out of the 32, were youngsters who were visibly
handicapped in some way. I remember meeting Angela
and Billy.

Angela was a youngster who could not walk, and
people were working with her on that. She had some
adaptive equipment she was strengthening her leg muscles.
She had had surgery too, and it was hoped that she might
soon learn to walk. But at the moment that we went there
to visit, Angela could not walk. This is a story about the
impact of social integration on Angela: It was a good place
for her to be. Why? Because she could learn from the
other students. She could learn what it was like to be a
4-year-old, which she probably would not have gotten
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from a book or from a teacher. She could learn that only
by being among a variety of other 4-year-olds. Those were
her peers.

This is astory about meeting Billy too. Billy, at least
as far as we knew, had no particular impairments. Billy
was an ordinary, typical 4-year-old boy. In fact, he was
turning 5 the day that we were there, which is one of the
reasons that Billy sticks in my mind. When we visited
there, Billy was telling anybody he could get his hands
on, including us visitors: “Hey, today’s my birthday. I'm
five years old.” So, naturally, to try to be polite and be
good guests while we were visiting, we asked Billy, “Five
years old, hey, that’s great! Are you having a party today
for your birthday?” Billy said: “Well, we’re having
cupcakes here at the day-care center, but the real party
is going to be Saturday. My mom said it should be
Saturday "cause then all of my friends can come, not just
here from the day-care center.” We responded: “Sounds
great. Who is coming to your party on Saturday?” Billy
replied: “Oh, all my friends are coming. Tommy’s coming,
Bobby’s coming, Angela’s coming.”

I think back to that story as a story about Billy too,
even more than as a story about Angela. What difference
does social integration make to Angela? Well, Thope that
maybe someday, Billy will be a big employer or the
mayor, and he’ll be able to make some difference to
Angela’s life; but I think social integration will make a
difference to Billy’s life whether or not he becomes a
powerful person someday. Perhaps by growing up with
Angela, Billy will have grown up with alittle more variety
of people, he will have grown up gentled by the experience
of having known Angela, especially if he is able to keep
that relationship going as they both grow into their teens,
when many of us start to stigmatize each other. Social
integration is implied by the interaction dimension of the
principle of Normalization, and it is implied also by the
interpretation dimension. This, then, has been a story about
Angela’s life, but it is just as powerfully a story about
Billy’s life and his mind and, metaphorically speaking,
his heart.

The principle of Normalization in summary would
ask us to consider how might we help people in danger
of being cast into deviant roles, how might we help them
to be enabled to be valued instead in their appearance,
in their behavior, in their speech, but not only in things
about the person. But also how might we help people by
changing the context around them, job opportunities that
they might have, other opportunities for other kinds of

inclusion, other kinds of valued roles, other kinds of
richness? How might we help people to be valued in the
relationships that they have? How might we help people
to become valued even in the services that they receive,
and how those services send messages about those people
in enhancing ways instead of deviancy-invoking ways?

Well, we might be able to help people to be valued
in all of those six ways that come into that matrix scheme
of dimensions and levels. If we attend to each of those
two dimensions and we attend to each of those three levels
of action, well, that will certainly have its challenging
implications for how we might change the insides of
human service programs. That looks like a tall order,
and it give us plenty of work to do. But of course, from
its earliest statements by Wolfensberger, the North
American conceptualization of the principle of
Normalization has always stressed social integration,
compelling us to break out of the insides of human service
programs. That demand may not have been sufficiently
appreciated by people who have made cosmetic changes
in segregated programs. And that demand for social
integration may not either have been justly credited by
those people who more recently have worked toward
inclusive communities. But we have got to break out of
justchanging the insides of segregated programs; we must
provide the needed services and supports so that people
who have been cast into devalued roles can become and
remain full participants in their families, in their schools,
and in their communities. The principle of Normalization,
perhaps above all, implies social integration.

7 CONCLUSION

Let me tell you a story.

Also in 1975, 1 had the opportunity to visit a summer
day camp near Albany, New York. It was a typical day
camp in many ways. About 300 campers came each day,
and they were organized by age group. So the 10-year-old
boys were the Tigers, the 8-year-old boys were the Eagles,
the 9-year-old girls were the Apaches, and the 12-year-old
girls were the Mohawks. Through the day, campers in
their groups engaged in activities typical of a day camp.
swimming, canoeing, nature groups, horseback riding,
and so on.

One thing was not so typical at the camp, however.
Its owner and director, Ben Becker, decided that it would
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be a good learning experience for everyone concerned
to have a number of campers be children with physical
or mental impairments. So he had an informal quota
system to ensure that S-10% of the camipers in any given
week were children with handicaps, and he gave out scho-
larships to assist in this plan. Thus when the Mohawks
went horseback riding, not every Mohawk could just jump
on a horse and ride; and not every Mohawk could learn
as easily or as quickly as every other Mohawk.

For instance, in the group of 30 Mohawks, one was
a girl who was blind. So when she went horseback riding
with the Mohawks, another girl rode on another horse
next to her to call over instructions and encouragement.
Another of the Mohawks was a girl with cerebral palsy,
and she had limited control, especially on one side of
her body. So when she went horseback riding with the
Mohawks, another girl would ride alongside for
encouragement, and sometimes on curves one of the
counselors would run along the other side of the horse,
like a spotter in gymnastics. They certainly didn’t want
Mohawks falling off horses. Another of the Mohawks
was a girl who had had polio as an infant, and she had
no control over her legs at all. So when she went
horseback riding with the Mohawks, one of the bigger
girls who was already a good rider would ride behind
her in the saddle, holding her shoulders to make sure she
stayed on the horse.

We visitors on a PASS team were very impressed with
Ben Becker’s camp, but it was only looking back a few
years later that I realized that his camp operated under
a rule, that every Mohawk is a horseback rider. They
didn’t state it as a rule, but that was the principle that
guided the camp every day.

In human services for people with handicaps back in
the bad old days, we seemed to operate under a different

rule, essentially that some people are horseback riders
and some are not. It is a shame, really, since horseback
riding is such a fine experience, but some people just don’t
have it in them to be horseback riders. Now in services
in these more progressive days, it seems that we most
often operate under a more enlightened rule. We have
high expectations for all of our campers, so our rule now
is thatevery Mohawk will be a horseback rider, someday.
In the meantime, we will hire the best teachers and the
gentlest horses for our special group of future horseback
riders, working with them patiently and intensively until,
someday—I know it will come—they will be able to
become horseback riders and rejoin the Mohawks.

Doesn’t sound so bad. Butat Ben Becker’s camp they
had a different rule: Every Mohawk is a horseback rider
now, today. What varies is not who is a horseback rider
and who is not; every Mohawk is a horseback rider. And
what varies is not when someone will attain horseback-
riderhood; every Mohawk is a horseback rider. What
varies is only how much help a person needs to stay in
the saddle.

If we can work well in the dimension of interaction
with a person and in the dimension of our interpretation
of a person to others; and if we can work well at all three
levels, directly with the person, with their family and
program contexts, and with the broad community and
society; then we will be able to make the best possible
difference in that person’s life. As Samuel Gridley Howe
noted in 1866, “Meaning well is only half our duty;
thinking right is the other, and equally important, half.”
It may be that meaning well, and caring deeply, about
another person cannot be taught, it must be a given. But
many of us are grateful that we had the privilege of
learning, through the principle of Normalization, a bit
of what it might mean to work at thinking right.
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1 INTRODUCTION

In this chapter, we will present an overview of
Social Role Valorization (SRV), including its major
implications and its rationales. However, readers
should note that this paper does not purport to be the
kind of scholarly literature review that would support
the various points made herein. That kind of review
would require a different context—and would probably
constitute something like a PhD dissertation, given the
number of references in the literature that do support
the claims and action implications of S.R.V. For
instance, there is a very substantial body of literature
on social roles, role expectancies, and role perfor-
mance that has been and is being developed without
any relationship to SRV (as covered by Raymond
Lemay in chapter 10), and much of it prior to the
formulation of SRV. There are easily over a thousand
studies in the social science literature on the power of
role expectancies to elicit the expected performance,
and role expectancies play a major part in Social Role
Valorization theory. Similarly, there must be a
thousand or more studies that bear on the power of
imitation and modeling to affect behavior, The validity
of this literature and research does not depend on the
validity of SRV. But what SRV has done is to apply
the knowledge generated by this body of study and
theory to the plight of societally devalued people, in a
unifying fashion apparently not done before.

Readers who are interested in searching the
literature for works that support or contradict Social
Role Valorization might consult pages 129-130 in
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Wolfensberger (1998), where he lists the numerous
topic areas in which one can find research relevant to
Social Role Valorization.

As was explained in an earlier chapter by
Wolfensberger in this book, Social Role Valorization
(Wolfensberger, 1983, 1984, 1985, 1991a, 1991b,
1991c, 19914, 1992, 1998) grew out of his formulation
of the principle of Normalization (Wolfensberger,
1972), which in turn had been based on the
Scandinavian formulations, and especially that of Nirje
(1969). Because the phrase Social Role Valorization is
amouthful, people usually abbreviate it to SRV, or, in
French, Valorisation des Roles Sociaux (VRS). In
Italian, the term is Valorizzazione del Ruolo Sociale
(also VRS). In German, Aufwertung or Bewertung der
sozialen Rollen was used briefly, and now it is called
Valorisation sozialer Rollen (VSR). The Norwegian
term is Verdsetjing av Sosial Rolle (VSR). In
Icelandic, Gildisaukandi Félagslegt Hlutverk (GFH)
has been used. And in Welsh, the term is Faloreiddio
R6! Gymdeithasol, or FRG.

The definition of SRV between 1995 and 1998 was
“the application of what science has to tell us about the
enablement, establishment, enhancement, maintenance
and/or defence of valued social roles for people.”
This very parsimonious definition implies a wealth of
action strategies, as will be explained further below.
Also, readers who are familiar with earlier definitions
of Normalization and of SRV will note four important
differences between those definitions and this one.

1. The definition makes no reference to devalued
people because the measures that can craft valued roles
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for people would be the same regardless of who those
people are.

2. The definition refers to “the science of”” how to
enhance people’s social roles, which means SRV pulls
together what is known from the world of fact,
experience, and empirical research that is relevant to
role-crafting.

3. The definition no longer includes the phrase
“culturally valued means,” because the use of
culturally valued means is implied in what is known
from social science to enhance people’s roles. (Roles
are less likely to be enhanced if the means employed
are not consistent with what is culturally valued.)

4. The definition no longer includes the phrase “as
much as possible” for two reasons. (a) In part, the
phrase refers to decisions that are value-laden,
ideological, and therefore not empirical in nature (e.g.,
about how much SRV to pursue for any person or
group, or how much SRV knowledge to employ). (b)
It also refers to the limits that may be imposed by
various external constraints, such as insufficient funds,
lack of commitment by responsible servers, what the
laws mandate or permit, and so forth. These things are
real; they do often constrain what would theoretically
be possible, but they do not affect what empiricism can
tell us is known to work, and to be doable, for people.

SRYV proposes that people who hold valued roles in
society are more apt than people in devalued roles to
be accorded “the good things of life” by their society.
Consequently, if people who are devalued by their
society, or who are at risk of being devalued, are to be
given the good things of life, then they should be
helped to as much as possible fill roles that are highly
valued in society. Otherwise, they will probably be
very badly treated. (All this will be explained in much
more detail later.)

2 CLARIFICATION OF ISSUES RELATED TO
SOCIAL ROLES

Because the concept of social roles is so central to
SRV, it is important to first clarify what social roles
are, and, in doing so, we will also clarify what social
roles are not—at least, not within SRV. Six such
clarifications follow.

2.1 DEFINITION OF SOCIAL ROLES

A first clarification is that the term “social role”
means a combination of behaviors, privileges, duties,
and responsibilities that is socially defined, is widely
understood and recognized within a society, and is
characteristic or expected of a person occupying a
particular position within a social system. The
responsibility or duty elements of a role might be
thought of as “you must” or “you should” or “you shall
not” types of expectancies. For instance, in our society
it is expected that parents should rear and take care of
any children they bring into the world, and not mistreat
them. Similarly, it is expected that an employee should
carry out the duties of a job, obey the dictates of the
employer who pays the worker’s salary, and not loaf or
steal from employers. In contrast, the privileges of a
role might be thought of as “you may” or “you are
permitted” types of expectancies. For instance, a
person in the sick role is permitted to stay home from
school or work. A grandparent may (but need not)
spoil the grandchildren a bit. And so on.

It thus seems that all elements of a role can be
defined as being aspects of expectancies of one type or
another held by both perceivers and the person in the
role, that is, the person incumbent in the role is
expected to do, or not do, this or that. People who
violate the expectancies of a role are not apt to be
confirmed in that role by others, and people who meet,
or fill, the expectancies of a role will tend to be
confirmed or even legitimized in that role by others.
(And some roles do require the legitimization of
others, in order for an aspirant to the role to fill it and
to be perceived as filling it.) When a person is
perceived—at least in a general way—to live up to the
expectancies associated with a particular role, we say
that the person is carrying out, playing, or filling that
role.

22 THE TERM “ROLE” HAS SEVERAL—SOMETIMES
CONFUSING—CONNOTATIONS

A second clarification, also addressed in a separate
chapter by Raymond Lemay (chapter 10), is that the
term “role” has several connotations, and one of the
most problematic is the idea of an artificial character,
such as one might play on a stage. In SRV, we are
most certainly rot talking about artificial identities that
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a person consciously and briefly puts on and off, and
“plays,” but that have no relation to the person’s “real”
identity. Rather, we can say that for all practical
purposes, many of the roles that a person fills in life,
especially the major ones and in their aggregate,
become that person’s identity; or, put another way,
people generally become the social roles that they fill.
Thus, roles are not something that people simply step
in and out of, or shed like their clothes, but they
become an integral part of their identity in the eyes of
others—and to a very large degree also to themselves.
For instance, a woman does not simply “play” the role
of wife and mother for 20-plus years; she actually
becomes a wife and mother, and fulfills the role
elements that are part of this. One does not merely play
the role of a physician, but one actually becomes a
physician. And so on.

This is certainly the case with those social roles that
a person assumes voluntarily, and perhaps with great
eagerness, such as those of husband and wife. But it
can even be the case with those roles that are
reluctantly assumed, or that are even forced on a
person. For instance, one may not want to be an
assembly-line worker, and might prefer some other
career, but if one holds this kind of job for long, one’s
identity probably will eventually become that of a blue-
collar assembly-line worker, and will be shaped by the
exigencies of that role. Similarly, even if a person does
not want to be seen and treated in the role of a menace,
the person is nonetheless very apt to become one if
enough other people give that person convincing,
strong, and consistent role cues and expectations that
he or she is, indeed, a social threat.

2.3 SOCIAL ROLES FALL ALONG A CONTINUUM OF
PERCEIVED VALUE

A third clarification is that there is a continuum of
social valuation of different roles, ranging from
extremely devalued to extremely valued. Some roles
that are very devalued are those of subhuman, social
menace, and garbage picker. Some roles that are very
positively valued are those of president, scholar, and
champion athlete. Yet other roles probably fall
somewhere in between these two extremes, such as
those of voter, neighbor, and garage mechanic.

Of course, individuals may attribute a different
value to specific social roles than does their society.
For instance, a particular individual may devalue the
role of president or other national government official,
but the majority of that person’s society may still value
such roles highly. Similarly, a certain individual may
place high personal value on the role of idler or atheist,
but that individual’s society may devalue such roles.
However, there tends to be a good deal of concordance
between the value that individuals attribute to social
roles and the value that their society as a whole
attributes to those same roles, in good part because
individuals’ perceptions and values are shaped by their
social context.

In later sections, we will elaborate more on some
very devalued roles into which devalued people get
cast, and some roles that are positively valued, at least
in our contemporary Western societies.

24 ROLES FALL INTO DIFFERENT DOMAINS

A fourth clarification is that most roles can be seen
to fall into certain broad domains (see Table 5.1).

For instance, there are positive roles in the domain
of social relationships, such as husband or wife,
mother or father, daughter or son, brother or sister,
grandchild, grandparent, acquaintance, friend, best
friend, fiancé. Negatively valued roles in the
relationship domain include orphan, “old maid,” and
“black sheep of the family.” These are not artificial
characters that people “play,” but rather, relational
identities, commitments, social functions, or positions
that people fill, make uniquely their own, and/or have
forced upon them. For instance, certain behaviors are
expected of grandparents, and certain privileges and
responsibilities are accorded to them. By and large,
most grandparents will meet these expectations, though
they will do so in ways that have a great deal of
individual variation to them. Similarly, the “black
sheep” of any family is apt to be talked about and
treated in much the same way across families, though
the individual family members in this role may have
different personalities and do different things that
merit them this dubious distinction.
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TABLE 5.1

DOMAIN

Relationships

Work

Education

Sports

SOME MAJOR "ROLE DOMAINS"® IN HUMAN EXISTENCE,
AND COMMON VALUED AND DEVALUED ROLES IN THEM

COMMON
DEVALUED ROLES

“Old maid”

Old fogey, dotard

Orphan

“Black sheep of the family”
Harlot, pimp, gigolo

Idler, loafer,
Goldbrick

Ne’er-do-well
“Sponge,” freeloader

“Scab”
Union-buster
Informer

Dunce

Scatterbrain

Slowest member of the class
“Special class” pupil

Qaf, klutz, lummox

Invalid
Loser
Sore loser
Bad sport
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COMMON
VALUED ROLES

Wife/husband, parent
Grandparent
Son/daughter
Brother/sister

Grandchild

Aunt/uncle, niece/nephew
Godchild

Friend, confidante

Fiancé

Worker
Laborer
Wage-carner
Breadwinner
Artist
Craftsman
Union-member
Expert
Apprentice
Employer, business-owner
Boss

Board member

Teacher, professor
Scholar

Student, learner
Peer tutor
QOutstanding pupil

Athlete

Athletics champion
Competitor

Coach

Fan, booster
Cheerleader
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Community participation

Foreigner, stranger
Prisoner

Welfare recipient
“Sponge”
Shoplifter

Isolate
Jury-duty-shirker

Religious
Atheist
Heretic
Apostate
Sinner, lost soul
Lukewarm follower

Residence-related
Homeless street person
Inmate
Vagabond, hobo
Bad neighbor

Public official

Citizen

Consumer

Taxpayer

Voter

Customer

Community activist

Juror

Club member, board member

Minister, priest, rabbi
Pastor

Deacon

Sexton, acolyte
Cantor, choir member
Parishioner

Homeowner

Tenant

Landowner

Good neighbor

Building superintendent

There are also positive social roles in the domain of
work, such as employee, labor union member, small-
business owner, stockholder, chief executive officer,
board member. There are also more specific work
roles, such as janitor, registered nurse, cancer
researcher, film director, telephone repairman,
secretary, bank teller, car salesman, plumber,
mechanic, letter carrier, and so on. Negatively valued
social roles in the domain of work include idler, loafer,
ne’er-do-well, beggar, and union-buster or “scab.”

There are roles related to the domain of education,
such as pupil, peer tutor, teacher, outstanding student
in a subject area, and school athletic team star.
Devalued roles in this domain include dunce,
scatterbrain, and “special class” student.

Positive roles in the domain of recreation and
leisure include athlete, jogger, swimmer, bridge-player,
chess master, painter, and so on. Some such roles are
based on organizational and associational membership,
such as member of a card club or member of a sports

fan club. Negatively valued roles in this domain
include oaf, klutz, sore loser, and bad sport.

There are positive roles related to what one might
broadly call the domain of public life, including those
of citizen, activist, voter, licensed automobile driver,
village clerk, elected official (such as member of a
local council), and taxpayer. Negatively valued rolesin
this domain include foreigner, prisoner, recipient of
public welfare, shoplifter.

And there are positive roles related to the domain of
higher-order beliefs, worldviews, and religious life,
such as philosopher, prophet, pastor, minister, deacon,
choir member, secretary to the altar society, cantor,
sexton, and so on. Negatively valued roles inciude
atheist, heretic, backslider, and lost soul.

Of course, these role domains may not be so clearly
differentiated in a person’s life. For instance, to one
person, the major work role may be the same as a role
related to religion, as in the case of a parish priest. For
another person, a recreation-related role may become
the major or dominant work role (as in the case of a
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champion athlete whose entire time is devoted to
getting in shape for a major competition, or teaching
others to do so), and the person’s recreation thus
displaces, or becomes, his or her work.

Also, the role domains that we have reviewed are by
no means exhaustive, and the specific roles in them are
only a small sampling of the many social roles that
there are in society and life. In fact, social roles are so
much a part of human life that, like fish with water, we
take them for granted and do not even recognize that
we are filling them. For instance, in the course of a
day, one woman may fill the roles of wife, mother,
secretary, daughter, leader of a Girl Scout troop, bank
customer, coach, good neighbor, and probably yet
others. A child may fill the roles of son or daughter,
brother or sister, student, athlete, Girl Scout or Boy
Scout, acolyte, and perhaps a role related to the upkeep
of the family home.

25 ROLES MAY RANGE FROM NARROW TO BROAD

A fifth clarification is that different roles are of
different widths (Wolfensberger, 1991a, 1992). That
is, some roles are narrow and are only apparent at very
specific times and places, while others are very broad,
perhaps controlling—or at least affecting—much of a
person’s life (Wolfensberger, 1992). An example of a
role that is rarely anything but very narrow is that of
bank customer. An example of a role with a broad
width is that of husband or wife, or full-time student.
However, and interestingly, the width of a role is not
necessarily or entirely inherent in the role, and it can
change. Two features seem to be the largest
determiners—at least in contemporary Western
societies—of how broad a particular role is in a
person’s life.

1. The first determinant is how much of a person’s
life is occupied in and by a role. The more a person’s
time is taken up by the role, then the more broad in that
person’s life (and the more life-defining) that particular
social role is apt to be. For example, if one’s work role
occupies a great deal of one’s day, it tends to be
broadly determinative of one’s life and identity in
Western society. Or, contrast the role of being a
hospital patient with the role of being a dentist’s
patient or an optometrist’s. The first is apt to be very
life-defining, the others are not. This is because the

hospital patient actually resides in a hospital, clinic, or
nursing home; is very much surrounded by other
patients, and by medical and medically imaged
workers, such as doctors, nurses, and therapists; is
dressed in hospital garb or lounges around all day in
pajamas and bathrobe; gets classified as “chronic” or
“acute”; and has to follow hospital schedules and
routines. In contrast, the dentist’s patient does not
reside in the dentist’s office; is only treated as a patient
for a few hours at a time together with very few other
patients, perhaps a few times a year; and does not have
his or her appearance, activities, associates, and com-
panions all determined by the act of getting dental care.

2. The second determinant seems to be how many
other normative or even valued roles a person has. The
fewer valued roles a person fills, the broader—and
therefore the more life-defining—will become those
roles that the person does hold, including devalued
ones. Conversely, the more valued roles a person
holds, the narrower—and the less life-defining—is any
particular one of them apt to be, including any
devalued roles that the person also fills. Another way
of saying this is that the more positive role elements
there are in a person’s life, the less will devalued roles
invade and take over, and the less powerful they will
become in that person’s life. This reality means that the
greater the number of positive roles a person holds,
and the greater the number of positive functions a
person plays, the less overpowering will be any
negative roles into which that person is also cast.
People who hold mostly valued roles, and one or a few
devalued roles, may still be able to maintain a valued
life because the power of the greater number of valued
roles outweighs that of the smaller number of negative
ones. People who hold mostly devalued roles, but one
or a few valued ones, will have their lives defined and
shaped by the mixture of both such roles. But a person
who holds no valued roles at all is apt to have his or
her life defined and shaped for the worse by that fact.

Thus, for instance, a man who fills the valued roles
of father, businessman, church deacon, officer in a
men’s club, and local politician—and who is also cast
into the dying role—is apt to continue to be seen in,
and to fill most of, his valued roles even as he is also
seen to be dying. In other words, for such a person, the
dying role will have much less of an identity-defining
impact. In contrast, for a person who has few or
perhaps no valued roles, and who is also now
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pronounced to be dying, the dying role is apt to
become very broad and identity-defining, and to even
control or determine just about everything that happens
to that person. These facts have much bearing on the
so-called “conservatism corollary” of SRV, to be
explained later.

2.6 EVEN PARTIAL FILLING OF THE REQUIREMENTS
OF A ROLE MAY BE ENOUGH TO CAST A
PERSON INTO THE ROLE

A sixth clarification is that, in at least certain
circumstances, a person may be perceived as the
incumbent of arole even when that person does not fill
all the role requirements or expectations. For instance,
an adult woman may be cast into the child role if she
has childish speech and childlike gestures and
mannerisms, even if she is mature in most other ways.
A person may get cast into a role simply for looking
menacing, and for using violently aggressive speech,
even if the person never hurts, or even tries to hurt,
another soul. A person who goes through the marriage
ceremony and shares a dwelling with his or her spouse
will be cast in the role of husband or wife, even if that
person fails miserably at those things expected of a
spouse, such as faithfulness, child rearing, financial
and other support, and so on.

There seem to be three conditions especially under
which a person will be seen as an incumbent of a role
even though the person fills that role only partially.

One is when the perceivers are already disposed to
view the person in that role and are therefore prepared
to interpret all sorts of behavior by the person as
confirming their role expectancies. For instance, if an
observer believes that “those kind of people” tend to be
menaces, then the observer may cast a particular
person who is “one of them” into the menace role just
on the basis of a furtive glance, a baleful eye, or a
forceful gesture.

A second condition is when the person has gone
through some public ritual of entry into the role.
Examples are marriage ceremonies, public election and
swearing-in to office, registration for school or college,
job interview, and filling out of new employee forms.
The public ceremony casts the person into the role in
the eyes of observers, and even if the person
subsequently fails to meet the requirements or
expectations of the role, having gone through the
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ceremony may still be enough to keep the person in
that role.

A third condition is when the person actually meets
at least some of the expectations attached to a role,
even if these are not sufficient to role success. For
instance, many youths who attend college hardly go to
class, but they are nonetheless seen as college students
because they have registered, paid their tuition, live in
university dormitories, and are of college age.

This entire point has implications both for
preventing people who are devalued or at risk from
being cast into devalued roles, as well as for helping
them be cast into valued ones, even if they cannot meet
all the requirements of a specific valued role.

3 PREMISES UNDERLYING SRV

Having reviewed six clarifications of social roles,
we will now present five basic premises that are crucial
to understanding issues of role valuation, and hence to
SRYV theory overall.

3.1 HUMANS REGARD EACH OTHER EVALUATIVELY

One premise is that because human perceptual
processes are by their very nature evaluative, humans
regard each other in an evaluative fashion. Everything
we perceive by any of our senses, on either a conscious
or unconscious level, is judged either positively or
negatively. Even preverbal infants may howl upon
perceiving something that their perceptual/evaluative
system has informed them to be unpleasant or
potentially threatening. For instance, they may scream
when a parent leaves the room, when strangers appear,
or when a gruesome face is shown them. In other
words, it appears that there is no such thing as
sensation that is “pure” and isolated, as psychologists
once believed. They once thought that sensory data
registered in the brain before they were interconnected
with whatever already existed there, including memory,
knowledge, meanings, values, interpretation, andsoon.
However, it is now believed that sensation is really part
of a feedback process whereby preexisting content in
the brain is intermingled with, and added to, sensory
inputs as they come in, thereby instantaneously
transforming these inputs and giving them meaning.
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Judgments as to whether a stimulus might be good or
bad, pleasant or unpleasant, are made so rapidly that
inputs deemed negative can even be repressed, so that
a person will deny that he or she saw or heard
something that was in fact witnessed, and that did enter
the brain and its memory.

Thus, sensation cannot be factored out of
perception, and perception involves evaluation.
Therefore, there is no such thing as “pure” or value-
free or neutral perception. However, there is much
denial and repression of the reality that such value
judgments take place.

What this means to SRV is that because people are
perceived by others, they, too, get evaluated positively
or negatively by their perceivers as do objects or
events. In fact, some scholars (e.g., Freedman,
Carlsmith, & Sears, 1970) have concluded that
evaluation appears to be the main component in
perceptions of people. As Freedman et al. (1970) put
it: “Once we place someone on this dimension (good-
bad), we never add much else to our impression of
him. A favorable or unfavorable impression in one
context at one meeting extends to all other situations
and to other, seemingly related, characteristics” (p. 48).

When perceivers attribute low or negative value to
a person or group, we refer to this as social
devaluation. This means that the people at issue are
Jjudged as being of lesser value, lesser worth—either
lesser than the perceiver, and/or lesser than certain

other persons. However, the terms “valued” and
“devalued” must always be understood in relation to a
referent person or group that does the valuing or
devaluing. In other words, within the boundaries of
SRV, one cannot speak of people being intrinsically
valued or devalued, but only valued or devalued by,
and in reference to, others. Thus, social devaluation is
something that is done fo another person by a
perceiver; it is not something that is inherent in the
person perceived.

3.2 SOCIAL DEVALUATION CAN BE OF AND BY
INDIVIDUALS AND CLASSES

A second premise underlying SRV is that the
above-described process of social valuation can range
all the way from the person-to-person level to that of
class-to-class. In other words, one individual may
devalue one other person, often for such idiosyncratic
reasons that the same person would not be devalued by
others, or not for the same reason. At the other end, an
entire class of people—even a whole nation—may
devalue an entire other class, or type, of people, and
possibly for just one single reason. And in-between
these two ends, there can be devaluation of specific
groups or classes by a single individual, and
devaluation of specific individuals by an entire group
or class. These possibilities are depicted in Table 5.2,

TABLE 5.2

POSSIBLE RELATIONSHIPS BETWEEN DEVALUED AND DEVALUING PARTIES

DEVALUED PARTY

One specific person is
devalued by one other
specific person

DEVALUING Individual
PARTY

One specific person is
devalued by all or most of a
group or class

Group or class

Individual

Group or class

An entire group or class of
people is devalued by one
person

One group or class is
devalued by all or most of
another group or class
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FIGURE 5.1

A SAMPLE OF THE INDIVIDUAL VARIATION IN
PERSONAL DEVALUATIONS

TypeA  TypeB TypeC  TypeD

S1

On the individual-to-individual level, one family
member may devalue another family member, a person
may devalue someone who once inflicted a real or
imaginary slight to him/her, someone may devalue
someone else who habitually smells of garlic, and so
on, On the individual-to-group level, one person may
despise Catholics, another may feel contempt for those
with leftist political views, another may consider
vacuous rich people to be of low value, and so on,
though these devalued groups may be held in high
esteem by other persons. On the group-to-individual
level, an entire class of rich people may devalue a
particular advocate for the poor, much as the U.S.
“robber barons” of the early 20th century devalued
the populist William Jennings Bryan. On the group-to-
group level, the rich may devalue the poor, one ethnic
or racial group may scorn another, and much of an
entire society may devalue one of its major subsectors.
It is this latter type of devaluation that we refer to as

societal devaluation, meaning that the dominant sectors
of society, and perhaps even society pretty much as a
whole, hold the same one or more classes of people in
very low esteem.

That individuals can harbor their own idiosyncratic
devaluations that differ from those of other individuals
is illustrated by Figure 5.1. In it, we see that one
particular person—S 1—may hold people of Type A in
high esteem but may devalue people of Types B, C,
and D. Another person—S219475

—may devalue people of Types A and B but value
very highly those of Types C and D. Yet another
person—S3—may value people of Types A, B, and C
but not people of Type D. And so on.

However, if one compiles the various positive and
negative valuations held by specific individuals, one
can begin to see how these can aggregate into a global
and consistent pattern of group devaluations, as shown
in Figure 5.2.

FIGURE 5.2

HOW INDIVIDUAL VALUATIONS ACCUMULATE
TO BECOME COLLECTIVE ONES

Types or classes of people

Type A Type B

Type C

Type D
High

Low

133



A QUARTER-CENTURY OF NORMALIZATION AND SOCIAL ROLE VALORIZATION

3.3 THE COLLECTIVE/SOCIETAL TYPE OF
DEVALUATION IS THE MOST DESTRUGTIVE ONE

The third premise underlying SRV is that societal
devaluation is more devastating than individual
devaluation, because it creates whole classes of people
who systematically receive bad treatment in and from
society. When a person sees his or her whole society or
social class devaluing an entire other group or class of
people, then for several reasons that person is
extremely likely to join that devaluation process. As
each separate member of a class or society joins in
collective or societal devaluation, eventually almost the
whole collectivity and its structures militate against
the good of that entire devalued class. In contrast,
one specific person’s idiosyncratic devaluation is much
less likely than collective devaluation to recruit many
others into joining it.

Another reason societal devaluation is more
destructive than other kinds is that when a party is the
object of devaluation by only one or a few persons,
that party generally has options to escape the deva-
luation—options that hardly exist when that party is
devalued by an entire society. For instance, the party
can avoid the presence of the devaluers and remain in,
or enter, other social circles; or the party can take
refuge with others who hold it in high esteem. But
when the party is devalued by an entire society, then
such escape options hardly exist, or at least are very
much reduced.

3.4 SOCIAL DEVALUATION IS VASTLY MORE LIKELY
TO BE UNCONSCIOUS THAN POSITIVE
VALUATION

Another premise underlying SRV theory is that
individuals, and especially entire collectivities, are
much more likely to be unaware of their devaluations
than of their positive valuations of other people. In
fact, it is not at all uncommon for people to deny that
they do or could hold any such devaluations. Actually,
the reason is very simple: People tend to repress things
they perceive as unpleasant or unworthy, but not those
that they perceive as pleasant or noble. And in the
Western world, viewing others in a positive light is
seen as something good, but viewing them in a
negative light is seen as something bad, sometimes
even outright despicable, or at least as something to be
ashamed of.

This reality points to certain things that are
necessary in attempts to promote SRV and to improve
the lives of devalued people by implementing SRV.
One is to get the relevant parties to acknowledge the
existence of devaluation. For instance, there may be
denials that this or that group is societally devalued, or
is systematically engaged in devaluation, and, there-
fore, there are also apt to be denials that there is a
problemrequiring address. Unconsciousness can go so
far that people will even deny the most blatant ongoing
collective devaluations by others, not just their own
idiosyncratic, personal ones. Also, even when the
reality of devaluation is acknowledged in the abstract,
it may be denied when it hits close to home. For
instance, many parties have no trouble identifying
devaluing practices of others but resist any such
identification of their own devaluations. One problem
is that because SRV requires both acknowledging and
then addressing an unpleasant social reality—that of
devaluation—it is apt to generate resistance and even
hostility.

3.5 PEOPLE IN VALUED ROLES TEND TO GET THE
GOOD THINGS OF LIFE, AND THOSE IN
DEVALUED ROLES THE OPPOSITE

A fifth premise underlying SRV, already mentioned,
is that a society is apt to extend what it defines as the
“good life” to those people whom it values, and to
whom it perceives in a positive light. This will largely
be those people whom that society perceives as filling
roles which are valued positively in that society. The
more positively valued the roles that a party fills, the
more will that party’s society be likely to extend good
things to it. In contrast, those people in devalued roles
tend to get the bad things.

3.5.1 THE COMMONLY ACKNOWLEDGED GOOD THINGS
OF LIFE

What “the good things of life” are considered to be
will vary somewhat from culture to culture, and over
time. Still, if one looks across cultures and time, one
will find a great deal of convergence on what these
“good things of life” are: respect, acceptance (or at
Jeast tolerance), positive relationship, integration into
the valued activities of society, access to material
goods and welfare, housing that is decent according to
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the standards of that place and time, functions (work-
related and other ones) that are considered important
and contributive. People who are valued in society are
apt either (a) to be given these things—or access to
them—-by others who have it in their power to do so, or
(b) to be able to take or acquire these things for
themselves. But people who are cast into devalued
status and devalued roles are apt to have these things
withheld or taken from them and to instead get such
things as rejection; separation, segregation, and
exclusion, even to the point of exile; poorer quality
food, housing, clothing, education, and health care;
work that no one else wants to do if they can help it;
and even violence and brutality, all of which we will
elaborate in the next section.

Note that it is only in relation to a referent group or
individual who is doing the valuing or devaluing that
we can say that they will or will not extend “the good
things of life” to those whom they value and devalue.
Further, it is what they consider “the good things of
life” that they will extend to those whom they value,
and probably withhold from those they devalue. And
yet further, they will only be able to extend what they
actually have to offer, even if they want to extend
more. For example, a society that values warmth and
beautiful shelter but is in the middle of war, famine,
plague, or other social calamity, may only be able to
offer the crudest mud hut even to those people it does
value.

3.5.2 COMMON HURTFUL EXPERIENCES THAT BEFALL
SOCIETALLY DEVALUED PEOPLE BECAUSE THEY
ARE DEVALUED

People who are devalued, and especially who are
devalued by their society, have all sorts of hurtful
things done to them precisely because they are seen as
being of low value. Sometimes, these things are done
with conscious and explicit intent; sometimes, they are
done unconsciously; and sometimes these things are
simply the result of life conditions and circumstances
that are the way they are for the devalued party because
of that party’s devalued status and life experiences.

Very briefly, the following are the hurtful things
that are apt to characterize the lives of societally
devalued people. Many people within the SRV
teaching culture refer to these bad things as the
common “wounds” of societally devalued people. This

brief summary has been extracted from the more than
four hours of presentation on it that is given at
introductory SRV courses. A similar summary is found
in Wolfensberger (1998) and a much briefer one in
Wolfensberger (1992).}

1. Many devalued people are, or become, impaired
in body, including in brain or sense organs. Some get
devalued because they have impairments of body that
were either evident at birth or acquired afterward.
However, so often, the opposite also happens, in that
people who were devalued for other reasons become
impaired in body as a result of that devaluation, and
this usually makes them even more devalued. For
instance, people may become impaired as a result of
poverty, poor nutrition, unsafe living conditions, poor
health care, or being assaulted——all things that are very
likely to happen to them as a result of being devalued.

2. Many devalued people are impaired in
functioning. These impairments may have been the
reason they were devalued in the first place, or they
may be the result of the person having been devalued
for some other reason. In either case, the functional
impairment may be a result of a physical impairment,
though functional impairments can also exist in the
absence of physical impairments. Examples of
functional impairments include deficiencies in seeing,
hearing, speaking, thinking, mobility, or self-care.
Because of their devalued state and bad living
conditions, children from devalued classes may grow
up less intelligent, virtually illiterate, and/or mentally
conflicted, even if they are physically whole. Many
devalued people are or end up impaired in some area of
functioning that most valued people possess and take
for granted, such as basic literacy, getting along
adaptively with other people, running and maintaining
a household, attending to one’s personal appearance,
and so on.

3. Devalued people get relegated to low social
status in society and are looked down upon. They are
considered second-class citizens—or even worse—and
treated accordingly.

4. One of the hurtful things that happens to
devalued people that is of special relevance to SRV is
that they get cast into roles that are devalued in society,
and their access to valued social roles is severely dimi-
nished, or even eliminated. Typically, there is some
kind of link between lowered social status and the
specific devalued role that gets imposed on a status-
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degraded person, or the valued roles that get withheld
from such a person. In other words, devalued people
are given a role identity that confirms and justifies
society’s ascription of low value or worth to them.
Over and over, societally devalued people get per-
ceived or treated as occupying, and even shaped into
becoming, the following common negative social roles.

a. A common devalued role is that of a person as
“other,” that is, an alien (perhaps like a creature
from outer space), as so different that one does not
know how to classify the person. In French, the term
les autres (the others) may be used to refer to what
sociologists call “out-groups.”

b. Devalued people may be cast into subhuman
and nonhuman roles, and sometimes this is done by
denying “personhood” to them. For instance, if they
are young enough, they may be seen and treated as
“prehuman,” that is, not yet human (perhaps as
creatures who will never attain humanhood). This is
apt to be done to the unwanted unborn and handi-
capped newborns. Or, they may be seen as creatures
who once used to be human but are not any longer.
This role is apt to be imposed on elderly people,
particularly those who are senile or comatose.
Devalued people may be cast into the role of a sub-
human animal and be perceived as having primitive,
animalistic feelings and behaviors. Interestingly,
people who are seen as “animal-humans” commonly
get treated worse than “animal-animals” get treated.
Devalued people may be perceived as vegetables and
be called “vegetables” or *“‘vegetative.” They may be
cast into the role of object, that is, an insensate item,
perhaps to be warehoused or used as sources of
organs for other people.

One overall fact about the nonhuman roles is that
it is generally seen as permissible to kill creatures
that are not human, and, therefore, when people are
cast into one of these roles, they are usually treated
very badly, and often even made dead.

c. Either individually or as a class, devalued
people are at risk of being cast into the role of
menace or object of dread, in which case they are
perceived and interpreted as a threat to others,
society, and/or themselves. People cast into this role
are usually also very badly treated. For instance,
during the height of the social Darwinism era,
mentally retarded people were seen as a grave threat
to the very survival of civilization and
systematically subjected to extremely hurtful
“eugenic” measures.
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d. When they are put in the object of ridicule
role, devalued persons are made the butt of
demeaning jokes, laughed at, teased and tormented,
and even socialized into behavior patterns that
provide amusement and entertainment to others.

e. Devalued people may be viewed as objects of
pity, in which case observers feel sorry for them; and
perhaps because they want to make life easy for the
afflicted, they place few or no demands on them for
performance, learning, or growth.

f. Devalued people may be seen as burdens of
charity, in which case others may feel a duty to take
care of the person, but without gladness or any
positive feelings, and perhaps while resenting the
obligation. The devalued person may then be
provided for at only a bare subsistence level, or may
only be given occasional or other benefits whenever
the donor or caretaker is moved by guilt.

g. Many devalued people get cast into a child
role, which can take two forms. One is the role of
the eternal child who never matures into adult status
and competence, and whose behaviors, interests,
capabilities, and so on, will always remain at a
childlike level. Mentally limited people are often
cast into this role. A second form is that of having
reverted from adulthood back to childhood. Elderly
people are commonly cast in this role, as when they
are said to be “in their second childhood.”

h. Devalued people may be cast into the role of
sick or diseased organism, or even into the identity
of sickness personified. Typically, the devalued
characteristic or condition is said to be a disease,
usually one for which the afflicted person is not held
culpable. Such a perception may also exonerate any
other parties—family, community, even society as a
whole—from any responsibility in having brought
about the condition. At any rate, the “disease” is said
to require “treatment” by various forms of “therapy,”
which are to be given to the “patient” in settings, and
by personnel, that are medical, or at least medically
imaged, thus resulting in a medical service model.
This may go so far that the person’s entire life and
identity are medicalized.

i. Death-related and death-imaged roles (e.g.,
dying, as good as dead, or indeed already dead) may
be inappropriately and/or destructively imposed on
certain devalued people. For instance, live people
may be declared dead, perhaps so that their organs
can be taken from them. People who are not dying
may be put into the dying role. Elderly or chronically
ill people may be cast as dying. They, plus others
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(such as disliked people, long-term prisoners, or
people viewed as having “outlived their usefulness”)
may be related to as if they had already died.

For further elaboration of the first eight roles, see
Wolfensberger, 1972, pp. 12-25; or Wolfensberger,
1977, pp. 135-148; or Wolfensberger, 1978, pp. 1-16.
For elaboration of the dying role specifically, see
Wolfensberger, 1989, pp. 1-4.

Here, only those negative roles have been identified
that have a great deal of historical continuity, and
which tend to be nearly universally imposed upon all
sorts of societally devalued people. However, there are
also other negative roles that may be specific to a
particular cultural era or devalued group. One example
is the devalued party as a source of income
—sormething like a milch cow—to the valued peoplein
a locale, or to valued people of a particular type, such
as those in one occupation. For instance, devalued
people have increasingly been serving this function to
the human service professions since the 1950s.
Similarly, all devalued people who receive services
from a formal service agency are in the role of service
client, and, as documented in Wolfensberger and
Thomas (1994), this is a problematic mix of some
positive, some neutral, and mostly negative elements.
However, unlike the other devalued roles, these are
obviously not roles that could have been found
virtually everywhere and at all times.

5. As a result of being relegated to low social
status, people who are devalued get systematically
rejected, not only by society as a whole, but quite often
even by their own family, neighbors, community, and
even by the workers in services that are supposed to
assist them. Rejection means that other people really
do not want these people around.

6. Internal feclings of rejection usually get
externalized into behaviors that push the devalued
person away. So valued people put distance between
themselves and those they devalue and reject. The
valued people may do this by removing themselves
(i.e., by withdrawing as far as possible from those they
devalue) or by moving the devalued people away. For
instance, they may segregate devalued people into
separate settings, perhaps even ghettos and
reservations, or send them into a form of exile. Thus,
the distance may be physical, as in segregation; and
when people are segregated because they are devalued,
they usually also get congregated with other devalued

people, often into huge groups. But the distance may
also be social, as in various forms of degradation that
make it clear how lowly the devalued party is seen to
be even when no physical distance is put between the
two parties. For instance, a distinctly different and less
honoring form of address may be used for devalued
people than for valued ones, even when both are
present in the same physical space.

7. Quite naturally, when a party is devalued and
rejected, and other people withdraw from contact with
that devalued party, this also means that natural
relationships—such as family and friends—get
withdrawn and severed. When natural relationships
are no longer freely and voluntarily given to devalued
people, other people are apt to be recruited to do what
is needed for them. These other people almost always
have to be paid, because that is the only reason they
would be involved with the devalued person, and when
such payment ceases, so does their presence. So the
lives of devalued persons often begin to be filled with
artificial and “boughten” relationships that are really
substitutes for the “real thing” that valued people
enjoy, such as the voluntary and willing relationships
of family, friends, loved ones, and acquaintances.
Some devalued people do not have one single enduring
unpaid relationship.

8. Furthermore, devalued people commonly get
moved around a lot and therefore experience a very
wounding discontinuity with places and physical
objects. Often, these physical moves are interpreted as
for a devalued person’s own good, or as progress and
growth in independence. There can be scores of such
discontinuities in a person’s lifetime, and many can be
quite traumatic.

9. Commonly, the devalued person also suffers a
great many social and relationship discontinuities,
meaning that people come and go in that person’s life
endlessly—all this while the natural relationships are
not there. Often, relationship discontinuity
accompanies, or is the result of, physical discontinuity,
but even when a person is stable in one place, there
may still be many, many people who walk in and out of
the person’s life. What makes this even more hurtful is
that many of these very people (especially paid ones)
make either explicit or implicit promises that they want
to be friends, that they are going to help, that they are
“not like the others”—and yet all of them may end up
leaving, perhaps after only a brief presence. When
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such an explicit or implicit promise has been made and
then gets broken, the wound of the discontinuity is
compounded by the wound of betrayal.

10. Devalued people also experience loss of control
over their lives. It is other people who gain power over
them and make decisions for them, in both overt and
subtle ways, some of them already mentioned above.

11. Devalued people also get deindividualized.
They are subjected to regimentation and mass
management, and they so often have to accommodate
themselves to whatever is available, rather than getting
what they need or want when they need or want it, and
the way that they need or want it.

12. Devalued people commonly end up poor. In
both overt and subtle ways—some so subtle that they
may not be recognized for what they are—devalued
people end up with very little in the way of material
goods. If they need services, they may have to
impoverish themselves in order to receive them, or they
may end up poor as a result of receiving services.
Some devalued people come from families and classes
that have been poor for generations.

13. Devalued people also suffer impoverishment in
the world of experience, which is often very narrow for
them. They are denied participation in valued society
and its activities, and there may even be places to
which they are forbidden—or otherwise unable—to go.
Many experiences that valued people take for granted
may be withheld from, and be strange to, devalued
people.

14. One particular experience from which devalued
people may get cut off is knowledge of, and
participation in, the religious or spiritual life of society.
There are handicapped people who have never really
been given instruction in the religion they may have
been born into, nor been permitted to participate in the
community life of their fellow believers.

15. One of the major results of all this is that
devalued people’s lives so often get wasted. Days,
weeks, months, years, a lifetime goes by while they are
denied opportunities, challenges, experiences, and their
earlier potential is wasted or destroyed. When they do
receive service, it is often the wrong kind, or, at any
rate, of less intensity or quality than they could benefit
from, or than valued people would get. Many devalued
people spend much of their time just sitting and
waiting, wasting away, often even in the service
programs in which they are enrolled.

16. Devalued people are at extreme risk of being
society’s scapegoats. Whatever the problem is,
devalued people are apt to be suspected of causing or
exacerbating it, and punishing devalued people in
some way is widely promoted as the solution to
a societal problem. For instance, devalued people
are more likely than valued people to be suspected
of an offense that has been committed by
unknown parties, accused of it, arrested, prosecuted,
convicted, and given a harsh sentence. Entire devalued
classes may be accused as guilty when a society
experiences a natural disaster or social or economic
problem.

17. Devalued people get systematically and
relentlessly juxtaposed to images that carry very
negative messages in the eyes of society. Services to
them get put in locations where valued people do not
want to be; devalued people get placed with other
people whom society also does not want; image-
degrading names are given to their services; elements
of their personal appearance that attract negative
attention are not addressed, or their deviant appearance
may even be enlarged by people in charge of their
lives; services to them are funded by appeals that are
image-tainting. All these (and other) sorts of negative
images convey messages such as that these people are
worthless, subhuman, menaces, dangerous, and
despicable—and this negative-imaging perpetuates the
social devaluation and invites other people to do bad
things to the devalued people.

18. Devalued people are thus very much at risk of
being badly treated, brutalized, violated, even to the
point of being made dead. They may get assaulted on
the streets, in their families, or by their service
workers. Other people will think they are justified in
getting rid of them permanently, that is, ending their
lives.

19. Asaresult of all these things, devalued people
become very much aware that they are aliens in the
valued world, that they do not fit in, that they are not
welcome. They are apt to become very insecure and
may even begin to dislike themselves and think that
they really are despicable, unlovable, worthless, and
that it is their own fault.

20. Many devalued people may become embittered
and perhaps even full of resentment and hatred toward
the privileged world for having done, and continuing
to do, these things to them.
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21. Some devalued people (especially impaired
ones) may be very aware that they are a source of
anguish to whatever people may still be around who
love them, especially their family members. They
realize that they are not what others wish they were,
and that others—especially their loved ones—are
suffering because of who and what they are.

What we have just sketched is the real way that
devalued people tend to experience the world, and this
way of seeing their lives is radically different from the
typical technical teaching of human service training
programs. This real story happens over and over, and
can be retold at least in part in virtually any devalued
individual’s life.

Obviously, the bad things that happen to devalued
people are not only hurtful, but can also become life-
defining. Examples are having to live in poverty, being
perceived for much of one’s life as a social menace or
as subhuman, being segregated, being excluded from
major opportunities in life, having one’s life wasted,
and so on.

4 THE IMPORTANCE OF SOCIAL ROLES IN
DETERMINING HOW A PERSON IS
VALUED BY OTHERS AND BY SOCIETY
AS A WHOLE

If one wants to help devalued people be seen more
positively by others and be accorded more value by
them, then one has to recognize how important social
roles are in determining how people are valued by
others, and whether others will extend and do good or
bad things to a person. Therefore, with the foregoing
as background, we will now explain the importance of
social roles to whether a person is positively or
negatively valued by others.

41 PEOPLE ARE ALWAYS ENCOUNTERED IN A
SOCIAL CONTEXT THAT SUGGESTS SOME
ROLES

First, it helps to understand that one never really
encounters people “in the abstract” (i.e., stripped of
their social roles and role-related functions, or even of
role cues). In fact, one always encounters people in
contexts that at the very least suggest some roles. The

very fact that people are encountered so often in
settings where (as we will explain) they have been put
because of the roles they are perceived to hold, and
with other people with whom they get put because of
the roles they are perceived to hold, means in turn that
the social context will suggest what a person’s roles
are. Additionally, things such as bodily appearance,
attire, activities, and other language or social cues
contribute to at least a tentative social role perception
in the eyes of beholders.

For example, aspects of appearance and behavior
suggest various degrees of competency, dependence, or
age, which in turn affect whether an observer will get
the idea that the person holds certain roles. Thus, a
person who appears in the uniform of a security or
police officer, or of a member of the military, will be
assumed by observers to be a security officer,
policeman, or member of the military. And orders
issued by such a person (to disperse, to clear the
sidewalk, etc.) are apt to be obeyed, whereas persons
lacking such a uniform will not be perceived to have
the authority that compels other people to obey their
orders.

A person who appears in the clothing of a young
child, whose grooming is like that of a young person,
whose behavior is immature, and who looks very
young would hardly be perceived in such roles as those
of college professor, accountant, or homeowner. This
can create a problem where the person really does hold
a role competently and legitimately but fails to meet
certain expectations in regard to role elements such as
age, gender, appearance, demeanor, and so forth. For
instance, a young adult male who is put in charge of a
group of adolescents but who is perceived as very
young—operhaps as little more than a child himself
because of youthful appearance—is apt to have a lot of
trouble controlling the adolescents and getting them to
extend to him the authority, respect, and obedience due
someone in that role. Similarly, two homosexual men
who adopt and rear a child will have great difficulty
getting a lot of observers to treat them as the child’s
“mother and father.” A person who is supposed to be
a brain surgeon and appears for surgery dressed in a
clown costume is not apt to receive cooperation from
cither the patient or from fellow physicians, the
anesthetist, and operating-room nurses.

Furthermore, people are almost always embedded in
a context of language and other symbols. More often
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than not, people are introduced and accompanied by
language that interprets them as filling some social
roles. For instance, there is language associated with
different work-related roles such as secretary,
electrician, supervisor, employer. Then there are
relationship role interpretations, such as husband, wife,
brother, mother, and so on, mentioned earlier. A
positive introduction of a newborn would be “Come,
see the new addition to our family,” “Here is our new
baby daughter,” or “This is our long-awaited crown
prince.” A negative role about a newborn could be
conveyed by language referring to it as “a monster,” “a
vegetable,” or “preemie trash.”

4.2 PEOPLE RELATE TO EACH OTHER LARGELY ON
THE BASIS OF SOCIAL ROLES, RATHER THAN
ON THE BASIS OF THEIR INHERENT VALUE

In addition to the fact that people always encounter
each other in a context that suggests that they hold
certain roles, it also seems to be a fact that people
relate to each other largely on the basis of the social
roles that they fill. Then, much as one might wish they
would, people have the greatest difficulty relating to
each other as unique divine creations made in the
image of God, and therefore of absolute and intrinsic
value. Nor do people even relate to each other “soul to
soul,” as humans might in paradise, or as name to
name. We hardly even relate to each other only as child
to adult, adult to adult, male to female, and so forth.
Instead, either in addition to one or more of the above
elements, and sometimes even in lieu of them, we
relate to others as friend, best friend, acquaintance,
stranger, the boss, the shop steward, a bank teller, a
traffic cop, a store clerk, the President, that nasty
neighbor, the class clown, my husband, my mom, my
“ex,” and so on—in other words, largely via social
roles just as SRV posits. Even our most intimate
personal relationships are shaped and determined by
the roles that each party to a relationship fills.

Among other things, one’s roles—and especially
one’s major roles—will largely determine three
important things: how one gets treated, where one gets
placed or is permitted to be, and who one gets
associated with and juxtaposed to.

4.21 ROLES STRONGLY DETERMINE HOW A PERSON I8
TREATED

In regard to how a person is treated and what gets
done to the person, someone in the role of prince or
princess is apt to be treated royally. People who are
seen as animals may not only be called animals, but
may even be given food that is all mixed together like
pig slop, and perhaps no utensils to eat with. It is no
surprise, then, when people so treated act like animals.
Similarly, people who are seen as menaces may be put
in fetters or dressed in prison attire. Again, it is no
surprise when people so treated end up believing they
are a threat to others and behave as if they were.

4.22 ROLES STRONGLY DETERMINE WHERE A PERSON
GETS PUT

In addition, one’s major roles are apt to define
where one gets put, so to speak. For example, someone
in the valued role of daughter or son is apt to be put in
the family home. Someone in the dying role (e.g., a
person in the terminal stages of cancer or in a
prolonged coma) is apt to be put in a place for those
seen to be dying. Someone in the clearly devalued role
of animal is apt to be put in an animalistic
environment, perhaps in a cage, nest, or the equivalent,
and usually into places that are fit for animals but not
for people. These places can have all sorts of animal
imagery attached to them, such as walls and floors that
are easily hosed down. People cast into the menace
role will be relegated to places that are considered
suitable for such persons, such as places of detention,
isolation, or where they can be easily watched and
where workers are guards or police-imaged.

However, some devalued roles (such as object of
pity or charity, or eternal child) are apt to be less
defining of where one gets put than others (such as
those of subhuman animal or menace), though they
will certainly strongly influence how one is treated.

4.2.3 ROLES STRONGLY DETERMINE WHQO A PERSON’S
ASSOCIATES ARE

Third, one’s major roles will certainly affect, and
even determine, who one gets to be associated with and
juxtaposed to. For instance, a person in the role of
head of government will be associated with other heads
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of state, politicians, security personnel, and so forth. A
person in the role of elementary school student will be
juxtaposed to and associated with other students and
teachers, school bus drivers, and so on. A person in the
eternal child role will get put with children and
childish adults, or those who are perceived that way.

4.3 SRV, BEING ON THE EMPIRICAL PLANE, CANNOT
SPEAK TO THE QUESTION OF THE VALUE OF
PERSONS

People sometimes raise the objection that instead of
doing so on the basis of social roles, people ought to
relate to—and value—each other “as persons,” or “for
themselves,” regardless of social roles. In examining
this issue from the perspective of SRV, it is important
first to separate empirical issues from nonempirical
ones. And here, it must be recognized that to the
degree that one attaches a different meaning to the
terms “person” and “personhood” than one does to
“human” and “humanhood,” the question to what
degree someone “is a person” or “has personhood” or
is valuable “as a person” is an issue that is above the
level of empiricism. Instead, it is an issue on the level
of belief, of worldview—in a word, religion.

Second, the question of whether humans or persons
have absolute or relative value is also on a level of
belief above the empirical realm.

What social science, and SRV as a social science
theory, can do is identify what roles are positively and
negatively valued in a society; what life conditions get
afforded to people who fill devalued roles and to
people who fill valued ones; what the relationship is
between the social image that a party possesses and the
social roles that that party is likely to fill; what the
relationship is between a party’s degree of competence
and the social roles that that party will be able or even
allowed to hold; what it takes to secure and maintain
valued social roles for oneself or others; and so forth.

But social science (and therefore SRV) cannot
address whether any person or human, or all of them,
should be positively or negatively valued, or whether
any human, person or group should be more or less
highly valued than another. In other words, it cannot
give one a premise for deciding to pursue those
measures which will result in people being accorded a
more or less valued life in their society. It can reveal
what it is that individuals and society value; what is

141

and is not likely to happen when people are subjected
to certain measures that make them valued or devalued
in other people’s eyes; what will or will not secure
valued participation for a person in society; what will
or will not elicit respect, cooperation, presence, and
positive attitudes toward a person by others; and so on.

In light of this, we should also be very clear that at
least the modernistic formulation of personhood is
strongly linked to—and probably even motivated
by—a “religion” that wants to define some people as
not persons and therefore as legitimate to kill, such as
by having essential treatment withheld or withdrawn,
or by abortion. Thus, even though this modernistic
conceptualization has built elaborate constructs of
personhood, it most certainly does not value all
humans “as persons” or “for themselves™; instead, it
values them only to the degree that they meet certain
criteria—usually utilitarian ones. A prime example of
all this is the set of 15 criteria established by the
influential bioethicist Joseph Fletcher (1972, 1975),
who died in 1991, that a creature has to meet before it
can be considered a person, namely: (a) minimal
intelligence (IQ below 40 “questionably a person,” IQ
below 20 “not a person”); (b) self-awareness; (c) self-
control; (d) a sense of time; (e) a sense of futurity; (f)
a sense of past; (g) capability to relate to others; (h)
concern for others; (i) communication; (j) control of
one’s existence; (k) curiosity; (1) changeability, and not
being opposed to change; (m) balance of rationality
and feelings; (n) idiosyncrasy; and (o) neocortical
functioning. These criteria have been widely accepted
and cited in the field of “bioethics.”

This being the dominant theme of contemporary
discourse around “personhood,” it is dangerous to rely
on such a slippery construct to protect people who are
already seen as having little value.

4.4 SRV IMPLICATIONS ARE IMPORTANT AND
POWERFUL IN ENACTING THE POSITIVE
VALUATION OF A PERSON “FOR HIM/HERSELF"

Even if one used personhood in a fashion to mean
human from conception to death, and as of absolute
intrinsic and indivisible value, one would still be up
against the reality that humans relate to other humans
not in the abstract, but through the medium of their
characteristics, and their perceived or actual roles.
Thus, even if one grants that it is crucially important
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for people to be valued “for themselves” (as indeed we
do believe), one still has to conclude that the
implications of SRV are both very important and very
powerful in converting the abstract valuation of a
person into meaningful action in the social world. That
is, taking society in the aggregate, there is clearly a
relationship between the degree to which a person is
valued “as a person” or “for him or herself,” and the
value of the roles extended to the person. The more
valued a person is for him or herself, the more likely it
is that valued roles will be given to him or her. But at
the same time, the more valued roles a person fills, the
more likely it is that he or she will become valued by
others “for him or herself,” and/or will not be
devalued.

We can turn this insight around and note that when
people claim to be valuing others “as persons” or “for
themselves,” but at the same time cast or keep these
others in devalued roles, then there is good reason to
distrust their rhetoric and to suspect that there is
devaluation at work, even if only unconsciously so.
Thus, claims that people should be valued “for
themselves” must go beyond rhetoric and must be
accompanied by efforts to enhance their social roles, so
that it will be more likely that they will, in fact, become
valued by others “as persons.” In the words of Peter
Maurin, a personalist who was the cofounder of the
Catholic Worker movement in the US, one should do
things that make it easier for others to be good.

So the evidence appears to be quite strong for the
SRV proposition that social roles are the major
medium through which people relate to each other.
One might put it that social roles are the field, the
battleground, on which the question of whether to
positively value others and how to treat them, is fought
out in most people’s minds, at least on an unconscious
level.

4.5 IMPLICATIONS OF THIS DISCUSSION TO
SOCIETALLY DEVALUED PEOPLE

All of this has implications to people who are
societally devalued or at risk of such devaluation.
Namely, if people relate to each other largely on the
basis of social roles, and if “the good things of life”
(such as respect, prestige, accommodation to one’s
wishes, access to material resources, etc.) are
extensively accorded based on the value of the social

roles a person fills, then it follows that if devalued
people are to be accorded these good things, then as a
general rule they must obtain and hold valued social
roles, and, if necessary, be helped by others to do so.
The roles that a party holds must be valued by that
society, and/or by those people, from which the good
things of life are desired. If the good things of life that
are desired can be had from a societal subsector, then
the party must hold roles that are valued within and by
that subsector. Further, the larger the number of broad
valued roles a person fills, the more likely is it that his
or her life will be defined and shaped to resemble that
of valued people. Also, to the degree that devalued
people are mentally capable of doing so, they, too,
have to decide whether they are willing to enter and
carry out valued social roles, or whether they would
rather eschew or forfeit such roles. Of course, they will
bear the consequences of doing so, among which will
be that they are much less likely to be given what are
ordinarily considered the “good things” of life.

These various probabilistic assertions about how
the number and width of a person’s roles affect the
way that others treat that person are crucially
important. This is underlined here because people
constantly fall into simplistic and binary
interpretations, and find it difficult to deal with a
phenomenon that is multidimensional and complex.
Normalization theory and SRV have been relentlessly
plagued by such simplistic misunderstandings and
misinterpretations of their complexity.

Note that what determines access to specific social
roles, and the importance of these roles, is at least to
some extent culturally relative. For instance, in the
past, much more so than now, gender was a very
important determinant in Western societies of which
roles a person could fill. It also helped to determine
how important a specific role would be in different
people’s lives, and which roles were assumed to be
more important to and for a man than to and for a
woman. In other societies, gender may still rule out
eligibility for certain social roles and may still
dominate the importance of certain social roles.

In contrast to culturally relative determinants of
social roles, there are other factors or characteristics
that rather universally determine or constrain what
roles a person may fill. Age is one of these. Apparently
in all societies without exception, a person’s age will
rule out certain roles and open access to others, will
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reduce the likelihood of some social roles and increase
the likelihood of others, and will also determine how
life-defining certain roles will be. A newborn infant
may be perceived as filling, and cast into, such social
roles as: new son or daughter; sibling; helpless
dependent child; little prince or princess; unwanted
burden; prehuman nuisance; and so on. But the
newborn is extremely unlikely to be perceived or cast
into the roles of worker, student, or parent, though he
or she might be cast into the role of future student
(e.g., when its parents establish a college fund), future
spouse (e.g., when it is betrothed to the heir of a
neighboring kingdom), and so forth. Some roles may
even be “set up” by a child’s origins from birth on. For
instance, a child of a ruling house may be designated
from birth as heir to the throne and treated accordingly.
Again, these are some of the realities that call for
nuancing and judgment, which are commonly lacking
in how people interpret SRV.

5 SOCIAL IMAGE AND PERSONAL
COMPETENCY AS TWO MAJOR MEANS
FOR ENHANCING PEOPLE’S VALUE IN
THE EYES OF OTHERS, AND FOR
CONFERRING, PURSUING, OBTAINING,
AND HOLDING VALUED ROLES

The more positive is a party’s image in the eyes of
others, and the more competencies the party possesses,
the more will other people be apt to perceive that party
positively, value that party highly, accord that party
valued roles, and accept that party in valued roles.
Specifically regarding social roles, we will now
examine how people’s social image and/or their
competencies affect the conferring, the pursuit, the
obtaining, and the securing of valued roles.

5.1 THE IMPORTANCE OF A POSITIVE IMAGE IN THE
EYES OF OTHERS

The more a person is seen by others as projecting a
positive image, and is esteemed, admired, respected,
and positively identified with, the more will positively
valued roles be open to him or her. For instance, a
handicapped child who is dressed like other children of
the same age and carries all the school-related
accessories that other children carry—books, book bag,

pencils, gym bag, and so on—will be more likely to be
accorded the role of a pupil or student and the good
things that go with this than one who does not fit the
image of a pupil.

In fact, other people will often bend over backward
to accord valued roles to people who are positively
imaged. Just think of how people who are highly
valued in society are always being invited to sit on this
or that board, to be an honorary chairperson of this or
that, to join something; and how often they are given
gifts that range anywhere from small tokens to lavish
and expensive items. (For instance, the U.S. President
and the President’s family are the recipients of literally
mountains of gifts, ranging from souvenirs to jewelry
to designer clothes to large live animals.) Valued
people are given these things in good part because
other people want to be somehow positively associated
with such persons, and giving a gift is seen as one way
of positively associating oneself to a party. In the same
way, if devalued people were interpreted and presented
more positively in society, others would be more likely
to be receptive to their presence or even eager for it,
want to give good things to them, and not object to
providing—within reasonable limits—what they need.

Because the meanings of images do get associated
or transferred to whatever it is they are juxtaposed to,
especially if the juxtaposition is a strong and consistent
one, this means that devalued people need to be
strongly and consistently juxtaposed to all sorts of
images that carry positive meanings and messages-—or
at least less negative ones—if they are to become more
valued. This has implications to the settings that they
use, the people they are associated to, the activities
they carry out, and all the miscellancous avenues by
which images can be associated to people. More on
image transfer later.

Because it is people in positively valued social roles
who are apt to be granted access to those good things
of life that others can afford them, it is important that
everything associated with the procuring, the main-
tenance, and the defense of these roles also be positi-
vely valued by those who have it in their power to
extend good or bad things to the devalued persons.
Otherwise, (a) the valued roles may not be obtained or
kept, and/or (b) valued roles that are procured or kept
may lose some of their perceived value—i.e., be
image-tainted—by association with things that are not
so positively valued. Thus, SRV emphasizes using, as
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TABLE 5.3
SRV IMPLICATIONS THAT HAVE TO DO MOSTLY WITH IMAGE ENHANCEMENT

Related to the places and settings associated with a party

Harmony of the setting used by the party with the appearance of the rest of the neighborhood

Harmony of the activities or program that take place in that setting with the nature of the rest of the neighborhood

Beauty of the exterior of a setting used by a party

Beauty of the interior of a setting used by a party

Congruity of the external appearance of a setting used by a party with the appearance of culturally valued analogous settings
for valued people

Congruity of the internal appearance of a setting used by a party with the appearance of culturally valued analogous settings
for valued people

External appearance of the setting that positively reflects the age of its users

Internal appearance of the setting that positively reflects the age of its users

Location of a setting next or near to positively imaged other settings

Location of a setting in or on a site that has a positive, or at least neutral, history

Positive messages conveyed by the other imagery of a setting

Related to juxtapositions of a party being served with other parties

Proximity of the activities or program of a party to other programs that are positively imaged

Size of a social grouping that does not overwhelm the assimilation capacity of the surrounding valued community

Grouping a party with others so as to convey a positive image

Grouping a party with others in a way that is congruent with the age mix of culturally valued analogous groupings for valued
people

Promotion of image-enhancing social integration of a party with valued people

Positive image of those who serve upon a party

Identity of servers that is congruent with the needs of a party, and the nature of the service being rendered

Related to the activities and uses of time by a party

Maintaining a separation of functions in a party’s program or activities that is appropriate to the valued culture

Activities, and timing/scheduling of activities, that are congruent with the practices of valued people in valued society, and
consistent with expectations for people of the same age as the party

Promotion of the image-enhancing exercise of autonomy and rights by a party

Related to miscellaneous issues

Address of a party’s personal appearance and presentation so that these are as enhancing of its image as possible, and as little
image-damaging as possible

Promotion of image-enhancing personal possessions for a party

Language and labeling practices to and about a party that are as enhancing of its image as possible, and as little image-
damaging as possible

Names of a party’s service and the service setting that are as enhancing of the party’s image as possible, and as little image-
damaging as possible

Funding support for services to a party that is as image-enhancing as possible

All other image projections that are as image-enhancing of a party as possible
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much as possible, culturally valued means or
processes for the crafting, keeping, and carrying out of
valued roles; and identifying, capitalizing upon, using,
or at the very least emulating, what is done for valued
people in society and what they aspire to. When things
that are positively valued in society are associated with
devalued people, then three good things are likely to
happen for them. (a) Observers who might have assu-
med that negative stereotypic expectations applied to
an observed member of a devalued class will be thrown
into ambiguity by the positive imagery and have to
begin to entertain new possibilities for that party. (b)
At least some of the positive value attached to these
things will transfer, by association, onto the devalued
people themselves. (c) Valued people will see devalued
people as more like themselves, will therefore positive-
ly identify with them and will want good things to hap-
pen for them, because one usually wants goods things
to happen to those with whom one identifies. (More on
this later.) Table 5.3 lists the major implications of
SRYV that have to do with image enhancement. In all
cases, when a table refers to a “party,” this means a
person or group or class whose social image is at issue.

An entire set of implications has to do with the
imagery projected by the places or settings that are
associated with a party. For instance, the party’s image
will be affected by whether the setting looks like it fits
in to its neighborhood. Similarly, the attractiveness of
a setting, whether it appears like the settings that are
used for the same purpose by valued people, and
whether it positively reflects the ages of its users, will
all influence the image of its users. A setting’s history,
and its location next to or near other settings, will also
contribute to the image of the people with whom the
setting is associated.

Images are also conveyed by juxtapositions of
people to each other. For instance, if a program for one
group of people is juxtaposed to a program for another
group of people, then the image of either group may
affect that of the other. Also, the size and composition
of a congregation of people will influence the capacity
of the surrounding valued community and its resources
to absorb them. The image of people is also affected by
whether the age range of their groupings parallels
the age range of similar groupings for valued
people, and whether they are integrated with valued
people. The image of the servers, too, can influence the
image of the people served.

Activities and uses of time can also convey images
about people. For instance, the activities, their
schedules, and the ways they are carried out will be
valued differently, depending on whether they are the
same as those for valued people in society, and
particularly valued people of the same age. As well, the
degree of autonomy accorded and exercised by a party
can image it as either incompetent, age-degraded, and
unlike valued people, or as competent and like valued
people of the same age in society.

Then there are all sorts of other miscellaneous
sources of imagery about a party including its personal
appearance, its possessions, the language and
terminology used to and about it, the names of any
services to the party, and any funding that the party
receives.

5.2 THE IMPORTANCE OF POSSESSING VALUED
COMPETENCIES

The second avenue to valued roles is through
competence, at least in the very wide sense in which it
has been defined in SRV theory (see Table 5.4).

One broad area of competency is that of bodily
integrity, health, and functioning. The more a person’s
body is whole, the more physical health, strength,
starnina, and coordination a person possesses, the more
competent the person probably is, or can become.

Then there are various skills that come under the
rubric of self-help. These include walking, eating,
dressing and grooming oneself, toileting and bathing,
and the capacity to project a positive personal
appearance.

Communication is another broad area of
competence, which would normatively include hearing,
speaking, and writing.

A next area of personal competence is mental ability
and capacity, including habits of initiative, curiosity,
reasonable risk-taking, and engaging oneself in tasks,

Competence also includes the exercise of autonomy
and control in one’s life, yoked, it is hoped, to
responsibility for oneself and one’s actions, to self-
control and mastery over one’s passions and appetites,
and to acceptance of the consequences of one’s acts.
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TABLE 5.4

BROAD AREAS OF PERSONAL COMPETENCY
Bodily integrity and health, and the capacity to protect and maintain these

Self-help skills: walking, eating, toileting, dressing and grooming, personal hygiene, capacity to project

Intellectual ability, skills, habits, and disciplines: knowledge, reasoning, curiosity, mental engagement,

Competent exercise of personal autonomy and control, including responsibility, self-control and self-

2. Bodily competence: strength, agility, stamina
3.
a positive personal appearance
4. Communication
5.
prudent risk-taking, foresight
6. Motivation, initiative, drive, stick-to-it-iveness
7.
mastery, anticipation and acceptance of consequences
8.  Confidence, self-possession, ability to be decisive
9.

Social and relationship competency: social graces, “manners,” etiquette, friendliness, considerateness of
others; capacity to enter into and maintain adaptive relationships of different types, including intimate

ones

10. Unfolding and expression of self, individuality, uniqueness

Another broad area of competency is in social
relationships. This includes such skills and habits as
social graces, good manners, friendliness, and
responsiveness to others and their needs. Deeper
elements of relationship competency include a sense of
personal security, self-confidence, and the capacity to
engage in and sustain various types of relationships
with others, including very intimate and demanding
ones.

Lastly, there is the domain of self-discovery and
self-expression.

The more competent a person is in all these
domains, the greater is the number and the wider is the
range of socially valued roles the person will be able to
fill. For instance, a wider range of potential work roles
are open and possible for a person who canread, write,
do math, and perform hard manual labor than for one
who is illiterate, and incapable of hand labor. Also,
certain competencies are needed in order to assume
and carry out the functions associated with various
valued roles. For instance, if one is to be a member of
a choir, one has to have hearing and voice, be able to
learn to sing on key, and possibly even to read music,
or at least follow the choirmaster. Similarly, if one

wants to fill the valued role of firefighter, then one has
to be able to pass the written examinations, be strong
enough to fight a fire while carrying and wearing
heavy equipment, be level-headed so as not to panic
under stress and danger, perhaps be able to getup ata
moment’s notice from a sound sleep and get ready to
go out to a fire right away, and so on.

Also, apart from being needed in order to fill and
carry out many social roles, personal competency is
highly valued in and of itself in society. This means
that people who are more competent will tend to be
more valued “for themselves,” even aside from any
specific valued social roles they may fill.

Table 5.5 lists the major SRV implications that have
to do with personal competency enhancement.

Competency can be affected by the place and
settings used by a party, for instance: the accessibility
of a setting to its users; whether the setting is located
near community resources that are relevant to the
identities and needs of the users; the comfort of the
setting; whether a setting permits individualization by
its users, and is neither dangerous nor overprotective
of them—all bear on the competencies that users will
practice or develop.
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People’s competencies can also be affected by their
associations and juxtapositions to other people. For
instance, people’s competencies will be affected by the
size of any program groupings of which they are
members, and by whether the composition of a
grouping provides positive intragroup models for
imitation, and elevates the expectancies for the group
as a whole. Also, people’s competencies are more
likely to develop if they are treated as individuals, if
they are encouraged in and even taught positive
interactions with others, and if a valued sociosexual
identity is enabled or fostered for them.

As regards activities and uses of time, a party’s
competencies will be profoundly shaped by whether
their most pressing needs are incisively addressed, and
whether their time is used efficiently, rather than
wasted by others as it is so often in the case of

devalued people. The objects that people are
encouraged to possess and/or keep in order also
influence the competencies they can exercise or will
develop.

53 THE RELATIONSHIP BETWEEN IMAGE AND
COMPETENCY

Social Role Valorization implies that in order for
people to fill and maintain valued roles, they will need
both a positive social image and personal
competencies; and the more they are devalued, the
more they need these. To the extent that people are
deficient in either positive social image or personal
competency, then things will have to be done to
enhance one or both if they are to be able to fill valued
roles and be valued by others. Conversely, SRV also

TABLE 5.5

SRV IMPLICATIONS THAT HAVE MOSTLY TO DO WITH COMPETENCY ENHANCEMENT

Related to the places and settings associated with a party

Setting that is accessible to a party and families
Setting that is accessible to the public

Setting location that is near easily accessible community resources that are relevant to the identities and needs

of a party
Setting that is physically comfortable

Setting that is neither over- nor underprotective of its users

Setting that permits individualization by users

Related to juxtapositions of a party being served with other parties

Size of a grouping of a party with others that is facilitative of the competency development of its members

Composition of a grouping of a party with others that facilitates the competency development of its members,
via positiv