REVIEWS

SOCIAL WORK WITH PEOPLE WITH to learn more abouttheir topic by suggesting
LEARNING DIFFICULTIES. By PAUL different activities as well as other resources,
WILLIAMS. Exeter: Learning Matters Ltd., including somebasicSRYV texts (althoughone

155 pages, 2006. omission is that Williams fails to mention
WolfensbergerOs key role in formulating Citizen
Reviewed by Aimee Lunden Advocacy; see for example Wolfensberger&

Zauha, 1973; and OOBrien& Wolfensberger,
PAUL WILLIAMS wrote the textbookSocial 1988).
Workwith People with Learnindifficulties for This book is very relevantto Social Role
socialwork students Each chaptebegins with Valorization (SRV). It adeptly introducesthe
an outline of the UK National Occupational Othemest SRV (Wolfensberger1998)to the
Standarddor Social Work which the chapter social work student.It discussesvoundsand
addressesThesearethe standardghat social devaluedroles (chapter5), various modelsof
workersin the UK must be taughto, although work with people with learning difficulties
the conceptswould be familiar to US social (chapterl), roles(chapterd) andtheevaluation
workers as well. of services(chapter5), including information
The author, accordingto the jacketof his about PASS (Wolfensberger& Glenn, 1975)
book, Ohadorty yearsCexperienceof working and PASSING (Wolfensberger& Thomas,
with peoplewith learningdifficulties ... Since 2007).
1991 he has beena lecturerin SocialWork at In my opinion,this book could havea much
the University of Readingwhere he teaches larger targetaudience thajust socialwork stu-
working with peoplewith learningdifficulties dents.It is clear, conciseand well-written. It
andanti-oppressivepractice.Orhis book links appearsto be written to workers who have
the practice ofsocial workwith a values-based some work-related exposureto people with
approachto supporting peoplewith learning learning difficulties,but not necessarily dot of
difficulties. experience. Thi®ook couldeasily be useds a
basic bookfor serviceworkersthat are notin a
THE BOOK IS BROKEN UP into seven socialwork program.It has multiple exercises
chapterslt beginswith the question, as well asfor the readerin eachchapterthat help to ap-
the everchanging answeQWho arghe people ply theory, as well as challengeassumptions
with learning difficulties?O Williams gives an inand practice. For examplig the chapter(4) on
depth account othow theanswerto this ques- a life-stage perspectiveon needs,the social
tion is not clear,andwhy. Althoughshort,the work studentis askedto think about valued
chaptersprovidethe reader withopportunities rolesfor peoplewith learningdifficulties, with
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an eye on basic SRV principles (describedin
chapter?2). This activity surely hasrelevance
beyond the realm of social work.

A powerful messagén the book for people
learningto be sociaworkersis that OWeoften
hanker after official looking proformas and
chartsto guide our assessmentgut in many
caseghe besttool is aplain sheetof paperon
which a flexible amountof spacecan be de-
votedto recordinginformationunderwhatever
headingsare feltto be necessary(. 77). This
messageas all the more necessaryn that the
opposite trend exists in the field of social
work.

As asocial worker,| was happy to reada
book that challengessocial workers to think
aboutSocial Role Valorization.In my own 60

agingidentification withsocially devaluegeo-
ple (Wolfensberger, 1997; Wolfensberger,
1998,pp. 2, 67).
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WHILE READING THE BOOK, | was con-
cernedabout some of WilliamsQuse of lan-
guage.The term Opeoplavith learningdifficul-
tiesGis usedconsistentlyin the book. | used
the phrasein this review to be consistentwith
the book, but that beingsaid, theterm Opeople
with learningdifficultiesQ's onethat is not of-
ten or everusedin the United Stateswhenre-
ferring to a person with mental retardation,
which is who Williams is writing about. He
chosethe term OlearningdifficultiesOas it is
how peoplein the self-advocacymovementn
the United Kingdom prefer to be referred(p.
2). My concernwith this language construcs
that as social workers, we sometimesaccom-
modatepeoplein the name ofempowerment-
andthen observasthis same acbf empower-
mentfurther separatepeople;e.g., like women
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EDITORONOTE: Thefollowing two reviews vomit, feeding them sheep thyroids, putting
are by different reviewers but are about the themin continuousbaths,stunningthemwith
samebook. | am thankful to John Ford and shocktherapiesor severingtheir frontal lobes.
Cheryl MacNell for the time, interestand care All such therapiesworked at one time, and
theytook in reviewingthe book and writingup then, when a new therapy came along, they
their thoughts. The issuescribed in the bookwere seenn a new lightand their shortcomings
are clearly ones they are professionally but alsevealed.O

personally involved with.

Thereviewershave quitedisparate perspec- DIVIDING THE BOOK into four parts: The
tives on the same texthisis notsurprising,as Original Bedlam (1750 to 1900), The Darkest
discussions around the fiettf mental disorder, Era (1900 to 1950), Backto Bedlam (1950to
which isthe topicof thebook,are often diverse 1990s),and Today (19900¢0 present), Whi-
if not divisive.l hopethesereviewsprovidean taker signals his take on the misfortune of being
opportunity andan incentivefor our readers to madin America. Theauthorscornsphysicians
reflecton theimportant issuesaised bythe re- and pharmaceuticatompaniesas the oppres-
ality of mental disordeand by services to mensorsof the mentallyill while indicting society
tally disorderedpeople. As alwaysye welcome for allowing abusedo linger with little appar-
your comments antetters aboutanything pub- entinterest.His thesisis that the medicalizing
lished in the Journal. of schizophrenia has beansad mistake broken

only by the mid-nineteenthcentury era of
Omoralreatment.G\s mental illness cameto
MAD IN AMERICA: BAD SCIENCE, BAD be seen as medical in nature, physicians became
MEDICINE, AND THE ENDURING MIS- the experts,establishinghospitals that were
TREATMENT OF THE MENTALLY ILL. profitablefor the tradebut did little but abuse
By ROBERT WHITAKER. Basic Books, patientswith varioustreatmentsneantonly to

New York, 334 pages, $17.95, 2002. make them passive and pliant.
In WhitakerOsview, only when Omoral
Reviewed by John R. Ford treatmentOcame into vogue were patients

treatedhumanelyand cure rateswere substan-
ROBERT WHITAKER is an award-winning tial. Moral treatment, grounded Quaker prin-
medical journalist and a finalist for the 1998 ciplesand calling for treatingoneOfellow man
Pulitzer Prize for a serieson medicalexperi- with dignity and respect, first appearedin
mentation orthe mentallyill. In Mad In Amer- Philadelphiaabout 1810and spreadas the re-
ica he haswritten a polemical and one-sided formers ofthe time suchas Dorothea Dixcon-
history of the plight of the mentallyill. Whi- vincedstatesto openspecializechospitalsfor
takerOgiew of our treatmenbf thementallyill the mentally ill. Moraltreatment required small
is summedup in the followingquote from page institutions where kindnessand respectcou-
253,00nef the enduring staples in mad medipled with pleasantand productive activities
cine hasbeenthe rise andfall of cures.Rarely ruled the day. A family atmosphereexisted
haspsychiatry beentotally without aremedy with staff living at the institution, eating to-
advertised agffective. Whether ibewhipping getherand sharingsocial eventswith the pa-
the mentally ill, bleedingthem, making them tients. High cure and improvementrateswere
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reported. The professional literature of the
time stressedrespectfor patients,good man-
ners,positive staff-patientinteraction,produc-
tive activity and dignified dress. The cruel
therapiesof earliertimeswere absentOMoral
treatmenthadrepresenteda profoundshift in
AmericaOsttitudetoward the mentally ill. For
a brief shining momentthe mentally ill were
welcomed into the human familyO (page 33).

ON A PERSONALNOTE, the writer of this
reviewresearchethehistory of the Worcester,
MA StateHospitalat the time of the 150than-
niversaryof its founding (1832). While moral
therapy held sway, many patientscamefrom
affluent families and appearedo spendtime
while at the hospital involved in the socialac-
tivities of the affluentcommunity.It appeared
that some of the patientsmay not have suf-

gists turned to the asylums where patients
were plentiful and profitable. The neurologists
decriedthe Onon-scientific@pproachof moral
therapy and proclaimedschizophrenido bea
brain diseaseAt the same timegugenic theory
was gaining wide acceptancend the neurolo-
gists latchedonto it. In an atmospherenvhere
the mentallyill were seenasdefective,worth-
less human beings, anything was fair game.
Sterilization andobotomywould help cure so-
ciety of its defectivesOWhydo we preserve
theseuselessand harmful beings?The abnor-
mal prevent the developmentof the normal.
Why shouldsocietynot disposeof the criminal
andthe insanein a more economicamanner?0
(Nobel Prize-winnerDr. Alexis Carrel quoted
onp. 41).If patientsare worthlessdefectives
and if schizophreniais a brain disease then
surgeryis justified no matterthe effecton the

fered from severe mental iliness, but neurotic patient. Lobotomy and other treatmentswere

life eventcrisesbroughtthemto this welcom-

effective as long as the patient was rendered

ing place, thus contributintp the high cure and passiveandnot troublesomédor the staff.

improvementratesreportedat the time. How-

With the 1950sdawnedthe ageof the neu-

ever, as time passéle hospitals became overroleptic medications. In  WhitakerOsview,

crowded;alcoholics,syphilitics, criminals and
patientswith organic conditions antittle hope
of recoverywere admitted,destroyingthe mi-
lieu that had allowednoral therapyto prosper.
Soonthe superintendent®f the hospitalsbe-
came pessimisticabout cures and tendedto
pay more attention to the productionof the
farms maintainedby statehospitalsthan to the
welfare of their patients Moral therapyOsme
was coming to an end.

Beginningin the 1870sinto the mid-twenti-
eth century, physiciansreassertedhemselves
asmastersof the mentalhospitals.This change
coincidedwith the period following the Civil
War whenthe new medical specialtyf neurol-
ogy developedo treatthe large numbepof sol-
dierswith headwounds.As the number of vet-
eranswith head wounds diminished, neurolo-

medications suchs Thorazine an#ialdol sim-
ply renderedpatientspassiveandunmotivated,
thus becominga chemicalform of lobotomy.
He dismisseghe developmenbf the atypical
medications in the 199QGsssimply moreof the
same.All medicationsare harmfulandonly for
the benefit of doctors and pharmaceutical
firms.

WHITAKER IS CORRECT to assail the
abusesthat have hurt patients many times
over. However,on balancethereis no balance
in this book. The communitymovement othe
presenttime, including Fountain House-type
clubhousesemploymentand residentialalter-
natives, community treatmentteamsand the
efforts of psychiatriststo usethe lowest pos-
sible dose of medicatiomare not mentioned. He
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presentsno alternativesto presenttreatment
exceptto turn us back to the eraf moral treat-
mentwithout medication. Heviews medication
as the causef mentaliliness,not part of an at-
tempt to alleviateit. By ignoring the respect
and partnership explicit in the clubhouse
movementand other programs he fails to see
the contribution of moral therapy to the pre-

sent day. As a muckraking broadsideat the

medical professionandthe pharmaceuticain-

dustry, the book readswell. As a seriouslook

at the currentmental healthsystemin all its

strengths and weaknesses, it is lacking.

JOHNFORD,MSW,is a humanserviceconsultantand
was the Undersecretaryof Health and Human Services
in MassachusettdJSA.
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MAD IN AMERICA: BAD SCIENCE, BAD
MEDICINE, AND THE ENDURING MIS-
TREATMENT OF THE MENTALLY ILL.
By ROBERT WHITAKER. PerseusPublish-
ing, Cambridge,MA, 334 pages,$17.50 US/
$26.95CAN, 2002.

Reviewed by Cheryl MacNeil

Boston Globe reporter Robert Whitaker at-
temptsto Orighta wrongOn telling a different
kind of story about psychiatric treatmentin
Mad in America Whitakeruncoverstwo cen-
turies of evidenceto demonstratdhow knowl-
edge about mental iliness has been manufac-
turedto producesocietalconsentfor the mis-
treatmentof the mentallyill. His writings con-

One Flew Over the CuckooO%est, and his
method of critical reconstructionstylistically
mirrors that of linguist and war critic Noam
Chomsky.Whitaker wasalso ahighly regarded
medical reporter for the Albany Times Union
anda finalist for the Pulitzer Prize in 1998for
a series heco-wroteon harmful psychiatricre-
search.

Mad in Americaexamineghe traditionsof a
mentalhealthsystemwherecareis not simply
given, but is managedand is a greatsourceof
profit. Whitaker usesa hostof credible sources
such as scientific journals, federal reports,
scholarly bulletins and personatcountgo of-
fer a bold institutional analysisof psychiatric
mistreatmentparticularlyrelatedto peopledi-
agnosedvith schizophrenial-or most,this will
not be acomfortable read but is animportant
examination.Consumersand survivors,family
and community membersandall helpingpro-
fessionalscan benefitfrom reflecting on Whi-
takerOprovokingrepresentations.

AS A REVIEWER, | wear multiple lensesin
sifting throughthe datapresentedl have many
closerelationshipswvith peoplewho comeinto
contactwith the mentalhealthsystemandhave
been awitnessto the methodsof the psychiat-
ric establishmentl haveapprenticedwith Dr.
Wolf Wolfensbergeand his associatesspend-
ing a number of years studying and teaching the
theory of SocialRole Valorization (SRV). To-
day | am a researchewho operateswithin a
critical theory paradigm.For me, the natureof
inquiry is to critique andtransformthe socio-
political and economistructureghat constrain
or exploit humankind. Theseare the filters |
bring to my commentary.

THERE ARE MANY STRONG connections
betweenthe findings of WhitakerOgesearch

jure up familiar imagesakin to Ken KeseyOs and the theory of Social Role Valorization
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(Wolfensberger,1998; Race, 1999; Osburn,
2006). SRV theory teachesus that society
judges and treats people in particular ways

basedon the presenceor absenceof certain
competenciesind characteristics¥henpeople
are judgedto be of lesservalue, they become
vulnerable to losing whatever valued social
roles they may have andare likely to be cast
into devalued negative social roles. Mad in

Americaservesas an historical casestudy of

how this has happenedo a group of people
who actand speakoutsidethe acceptableso-

cietal norms.

WhitakerO#istorical researchbeginsin the
mid-eighteenthcentury when OlunaticsGnd
Omaniacs®ere segregatefilom the restof so-
ciety into hospitals that acted as jails to
Oprotecsociety from them.G he hospitaljails
were runby peoplewho held highly valued so-
cial roles. They were OlearnedmanO and
Odoctor.Overthe courseof history, theseval-
ued medicabloctorswerejoined by otherswho
were similarly awardedhigh social esteemand
power: heads ofoundationsthe clergy,scien-
tists, psychiatristsandthe pharmaceuticain-
dustry.Together they sculptedstoriesof brain
maladiesand chemicalimbalanceshat further

to be sterilizedor put to death,as happenedo

the mentallyill during the periodof eugenics.
Another finding centralto Mad in Americais

that the objectification of the lunatic as a

OcommodityO has been ofihe mostperilous
social role assignmentsn the history of mad-
ness. Throughout WhitakerOsresearch one
guestionkeepsarising: Dopeoplewith mental
illness need doctors motkanthe doctorsneed
them?

IN THIS EXPLORATION of madnessissues
of power, money, imagery and role expecta-
tions are attheforefront. The most notable ex-
ampleis found in the competingideologiesbe-
tween the moral treatmentapproachof the
Quaker community and the biological defi-
ciency modelof the medicalcommunity. After
losing one of their own undéhe care of the lu-
natic doctors, it was the Quakerswho first
proclaimed,Olt would be the needsof the ill,
and not the needsof thosewho managedhe
retreat, that would guide their care.Qn their
moral treatment paradigm, the Quakers as-
sumedthatmentalillnesswasaresponséo the
Oshocksof life.O They placed personswith
mental illness into social roles of ObrethrenO

cast lunatics into &ost of devalued roles: OLalnd Ofamily member,Gand surroundedthem
rat, 0Oburden,@householget,® Odefective,Owith expectationsof getting better. The im-
Omalignanbiological growth,Gand Opoisonous ageryprojectedaboutthe mentallyill was that

slime.O

SRV theory tells us that bad things are
likely to happento personscastinto such
problematicand socially devaluedroles. But
one mightwonder, OHow could bakingshap-
pen to people under the care of the highest

of people who could Odevelopfriendships,
dress well and rethink their behavior.OThe
Quakersexpectedpeople to recoverand as-
sumedthat the power of recoverywas within
the personnotthe medicalprofession.

This transfer of power to the personwas

learned and most socially valued citizens?0 livastly threateningo the professionalsvho had

Whitaker claims, Otreatment$or the mentally
ill inevitably reflect the societal and philo-
sophicalvalues ofthe dayQ(p. xv), thenit fol-
lows that peoplecastinto the rolesof Ogerm
plasmQand Osociawastage@vould be forced

a stake in maintaining their biological deficiency

model. And while WhitakerOs research indicates

that people were getting better with the care
and dignity provided througa moral treatment
approachthe approachwas nevergiven suffi-
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cient time to demonstratepotential long term
impacts. Medicine reclaimedits domain.Phy-
sicianstook chargeof the moral treatmenasy-
lums. And the social constructionand market-
ing of mentalillness as a biological deficiency
prevailed.

inquiries and treatmentshas consistentlybeen
backedby powerful foundationsand pharma-
ceuticalindustriesthathavea greatinvestment
in cultivating the message that Omeiitagss =
broken brain.ONot only hasthe broken brain
theory neverbeenscientifically proven, claims

It is in the history of the medical modelOs Whitaker, but the activities of psychiatricin-

Otherapy@dr the mentally il where lessons
about languagepracticesare transparent SRV
teaches uso listenwith a critical earand move
beyond what somethingis called, to defining
what that meansn the life of a devaluedper-
son. It is frighteningto acknowledgethe role

that therapeuticlanguagehas played in the

lives of peoplewith mentalillness.Trap doors
are dropped beneath people as they are
plunged into ice baths in the name of

Ohydrotherapy.@eople are strapped to a
boardand spun aroundasa condonedoractice
called Oconfusionaltherapy.O Icepicks are
plungedbeneath theyelid into the brain,peo-
ple arebled to the point of fainting, drowned
and broughtback to life, vomiting and comas
areinduced, electricitys jolted into brainsand
numbing neuroleptics (OchemicalobotomyO)
are ingested All, at one time or another,have
been socially acceptableOtherapeutic@rac-
tices. WhitakerOsesearcrconcludesthere has
neverbeenany evidence-basgdstification for

the delivery of theseOtherapiesi®r haveany

of these Otherapieséver been scientifically
demonstratetb becurative.

ONE OF THE BIGGEST LESSONSwe can
take away from Mad in Americais the under-
standingthat we are not value-neutrahuman
beingsand wedo not make judgmentsor con-

vestigationshave produceda track record of
Obadscience,bad medicine,and the enduring
mistreatment of the mentally ill.O

| am mad abouMad in America | amcrazy
aboutthis book. | admireWhitakerfor shining
a bright light on adark matterMost honorable
is that when Whitaker beganhis researchhe
believedin the story of progresshat psychia-
try had been telling the public for decades.

Understandingthe nature of mental health
and mental iliness is an incredibly complex
task. If we take the time to listen to people
who havecomeinto contactwith the treatment
system and elevatetheir voices into the dis-
course,as Whitaker has done,we might better
understandOwhatis the caseCand Owhatis
helpful.OAfter readingMad in Americg | am
left to wonderwhat would happenif we seri-

ously started exploring the alternatives. What if

we finally rejectedthe hypothesishat Omental
illness =broken brain® aniorously examined
the hypothesisthat Opsychiatriinstitutions =
repositoriesfor our social illsO?What would
happenif treatmentcamein the form of pro-
viding sanctuary, validation and empathy?
What if we assignedthe role of brethrenand
valued humanbeing first and foremostto the
mentally ill’? What if vast resourceswere di-
rectedinto constructinga universal narrative
aboutrecovery?Whatif the Quakerswereon

ductour activitiesoutsidethe realm of values. | the right track?

applaud WhitakerOsefforts to challengethe
dominant scientific paradigm and dispel the
myth that scientificinvestigations opsychiat-
ric issueshavebeenneutral. The fashioningof
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DO NOT GO GENTLY. By MELISSA GO-
DOY (Director).RatedPG,57 minutes,2007.

Reviewed by Jack Pealer

TEACHERS OF Social Role Valorization
(Wolfensberger,1998) are more successfulif

they useexamplesof peoplewho customarily
enduresocietal devaluatiobut who areshown
filling highly valuedsocial rolesl stumbledon
a set of such exampleswhen | went to the
world premiereof a new documentarnyfilm by

a filmmaker from Cincinnati.

Do Not Go Gently (yes, | know, Dylan Tho-

peopleOswn voices-- the artistic stories of

quilt maker Arlonzia Pettway (age 82) from

GeeOsend, Alabama;dancerand choreogra-
pher Frederic Franklin (ag#2) from New York
City; and composer/pianisLeo Ornstein (age
109) from Green Bay, Wisconsin.

Arlonzia Pettway has been making quilts
since shewasa girl. Recently,quilts that she
andsomeof her neighborsand colleaguesgrom
rural southwesilabamacreatednave beerex-
hibited in a numberof North Americanmuse-
ums. The exhibitionOsrganizer remarksn the
film, about the similarity of the quiltersQde-
signs topaintings fromhighly-regarded modern
painters.The quiltsCdesigns predatthe paint-
ings, which may be why the organizercom-
ments: OAbstractiorowasnOinvented in New
York.OIn Do Not Go Gently we see Ms.
Pettway executingher designsandlistenin on
her conversationswith her colleaguesabout
their work.

Leo OrnsteinOgublic music careerbegan
nearly 100years ago. Early ithe 20th century
he was renownedin Russia andater in Amer-
ica, both as a pianistand as a modernistcom-
poser.He discontinuedpublic performancen
the 19200and, with his wife(also a musician),
begana music school in Philadelphia,which
operateduntil 1953. During all those years,
Ornsteincontinued composingn the 19700s a
music historian (who appearsin Do Not Go
Gently) found Leo Ornsteinandhis wife win-
tering in a trailer park in Texas.Do Not Go

mas readers -- it ought to be Odo not go gentIG@htIyshowsOrnstein,in his 90Osworking on

by filmmaker MelissaGodoyintroducesview-
ers to the continuing and expandingpower of
creativity and imagination demonstratedby
people of advancedage. GodoyOsaim is to

new compositionswith his wife astranscriber.
The filmmaker interviews a vibrant Ornstein
shortly beforethe composerCeathat age109,
when he wasliving in a nursinghome inGreen

confront and countercustomary expectations Bay. That interviewis one ofthe highlights of

that humanimaginationand creativity weaken
andfail in older people.She accomplisheser
aim by showing(mostly) and telling -- through

the film.
DancerFredericFranklin was born in Eng-
land and beganto dancewhen he was very



53

The SRV JOURNAL

young. He becamea leading dancerand ballet

In this brief review IOveusedforms of the

mastemith Ballet Russede Monte Carlo and averb Oto showOoften. ThatOsecauseof the

founder of both the Slavenska-FranklirBallet

and the National Ballet of Washington,D.C.

He has partneredwith suchother dancersas
JosephineBaker (1931), Maria Tallchief, Ag-

nes de Mille, and most notably Alexandra
Danilova. He has worked with most of the

20th centuryO#eading choreographer®o Not

Go GentlyshowsMr. Franklin at age90 danc-
ing the part of the Friar in ProkofievORomeo
and Julietwith the CincinnatiBallet. He isalso
seen coachinthe premier danceffsom Cincin-
nati. Thosewho cameto theworld premiere of
Do Not Go Gently (March 3, 2007 at the Cin-

cinnati Art Museum)weretreatedby Frederic
FranklinOgpresenceor the afternoon.He ap-
pearedonstageafter the film with two of the

premier dancersfrom the ballet and with the

flmmaker Melissa Godoy. Mr. Franklin
(OFreddie® his colleaguesiold storiesabout
his careerand aboutthe processof makingthe

film. He was, at age 92 living lessorin Social
Role Valorization.

ITOSPRETTY EASY to identify the valued
social rolesthat this film sets beforeits audi-
encesPeopleof advancedageare shown (not
just talked about) as teacherscomposersde-
signers,performerssages,and elicitors of ad-
miration from other, youngerpeople. Adher-
ents of Social Role Valorization will spenda
few uncomfortable minutes watching what
promisego bea OrhythmbandOn a day-activ-
ity program for elderly people. Even this

succesof Do Not Go Gently at showing (as
contrastedwith merely talking about) people
as active, imaginative, creative beings. Few
OtalkingheadsCappearin the film. Leo Orn-
stein composesand is a raconteur. Frederic
Franklin dances. Arlonzia Pettway quilts.
Donal McLaughlin, an architectolder than 90
yearsof age, shares the desige submittedfor
the 09-1IMemorialGn New York City.

Do Not GoGentlyis now in the final stagesof
preparationfor its releaselt will, apparently,
be shown in selectedtheatersn North Amer-
ica. It alsowill appearon public televisionin
the United States.As they say: check yourlo-
cal listings for its appearancan your area.
Evenif you haveto wait a while to seeit, Do
Not GoGentlyis worth thewait. You can learn
about possibleshowingsthrough the website:
http://donotgogently.com.
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Safeguardsandis the editor of The Safeguardd etter.

EDITOROSNOTE: The Safeguardd etter (a
publicationof Ohio Safeguards)s an excellent

scene, though, is partialledeemed as the peoresource, well worth reading. It contains
ple, who areissuedvariousrhythm bandin- thoughtful articles, stories, opinion pieces,
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Do not go gentleinto that good night,
Old ageshouldburn andraveat closeof day;

Rage, rageagainstthe dying of the light.

Dylan Thomas,1951

COMMON ASSETS OF MENTALLY RE-
TARDED PEOPLE THAT ARE COM-
MONLY NOT ACKNOWLEDGED. By
WOLF WOLFENSBERGER Mental Retarda-
tion, Vol. 26, No. 2, 63-70, 1988.

Reviewed by Raymond Lemay

IN SOME OF his three-to five-day introduc-
tory Social Role Valorization (SRV) work-
shops, Wolfensberger has presented some
twenty-two reasonswhy it is a good ideato
implement social integration (cf.,, Wolfens-
berger,1998,pp. 122-124).Most of theserea-
sons are describedas benefitsto people who
areat risk of socialdevaluationjncluding per-
sonswith mentalretardationand other devel-
opmental disabilities. However, at the end,
there are a few reasonsthat Wolfensberger
highlightsas beingoenefitsto society. Accord-
ing to Wolfensberger, peopleith mental retar-
dationhave theirrightful placein society:they
have a contributionto make that communities
and societiesneed.Thus, in this 1988 article,
Wolfensbergepresentshe Ostrengthsjirtues,
gifts, capacities, prosocialispositionsandre-

sourceshere called Oassetsifat one canfind
not only in afew retardedoeople,but among a
goodly proportionQ(p. 63). It is theseassets
that communitiesdo without whensuch indi-
viduals are excluded.

Wolfensbergettells us that, at first, people
in mainstreansociety,particularly profession-
als, will doubt the possibility that individuals
with mentalretardationhavea positive contri-
bution to make.Part of the reasonfor this is
the OeugenialarmOperiod that so devastat-
ingly characterizedindividuals with mental
handicapsas not worthy of life (Wolfens-
berger,1975). Moreover, individuals with in-
tellectual handicapshave been systematically
segregatechway from community life (Wol-
fensberger1998,p. 18) andthus we havehad
very little experienceof them and particularly
of their qualities. Moreover, Oprofessional
practiceis still preoccupiedvith their deficits
(once called OinferioritiesOs exemplified by
all sorts of Ofault-finding@roblem checklists
and widely used incident reports that record
only negative behaviorO (p. 69).

Moreover,many individuals withmental re-
tardation experiencedehumanizingand brutal-
izing conditions,such asthoseto be foundin
institutions, and others live lives of idleness
and social isolation in so-called Ocommunity
residences.@t the very least,such sociaton-
texts are not at all normativeandthus inhibit
the expressionof many of the qualities that
Wolfensbergelistsin the article. By and large,
the assetsthat individuals with handicapsare
able to demonstrateaequirenurturing environ-
ments, for instance, loving homes.

Wolfensbergetlists fifteen assetsthat are
briefly described hereafteMany of the assets
listed comefrom the reality that people with
mental retardationhave diminishedintellectual
capacity, and Wolfensbergerarguesthat this
leavesroom for the growth of what he calls
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Oheargualities.@Thisimpliesthat mental en-
ergies and other resourcesare more concen-
trated on relationships- sometimedor worse,
but sometimesalsofor better(p. 63).

1) Thus, the first assetis a focus on rela-
tionship and what Jean Vanier has called Oto
give life and warmth and to recognizeanother
personandhis or herneeds@p. 64).

2) Spontaneity: Wolfensberger describes
this as naturaland positive. However, he also
suggeststhat there is a tendencyin human
servicesand amongstsophisticatedo repress

8) Unmaterialistic:OTheoverwhelmingma-
jority of retardedpersonsare poorand always
will be poor. In some this generates posses-
sivenessand materialismhatcanbe pathologi-
cal or a vice, but others are remarkably de-
tachedfrom worldly possessions@. 65).

9) PeacemakersOSomeretarded people
have a capacity to call forth gentlenesspa-
tience,and tolerancérom otherpeople,to dis-
sipate the angerandrage of others,and,thus,
to be peacemakers. 66).

10) Enjoyment: OSomeretarded persons

suchspontaneityand evertry to Onormalize it have a gift that enablésem to engage in unfet-

out of themO(p. 64). Wolfensbergettells us
that many persons with mental retardation
have joy and seem to share it willingly.

3) ResponsivenessSuch personstend to
Orespondjuickly, generously,and warmly to
kindly humancontact, approval,and encour-
agement(@p. 64). Wolfensbergettells us that
this often blossomgemarkablydespitethe fact
that many suchpersonshavelived long histo-
ries of rejection and brutalization and
Odeprivationf positive affectional relation-
shipsthat they openup to suchrelationships
like a flower famishedfor waterO(p. 64).
Wolfensbergereports that Omanypeople re-
mark onthefact that relatingto a retardedper-
soninvolves theiremotions morehantheir in-
tellect and challengestheir sensitivitiesOQ(p.
64).

4) Individuals with mental retardationsee
the personratherthan their statusor appear-

tered enjoymentof lifeOsgifts and pleasures,
including the simple onesO (p. 66).

11) Honesty:Wolfensbergepointsout that
Olying requires at leasbme degree of abstract-
ing capabilities, and, therefore, retardedper-
sons have a strongtendencyto be direct and
concretelyhonestand aconcomitaniow incli-
nation -- or even ability -- to dissemble{p.
66).

12) Linear and concret¢hinking: ORetarded
peopleapparentlyhave aremarkableiendency
to follow anissue, developmentor ideain a
rigorous, concretesequentialityto its OlogicalO
conclusionO (p. 67).

13) They donOget bored: OManyretarded
personshavethe capacityto engagen asingle
and/or simple activity for an extended period of
time, far beyondwhenit would becomeboring
andtediousto nonretardegersons@p. 67).

14) Not easily sidetracked or misled.

ance. They are thus more accepting of others asl5) Spiritual: ORetardegheoplehavefewer

theyare.

5) Solicitude:OManyretardedpersonshave
a genuineconcernfor things being well in the
worldO(p. 65).

6) Unconditionallove: Love is given freely
in an uncalculating way.

7) Trusting, Oeverwhen their trust is not
warranted@. 65).

intellectual barriers and, therefore, less resis-
tanceto arelationshipwith the divineQ(p. 67).

WOLFENSBERGERpoints out that he is de-
scribing generalvirtues and qualities that are
applicableto many personswith mentalretar-
dationthoughnot necessarilyo all. Moreover,
many individuals might not today manifest
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such qualities, but given the right conditions
and life experiencesthese may blossom.In-
deed, he suggestscertain Opositiveprecondi-
tionsQ(p. 69) which must be presentfor such
gualities to emerge. They must have the
Oopportunity to function under reasonably
normative life conditionsO (p. 69).
Moreover, such life conditions should in-
clude the experienceof Ointegrationthat in-
cludesnonretardegbeoplein loving and friend-
ship relationships@p. 69). And thereis are-
quirement for reciprocity, Othe nonretarded
people needto possesscertain positive gifts
and talents; and if they possessthem, they
must exercise thenin the presenceof, andvis-
“-vis, retarded persons,somethingthat does
not always happendp. 69). Given the very
prevailing social isolation of individuals with
mentalretardationevenfor thoseliving in the
community (Lemay, 2006), the opportunities
for reciprocalrelationshipsand the practiceof
theseassetss very muchconstrained.

Resilience

It is quite striking that what Wolfensberger
seemgo be describing herés anotherinstance
of resilience(Lemay & Ghazal, 2001 )vhich is
quite consistentwith his descriptionsof the
developmental model (Wolfensberger, 1998,
pp. 108-111;Lemay,2005).0n the onehand,
he suggestghat for thesepositive qualitiesto
emergeadversitymust end, afirst requirement
for resilience and positive development.
Moreover, if provided with more positive life
conditionsand experiencesa personOsdevel-
opmental potential will be in a position of
maximization. Thus, the potentiality for such
gualitiesis therebut they requirethe presence
of positive life conditionsand experiencego
emerge OManyretardedpeopletoday still are
not afforded liberating life conditions, and
many of the remainderexperiencethem only

partially and/orfor time-limited periods. Ac-
cordingly, a significantproportion of workers
in our field (and in otheras well) have also not
had the opportunity to seethe assetsof re-
tarded people sufficiently displayedor to act
appropriatelyin light of the manypositiveand
negativerealitiesthat suchexperiencesevealO

(p. 69).

A Contribution to Society
This article pointsout the fact that the long ab-
senceof individualswith cognitive disabilities
from our midst hasbeena tremendousloss.
Such individuals living in nurturing environ-
ments,in arelationshipwith others,will often
demonstratequalities and virtues that will
positively animate thesocial environmentCan
there be such a thing as too much warmth,
spontaneity,joy, solicitudeand peacemaking?
Theseare certainlyqualities andoehaviorghat
canenrichcommunitylife. Moreover,the vul-
nerability and positivenessof suchindividuals
may call forth thebestin each and every one of
us, as it has the potential of gentling individuals
in a society that is much too enamoredwith
competence and material success.
Neighborhoods,groups, and other social
settingsthat open up social spaceand social
activitiesto suchindividuals will undoubtedly
benefit; however,it is likely that such benefit
will only be attainedif socialspaceis opened
up deliberatelyandwith the full knowledgeof
what one gains.

Conclusion

This articleis a call upon humanservicesand
communitiesgenerallyto openup socialroles
that aremostappropriatelyand most particu-
larly within the skill-set andattributesof indi-
viduals with mental handicapsWith this arti-
cle, Wolfensbergemrmake a moving statement
abouta very positive stereotype concerning in-
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dividuals with cognitive disabilitiesAs with all
stereotypesthis is a generaldescriptionof a
class ofindividuals thatappliesmoreor lessto
eachindividual, and with sucha statementof
stereotypecomes thgpossibility of self-fulfill-
ing prophecy.The realization ofsuch astereo-
type for each individuakcanonly be viewedas
a good.Thus, Wolfensberger hascribed posi-
tive and contributoryroles to individualswith
mental retardation.
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Invitation to Write
Book, Film and Article Reviews

From the Editor

| would like to encourage our readers to submit reviews to The SRV Journal
of current films, books and articles. For people who are studying SRV, look-
ing for everyday examples can help deepen oneOsunderstanding. For people
who are teaching SRV, learning from and using contemporary examples from
the media in oneOgeaching can be very instructive for audiences. For people
who are implementing SRV, contemporary examples can provide fruitful
ideas to learn from. Some books and articles mention SRV specifically; oth-
ers do not but are still relevant to SRV. Both are good subjects for reviewing.
We have written guidelines for writing book and film reviews. If you would like

ski, The SRV Journal, 74 Elm Street, Worcester, MA 01609 USA; 508 752

please let me know at: Marc Tumein-




