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Chances are that before 1968, very few people in North America had
heard the term nmormalization used in a human services context. The
majority of those who are now familiar with the term have probably
encountered it somme time since 1972. Thus, as far as word use in human
services goes, the term is quite new—although many people dispute the
newness of the theoretical concepts that underlie it.

Today, we are confronted with confusion about the meaning of nor-
malization. Neither ardent supporters of the normalization principle nor
its impassioned opponents can agree among each other as to what it is
they agree with—or even what they disagree on—in either their support
or their opposition. So, when someone either advances or opposes the
principle of normalization, one now has to ask the question, ‘‘normaliza-
tion according to whom?”’

This chapter addresses the meaning of the term normalization. Un-
fortunately, the term is derived from the culturally common and familiar
word normal, which already has well-established meanings in the minds
of practically every citizen. For this reason, it was probably a rather seri-
ous strategic error to use this term in the first place, rather than a less
familiar term or nieologism that would not have evoked familiar, but in-
accurate, perceptions and meanings.

THE DERIVATION OF THE MAJOR CURRENT
FORMULATIONS OF THE NORMALIZATION PRINCIPLE

Miscellaneous Early Definitions
That Were Minimally Elaborated or Utilized

Years before the term normalization gained wide publicity and usage, a
number of writers had employed it. However, without exception, these
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early uses were of a fleeting nature, were invariably of tangential rele-
vance or role in the writer’s work, and suffered from lack of definition,
clarity, and theoretical elaboration. In fact, it can probably be said that
not one single early user of the term elaborated it theoretically.

The earliest use of the term normalization that 1 could find in the
human service literature was by Maria Montessori, in a passage in the
1966 English edition of The Secret of Childhood. Suspecting a transla-
tion artifact, I obtained an original 1950 edition of I/ Segreto Dell’Infan-
zia, and found, to my surprise, that the term was indeed used there in the
Italian as ‘‘la normalizzazione del bambino’’ (p. 291). However, the term
occurred only once, and in a tangential, sporadic way, and quite literally
meant to return or ‘‘convert’’ a child to what is ‘“‘normal.”” Of course,
this usage was based on the fact that in Rome, during the first years of
the twentieth century, Montessori’s educational program did enable chil-
dren who had been labeled mentally retarded to pass school examina-
tions for entry into regular grades.

A few years later, Shakow (1958), the noted researcher on schizo-
phrenia, wrote an article for a Swiss journal that would be rather obscure
even to specialists in North America. The article was entitled ‘““Normal-
isierungstendenzen bei chronisch Schizophrenen: Konsequenzen fiir
die Theorie der Schizophrenie,”” which translates as ‘“Normalization ten-
dencies in chronic schizophrenics: Some implications for the theory of
schizophrenia.”” The ‘‘normalization tendencies’’ described by Shakow
were concerned with the observation that people with schizophrenia
might possess certain functions that could reach a normal capacity and
that, therefore, could be capitalized upon during treatment.

In 1964, Mack Beck, a Canadian leader in psychiatry and mental re-
tardation, used the phrase ‘‘normalization of social experience for the
retarded child. ..’ in a discussion printed in the proceedings of a special
national conference on mental retardation (Department of National
Health & Welfare, 1965). The term was used only once and in connection
with the point that *“...educational services for the retarded should be
carried out to the maximum extent within the normal stream or within
the normal school’’ (p. 211).

Olshansky, a prolific writer on the philosophy of human services,
especially vocational ones, used the term normalization in discussing the
concept of “‘passing’’ for former psychiatric clients in an article entitled
““Passing: Road to Normalization for Ex-Mental Patients’’ (1966).

The Danish Formulation

To the best of my knowledge, the concept of normalization more along
the lines of current use owes its first promulgation to Bank-Mikkelsen
(1969), who was head of the Danish Mental Retardation Service for
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many years, and who phrased normalization exclusively in relation to his
own field: ““letting the mentally retarded obtain an existence as close to
the normal as possible.”” He was instrumental in having this concept
(though not explicitly in terms of normalization) written into the 1959
Danish law governing services to the mentally retarded. According to
Bank-Mikkelsen (1976 [chapter 3, this volume]), the statement in the
Danish Mental Retardation Act of 1959, ‘‘to create an existence for the
mentally retarded as close to normal living conditions as possible,’” was
the starting point of the entire international discussion of the concept of
normalization.

The relevant Danish terms are normalisering (normalization) and
normaliseringsprincippet (principle of normalization) (Grunewald,
1972). However, just when and where the term normalization was first
spoken or written in Danish service contexts appears to have been lost to
history, probably because of the informal, gradual evolution of the con-
cept and of its service implications.

It should be noted that this formulation 1) is specific to the field of
mental retardation, and 2) that it appears to imply a primary concern
with outcome (‘‘an existence as close to the normal as possible’’), rather
than with process, even though it might quite well be argued that such an
existence is both process and outcome. Nevertheless, the definition does
appear to evoke images more concerned with what eventually happens
than with the means that might be employed to achieve that end. Indeed,
Danish practice seems to bear this out. Despite the gratifying develop-
ment of community services for the mentally retarded in Denmark, new
and large institutions have been built. There has also been a continued
emphasis on developing and/or maintaining high-quality segregated ser-
vices and on the ““good institution’’ in which the quality of life would be
as good as, and perhaps even better than, the quality of life that a re-
tarded person might experience in the community. The fact that an insti-
tution is inherently a highly atypical setting reserved for devalued per-
sons, that it certainly projects a dubious image upon its residents, and
that even in the best institutions there are peculiar features that would
not be encountered in ordinary community living has simply not received
the theoretical attention in Denmark that a concern with process, as well
as with outcome, should imply.

The Swedish Formulation

Despite its adoption in Danish mental retardation practices, it was not
until 1969 that the principle of normalization was systematically stated
and elaborated in the literature by Nirje (1969; revised 1976 [chapter 2,
this volume]), who was then executive director of the Swedish Associa-
tion for Retarded Children. This elaboration was contained in a chapter
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of the monograph Changing Patterns in Residential Services for the
Mentally Retarded (Kugel & Wolfensberger, 1969), commissioned by the
President’s Committee on Mental Retardation. This systematic descrip-
tion was not only the first one in English, but it even had to be translated
into Swedish (Grunewald, 1971) in order to become the first major writ-
ten treatise on the topic in the entire Scandinavian literature. (The paral-
lel translation into Danish appeared in 1972.) In this 1969 chapter, Nirje
phrased the principle as follows: ‘“‘making available to the mentally re-
tarded patterns and conditions of everyday life which are as close as pos-
sible to the norms and patterns of the mainstream of society’’ (p. 181). In
Swedish, normalization is the same word as in Danish (normalisering),
but the principle of normalization is rendered as normaliseringsprincipen
(Grunewald, 1971).

Although the normalization principle had not been systematically
presented in the Scandinavian literature until 1971, its significance (¢ven
if not its terminology) had been widely recognized before that, and, in
1967, a new, far-reaching Swedish law governing provisions and services
for the mentally retarded, which strongly embodied normalization con-
cepts, was developed and became effective in 1968 (Swedish Code of
Statutes, 1967 [4], dated December 15, 1967). Parts of this law were pre-
sented and discussed in the above-mentioned chapter by Nirje (1969).
However, much as normalization was more an informal concept rather
than a consciously-defined term in Danish services before 1968, so too,
the Swedish law alludes to, rather than specifies, the principle, as in ref-
erences to accommodations being ‘‘as close to the normal as possible”
(Nirje, 1969, p. 190).

Also, many of the current ideological radicalities were absent ini the
law, as witnessed by the fact that the law was rather soft on segregated
schools and that education for severely retarded children (IQ roughly
25-50) below age 7 was permissive rather than mandatory. Similar to
Danish developments, Swedish mental retardation services to this day
still try to rnaintain “‘good institutions,’” and the rate of institutionaliza-
tion in Sweden, as in Denmark, is actually higher than in North America,
especially if one considers that the real prevalence of severe mental retar-
dation and/or severe functional impairment (for very good reasons)
seems to be significantly lower (Wolfensberger, 1972, chapter 9).

The two salient features of the Nirje formulation are that the focus
is once more upon mentally retarded individuals; and that, in contrast to
the Danish formulation, the wording implies primary stress on means
and methods (‘“‘making available. . . patterns and conditions. . ."") rather
than on outcome. Again, in the teachings and writings of Nirje, both in
1969 and since, considerable stress has been placed on the routines and
rhythms of the day, the week, and the year; the provision of settings that
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enlarge the ability to exercise autonomy and decision making; and simi-
lar concepts. Though not explicitly formulated by Nirje, implied in his
work is a primary emphasis on clinical methods and an almost complete
silence on what we now call the ‘“‘interpretation”” of devalued persons,
i.e., what one might refer to as the normalization of the image, represen-
tation, and interpretation of a person (Wolfensberger, 1972; Wolfens-
berger & Glenn, 1973b, 1975b).

Nirje has taken great pains to emphasize in his teaching that he has
never used the phrase ‘‘normalization of the person,” but rather “‘the
normalization of life conditions.’” Indeed, the fact that a retarded person
might occasionally be restored to normal functioning is de facto under-
played for fear of raising the specter of the misconceptions and confu-
sions surrounding the issue of the “‘cure’’ of mental retardation.

Further Discussion of the Scandinavian Normalization Formulations

One of the major difficulties with the Bank-Mikkelsen definition of nor-
malization is that it has been interpreted as being consistent with segrega-
tion, the creation of segregated settings for devalued people, and with the
continued use of institutions as long as these are structured in certain
aspects to be relatively pleasant and homelike. The very fact that ambiva-
lence in the Danish mental retardation services is to be expected about an
alternative and more radical view of normalization is made evident by
simply studying their institutional population movements (e.g., Bank-
Mikkelsen, 1976, p. 250 [chapter 3, p. 68, this volume]). Between
1958-59 and 1974, many community services increased dramatically in
Denmark—but so did the number of institutions, which doubled. The
number of institutional residents remained approximately the same,
which means that as new, smaller and local institutions were initiated,
larger and more centralized ones were reduced in size. Within older insti-
tutions, one of the very major emphases has been the conversion from
dormitories to single rooms. Of course, this has devoured an appreciable
sum of money that might otherwise have gone to community residential
services. There was a significant decline in the number of residents in spe-
cial boarding schools (one type of quasi-institution), and there has been a
very sizable increase in the number of ‘‘school homes,”” which are segre-
gated mini-institutional residences in which retarded children live while
going to a special school, typically on a 5-day per week basis. Thus, such
homes may actually segregate doubly, both in the area of education and
in the area of domiciliation. There was a drastic percentage (though not a
very large numerical) decline in persons in semi-private (and presumably
semi-institutional) care homes, and a dramatic percentage but not a very
dramatic numerical increase of people in ‘‘hostels” (i.e., community
group homes). The number of day educational facilities for the mentally
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retarded increased greatly, but this entire educational system in Denrnark
has been heavily segregated and has included the use of large segregated
schools for the retarded, which may take up the equivalent of a city block
in size, such as one encounters in some of the North American states and
provinces. At any rate, in 1974, over 8,000 people still resided in institu-
tions, with less than 700 in hostels! That is a great number of retarded
people in institutions, considering that the total Danish population is
only about 5 million.

Bank-Mikkelsen (1976) has equated integration with essentially an
implementive technicality (‘‘simple working methods’’) on an equal level
with segregation, rather than as an ideological goal. In fact, he stated
that segregation might be as effective in moving retarded people toward
normalization as integration (pp. 243-244 [chapter 3, pp. 56-57, this vol-
ume]). One thought that is missing from Bank-Mikkelsen’s analyses is
that, in the long run, no good can come of any program, including nor-
malization, that is not based on intimate, positive one-to-one relation-
ships between ordinary (unpaid) citizens and those who are handicapped
and who would otherwise be devalued. Strategically, there simply does
not exist a better long-term safeguard for the welfare of retarded individ-
uals than a large number of intimate and positive one-to-one relation-
ships between them and other citizens. Very few people seem to realize
that valued people are virtually never segregated from society against
their will and that one will only see such segregation when people are de-
valued. The only times that valued people are segregated is when they
segregate themselves in order to increase their own status and value.
Therefore, if one wants to do away with devaluation, one will have to
come to grips with what is, de facto, involuntary segregation.

The acknowledgement of the role of economic politics is also absent
from much of the Danish literature. It would help if the Danes them-
selves were able to note that, in the 1960s, they made a huge capital
investment in new, large, isolated and segregated institutions for the
retarded, as well as in segregated schools. Obviously, they cannot easily
afford to retreat from this commitment.

Similarly, the Swedish mental retardation service system (Grune-
wald, 1975; 1976, p. 259) is also heavily institution-based, although, rela-
tive to its population of about 8 million, it has a much larger community
small-residence capacity than does the Danish system. In 1974, Sweden
had approximately 300 group homes with approximately 6 or 7 retarded
residents each, but over 13,000 people were still in institutions, compared
to 2,000 in small settings. Furthermore, the trend toward small institu-
tions continues in Sweden, not merely as a transitional phase in the move
from large institutions to totally noninstitutional community residential
options, but as a solution that is seen as good, desired, and essentially
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““permanent.”’ The trend toward single rooms is even more pronounced
in Swedish residential facilities, where about one-half of all individuals
now have single rooms (Grunewald, 1976, p. 258). Similar to Bank-
Mikkelsen, Grunewald sees integration as having to do ““primarily with
the technical and organizational possibilities of coordinating services’’
(1976, p. 253). Grunewald sees integration as a means toward normaliza-
tion, rather than an end in itself, Interestingly, Grunewald has also
repeatedly used the term integration to refer to the juxtaposition of
retarded persons with other handicapped groups, as in the attachment of
sheltered workshops for the mentally retarded to larger service com-
plexes for handicapped people. Within the Wolfensberger normalization
formulation, this would be referred to as either ‘‘deviant person juxta-
position,’’ or ‘‘deviant group juxtaposition,’’ at best, but certainly not as
integration. In fact, on the normalization measurement tool PASS
(Wolfensberger & Glenn, 1973a, 1973b, 1975a, 1975b), such large service
complexes would also be penalized under the rating of ‘“Congregation
and Assimilation Potential,”” which reflects the belief that congregations
of large numbers of devalued people have detrimental internal, as well as
external assimilation, consequences.

However, in a later publication, Grunewald (1977) clarified his con-
cept of integration as taking place on three levels: physical, functional,
and social. In essence, his definition of physical integration is equivalent
to the same term in Wolfensberger’s work, although the image issues are
not touched upon. However, in introducing the new concept of func-
tional integration, Grunewald refers to a combination of arrangements
that would be included in PASS under ‘‘utilization of generic re-
sources,”” as well as “‘socially integrative social activities,”’ namely,
aspects of participating in the generic services of the community in a way
that is not segregating, even though it may not necessarily be personally
integrative. Grunewald defines social integration essentially as the equiv-
alent to what Wolfensberger has termed person integration, which is con-
stituted of actual personal contact with valued people, which is some-
thing that even a great many withdrawn or alienated nonhandicapped
people would not necessarily experience.

One trouble with this whole issue is that in Scandinavia, as in other
countries, some people are unwilling to label large segregated facilities as
institutions; and, in analyzing service patterns, it is very difficult to see
how one can speak of normalization when the statistics do not even ade-
quately reflect a clear definitional differentiation between facilities that
are larger or smaller than those of even large-family size or that are of a
segregated or integrated nature.

From the discussion of the Danish and Swedish conceptions of nor-
malization, it should be amply clear that the Wolfensberger formulation
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presented below differs in important, and, in some instances, in essen-
tial, respects from the two other formulations.

The Evolving Wolfensberger Definition

Deeply influenced by Bank-Mikkelsen and Nirje, and the work in Den-
mark and Sweden, I attempted from about 1969 onward to define nor-
malization in such a way as to meet the classical criteria of an elegant
theory; narnely, a parsimony in formulation coupled with the maximum
amount of explanatory and predictive power. After some initial fixation
on mental retardation, I perceived 1) that the principle could easily be
generalized to all devalued persons, 2) that it could cohesively concern
itself with both means and outcomes, and 3) that it would be able to sub-
sume many concepts and theories that previously had existed disjointedly
and in smaller scope. It soon became apparent that, aside from clinical
means and clinical outcomes, the issue of systemic means and systemic
outcomes ¢ould easily be accommodated and, indeed, should be sub-
sumed in a new formulation so as to approximate further the desiderata
of parsimony and generalizability.

I began to write on the topic as soon as I returned from a trip to
Denmark and Sweden in the spring of 1969, where 1 was most cordially
hosted and tutored. However, [ had great difficulty in getting my papers
accepted in American journals. As a result, I concluded that in order to
achieve publication of what I considered to be a fundamentally impor-
tant body of material, I had to bypass the dominant journal editors and
write a book, which, after being rejected by innumerable publishers,
eventually was accepted for publication by the Canadian National Insti-
tute on Mental Retardation. Before its publication in 1972, one of the
papers that I had long and unsuccessfully tried to have published was
finally accepted in very altered form (Wolfensberger, 1970) in the Ameri-
can Journal of Psychiatry. It focused primarily on the implication of the
normalization principle to mental health services.

In order to further specify normalization applications to human ser-
vices and to be able to quantitatively evaluate the extent of such applica-
tions, Linda Glenn and I developed a two-volume tool called Program
Analysis off Service Systems (PASS). It was used in Nebraska for some
years, revised, published (Wolfensberger & Glenn, 1973a, 1973b), used
more generally, and revised again (Wolfensberger & Glenn, 1975a,
1975b). It has proven indispensable in illustrating the meaning of nor-
malization, and even though many thousands of copies have been sold,
most people who have critiqued normalization theory have failed to refer
to this tool.

For the purposes of a North American audience, and for broadest
adaptability to human services in general, I proposed, in 1969 (though
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not published until 1972), that the definition of the normalization prin-
ciple be: “*Utilization of means which are as culturally normative as pos-
sible, in order to establish and/or maintain personal behaviors and char-
acteristics which are as culturally normative as possible.’’ I have slightly
changed this definition in my teachings so that, today, I use the formula-
tion: “‘Utilization of means which are as culturally normative as possible,
in order to establish, enable, or support behaviors, appearances and in-
terpretations which are as culturally normative as possible.”” For less for-
mal teaching purposes, 1 also often use a less awkward phrasing: ‘‘Use of
culturally normative means (familiar, valued techniques, tools, meth-
ods), in order to enable persons life conditions (income, housing, health
services, etc.) which are at least as good as that of average citizens, and to
as much as possible enhance or support their behavior (skills, competen-
cies, etc.), appearances (clothes, grooming, etc.), experiences (adjust-
ment, feelings, etc.), and status and reputation (labels, attitudes of
others, etc.).”” When I am asked to explain normalization to a lay audi-
ence in a few seconds, I sometimes refer to ‘‘the use of culturally valued
means in order to enable people to live culturally valued lives.”

A brief, updated, general overview of normalization is contained in
Wolfensberger (1977a [chapter 1, this volume]), and an updated, but less
brief, overview that emphasizes environmental and architectural implica-
tions is found in Wolfensberger (1977b).

Perhaps one of the most common misconceptions about the prin-
ciple of normalization, at least as formulated here, is that it implies that a
person should be fitted to the statistical norm of the society. In other
words, some people see normalization as having been achieved when a
person is or does something the way most people are or do. However,
this is a naive and invalid interpretation of the principle as I have formu-
lated it.

In order to understand this issue clearly, three phenomena are of im-
portance,

1. The phenomenological and expectancy norm in a society is not nec-
essarily identical with the statistical norm. In other words, what peo-
ple would not be surprised to encounter in society, or what they
would highly value but rarely encounter, may not be what actually
prevails. Thus, a phenomenon may fall well within the range of that
which is normative, even though it may only be rarely encountered in
the culture. Narrow bow ties were popular in North America in the
1950s, but a young adult who had never seen one would probably not
even look twice if he encountered a man wearing one. Few unmar-
ried adults lead lives of consistently virtuous chastity, but one cer-
tainly would not say that a person who does was devalued or falling
outside the range of normalization.
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2. Some of the above phenomena can be explained simply by the fol-
lowing fact: that which is expected is quite often that which is val-
ued, even though that which is valued is not necessarily expected sta-
tistically and may not necessarily occur very often. Similarly, the
concept of the “‘norm,”” even in its common sense, applies not only
to the statistically common, but also to that which may be uncom-
monly encountered, but which is internally idealized.

3. A phenomenon that is both very common and generally valued can
actually be de-normalizing when it occurs in the life of a devalued
person. For instance, family homes or ordinary apartment houses
adjacent to cemeteries are not only fairly common in our society, but
they are also quite often valued because of their quiet location and
the fact that many of the cemeteries resemble (or perhaps even are)
parks. At the same time, however, it is devastatingly de-normalizing
for an elderly person to have to live in a special residence that is adja-
cent to a cemetery. Yet a remarkably high proportion of nursing
homes are located in close juxtaposition to cemeteries and to other
death-imaged facilities such as hospitals, funeral parlors, and cor-
oners’ offices. Obviously, the valued phenomenon here is not a nor-
malizing one for a devalued person; just about the only circum-
stances that would make the location of a nursing home next to a
cemetery a normalizing measure would be if death became a soci-
etally valued condition, or if juxtaposition of elderly people to death
imagery and death expectancy was so uncommon as not to constitute
an issue-making pattern.

Some of the above issues become clearer upon examination of Table
1. This type of schematization was not present in the 1972 Normalization
text, an omission that has permitted the excessively statistical interpreta-
tion of normalization. However, the 1973 edition of PASS corrected this
problem, although critics have tended not to take note thereof. I hope
that this chapter clarifies 1) that measures under any of the three col-
umns, not only those in the statistical norms column, of Table 1 would
be normalizing, and 2) that for people who are already devalued, or at
risk thereof, a measure generally becomes more normalizing as it moves
to the left of the table. Some key assumptions (with extensive empirical
support, however) include the following: that a person will benefit maxi-
mally from those measures that reflect and/or capture his/her highest
values and ideals; that a person will relate optimally to that other person
whom he/she perceives as representing, embodying, or carrying his/her
idealized values; and that most people in a culture agree, at least to some
extent, with a majority of other members on at least the theoretical desir-
ability of certain idealized norms. For example, even people who practice
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Table 1. A clarification of some of the determinants of normalization

Constitute a society’s idealized
standards of the desirable

Cultural
values

Highly general

Derived from broad human
experience and specific
historical development

Invested with a “‘sacred”’

character

Rarely attained by any one

person

Process of
socialization

More specific rules based on

values

Infused with a moral imperative

Cultural
norms

or ‘“‘oughtness’’

Prescribe generally expected
behaviors, traits, or appear-
ances for specific situations

Sanctions are either positive
(honor) or negative (oppro-

brium)

Include folkways, mores, and

laws

Process of Statistical-
internalization behavioral norms

Empirically-observed, regular
patterns of behavior, traits,
and appearances

Produced because most peopie
believe in, approve of, or
conform to most cultural
norms most of the time
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oppression will generally idealize liberty; even people who practice de-
ception will idealize truth.

These and other implications become clearer in the following analy-
sis of normalization critiques.

CONTROVERSIES ABOUT NORMALIZATION AND THEIR SOURCES

It appears that sources of controversy about the principle of normaliza-
tion spring from one or several of five sources: 1) failure to relate to any
of the major definitions; 2) confusion among competing definitions of
the principle; 3) alliance with one of the major definitions and rejection
of the other ones; 4) failure to understand one of the major definitions;
and 5) adherence to systems, or a view of the world and/or human ser-
vices, that clash with at least some of the assumptions or implications of
one or all of the major definitions. These five sources of controversy, as
well as a sixth miscellaneous category, are discussed below.

Failure to Relate to Any of the Major Definitions of Normalization

Many people refer to the normalization principle despite the fact that
there are at least three major definitions that are quite different in some
of their implications. Indeed, some people use the term unaware of any
of these, or any other formal definition, and make up all sorts of defini-
tions themselves, Typically, such definitions are vague, imprecise, idio-
syncratic, and mostly fodder for rhetoric and fruitless controversy. For
instance, some people, especially those who for various reasons wish to
emphasize that ‘‘normalization is nothing new,”’ have pointed to various
scattered, positive, humanistic statements about the handicapped in the
literature as being informal formulations of the normalization principle.
Actually, all these references have involved only some of the corollaries
of the normalization principle or even refer to competing thought
systems. Thus, various other people who either dislike the term normal-
ization or who have not understood its major definitions to date, have
suggested the following terms as preferred substitutes: normalcy,
humanization, (re)habilitation, socialization, individualization, person-
alization, self-fulfillment, self-actualization, equalization, sharing, dig-
nity, freedom, maximum opportunity, optimization, citizenship, equal
rights, growth, developing to full potential, maximizing human poten-
tial, status enhancement, integration, mainstreaming, and even reality
therapy. Actually, the one term that comes closest to capturing the mean-
ing of normalization, that is, at least the Wolfensberger definition,
would be (re-)valuation, in the social sense.

An example of an idiosyncratic definition is a proposal (Burton,
1976) that normalization be defined as ‘‘the best quality of life and train-
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ing available within the limitations of their (retarded people’s) handi-
cap.”

Failure to relate to any of the major formulations of normalization
is also revealed by the selection of titles included by the Council for Ex-
ceptional Children in its 1978 bibliographies entitled Normalization—
Mentally Retarded and Normalization—General/Aurally/Visually
Handicapped/Physically Handicapped/Emotionally Disturbed. A per-
son interested in compiling a normalization bibliography, or in learning
about the principle of normalization and its literature, would be starkly
disappointed in taking recourse to these two listings. Very few of the
references included have anything to do with normalization, and one
can only wonder what conceptualization of normalization must have
underlain the choice of some of the items; it can only have been a Polly-
annish one.

The interpretation of normalization as referring to normal (as with
the use of normal surroundings and circumstances, even to the possible
exclusion of ‘‘nonnormal®’ prosthetic environments) is exemplified by
Tennant, Hattersley, and Cullen (1978). However, it is rather character-
istic of the status of the normalization critique literature that these
authors do not devote a single reference among their 18 to any kind of a
definitional source.

Presumably, one can infer that one writer who referred to ‘‘narmal-
ization’’ (sic) was not relating to any of the major normalization formu-
lations.

Some failures to relate to any of the established formulations are
hard to understand, especially if they come from people who must have
had important exposures to at least one of the formulations. An example
is a peculiar formulation by Throne (1977) who, previously (1975), had
critiqued normalization:

Normalization, meaning (in this discussion) interdisciplinary programming
for the mentally retarded under as normal conditions as possible, implies
that the interdisciplinary staff must constantly keep in mind the cost, in
human values, of the programmatic gains which it is calculated, expected, or
hoped, will accrue from deliberate and systematic maximization of develop-
ment of the mentally retarded (p. 17).

Another puzzler is the casual comment by Sloan and Stevens (1976,
p. 298) that norrnalization ‘‘had its genesis in the early years of the Asso-
ciation’s history,’”” meaning by that the history of the American Associa-
tion on Mental Deficiency (AAMD), which was founded in 1876. From
its origins, the Association was tied to institutionalism, and, in part, even
to the destruction of retarded people, since at least one of its co-founders
(Kerlin) was one of the great ‘‘indictors’’ of the retarded. Even the
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pioneer to come closest to promoting normalization, Samuel Gridley
Howe, certainly did not formulate it except by allusions to bits and
pieces—and he purposefully dissociated himself from the Association.'

One humnan service worker told me that he worked in an agency that
claimed to be rooted in the principle of normalization, but that he knew
no one within that agency, himself included, who had read the Normal-
ization (Wolfensberger, 1972) text. This sort of occurrence is quite com-
mon and can lead to such situations as one director of a program saying
““In our normalization program, we use real pennies for tokens to rein-
force good school work—just like in the normal world.”” However, at a
certain point, the use of a program concept as broad as normalization
without reference to at least one major theoretical formulation thereof
may well conistitute perversion, rather than naiveté, intellectual laziness,
or honest error.

Confusion Among Competing Definitions

Of the three major normalization definitions reviewed in this chapter,
Nirje’s definition is probably the most commonly cited one. In the
majority of instances where any of the three formulations is cited, it is
impossible to tell whether the writer (or speaker) is aware of the other
formulations, or, if aware, whether the important differences among
them are recognized. Thus, when a serious attempt is made to teach nor-
malization (e.g., Burton, 1976), the author may ‘‘go under’’ in failing to
interrelate the three formulations with each other and with various cri-
tiques of the normalization principle. An example of the confusion of the
major normalization definitions occurred in Knight, Zimring, and Kent
(1976) who attributed the Nirje definition to me, instead of citing my
reformulation of it. (They corrected this error in their 1977 publication.)

Anderson, Greer, and Dietrich (1976) essentially invoke the Nirje
formulation, but interpret normalization primarily in terms of normal
residential and living environments. They state correctly that normaliza-
tion would be achieved largely through a continuum of services and pro-
grams that can accommodate the highly individual needs of retarded
people. They do not explicitly reject any of the competing formulations,
but do accept as granted that at least some severely retarded persons
must be institutionalized, but that, even then, normalization would be
achieved if the living conditions approximated the patterns of the ‘‘main-
stream society.”’

'Sloan and Stevens (1976, p. 203) also refer to Humphreys® presidential AAMD ad-
dress (Humphreys, 1949) as being a commentary ‘‘on what was called several decades later
‘Normalization.’"” In essence, Humphreys did call for many (by no means all) measures
that would be consistent with the Wolfensberger formulation of normalization including
societal inclusion and a service continuum,
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Since so many people equate ‘‘normalization’” with ‘‘normaliza-
tion’’ (so to speak), it is no wonder that they confuse competing def-
initions, even if’ they are aware of them. Such confusion can lead to
problematic formulations that are worse than clear-cut acceptance of one
definition accompanied by rejection of others. For instance, a California
Senate resolution (No. 30, July 26, 1972) ‘‘declares rights of mentally re-
tarded persons as to opportunities for normalization’” as follows:

RESOLVED BY THE SENATE OF THE STATE OF CALIFORNIA THE
ASSEMBLY THEREOF CONCURRING;

That the Legislature hereby declares that the mentally retarded person has a
right to as normal a life as possible despite the severity of his handicap and
should be afforded the same basic rights as other citizens of California of
the same age;

and be it further RESOLVED, That ‘‘normalization’’ is defined to mean
that despite any limitations, each retarded individual shall be provided the
maximum opportunity to participate in usual living experiences including
education, work, and social activities that permit development to his highest
potential;

and be it further RESOLVED, That such opportunity for ‘‘normalization

is the birthright of every citizen and a proper invesiment for the good of

society.

Similarly, the U.S. Senate Bill S.462 (Report No. 94-160) of May 22,
1975, which amended the Developmental Disabilities Services and Facili-
ties Construction Act, included a hybrid definition of normalization:
‘“*Normalization principle’ means the principle of helping mentally
retarded and other developmentally disabled individuals to obtain an ex-
istence as close to the normal as possible, particularly through the use of
means that are as culturally normative as possible to elicit and maintain
behavior that is as culturally normative as possible.”” Thus, major ele-
ments of the Danish and Wolfensberger definitions are incorporated, as
if to make certain that what one may not cover, the other one might.

Alliance With One Major Definition and Rejection of Qthers

Alliance with one major definition of normalization together with rejec-
tion of competing definitions, can, or at least could, be a rather clear-cut
affair that constitutes an adequate basis for discussion and for agreeing
on what to disagree about. Unfortunately, such clear-cut disagreements
are few.

Failure to Understand One of the Major Normalization Formulations
Numerous criticues of normalization, and, indeed, numerous efforts to
promote normalization, are based on erroneous interpretations of one of
the major normalization definitions.
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Throne (1975) has claimed that normalization means only that peo-
ple would be treated ‘‘normally,’” but that this still leaves them handi-
capped. First of all, this claim focuses only on the means/process part of
normalization, and ignores the outcome part. Second, normalization
does not only mean ‘‘normal’’ treatment, but preferably ‘‘valued’’ treat-
ment. Third, it would not exclude entirely those means that are nonnor-
mative if the conflict between means and ends can be resolved so that the
likely outcome more than outweighs the damage inflicted by nonnormia-
tive means. Fourth, Throne is gravely mistaken on the clinical level in
claiming that impaired people will never learn to act normally by being
treated normally. Often, the impairment itself is only the result of de-
normalized treatment in the first place. True, only a small proportion of
retarded people are apt to become nonretarded from normalized treat-
ment, but many are apt to become quite normalized in specific areas,
e.g., appearance, demeanor, and certain competencies. Thus, Throne’s
article, though persistently quoted by others, stands as an example of the
common confusion of means and ends.

The exclusive equation of ‘‘normative’’ with ‘‘typically prevailing”’
is also exemplified in Howell’s (1976) discussion of environments for
handicapped people, in which she makes the statement that ‘‘adopting
the principle of normalization to the production or modification of envi-
ronments for the developmentally disabled person will not necessarily
promote optimum growth for these individuals® (p. 163). (Howell’s
position also implies (erroneously) that technologies of the environment
are more important than cultural traditions and values or the resultant
image and role benefits which the latter confer upon handicapped per-
sons.)

An amazxzing number of distortions and misinterpretations have been
packed by Rhoades and Browning (1977) into a very brief (1-page), but
also very sharp, critique of the Wolfensberger formulation of normaliza-
tion (Wolfensberger, 1972; Wolfensberger & Glenn, 1973a, 1973b,
1975a, 1975b). One of the distortions is that we attempt to eliminate de-
viancy by eliminating it from the public’s awareness—as if reduced
awareness were equivalent to the creation of new values toward a group
of people. Furthermore, they attribute to us the belief that isolated in-
dependent community living is the goal of social integration. This totally
ignores the great pains we have taken in PASS to stress that integration is
only achieved when the devalued person has interactions with nondeval-
ued (and better yet, valued) people without being devalued in the pro-
cess. PASS certainly would penalize misery-laden social isolation. Per-
haps one of the distortions most painful to me in the critique by Rhoades
and Browning is the equation of social integration with mainstreaming,
which I have never made in my published or spoken work, and which I
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have specifically rejected in published form (cf. Wolfensberger, in Soef-
fing, 1974). In the 1975 edition of PASS (Wolfensberger & Glenn, 1975a,
1975b), we also rejected the nouning of adjectives to describe people,
such as the description of deviant people as ‘‘deviants,”” and PASS also
clearly rejects as undesirable such usage as employed in some of my
earlier work. The above list by no means exhausts all of the distortions
contained in this brief article, but I long ago decided that I would not re-
spond to every distortion of my work. Particularly puzzling is why the
critics cited the 1973 edition of PASS rather than the vastly more ad-
vanced 1975 edition, which must almost certainly have been known to
them.

Raynes, Pratt, and Roses (1977) have stated that I had claimed in
the Normalization text (1972) that institutions are invariably custo-
dial. Quite to the contrary, I documented the enormous achievements of
Scandinavian institutions; but what I did claim, or imply, was that insti-
tutions are invariably nonnormalized, at least if one applies the Wolfens-
berger formulation of normalization.

Adherence to Theoretical Systems That Clash
With Normalization or Some of Its Implications

It is surprising how few cohesive formulations exist in human service that
lend themselves to rigorous translation into broad human service struc-
turing. For instance, some formulations are noble, but vague, and do not
generate clear-cut applications. Other formulations apply only to narrow
service areas, e.g., psychotherapy. While thé Nirje and Bank-Mikkelsen
normalization formulations only address the mentally retarded, it is clear
that they can be applied universally if one only substitutes the words
““handicapped’’ and/or ‘‘devalued.”

The Wolfensberger formulation, specifically, has claimed and dem-
onstrated (e.g., through the work done with PASS) universal applic-
ability to human services. Readers are invited to reflect how few other
systems there exist that lay the same claim or, indeed, have rigorous uni-
versality even if they do not claim it. Yet all the bad things that happen to
devalued people are derived from a relatively small number of univer-
sally recurring dynamics; and all the constructive things that should be
done can similarly be based on a relatively small number of principles.

Furthermore, it is probably impossible to identify any theory of re-
lationship or service to handicapped and/or devalued people (except
those that would be widely viewed as inhuman in Western civilization)
that would not also overlap rather extensively in practice with any of the
three major normalization formulations. At least this appears to be true
if competing (nonnormalization) theoretical formulations were rig-
orously stated and faithfully carried into practice.
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One system that is often claimed to be opposed to normalization is
Christianity-—but it shares one problem with normalization: people dis-
agree on its definition, and often do not study, or listen to, competing
formulations. The fact is that probably any formulation of Christianity
would very extensively agree with any of the major formulations of
normalization. I will not belabor some real and some purported areas of
disagreement, since I am doing that in a book tentatively entitled Judeo-
Christian Perspectives on Human Services (Wolfensberger, in prepara-
tion, a).

Zipperlen (1975) has probably presented the most cultured critique
of normalization yet, and also one of the longest, compared to the
numerous trivial one- and two-page critiques. Her critique is one of the
few examples of the pitting of a well-elaborated system against normal-
ization, namely the Camphill system that is, in turn, derived from an-
throposophy. However, it may be noted that 1) the Camphill system dif-
fers more from the Wolfensberger than the Nirje formulations, and 2)
the differences are more modest than may appear. If a Camphill estab-
lishment that were rigorously based on its stated principles were evalu-
ated on the normalization ratings of PASS, it would probably score very
positively, and much more positively than the vast majority of human
service settings today. Also, Zipperlen’s critique is marred by two prob-
lems. First, it: did not make recourse to the PASS publications that would
have clarified certain points. For instance, the critique failed to note that
normalization calls not only for attention to a person’s behavior and ap-
pearance, but also to the physical and social environment. Second, some
of the critique is not aimed at normalization at all, but at other material
taught in some of the workshops with which I have been identified.

Miscellaneous Misinterpretations,
Misconceptions, or Critiques Regarding Normalization

Normalization as Humanization Perhaps one of the most common
misinterpretations of normalization is that of its being humanization,
i.e., that normalization is a statement that a person is human. While
there is certainly a great deal of overlap between the two concepts, nor-
malization is really much more specific in that it has a vast array of both
general and specific implications, such as that the human person at stake
is also a developing organism, is capable of growth and adaptation, and
should be advanced to high positive status in the eyes of others. The
humanization concept by itself does not necessarily imply this, since peo-
ple who believe in humanness are divided on growth and/or social status.
There are numerous human service and social reform movements that
advance the ‘“humanization’’ of certain groups, but that continue to
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engage in practices that do not necessarily interpret such groups to the
public in a growth-oriented fashion, or that at least are not highly ori-
ented to enhancing the social image and status of such groups. Finally,
any number of service measures implied by the normalization principle
have really little or no bearing on “‘humanization’’ in almost any sense of
that already extremely vague term. Normalization not only strives for
humanization in relationship between the server and the served, but also
between the person being served and his/her larger society,

Normalization as Cure An old and obvious area of confusion is
whether normalization means that a person is to be ‘‘made normal’’; and
relatedly, whether normalization implies a ‘‘cure.’’ For instance, Daniels
(1974) proposed that the word ‘‘socialization’’ be employed because
retarded people are more apt to become more social than more normal.

It should be noted most emphatically that the meaning of normal-
ization in a sense of ‘*‘making someone normal’’ plays only a limited and
highly circumscribed role in any of the above formulations. As men-
tioned before, Montessori used the term, apparently only once (1950,
1966), to refer to the restoration of disadvantaged children to normative
functioning, with heavy emphasis on normative functioning and inclu-
sion in the schools. While Danish and Swedish clinical services have in-
deed performed what would previously have been (and in North America
would still be) considered miracles, the Scandinavians have been
remarkably mocest and reticent in their claims and bend over backward
in emphasizing normative means and normative life conditions, rather
than ““normality’’ in functioning.

Another point commonly made by a number of leaders in normal-
ization (e.g., Nirje), and formally stated in a major international sympo-
sium on normalization (International League of Societies for the Men-
tally Handicapped, 1977), is that one should normalize environments
and not people. Expressions that imply that people can be normalized are
labeled ‘‘misconceptions’ (p. 6).

This particular interpretation probably has at its roots a desire to
avoid the impression that normalizing people means that they will
become normal. However, it appears to be intellectually untenable to
deny that normalization can indeed normalize people. Otherwise, how
would we manage to interpret all of the following examples of nor-
malization as being only normalizations of the environment: motivating
a person to get up in the morning at a typical getting-up hour, perform-
ing an operation on a person so as to eliminate or reduce a cosmetic
stigma, teaching a person a number of social courtesies that will enhance
that person’s getting along with and improving his/her social status in
the eyes of others, and providing a person with intensive early education
that will result in significantly higher social and intellectual functioning
than would have been the case otherwise?
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In my own work, both written and spoken, I have always empha-
sized that handicapped or devalued persons might quite well achieve a
nonhandicapped and/or nondevalued functioning and status—to some
degree depending on the type of the initial handicap or devaluation that
is involved. Even in the case of retarded persons specifically, I would not
rule out a genuine ‘‘normalization of the person,”’ in the sense of nor-
malization as an outcome. However, I would emphatically not define the
attainment of such an outcome as being the exclusive essence of the con-
cept, because 1) the concept stresses optimality of means as well as opti-
mality of outcome, and 2) the optimal outcome of an issue for a person
may very well be a statistically subnormative functioning. In other
words, the optimal outcome for a particular handicapped person might
very well be to function at a severely or moderately handicapped level.

It is especially in this controversy regarding ‘‘normalization of the
person’’ that the historical roots of the normalization principle in the
field of mental retardation become clear. In that field, few people man-
age to walk consistently along the narrow middle path between hopeless-
ness and irrational and simplistic aspirations for ““cure.’’” The valid, but
narrow, middle path implies that, on the one hand, aggressive program-
ming can result in near-miraculous progress, especially if such program-
ming is initiated early in life. In fact, a young child’s mental retardation
might even be reversed. On the other hand, even with optimal program-
ming, many retarded people will still remain retarded, especially if pro-
gramming started later in life. Furthermore, since mental retardation is
not a disease but a ‘‘final common pathway’’ of a large number of causal
processes, one cannot meaningfully speak of ‘‘the cure’’ of mental retar-
dation. However, one can speak either of the reversal of mental retarda-
tion or of the cure of medical conditions that lead to the impaired brain
functioning that, in turn, results in intellectual impairment.

Often, it seems to be the failure to untangle the above facts that in-
duces people to avoid the conceptualization of ‘‘normalizing a person,”’
either because they fail to recognize that there is much that can be nor-
malized about a person even if that person does not attain normal intelli-
gence or because the fact that mental retardation can actually be reversed
in some people is unacceptable or unknown to them. Yet, if people who
reject the view that persons can be normalized were able to pry them-
selves away from the Bank-Mikkelsen or Grunewald formulations with
their mental retardation orientation, it would immediately become obwvi-
ous to them that, in other areas of human service, any number of people
could be restored to ‘“‘normality’’ by various normalizing measures rang-
ing from operating on a crippled hand to giving a poor family an ade-
quate income.

Normalization as Mainstreaming The term, and to a major degree
the concept of, mainstreaming evolved quite apart from normalization.
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To my knowledge, Bank-Mikkelsen and Nirje have rarely, if ever, used
the term. I have never used it, although I may occasionally refer to a per-
son functioning in the mainstream of society. Yet many people (e.g.,
Robinson & Robinson, 1976) use mainstreaming as if it were synony-
mous with normalization, even using phrasings such as the following:
““normalization (mainstreaming)...’’ or ‘“‘mainstreaming (normaliza-
tion)....”

Social integration is a normalization corollary and is carefully
delineated in the Normalization text (Wolfensberger, 1972) and even
more so in PASS (Wolfensberger & Glenn, 1973a, 1973b, 1975a, 1975b).
Mainstreaming is a term without a rigorous common definition, and, in-
deed, is commonly a codeword for dumping and perversion. I have pre-
dicted the failure of the kind of mainstreaming that is currently so popu-
larly practiced (see Soeffing, 1974).

Normalization as Single-Path and Monolithic A common criticism
leveled at the principle of normalization is that it imposes a single solu-
tion upon every problem and thereby deprives clients of variety and
choice as well as individuality. In examining, and largely rebutting, this
argument, a number of major points are important.

First, there is the fact that at least the Wolfensberger definition of
normalization does not simply call for the option that is chosen by the
single largest group of people in the culture. Instead, it calls for options
that either fall within the statistically normative range, or, and even bet-
ter, fall within the supranormative valued end of the continuum of
culturally valued options. Here, we are fortunate that North American
society is more pluralistic than many others and that many more options
exist for almost everything than in most other cultures. Indeed, there are
many regional variations, and even a phenomenon that tends to occur
more specifically in one region may still be accepted as neutral or even
valued in other regions. For instance, a house in the Spanish style would
be found more commonly in the American Southwest, but would still be
considered suitable and perhaps even charming in other parts of the
country. Another good example is personal dress, where individuals have
an almost astronomic number of normative choices and ways of express-
ing their personality without any loss of individualization. Thus, in our
culture, there is such great diversity that every issue has a number (and
possibly a very large number) of solutions that fall into the culturally
neutral, or even positively, valued range. Thus, one can say that the com-
mon is normative, but that the normative is not necessarily common.

A second major point relevant to the argument is the fact that only
too often devalued people are forced into deviancy and are denied real
choices for culturally appropriate circumstances. Even where a choice
appears to exist, it is often a phony one. For example, elderly people are
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often said to want to live in segregated congregate high-rises and similar
ghettos. Indeed, only if cheap, subsidized high-rise living is the major
alternative offered by society to nursing homes on the one hand, and to
the lack of meaningful services to support independent life in one’s for-
mer normative and integrated dwelling on the other, then the segregated
deviancy setting of the high-rise becomes a welcome choice for many
elderly people.

Thus, for the largest number of devalued persons, the right not to be
different in certain dimensions of living is actually a much more urgent
issue than the right to be different. When we recall that the overwhelm-
ing response of society to devalued people is segregation, expressed par-
tially by its confinement of vast numbers of citizens to institutions and
partially by sequestering devalued people in other nonnormative settings,
we realize that the right not to be segregated and institutionalized (which
is almost equivalent to being made different, or more different) is really a
bigger issue than the restriction of individual choice, which, left to itself,
would more often than not result in a choice of something that would fall
within the range of the cultural norm anyway.

Third, it will, of course, come down in many instances to the ques-
tions of whether or not a person wants to be accepted, whether or not a
service worker wants a person or group to attain acceptance, and what
price one is willing to pay in the pursuit of that goal. No society, and not
even any one person, extends unlimited acceptance to all behaviors, and
society imposes limitations on a large variety of individual choices,
although some societies do this much more so than others. Thus, the very
nature of the social process also requires that individuals deny themselves
certain options and choices, and this applies as much to devalued persons
as to valued ones, even though devalued persons may be at a disadvan-
tage in many respects. Moralizing exhortation by itself that people
should be more accepting will not resolve this problem, while social
change agentry is highly apt to bring about at least some improvements.

In sum, then, the uniformity and de-individualization argument is
patently ill-informed, and is probably a reflection of an inadequate un-
derstanding of the normalization principle. In contrast, an unresolved,
and to some degree unresolvable, dilemma is the conflict between the
culturally mormative right to choose (which itself is consistent with the
normalization principle) and the fact that what is chosen may very well
be inconsistent with the normalization principle, although it may not be
illegal. A very common example of this conflict is that between age-
appropriate and culture-appropriate personal appearance on the one
hand, and the right to choose inappropriate appearance on the other.
Thus, some devalued (e.g., mentally handicapped) persons may deliber-
ately choose to be poorly groomed and inappropriately dressed. The fact
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that they deliberately and consciously exercise such a choice is itself cul-
turally normative, even though the content of their choice (i.e., their
social appearance and image projection) is not. How to resolve instances
in which two normalization corollaries clash is addressed in a later
section.

Normalization as Only Applicable to the Mildly Impaired A very
common, misconceived critique of normalization is that it only applies to
mildly impaired people. This critique seems derived from two false no-
tions, either that one can do little or nothing for severely impaired per-
sons and/or that normalization is not normalizing if it does not result in
complete restoration.

Aanes and Haagenson (1978), and Anderson, Greer, and Dietrich
(1976) are among those who endorse the view that there is a high inverse
relationship between the applicability of normalization techniques and
the level of functioning, and that normalized methods are least appli-
cable to the most impaired individuals. While it is quite likely that some
such negative correlation does exist, it probably is much lower than most
of its proponents realize. The problem is that, even to begin with, many
people are not willing to even try (not to mention, exhaust) normalized
methods when working with individuals perceived as very different.

Normalization as Demanding ‘‘Normalize or Perish’ 1 suspect
that it is from a failure to study the normalization literature (i.e., the ma-
jor formulations, and material related to their implementation) that has
resulted in many people mistaking normalization for some perversion
thereof that they (and I) have observed. Thus, many people are under the
impression that normalization implies the imposition of grim, unrelent-
ing demands that can or even will bring clients despair, misery, or emo-
tional breakdown. This view is very common and close to the other mis-
conceptions of normalization as monolithic, all-or-none, or only suitable
for less impairecd people. An example of such a critique is Schwartz
(1977) who charges that normalization places ‘‘an undue burden upon
the retardate’s (sic) psychic structure by exposing him to constant and
repeated frustration of enormous magnitude. ...’ (Interestingly, the
only reference cited in this two-page critique was Freud.) Obviously, nor-
malization does just the opposite in affording a person “‘success’’ in any
number of forms, from decent housing, decent treatment, and dignified
forms of address to successful interactions with the physical and social
environments.

The latent danger in the ‘“‘normalize or perish’’ critique must be rec-
ognized: it is a potential or actual pity attitude and often hides a call for
(presumably) protective institutionalization. In one instance where pro-
gram leaders viewed normalization as grim, handicapped adults were im-
mersed in recreational programs as a life-style, and were thus denied an
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adult image as well as the opportunities to earn self-support, to escape
life-long poverty and dependency on agencies, or to attain adult self-
concepts.

Normalization as Unrealistic Another misconceived critique ap-
pears to be either related to the above notions or is derived from failure
to understand any of the three normalization formulations, and that is
that normalization is ‘‘impractical,’”’ ‘‘unrealistic’’ (e.g., Simmons &
Tymchuk, 1976), or ‘‘idealistic’’ (obviously in the pejorative rather than
positive sense of the term) (e.g., Schwartz, 1977).

The critique by Vitello (1974) (less than the equivalent of one page in
length) seems to fall into the same category by implying that normaliza-
tion had been tried before and by listing all sorts of cautions—as if it
were the application of normalization that were to be feared, rather than
its perversions, as discussed further below. Phrases, or titles of speeches
or publications such as ‘“Normalization Gone Too Far?”’, or ‘‘Beyond
Normalization’” (one can be found in Rosen, Clark, & Kivitz, 1977) also
imply that mormalization has already been here, and now that we have
seen it, and know what it can and cannot do, we can move on to some-
thing better.

In the late 1970s, in one of the many legal suits over the rights of
retarded people, one of the lawyers for the defense waved a copy of the
Wolfensberger (1972) Normalization text (which has a big red circle: on
the cover) in front of the court and shouted something to the effect that
““this book, produced by social engineers, has been accepted in the same
way that tee¢nagers accepted hula hoops in the 1960s.”’

Many of the responses to the principle of normalization remind me
of Conolly’s 1847 (1968) observations on the response of his contempo-
raries to the proposals of moral treatment and the abolishment of forc-
ible physical restraint. In 1838, a Mr. Hill from Lincoln Lunatic Asylum
had declared that ‘“in a properly constructed building, with a sufficient
number of suitable attendants, restraint is never necessary, never justifi-
able, and always injurious, in all cases of lunacy whatever.’”’ Conolly
continues:

This sentence, when published in 1838, was declared, even by those most in-
clined to the new system, to be too decided, and likely to produce a bad ef-
fect; but fortunately the lapse of eight years has proved its perfect truth, by
its adoption as a principle in all the most important asylums in the kingdom.
But the upholders of the old system received the announcement of a doctrine
so startling as if there were something atrocious in proposing to liberate
those who were unfortunate enough to be insane; and for years after re-
straint had been actually abolished, the non-restraint system was declared
“utopian’’ and impracticable; then declared to be practicable, but not desir-
able; and at length, when every other argument has failed, those who have
so strenuously opposed it come forward and claim it as their own system,
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which they have been practising for years, excepting that it is carried a little
further.

Normalization Lacks Evidence Because of the importance of this
false claim, it is dealt with in chapter 5 (Wolfensberger) of this book,
“*Research, Empiricism, and the Principle of Normalization.”’

Miscellaneous or Mixed Issues Mesibov (1976a), in three short
pages, implied that normalization has become a deeply established and
widely practiced principle when, in fact, it is a constant struggle to secure
even the most nmodest compliance with almost any of its implications.
Mesibov further stated that normalization is not necessarily improving
public attitudes, even though normalization has barely even begun to be
implemented, and many of those normalization implications that can be
expected to improve public attitudes have very clearly been stated as re-
quiring a long time (Wolfensberger & Glenn, 1975a, 1975b), perhaps
even generations. In fact, the rationales behind many PASS ratings are
based on relatively well-established, but long-term, systemic public atti-
tudinal change rmechanisms.

Mesibov further claimed that the normalization principle deals only
with service systems, and not with individuals. This statement is also in-
accurate insofar as some implications deal with one, some with the other,
and some with both, as would be revealed by even a rather cursory peru-
sal of the Normalization text (Wolfensberger, 1972), especially the table
on page 32 that shows the implications on the individual or primary
group versus the systemic level (for a very similar table, see Table 4,
p. 17, of Wolfensberger’s chapter 1, this volume) and chapters 4 and 5
that are entirely based on this distinction. Perhaps Mesibov confused
PASS as an assessment device of service systems with the application of
normalization implications to the welfare or adjustment of specific per-
sons. Thus, Mesibov appeared to have confused certain aspects of nor-
malization application with the measurement of agency implementation
of normalization.

Mesibov also equated normalization with doing what everybody else
does. It is true that the normalization text did not address this issue very
well, but the PASS instrument and publications (Wolfensberger &
Glenn, 1973b, 1975b) most certainly did, as have any of my more recent
publications on normalization. Based on the above misconceptions,
Mesibov finally concluded erroneously that the normalization principle
does not permit the extension of extraordinary supports, since these pre-
sumably would not be ‘*normal.”’

The astonishing ‘‘alternative to normalization’’ that Mesibov pro-
poses is ‘‘cognitive ecology, or positive self-feelings,’’ and measurements
of individual development (which is specifically rewarded as good prac-
tice in one of the PASS ratings). These alternatives are presented in less
than one page.
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In a companion piece, Mesibov (1976b) also advanced several factu-
ally inaccurate interpretations of the normalization principle and its his-
tory. For instance, he equated mainstreaming with normalization, and
claimed that Wolfensberger insists on mainstreaming all handicapped
children into regular classrooms—which, as mentioned earlier, never at
any time has been the case.

Unfortunately, several of the brief responses to.Mesibov’s article
(1976b) are also inaccurate. James Chapman and Dennis Hansen, one ar-
guing pro and one con, both misunderstand Wolfensberger’s normaliza-
tion definition and its implications. Responses by Betty Pieper and
Albert Scheiner are by no means comprehensively addressed to all of the
relevant points, but are on target. The fourth response by Ruth Sullivan
is also relatively on target despite some soft spots. The response by
Smucker seems to be totally devoid of awareness of the major normaliza-
tion formulations.

Beckman-Brindley and Tavormina (1978) claim that handicapped
people owe some product or service to society in return for what they
receive from it, that proponents of normalization have failed to recog-
nize this obligation, and that the normalization principle has sometimes
been “‘overused.’”’” (An interesting phrasing that is really not viably
employable within normalization theory, since one can only speak either
of degrees of implementation of the normalization principle or of misap-
plication versus application.) In response, one can seriously argue
whether each and every person has obligations toward society. If taken
to its logical conclusion, an elderly person who has lost use of faculties
and can no longer work or reciprocate intentionally or meaningfully with
others is no longer human, should no longer exist, and can or should be
put to death; and the same would then apply to all sorts of other im-
paired individuals, including probably most of the profoundly retarded,
and possibly even the severely mentally disordered. Furthermore, quite
contrary to the assertions of Beckman-Brindley and Tavormina, norrnal-
ization proponents have probably been apt to be more overzealous than
underzealous in making demands for contributions and social reciprocity
from devalued persons. In fact, overzealous proponents are commonly
guilty of the assumption that handicapped people are not handicapped,
that retarded people are not retarded, and that every handicapped person
could do and be almost anything if only provided sufficient role expec-
tancy and opportunity.

Other statements made by Beckman-Brindley and Tavormina that
appear to be wide open to skepticism include the following:

1. That a significant number of proponents of normalization demand
that retarded people should a/ways remain with their families. The
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fact is that normalization zealots are likely to call for the relocation
of retarded adults away from their families even when the normaliza-
tion principle might allow for continued residence of a retarded adult
within the parental home.

2. That retarded people should a/ways work in culturally normative set-
tings. In fact, I do not recall meeting a single normalization advocate
or even zealot who has not recognized the need for at least some type
of sheltered work conditions and circumstances for at least some re-
tarded persomns.

I do agree with Beckman-Brindley and Tavormina that a number of
normalization zealots have implied that no retarded persons ever need to
reside in settings that are not fully homelike; and there are indeed some
zealots who would force sexuality upon retarded people, regardless of
their capacity to respond appropriately and adaptively.

The authors advance additional problematic criticisms of nor-
malization, including the peculiar argument that normalization implica-
tions would demand financial costs disproportionate to the gains. It is
hard to understand how this claim can be made in the face of the funding
of snake pits such as Willowbrook that cost well above $30,000 per resi-
dent per year (in 1977-78) for instant dehumanization, and the fact that
millions of elderly people are being railroaded into incredibly expensive
congregate and subsidized housing and nursing homes that are mere
death machines. One should really consider whether one can speak of
disproportionate cost as long as a program is honest and the gains are
real, and considering the vast sums of money now being utilized in a
systematized large-scale fashion to denormalize and dehabilitate people.

However, Beckman-Brindley and Tavormina are certainly correct in
pointing out that the social costs upon the family and the other social sys-
tems involved must be considered when normalizing the circumstances of
a handicapped individual. Again, I can hardly think of any normaliza-
tion zealots who would insist that handicapped persons should remain
within a family if this rea/ly meant bringing the family to ruin, or that a
handicapped individual should be integrated in a school or work setting
if that school or work setting were brought to nonfunctionality. How-
ever, what many normalization proponents would say is that many such
moves may have not been undertaken with good faith, may have been
subject to attempts at sabotage, or may have lacked adequate prep-
aration and support. Thus, the fact that some breakdown is in fact
occurring in no way is to be considered proof that there is not a viable
normalizing option; and although they reflect a kernel of truth,
Beckman-Brindley and Tavormina fail to ask the correct question. For
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instance, they pose questions such as ‘‘can this family maintain this
retarded person without dissolving its other ties and without extreme cost
to one or more of the other family members?’’. Within an aggressive but
realistic normalization framework one would probably rephrase the
question as follows: ‘‘Have all resources and avenues been considered,
explored, and deployed so as to prepare the environment and provide the
supports that make it possible for this retarded person to remain in this
family without overloading the adaptation capacity of the family or any
of its memibers?”’

Clearly, the difference between the two formulations is profound.
The former formulation follows a long clinical tradition of putting the
burden of deficit and adjustment upon the victims, in this case the handi-
capped individual in the family; the latter formulation places a strong
obligation upon the social system to permit and support adaptations that
enable people to be less impaired, or less impaired by impairment, The
very same type of analysis can be applied to several other problem for-
mulations posed by Beckman-Brindley and Tavormina.

Aanes and Haagenson (1978) pointed out correctly that many peo-
ple fail to appreciate that normalization is consistent with goals, out-
comes, and ends, as well as with means. However, they then fell into a
trap in claiming that normalization as a means becomes important only if
the normallizing means are the most effective and efficient method to ob-
tain the normative goal. This conceptualization appears to fail to take in-
to account the entire image issue, which is concerned with the avoidance
of deviancy imagery and the bestowing of valued images upon devalued
people. Thus, in many situations, it may be entirely desirable to trade off
some of the theoretically attainable normative outcomes for the sake of
utilizing more highly valued and more positively imaging methods, even
if these are not as effective as some less enhancing ones might be.

Aanes and Haagenson further appeared to endorse Throne’s (1975)
criticism that claimed, among other things, that normalized methods
cannot be expected to lead to normalized behavior. Of course, as ex-
plained above, this criticism is only fractionally true. If normalized
methods were used throughout a person’s lifetime, from the onset of the
person’s devalued differentness or even before, it is highly probable that
a great many normalized behaviors would be established. However,
hardly any serious thinker would propose that culture-alien and peculiar-
appearing methods should never be used in order to enhance behavior.
At the same time, very little effort has typically been made to convert,
translate, and restructure culturally peculiar methods so as to make them
more enhancing. An outstanding example of how this might be done was
the translation by O. R. Lindsley of the often culture-alien and cold be-
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havior modification technology to the more normative *‘precision teach-
ing.”” It appears to me that precision teaching might very well be called
the culturally most normative version of behavior modification.

While Aanes and Haagenson clearly recognized the difference be-
tween means and goals, nowhere did they address the whole issue of
trade-offs or relative weightings of methods in relation to their norma-
tiveness and likely results. Yet this issue is at the crux of the whole debate
of goals versus means, as noted later in this chapter.

A flyer put out by a major university-based mental retardation pro-
gram, announcing a new slide show and audiotape on ‘‘Normalization:
A Service Delivery Perspective’’ (apparently 1978) stated that ‘‘normal-
ization, as a human service delivery philosophy, has its roots in the dein-
stitutionalization movement. This movement...began in the early
1970s.”

Misconceptions have a way of compounding. For example, Crnic
and Pym (1979) cite the articles by Mesibov (1976a) and by Rhoades and
Browning (1977) as making it ‘‘clear that the normalization process has
certain shortcomings”’ (p. 13). Feeding off these two misguided articles,
they conclude that providing handicapped people with supervision in
their community residential setting ‘‘compromises the normalization
ideal,” whereas ‘“strict adherence to normalization principles may at
times interfere with retarded individuals’ need for help, and conse-
quently their ability to live independently’’ (p. 16).

Concluding Reflection on the Sources of Controversy

Most of the controversy about the definition of normalization is derived
from ignorance about the fact that there are major competing formula-
tions and/or from failure of scholarship in studying the available formu-
lations and their relevant literature. The latter problem may well derive
at least in part from failure to take the scientific-scholarly challenge
seriously enough for a term that has such a popular-sounding name as
normalization. I cannot imagine that so much terminological and logical
sloppiness would have occurred if people had been confronted by a
Greek or Latin neologism instead. How about ‘‘orthofactorization’’?

One remarkable thing about the majority of published critiques of
the normalization principle is that they consist of extremely short articles
that attempt to resolve an issue that is derived from an incredibly com-
plex theoretical system by means of very brief and superficial points of
analysis. These articles tend to range from one to four pages in length.
Another remarkable feature is that many of them do not cite biblio-
graphic references to expositions of the normalization principle, and
perhaps do not utilize any references at all.
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The fact that many of the critics cited above either have failed to
understand earlier definitions of normalization or have made up their
own and failed to make this clear, does not detract from the fact that the
authors involved may have made valuable observations and contribu-
tions. For instance, Tennant, Hattersley, and Cullen (1978) point out
correctly that many people have one-sidedly emphasized either the im-
provement of skills of handicapped people or the provision of more nor-
mative environments, but that few have done both.

OUTRIGHT PERVERSIONS OF NORMALIZATION

In life, there are mistakes—stupid mistakes and smart mistakes--and
then there are perversions that are no mistakes. Also, there is nothing
good in thie world that will not come under attack—and I mean under
hateful attempts to destroy that which is good so that something that is
evil may prevail. Thus, it is fully to be expected that some despicable
practices will be advanced under the pretense that they reflect normaliza-
tion. It is because of the enormity of the universal dynamic of perversion
that I have given this issue a separate major heading rather than treating
it more logically under one of the other applicable headings.

How ‘‘mistakes’’ can reveal themselves to be perversions was
brought out in a critique of normalization that attributed to me a ¢laim
that was precisely the opposite of what I had said. When the error was
brought to the author’s attention, the author refused to write an erra-
tum, and the editor of the journal (McDowell, 1977) had to write a. cor-
rection.

An unbelievable amount of perversion is perpetrated in connection
with residential institutions, both public and private. Some of these, as
they pertain to normalization claims, are documented below.

We try to humanize first, then normalize (Chief of Service in a New York in-
stitution).

Institutions are normalizing, because society has used them for a long time
as the normal way/place to treat retarded people (Director of Staff Develop-
ment in an Ontario Hospital School).

Normalization is making the institution as normal as possible.
X institution—A place to be normal (a slogan used by a certain institution).

Interpreting the death of a client due to lack of supervision and concern as
the “‘dignity of risk.”’

We try to normalize here; we monitor the TV and try to pick the most en-
hancing shows (a New York institution).

Qur barber at the institution here once was a retarded resident himself.
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A woman was denied her request for a different and shorter haircut because
it is normal for women to have longer hair.

It is normal for children to walk to school, so we are building a school on
our institution grounds.

Regulations in one institution required that residents’ gums be cleaned out
before each meal, which was referred to as “‘oral normalization.”’

The Plymouth Center for Human Development in Northville,
Michigan (formerly the Plymouth State Home and Training School), a
relatively new institution, had been in the news for several years during
the late 1970s because of an uninterrupted string of abuses that have
rocked the state mental health department and resulted in a series of res-
ignations and reassignments of personnel. None of this would be infer-
able from the agency brochure which, during this time, included the fol-
lowing statement: ‘‘the staff and administration of the Plymouth Center
for Human Development are committed to the principle of normaliza-
tion.”” Indeed, the Department of Mental Health that has run these
“‘human development centers’’ has long contained an administrative unit
called the DMH Treatment and Normalization System which, however,
had apparently done very little to study any normalization formulation.

At the Newark Developmental Center for the retarded in New York
State, normalization meant renaming buildings Disney Residence,
Maple, and (ironically) Liberty.

One recurring perversion is to refer to institutionalization as nor-
malization, and/or to people’s living in bizarre institutional settings as
normalizing. Exarnples are found in Transition, 1977, 5(5), 2, and in any
number of advertisements for institutions, especially private ones.

One private institution, which includes among its buildings one that
houses 300 residents, stated that one of its goals was to help residents
achieve maximum normalization, which it proposed to accomplish by
serving, ‘‘as always,”’ as many people as possible on its institutional
grounds.

I have in my files a letter from a parent complaining of the security
screening of visitors to the institution where her handicapped son resides.
These procedures resemble those that one might expect at a minimal
security prison. I also have in my files a letter of explanation sent to the
parents by the adrninistrator of the facility. Among other things, the let-
ter says ‘“We ask all parents to comply with this request. . .not that we
wish to know the whereabouts of parents but we must provide as reason-
able protection as we can, keeping in mind our policy of normalization.’”

One proposal for a new small institution, called a ‘‘village,’’ claimed
‘“‘the concept of a village is new and unique’’ and reflects the principle of
normalization in that it provides a ‘‘complete residence with recreation
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and those other public services normally available in rural villages.”” The
village would also include a horticultural work activities center to serve a
“‘therapeutic purpose,’’ many types of arts and crafts, and a great deal of
recreational activities. Major reliance is to be placed on Foster Grand-
parents to establish a ‘‘symbiotic-like relationship between the retired
and the handicapped.”

One program called itself ‘‘an institutional based system of commu-
nity services: a total normalization program.’’

I attenided a session in which a lengthy presentation was given that
professed adherence to the normalization principle, followed by the pre-
sentation of a slick planning document for a 400-place institution, which
has since become the Ludemann Center in Illinois.

In one state, the construction of seventeen ‘‘group homes’’ on ten
acres off an already large state institution was heralded as a normalizing
move that enables retarded people to reside in a homelike environmient.

An example of (proudly) equating the creation of an unequivocally
abnormal and dehumanizing institutional environment with normaliza-
tion—merely because it replaced an even more degrading institutional
environment—is found in a series of reports on the renovation of wards
at Belchertown State School, Massachusetts (Knight, Zimring & Kent,
1977; Knight, Zimring, Weitzer & Wheeler, 1977). There is perhaps (I am
not sure) some merit in renovating an institution ward, but why does it
have to be trumpeted as normalization when one does such things as put-
ting low partitions among the beds in a warren-like dormitory?

One of the many strategies of perversion is to apply the same word
to mutually opposed phenomena. Thus, we not only commonly see insti-
tutionalism but also the most dumping kinds of deinstitutionalization
referred to as normalization or normalizing. In fact, I have read passages
that included text as follows: ‘. . .deinstitutionalization (i.e., normaliza-
tion)...”’, or something very close to it (e.g., Zigler, 1977).

One of the most blatant and certainly evil (though unconsciously
humorous) perversions of normalization was perpetrated by the Depart-
ment of Mental Hygiene of the state of New York. In a memorandum to
its key executives across the state, dated February 14, 1975, it said: ‘“The
Division of Mental Retardation in its commitment to the policies of nor-
malization and community repatriation is seeking to identify all resiclents
of Developmental Centers (the state’s euphemism for its mental retarda-
tion institutions) who might be appropriately placed in a Nursing Home
or Health Related Facility.”’

As perverse as claiming that deinstitutionalizing dumping is normal-
ization is the claim that normalization calls for such dumping. An exam-
ple of the equation of normalization with deinstitutionalization is an
article by Cochran, Sran, and Varano (1977), who then blamed normal-



104 Statements and Clarifications

ization for all sorts of problems that have occurred in conjunction with
the mindless and dehumanizing deinstitutionalization practices on the
current scene. In fact, to my utter amazement, they even equated nursing
home placement with deinstitutionalization. They then proceed to cite
five case studies of deinstitutionalization abuse, and thus by a chain of
inferences and juxtapositions, normalization is not only distorted but
also blamed for exactly the kinds of things to which normalization tries
to address itself. In many ways, this article is a classical example of
“‘blaming of the victim,”’ normalization having been made the victim by
being distorted, and then held accountable for abuses.

Another example of how a superficial understanding and commit-
ment to normalization can lead to perversions and profound errors is an
article by Holbrook and Mulhern (1976). The authors begin by correctly
pointing out some of the relevant features and rationales of the physical
integration ratings of PASS, but then propose, in order to normalize a
facility so as to eliminate the need for walls, fences, and other obstacles,
to install an electronic surveillance system—which itself would stand in
crass violation of culturally valued features, and would score at the bot-
tom of culturally appropriate environmental design and appointments,
and perhaps even deviancy image juxtaposition.

A most interesting development that may very well be a gross per-
version of the normalization principle is the increasing number of human
service agencies that prefer criminal charges against their own clients.
For instance, one institution for the mentally retarded pressed charges
against one of its residents for pulling fire alarms, upon which the resi-
dent was placed in a psychiatric forensic prison unit, and eventually
transferred to a facility for the so-called criminally insane. In another in-
stance, in Canada, a small institution for children that is supposed to be
a model facility, placed charges against a fourteen-year-old girl which
resulted in her transfer to a correctional training school where she com-
mitted suicide (Toronto Globe & Mail, November 3, 1976).

Of course, perversion of normalization occurs everywhere, includ-
ing in connection with community services. For instance, one mental
health administrator in New York said ‘‘community mental health is nor-
malization.”’ Somebody else said that normalization means that, if nec-
essary, one uses violence to make nonnormal people normal, or at least
to make them act in acceptable ways.

Some human service-related product manufacturers have also
jumped on the normalization perversion bandwagon. Thus, we see ad-
vertisements for a type of cassette player (Wonder Tape) that state that
the machine ‘“‘can provide the handicapped individual with a friend. ..
which is a true example of the normalization process.”” How sad: the
friendless rejected are given a talking machine, and this mechanical
““friend”’ constitutes normalization!
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One interesting critique of normalization falls somewhere between,
or on top of, both the perversion category and the failure to understand
any normalization formulation. To my knowledge, the New Jersey Divi-
sion of Mental Health and Hospitals was the first state mental health
structure that attempted to introduce the principle of normalization as a
genuine program policy into the state service system. Although the im-
plementive measures that were taken were relatively modest and far from
radical, they elicited venomous opposition from the New Jersey Psychi-
atric Association who declared normalization to be “‘a fraudulent idea,”
and “‘we don’t even consider what is being done as treatment.’”” Among
the staff of the mental health institutions, it was mostly the psychiatrists
who were opposed to the introduction of normalizing measures in the old
and, in some instances, abominable institutions. Gratifyingly, the human
services commissioner, whose department oversees the state mental
health division, challenged the psychiatric profession to state ‘‘exactly
what was so0 wonderful in the past that we ought to return to?’’ Also, she
pointed out that the psychiatric association had not protested the earlier
abuses and impossible situation of the institutions (7renton Sunday
Times Advertiser, August 2, 1977).

One phenomenon, which is evident in some of the critiques cited
earlier, is the issuance of all sorts of warnings about the likely or impend-
ing failures of normalization and the implication that anything that can
be perverted cannot be valid. I admit that I suspect perversion in many
concerns with a refutation of the normalization principle when it has
scarcely been implemented anywhere to any degree whatever and when
devalued people are still massively and persistently the objects of rejec-
tion and destruction. To criticize normalization because somebody has
committed some atrocity against a devalued group of persons and then
labeled the atrocity normalization is no less an absurdity or atrocity.

SOME CLARIFICATIONS

Some further clarifications, at least as they pertain to the Wolfensberger
formulation, are presented below. 1 hope that these clarifications,
together with the foregoing material, will lay a few of the confusions or
criticisms to rest.

Differentiating Process and Outcome

People have considerable difficulty in using the terms normalization,
normalizing, and normative in a fashion that clearly distinguishes their
process from their outcome implications and meanings. For instance,
when the expression ‘‘normalized’’ is used in relation to outcome, such
as ‘“‘normalized appearance,’”’ one should then assume that it refers to
appearance that falls within the culturally expected or valued range. In
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contrast, when describing a measure that is part of the service process
and methodology, one might refer to it as being highly normalizing even
though this does not necessarily guarantee that it will be effective when
applied to a specific individual or setting.

Differentiating Degrees of Normalization

It is often helpful to speak in terms of full or partial normalization, par-
ticularly since I have defined normalization as being both a process
means as well as an outcome goal. A concept that is quite simple but with
which people have considerable difficulty in practice is that of ‘‘stepwise
incremental normalization” (first proposed by Fritz, Wolfensberger, &
Knowlton, 1971). Actually, this concept is not unique to normalization,
but is equally relevant to most developmental processes. It implies that
in order to make any progress at all, it is often necessary to advance in
very small and highly sequential stages. A child cannot progress from
crawling to running without going through several intermediate stages,
such as standing, taking one step, toddling a few steps, and walking. If
any intermediate stage is not mastered, and perhaps even mastered
slowly, the final stage may either never be reached, or may be attained
imperfectly.

As obvious as such a phenomenon is, it is remarkable that in many
of our human services we fail to provide all sorts of intermediate stages;
and quite clearly, this is not always due to lack of resources, but due to
lack of internalized recognition of the necessity for the existence of such
intermediate stages and options. This reality is forcefully brought home
when we consider such concepts as ‘‘the half-way house’’ which used to
be prevalent in mental retardation, and still is very prevalent in fields
such as mental health, corrections, and drug abuse. In practice, the
developmental distance that the client has to bridge between a half-way
house and independent living may be wider than that between the institu-
tion and a half-way house; and if additional intermediate residential op-
tions do not exist, the client may never achieve residential independence.
In contrast, if a client can progress from institutional to independent
residential living through small stages of perhaps three, four, or even five
or more different residential settings that offer progressively more
freedom and options, that client’s movement through these developmen-
tal stages may be remarkably rapid. In fact, a client might move faster in
a year by means of very small stages of progress than he/she would have
in decades—if the giant steps were the only options available.

Analogous examples can be given for many other program areas.
For instance, in the vocational area, we often speak of ‘‘the’’ sheltered
workshop rather than of ‘‘vocational service systems,’’ which provide a
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large number and wide variety of settings and options which afford small
—in some instances even minuscule—steps forward (e.g., DuRand &
Neufeldt, 1975 [chapter 12, this volume]), rather than demanding giant
leaps that would be implied in a move from most sheltered workshop
situations into most types of independent employment. Totally revealing
of the lack of a sequential incremental normalization conceptualization
in this area. is the fact that to this very day, there are very few localities in
which the agencies that operate sheltered workshops also have physically
and/or socially integrated work stations in business and industry. Such
work stations are places in ordinary normative open business or indus-
trial settings in which handicapped workers may work under potentially
still highly sheltered conditions—perhaps even under the supervision of
sheltered workshop personnel (DuRand & DuRand, 1978). The clients
might be integrated with regular workers, or segregated in a separate and
sheltered part of the physical plant. In fact, such work stations typically
would function under the federal wage and hour exemption certificate
of a sheltered workshop. Such work stations are vastly—indeed, incred-
ibly—more effective in normalizing the lives of handicapped workers
than are sheltered workshops. Also, they are much less expensive and are
relatively easy to set up. Thus, it seems that only the lack of relevant pro-
gram concepts, rather than the lack of funds or the presence of other
obstacles, can explain the scarcity of these options.

It cannot be emphasized enough that program managers need to
conceptualize the process part of the normalization definition as con-
sisting in most instances of a relatively large number of possibly small se-
quential measures that build successively upon each other. At the same
time, it is also important to keep in mind that some developmental se-
quences are independent from each other and that progress in one of
these sequences should not be made contingent upon progress in another.
Thus, independence in residential living is often unrelated to indepen-
dence in economic productivity and wage earning; therefore, a person
who may not be able as yet, if ever, to work independently on the open
market should not be held back from obtaining unsheltered residential
living if he:/she is capable thereof. Similarly, many other behavioral se-
quences are at least partially independent from each other, such as
speech development and toilet training; children should not be kept out
of school because they have not yet learned to walk, notwithstanding the
common school regulations of the past; and similarly, children should
not be excluded from educational programs because they are not toilet
trained. A great deal of work can be expected from the human frontal
lobes and the perceptual areas of the brain even when their input to the
functioning of the anal sphincter is rather modest.
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Differentiating Physical from Social Integration

One application of partial normalization is to differentiate between full
or partial integration, particularly in the light of the confusion that pre-
vails around the meaning of the concept of mainstreaming. Strictly
speaking, pursuant to the structure of my definition of the normalization
principle (Wolfensberger, 1972), a person could be said to be normalized
or integrated when he/she has achieved the approximate limit of what
normalizing measures can accomplish, or whatever degree of integration
can be fruitfully attained, However, to paraphrase St. Paul, it is better to
be redundant than to mislead; therefore, the phrases ‘‘partial normaliza-
tion,”” or ‘‘partial integration,”’ are preferable even where such partial
normalization or integration is the maximum feasible or attainable one.

Additionally and relatedly, it is absolutely essential to differentiate
between ‘‘physical integration’” and ‘‘social integration.’’ Too often, the
term mainstreaming is utilized for what normalization parlance might
merely call physical integration. Indeed, the concept of integration has so
many components that it was necessary to devise 14 different ‘‘sub-
scales’’ to assess it quantitatively within the context of the Program
Analysis of Service Systems (PASS) (Wolfensberger & Glenn, 1973a,
1973b, 1975a, 1975b), which is an instrument that quantitatively mea-
sures the quality of human services, largely in relation to normalization
criteria. These 14 components are grouped in Table 2.

Recognizing That Normalization
Corollaries May Clash With Each Other

A major stumbling block to many people is the fact that different nor-
malization implications may clash with each other, either in regard to a
specific person or in regard to a group of persons or a service setting.
One common example is that the service setting most valuable in terms of
convenience of access to its population may also be located in an area
(e.g., city core) that is already overloaded with services to devalued peo-
ple, thus eliciting community rejection, and further devaluation (e.g., see
Wolfensberger & (Glenn, 1975b). Another example has already been men-
tioned: a devalued person may normalizingly choose a denormalizing
measure, such as offensive grooming or garish clothing. Persons who
adhere to the normalization principal are therefore confronted with de-
manding decisions as to what to do when they are relating to a person
who chooses nonnormalizing options. Often, people flunk this test
because of lack of understanding of the subtleties of normalization
or simply because of lack of wise judgment needed in such a complex sit-
uation.
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Table 2. Fourteen components of integration as defined in
PASS

Physical integration

Proximity of service to population
Local proximity
Regional proximity

Access of service to clients, workers, public

Physical context of site
Physical resources accessible for potential integration
Program—neighborhood harmony

Congregation and assimilation potential

Social integration
Socially integrative interpretations
Program and facility labels
Building perception
Function congruity image
Building—neighborhood harmony
Deviancy image juxtaposition
Deviancy program juxtaposition
Socially integrative program structures
Deviant persons juxtaposition
Staff deviancy juxtaposition
Client and other deviancy juxtaposition
Socially integrative social activities

Note: The 14 components are italicized.

The utilization of the term normalization either as a legitimizing
slogan or in a fashion that lacks awareness of the fact that some normal-
ization corollaries may be in conflict with each other was displayed in an
article entitled ‘‘Surgical Contraception: A Key to Normalization and
Prevention’” (Bass, 1978). The article was written by a long-time advo-
cate of the sterilization of the retarded who had published earlier articles
in journals such as Eugenics Quarterly. Despite 56 references, not one of
them was a major normalization reference, the title of the article not-
withstanding. While it is certainly reasonable to expect that many re-
tarded people will lead more valued lives without bearing, or having to
rear, childlren, there are also some normalizing benefits in parenthood.
Also, many instances of sterilization would have to involve nonnorma-
tive, devalued, and undignified coercion, court orders, etc. Thus, if we
assume that no sloganeering was involved in the article, a more appropri-
ate title would have been ‘‘Normalization Issues Involved in the Surgical
Sterilization of Retarded People.”

A series of considerations and choices are presented below that
should be reviewed by the person who is confronted by the dilemma of a
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client pursuing a denormalizing option. Underlying this sequence are
three related principles: first, one pursues the line of persuasion, peda-
gogy, modeling, and other forms of culturally normative social influence
to steer a person toward a course of action one desires. Second, one im-
poses coercion only where one would do so legally in the larger societal
context, i.e., where one would do so with other (valued) citizens of the
same age. Third, one chooses the least restrictive alternative if one does
coerce. Thus, one proceeds as follows:

As a precondition to almost any course of action, it is often neces-
sary (especially with adults) to determine whether a person under-
stands the problem that is at stake, the specific aspect of his/her
own functioning and identity, the likely (or even quasi-certain) con-
sequences of his/her own behavior, and the nature of a proposed
measure.

In order to raise a person’s level of understanding, or to move him/
her toward a desired course of action, the utilization of culturally
normative injformal avenues or social influence should be explored
and applied to the point of grossly diminished returns. Many people
who choose nonnormalizing options have had little or no relevant
education or training, perhaps have never had the opportunity to
interact in a positive fashion with a valued and adaptive age peer,
and/or have never had the nature and consequences of their choices
interpreted to them. Thus, numerous options are typically available
for noncoercive change, including systematic and long-term rein-
forcement for emitting the desired responses. Except in emergency
situations, coercion should not even be considered until social influ-
ence options have been exhausted—and only too often these have
never even been tried in a valid fashion.

Particularly where adults of legal age are involved, it is often essen-
tial to ascertain a person’s level of competency for making impor-
tant decisions.

In instances in which a person does not appear to be competent, it
must be determined who is formally responsible for the person
under law and/or informally in fact and practice. Here, one must
not merely be oriented to the formalities of the law, but also to the
realities of special social relationships, and an individual who has
carried de facto responsibilities for the person in question should be
accorded extensive respect and participation in the decision-making
process.

If a person is a minor without a competent guardian or an adult
who is significantly impaired in competence, a guardian should be
appointed. This guardian should be a minimal guardian, i.e., the
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guardianship role should be specified by the court to be no more ex-
tensive than the person’s impairment warrants.

In instances in which shortcomings in competency to understand or
act do exist, it then becomes important to determine what has been
and can be done to increase competency; whether the measures that
have een employed have been adequate; and if they have not been
adequate, whether there is a reasonable likelihood that additional
measures may increase the person’s potential for comprehension
and competency.

In the case of children, coercive methods applied normatively to
valued children (exacting obedience, being under the physical and
largely also the social control of parents or parent surrogates, etc.)
may be applied, although social influence methods should generally
be given priority over coercive ones.

Before applying coercion to an adult, it should be determined
whether the issue at stake is so important as to warrant the coer-
cion. The issue should be carefully examined not only in its own
right, but also in relation to other issues that involve the person,
and that may very well have a higher urgency. An issue that may be
important, if it is the only one at stake, may recede into insignifi-
cance when it coexists with half a dozen other and even more im-
portant ones.

It is important that, to the highest degree possible, the person
understand not merely the demands made upon him/her by an
interventive measure, but also the likely benefits if the measure is
successful, or the potentially unpleasant consequences if it should
fail.

The people in power who are involved should develop a clear pic-
ture in their minds just what is at stake in the proposed interven-
tion, what infringement of the person’s rights might be entailed,
and what the upper and lower limits of the likely outcomes are apt
to be.

If proper legal and moral means are used to override a client’s
wishes and rights, the duration of this state of affairs is to be con-
sidered. Other things being equal, short-term structures are rmore
defensible than long-term ones.

Legalities, lack of resources, the person’s condition, etc., may be
such as to render effective intervention an impossibility, at least in
terms of making a significant difference in a person’s life. In some
cases, all one can do is to share suffering and walk with a suffering
person without effecting more than a moral victory.

The above discussion could continue at considerable length, and

many other considerations could be listed. No claim is made that the
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issue is treated exhaustively; only some of the more common and illustra-
tive points have been listed.

A related consideration here is whether one has to invoke a trade-off
or a compromise. Briefly, a trade-off occurs in a situation in which it is
impossible to optimize both horns of a dilemma. In contrast, a compro-
mize implies that both horns can be optimized, but that present condi-
tions are such that one must or does sacrifice something that, in theory,
is quite obtainable.

CONCLUSION

In another paper, I plan to discuss the limits of the normalization princi-
ple (Wolfensberger, in preparation, b). Like most thought systems or sci-
entific theories, such limits exist, but do not thereby render a concept
worthless or even of low value. Indeed, there is little within the implica-
tions of the Wolffensberger definition of normalization that is not empiri-
cally supportable, and one would almost have to go to metaphysical sys-
tems for more broadly applicable concepts. One such system might be
radical Christianity, which would subsume much of normalization, but
which would also reject some (not many) of its implications. Another
competitor might be the ‘‘idealistic agrarianism’’ of various fringe
groups; or even idealized socialism, although its implications to some
devalued social groups would be unclear, or even catastrophic (e.g., in
the case of formier landowners or capitalists).
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