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Average lifestyle is.

achlevement tor. rétarde

By JULIE MACK

.Betty functions much like any
other adult. She has her own
apartment. She cleans house,
cooks, figures out her budget,
takes cafe of her child.

If you saw Betty at the food
market or in the laundromat or
at a department store, there
would be little to merit a second
glance. She blends in. She is aver-
age

* And that is exactly what Betty
wants.

For her. “average” is not a
lukewarm word denoting a gray,
colorless existence, but a chance
to participate in the kind of life-
style that most people take for
granted.

Betty was almost denied that
opportunity. Handicapped by
mild mental retardation, she
spent about 20 years of her life in
Willowbrook State School (since
renamed Staten Island Develop-
mental Center), trapped in an
environment that offered her lit-
tle opportunity to develop her
talents, her personality, her self-
worth.

Released in the aftermath of
the Willowbrook Consent Decree,
a pledge by the state in 1975 to
offer Willowbrook patients better
care, Betty (not her real name) is
now in her mid-30s and lives a
near-independent life on Staten
Island. She is a successful exam-
ple of the “normalization” pre-
Cess.

Normalization is not possible
for all mentally retarded people
— there are some persons who
will always need supervision and
are incapable of any independent
living. But statistics show that
only 10 percent of the develop-
mentally disabled population is
severely or profoundly retarded.
The majority of the other 90 per-
cent is capable of living a near:
average hfe

But it is not easy, and. the pro-
cess of removing restrictions to
allow clients to live as average a
life as possible has been fraught
with controversy.

For one thing, there is the defi-
nition of “normalization.” A re-
cent conference in Manhattan
drew experts from all over the
country to discuss that very is-
sue, and in three days of discus-
sion it become obvious that
normalization means different
things to different people and for
different people.

Moreover, professionals in the
field are becoming increasingly
aware that moving a mentally
retarded person from the institu-
tion into the community does not
necessarily insure that normal-
ization will occur.

“There is something we for-
get,” said Dr. Francis Berko of
the New York State Office of
Advocates for the Disabled.
“While normalization can never,
never occur within the tradi-
tional setting, de-institutionaliza-
tion and normalization are not
necessarily synonymous.

“Some of the standard prac-
tices done in the name of de-
institutionalization — is it really
teaching a normal lifestyle? Is it
really giving someone the fullest
opportunity to be productive?”

“Many group residences that' -
into: the .~
same mini-institutiof - role that
fosters dependency,” rioted Mad-

eline Greenbaum, director of
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adult education at the Elizabeth
W. Pouch Center for Special Peo-
ple, formerly the Staten Island
Center for Developmental Dis-
abilities. “Staff finds it easier to
do things for clients rather than
let the client do everything he
can.

“I've seen it both with homes
operated by the state and those
operated by voluntary. agencies,
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efated homes because they are
staffed with employees who used
to work at the big institutions.
It’s hard to change that institu-
tion pysche.”

But even with the best of
staffs, state regulations can
make it difficult to achieve maxi-
mum normalization in a group
home.

Keith Penman, regional direc-
tor of United Cerebral Palsy of
New York State, noted clients
are mandated to participate in
six hours of programming on
weekdays plus organized recre-
ational activities offered by the
group home. “We don’t have a lot
of choice but to comply,” said
Penman, ‘“although we have
some clients who are elderly —
like 72 years old — and they just
aren’t up to that much activity.”

“I realize why the rules were
imposed — you don’t want people
to just sit around,” said Mrs.
“But at the same
time, you are creating a mechan-
ical situation which is not normal
when you come home and you
have to be programmed whether
you are tired or not just because
it’s the regulations.”

Yet while many experts in the
field advocate that each retarded
person be placed in the least re-
strictive environment possible,
professipnals acknowledge it is

not always easy to balance the




