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HOW TO DESTROY LIVES BY 

TELLING STORIES 


BURTON BLATT, ED.D. 
School of Education, Syracuse University 

Mental retardation is an invented disease. The only treatments possible for invented diseases are 
those which are themselves invented. And in that sense, all treatments for mental retardation are 
abusive. One way to reduce abuse is to better control our cravings forinventing diseases and,then, 
treatments to cure them. Another way we can reduce human abuse is to be very careful about the 
stories we tell about people. Stories based on false premises are almost necessarily abusive. Of 
course, not every abuse isof this kind. The point is that stories basedon falsepremises oftencause a 
lot of harm and rarely, if ever, do any good. Utilizing illustrative stories, a case ismade for greater 
care in how we use words and language, how false stories cause harm, how false premises lead to 
false conclusions and treatments. From this analysis, a set of rules for story-telling is proposed. 

GOD AND POPEYE 

Someone once told Rabbi Mendel that a certain person was 
greater than another whom he also mentioned by name. 
Rabbi Mendel replied: "If I am I because I am I, and you 
are you because you are you, then I am I and you are you. 
But if I am I because you are you, and you are you because I 
am I, then I am not I, and you are not you." 

Author Unknown 

PERHAPS THERE is no more human activity than 
the telling of stories. Perhaps nothing better charac
terizes the human being than his ability to tell stories. 
The rational person exhibits his humanity by telling 
rational stories, while the religious person explains 
and guides his life by stories from the Scriptures. And 
where our ancestors sought to understand the world 
by telling stories of giants on the backs of turtles, 
scientists today tell stories of a Big Bangand relentless 
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entropy. People seem driven to capture or construct 
their reality through stories. Each of us has a memory 
filled with stories which explain the world and our
selves, stories of storks delivering babies and stories of 
Santa Claus, stories of our origins and hopes, stories 
of misplaced ambitions and good and bad excuses. 
When a child is born, no developmental milestone is 
as eagerly awaited or as crucial toattain as themiracle 
of language. And what is so astonishing is that, soon 
after birth, almost every child is on the way to beinga 
teller of stories. In a fashion and with a suddenness 
which even the experts don't fully understand, only 
the truly exceptional baby fails to develop an elabor
ate system for communicating. Hence, almost all 
people participate in the human drama of storytelling. 

It is a drama, of course!It is thedrama which binds 
people to a common cause, as it is the drama which 
separates others and leads to conflict. Our stories not 
only stir people to want to live together but also to 
want to live apart—to make war, to kill. While there 
are people who live by the word, and while there are 
still some who would die for it, too many of us are 
eager to kill if the right words are spoken, if proper 
orders are given. Consequently, thosefew people who 
do not have stories have, instead, grave troubles. It's 
probable that, more than anything else, their ineffi
cient language causes trouble for people who are 
mentally retarded. And it is certain that the language 
the rest of us employ so effortlessly deepens those 
troubles. We tell stories about people who can't tell 
stories, people who can't stop us from telling our 
stories about them. Our stories have been known to 
kill the mentally retarded. 
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Because language has such power and importance, 
and because not to have it is to be in such serious 
trouble, I want to spend some time thinking not so 
much about retarded people as about the stories we 
tell, what kinds of consequences stories have, and 
what guidelines there might be to steer us through the 
inescapable dilemmas of human language and life. 
Because their inability to use language defines and 
causes trouble for people who are mentally retarded, 
because we live in a world constructed of stories and 
the mentally retarded cannot tell their own stories, 
and they cannot stop us from telling destructive 
stories about them, I want to concentrate here on 
stories as both antecedent to abuse as well as reflec
tions of concern. In this way, I intend to build a case 
for stories as the context in which to understand the 
harm we cause other people, even those whom we 
profess to be our brothers. 

When God says, "I am," and when Popeye says, "I 
am what I am," bothare affirmations that everyone— 
that even God—has and tells stories which define us. 
When God says "I am," He warns us, of course, that 
there is nothing more to be said, that He is everything. 
But when the sailor says "I am what I am," he, too, 
announces that nothing more need be said— 
imperfections notwithstanding—that you can take 
him or leave him, but if you take him, you must take 
the total person, the coarseness as well as the good 
nature, the spinach with the muscles. You can't have 
one without the other. That's why, while "I am" is the 
most serious story, "I am what I am" is the most 
serious individual's story. A person is defined by the 
stories he tells about himself as well as thestories that 
are told about him. But sometimes, one's definitions 
of oneself are challenged, and this signals the begin
nings of abuse. 

Language is such a miracle! It begins with the 
infant, who very soon after birth achieves a sophisti
cated system for communicating. Language stirs 
people to make love, to initiate wars, to lay their lives 
down for their country, or their God, or their youth, 
or their excesses. Language drives away boredom, 
enriches our lives, makes life worth living. Language 
also hurts, may make one's life unbearable. Language 
can kill! Nothing is more certain than that there are 
inescapable consequences of language. That is, one 
can rarely if ever say, "I'm sorry" and, thus, patch 
things up as if nothing had occurred after announcing 
to a lover that the relationship had ended. One can't 
simply say, "I didn't mean it" and get away with it 
after telling someone something for his "own good." 
One can't always say, "I made a mistake," after 
declaring that so and so is mentally ill or he or she is 
mentally retarded. Writers live to produce language, 
others have died to rid themselves of mischievous 
language. Is it any wonder that telling false stories 
about people can destroy their lives? Is it any wonder 

that the process of abuse is initiated at the invention 
of a disease assigned to a person? By merely telling a 
story, the scene is set for abuse. 

Once upon a time, there was an old woman who 
lived alone in a very old house which had been her 
father's as well as his father's house. Everyone in the 
town said that she had a mattress full of money. One 
night while she slept, three young men stole into the 
house, killed the old woman and tore open the 
mattress. They found old feathers. 

Once upon a time, an old man and an old woman 
lived together in the same house for sixty years. When 
the old man died, the couple's children decided that 
the old woman couldn't take care of herself any 
longer. She needed "care." They placed her in a 
nursing home, although she didn't need "care" until 
after she was placed there. 

In the first of these stories, the intention was to do 
harm. In the other, good. But bothstories about these 
old people had evil consequences. Intentions aside, 
stories which are not true usually have evil conse
quences. Abuse is to be expected from stories about 
mattresses filled with money. The most benign con
sequence of such a story is that it is made false, that 
the thieves and murderers find out after invading her 
privacy that the old woman doesn't have any money 
hidden in a mattress. The most benign consequence of 
doing something for someone's "good," in spite of 
that person's objections, is that the "busybody" 
doesn't get away with it. When Socrates said that 
you can't have good ends from bad means, he must 
also have meant that you can't do people good if you 
lie to them or about them, if you invent stories about 
their lives. 

Centuries ago in this country, there were stories 
about women who were witches, women who cast 
spells or who gave birth to calves. Such women were 
hanged, not because they broke any laws, not because 
they weren't church-going or honest, and not because 
they didn't watch over their families. The women were 
hanged because they were witches, and witches were 
hanged. That was surely not history's first example, 
but murdering witches illustrates what can occur 
when abuses are invented to deal with invented 
diseases. In many quarters, a "67" means "educable 
mentally retarded," and stories are told about the 
"educable mentally retarded." And a "44" means 
"trainable mentally retarded," and stories are told 
about those people. In 1969, 200,000 people lived in 
state institutions for the mentally retarded, and one of 
the stories about virtually all of those people was that 
they were not able to take care of themselves out of 
the institution. And while there are fewer people in 
such institutions today, that same story persists for 
those who remain there. Indeed, by definition, most 
people in institutions are there today because they are 
presumably unable to manage their affairs compe
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tently, if at all, in the larger society. We wrote that 
story, presumably on their behalf. 

When God says, "I am," He tells us to hear in our 
hearts what He says, and see with our souls what He 
does. He informs us that He is everywhere, that He is 
everything, and that we should know Him from the 
stories which are told about* Him, all the stories, even 
those which mortal man can't yet fathom. And Pop
eye? Popeye isn't merely the spinach-eating strong 
man. He's also what he thinks about Olive, and what 
she thinks about him. And not only is he defined by 
his friends, but by Bluto, too, and by Popeye's other 
enemies. The stories about us, true and untrue, those 
we tell and those which are told about us, represent 
the substance of the human dictionary. That's why it 
has been said that to know all is to understand all and, 
thus, to forgive all. That's why it can be said that no 
one ever has the complete story. Hence, we had better 
be careful about what incomplete stories we tell. 

INVENTED ABUSES FOR INVENTED 

DISEASES 


Stories based on false premises are almost necessarily 
abusive. Of course, not every abuse is of this kind. Old 
women are murdered in their beds by people who 
neither know them or the stories about them. My 
point is that invented stories often cause a lot of harm, 
and rarely if ever do any good. And the other point is 
that invented stories—i.e., invented diseases—lead to 
invented treatments, which never doanyone good and 
often do them a great deal of harm. Virtually any 
treatment designed to deal with an invented disease is 
abusive because it is based on a story which isn't true. 
Even when we invent a story that compliments a man, 
that announces his wisdom or courage, it will cause 
him to suffer eventually. If we try to convince our 
child that he plays the fiddle like Heifetz or the piano 
like Rubenstein, it's all very nice until reality inescap
ably reveals itself. Sometimes in our eagerness to be 
"nice" to people, we impose burdens upon them which 
are as hurtful as it would be if we wanted to hurt. We 
must be true topeople. And, consequently, our stories 
about them must be true. Of course, there are dilem
mas, which I will get to but not deal with well. 

Mental retardation is an invented disease, an 
untrue and unnecessary story about a large group of 
people. In some families, old age is an invented 
disease, while in other families it is an honored state 
of being. In some families, manual work is an in
vented disease, while in other families it is an honored 
occupation. But always, mental retardation is an 
invented disease. That is, to understand the disease of 
"mental retardation," one needn't be a neurologist, a 
psychologist, a social worker, or a teacher. Of course, 
to do something about neurological impairment, it's 
good to have a neurologist handy, as it's good to have 

a teacher available if a child is waiting to be taught. 
But mental retardation, itself, can't be appreciated by 
a study of marbles and holes or neurons and den
drites. Mental retardation, itself, requires the study of 
our prejudiced inventions about certain people who 
have wires loose or who read poorly. Illiteracy is real. 
Blindness is real. However non-revealing and misin
forming it may be, the 50IQis real.The chronological 
age of 80 is the truth about the octogenarian. But 
mental retardation is an invention, an untrue story. 
And as nothing good obtains from such untrue 
stories, the treatments for mental retardation are 
necessary inventions and, consequently, are always 
abuses. 

WHAT PRACTITIONERS SHOULD KNOW 

I cling to the conception of practitioners who are 
determined to benefit society, who are less interested 
in finding out whether a person canor can't be helped. 
The role of the school psychologist should be more to 
find a way for the child to profit from the regular class 
than to find the law or the reason to place thechild in 
a special class. The role of the teacher is to find a way 
to help teach the child rather than to find a reason for 
excluding the child, physically or psychologically. I 
cling to the belief that practitioners should develop 
optimistic stories concerning their clients. But I say 
that every person is entitled to have only true stories 
told about him! Yes, but I also admit that there are 
dilemmas here. For example, parents should never tell 
trivial stories about their own children. Indeed, their 
stories about their children should be more on the 
grand side, if not so grand as to mislead or burden the 
child. Parents should tell stories for their children to 
live up to and not stories to shame them and to live 
down. And that's what professionals should do, tell 
stories that their clients will want to live up to. Quite 
literally, the intention of therapy is to get people to 
change their stories, to rescript their lives, to learn, 
which is merely another way of saying to change. But 
what does a therapist do when the man in the bug
house proclaims, "I'm Napoleon?" Is the only goal of 
therapy to correct a false story? And if so, how is it 
accomplished? Do we shock it out of him? Or condi
tion it out of him? Or drug it out of him? Or beat it 
out of him? Possibly, the man is entitled to his 
fantasies. Maybe he is Napoleon, even if not the same 
Napoleon who fought the battle of Waterloo. Maybe 
the therapist deals with Napoleon well only when he 
remembers the Golden Rule: "You should believe and 
tell stories which, if you were in that person's shoes, 
you would be willing to have told about you."That is, 
telling someone's story is also believing your story. 
And so the question is, "Could there be an institu
tional story, a Willowbrook or Pennhurst story, that 
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someone—client, staff, someone who knows—would 
want to live up to, or own up to?" 

Many of our books and discussions in the field of 
mental retardation seem to concentrate on what can 
be done to our subjects. But ironically, the most 
important research question we have is what can be 
done to help those who aren't retarded to live more 
compatibly with those who are retarded. The ob
sessive commitment of professionals to remain outsid
ers is a logical and absolute barrier to our ever 
becoming important in the lives of our clients. For 
example, what can we tell the couple whose marriage 
is troubled by the presence of a severely retarded 
child? Is there a curriculum for marital happiness? 
Not really, yet we think it is important to have our 
students learn about the "Impact of Mental Retarda
tion on the Home." Retarded people have problems 
of mobility, perception, articulation, reading, and 
arithmetic. But these are not the problems that stu
dents of mental retardation need to address. Mobility 
problems of the mentally retarded will be solved by 
the architects and by the application of the sort of 
technology that makes travel on the moon possible. In 
a sense, that is a trivial problem, not that a child or 
"anyone" can solve such a problem, but that we have 
sound methodologies for tackling such problems in 
the same way that the cure of some cancers is trivial. 
The serious problems we have in the field of mental 
retardation are the ones related to the cultivation of 
moral attitudes and to securing respect for the rights 
of others, and not merely in complying with the laws 
guaranteeing such rights. Our scholarship in the field 
of mental retardation hardly touches upon these 
serious problems, except to the extent that it "proves" 
what doesn't help, how administrative strategies 
break down, and what not to try. Of course, there are 
"intuitive" understandings we have of what it is to be 
intelligent and what it is to be retarded. Not only 
professionals but all people think of something when 
they hear the word "retarded."That's the point! While 
ranging widely in quality and frequency of such 
thoughts, there are common understandings which 
transcend occupational level and even personal in
volvement. And although these thoughts can domi
nate and blind us unless we attend to them very 
carefully, they also help to keep us honest, because 
they give us a sense of what we actually think in 
contrast to the modish words we usually employ. At 
-times, science and scholarship curiously muddle our 
comprehension. That is, science andscholarship make 
it easy for us to compose and tell non-revealing, 
unrelated, or erroneous stories ostensibly connected 
with mental retardation. Of course, science deepens 
understanding and increases knowledge, but there is 
also a sense in which science may have nothing to do 
with ordinary experience, such as what it means to be 
a person labeled mentally retarded. We must be 

careful lest science leads us away to its own lofty but 
irrelevant domains. For example, science tells us that 
black is not a color, but the absence of color. What 
are we to make of this? Sensible people entirely 
disregard such information. The thing to realize is 
that neither science nor sensible people are wrong. 
Science has discovered something important about 
the portion of the electromagnetic spectrum which is 
undetectable by human eyes. However, science makes 
no contribution to the ordinary person's deliberations 
in choosing new clothes or cars because those are 
deliberations which, by their nature, can't be facili
tated by increased knowledge of the properties of 
light. A harmonious wardrobe is not based on a 
knowledge of optics. But this is not to say that we 
would want the lenses for our eyeglasses to be de
signed by fashion experts based on their knowledge of 
colors. The scientist teaches that matter is "mostly 
empty space." Then, if I go to the refrigerator after 
stocking it with groceries, what should I expect to 
find? "Mostly empty space" in refrigerators means 
"no food," even though that's not what the scientist 
means. While saying something true, the scientist 
obviously isn't speaking about refrigerators. Science 
can illuminate the universe as well as muddle our tiny 
portion of it. Consequently, we have to remind 
ourselves of our subject, mental retardation, and 
make sure that it is being illuminated rather than 
distorted or obscured. In mental retardation, the 
problems to be addressed must be problems which 
arise in life, not in the laboratory. Neurologists have 
much to learn from studying mental retardation, but 
mental retardation must not be confused with neurol
ogy. Certainly, there are inquiries which can be most 
satisfactorily addressed in the laboratory. If not 
exclusively, we may profitably study intelligence and 
learning in the laboratory. But such research ques
tions are no more about retarded people than they are 
about any other people. Consequently, when we call 
upon the laboratory sciences, we must understand 
that the questions we ask, however important they 
may be, are removed from the direct study of mental 
retardation. Scientists curing mental retardation is the 
quintessential science fiction story in our field. 

PREVENTING ABUSES 

There may besome truth to astory which nevertheless 
leads to abuse; the old woman indeed had a mattress, 
never mind the lies about what was in it. Then the 
question is,"How can we make sure that we tell"true" 
true stories about people? Any intervention based on 
the premise that a person can't learn anything is a 
story almost certain to destroy that person. The story 
that a person's condition is hopeless, or that mental 
retardation is incurable, or that mental retardation is 
genetic (i.e., indistinct from the fact that Tay-Sachs 
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Syndrome is genetic), or that people should be cate
gorized with their "own kind" are either not at all or 
not sufficiently true and, thus, can destroy people. 
Practitioners, administrators, and policymakers need 
to be guided by the conviction that human capability 
is educable, that there are procedures and conditions 
and stimulations which can bring out an individual's 
capabilities for changing. And abuses are prevented 
when individuals are given opportunities to contrib
ute to and not merely to cope with society. Abuses 
are prevented when more of us behave as if people can 
learn, but even more so when we vigorously support 
each person's right to hisfullest development possible, 
irrespective of the course of his life or his actual 
contributions to society. It is with that belief in 
human educability as well as in our common related
ness and natural rights as human beings that people 
find ways to prevent abuses. Such stories truly pre
vent abuse. 

OTHER STORIES AND OTHER DILEMMAS 

Stories about our people today are more important 
than ever before. In the 19th century, the diagnosis 
that someone was an incurable idiot would be known 
to the few who treated him, to his family, to possibly a 
handful of others. Today, in Western society that 
information is stored by computers, can be transmit
ted anywhere, is retrieved instantaneously, and need 
never be destroyed or discarded. What happens in a 
Third World institution is learned by few of it's 
population, which is a useful definition of the non-
technological culture. What happens at Willowbrook 
or Partlow is known by anyone who owns a television 
set and wants to listen to Geraldo Rivera. Stories are 
increasing at an exponential rate. Computers, tele
communications systems, direct dialing across the 
world, airplanes, and the other modern wonders 
quickly spread untrue stories. Worse, whoever no
tices, much less believes, retractions? And it is the 
handicapped and other fragile people who are the 
likeliest and easiest victims of untrue stories in this 
age when everybody has "the right to know" and 
demands to know everything about anything. Of 
course, anyone—you or I—can be hurt. A teacher's 
notation about a clumsy first grader is filed to haunt 
an adult decades later. A computer fouls up, then 
refuses to desist spewing forth its erroneous informa
tion, thus causing one's credit to be impaired. How 
many untrue stories has the F.B.I, filed? How many 
have been filed by the elementary school you at
tended? 

Stories are told about women with big breasts, 
others about women with small breasts. Stories are 
told about male nurses, others about people whose 
parents were immigrants, or Jews, or alcoholics, or 

Anglo-Saxons. One man's story is his poison but, to 
another man, that same story is the antidote. One 
doctor's treatment is to cut the leg off, while another 
doctor tries to talk that same patient out of his 
neurosis. In King Farouk's mind, each of his issue was 
born with a birth defect, the female gender. He didn't 
want to hear about chromosomes, he was only inter
ested in male heirs to succeed him. Kings and pawns, 
every one of us has a story. Or better, each of us has 
many stories which comprise "the story." Here are a 
few from among the countless stories about how the 
mentally retarded are treated. But these together, 
these and many more, do not tell "the story" about 
any one person, much less about the mentally re
tarded. Recently, in a northeastern state, the Deputy 
Commissioner of Mental Retardation and Develop
mental Disabilities visited with a group of home 
owners in an affluent community. His purpose was to 
explain to those "good and substantial citizens" why 
the State had intentions to invite other citizens— 
mentally retarded citizens—to live in that home. The 
Deputy Commissioner felt the meeting had gone well, 
that the discussion was reasonable and the local 
citizens understood the State's point of view in the 
matter. He certainly never expected that a torch 
would be put to the house a few hours after he left the 
community. What horrible stories had these "good 
and substantial citizens" contrived to drive them to 
arson? 

Recently, in a large state institution for the men
tally retarded in a northeastern state, a non
ambulatory client was fastened to a hoist in order to 
transport him from a swimming pool to his wheel
chair. In the process, the hoist snapped. The client 
crashed to the tile floor, breaking his neck and dying 
instantly. The next day, the State Department of 
Mental Retardation issued orders to have every such 
hoist inspected in every institution under its jurisdic
tion. What stories are created in attempts to humanize 
systems that must function in a manner similar to how 
the airlines function when a motor falls off a plane? Is 
there a story to normalize the "DC-10 syndrome?" 

A teacher who I work with has a child in her class 
with many problems, a fragile, handicapped, and 
neglected child. Because we live in a small commu
nity, and people who run things in the humanservices 
tend to know each other rather well, we were able to 
piece this story together about that child's family. 
This little girl and her brothers and sisters are on 
foster placement in the care of their maternal grand
parepts. Meanwhile, the children's actual parents are 
caring for five unrelated foster children. At the time of 
this account, those parents areenlarging their home in 
order to expand their foster care business. Everything 
is legal, or at least allowable. Of course, there are 
uplifting stories written and told about foster children 
and foster parents, but there are indecent stories, too, 
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for situations such as the aforementioned to be 
enacted. Much of the interest in "child abuse" these 
days centers around what I call"unintentional abuse," 
the abuse which a parent usually inflicts upon achild, 
sometimes deliberately so, but even then without 
intent to abuse. However, every now and then, espe
cially when the State or the County gets involved, 
parents behave like workers for the State, and then 
the abuse is indeed intentional. The difference be
tween institutional abuse and parental abuse is usu
ally the difference between intentional and accidental 
abuse. And while related, these are very different 
problems. They are similar, on the one hand, when 
the parent acts as a disinterested party might act, 
either for profit or to do harm. They are similar, on 
the other hand, when officials act as parents would, 
out of love or frustration, worry and concern, stupid
ity or madness. In either case, parents rarely act like 
state officials and state officials rarelyact like parents. 
Rarely do parents and state officials abuse children 
for the same reasons. But in both types of situations, 
wrong stories about the children are the underlying 
culprits. 

Quite recently, I was asked by the Attorney Gen
eral of a New England state to serve as an expert 
witness on behalf of that state, which was defendant 
in one of the now-common deinstitutionalization 
cases. Not a week later, I was asked by the United 
States Justice Department, representing the plaintiffs, 
to be their expert on the same matter. I proceeded to 
point out to attorneys for both defendant and plain
tiffs that, as both had independently agreed that I was 
indeed an expert, wouldn't it be simpler, least expen
sive, and most logical for me to serve as a "true" 
friend of the court, an expert for both parties. No! 
Apparently, a person can be an expert only if he 
curses one house while blessing the other. I don't like 
such stories. A pox on both their houses. And besides, 
all of this litigation is becoming tiresome and doesn't 
seem to lead to much in the way of improved pro
grams for plaintiffs. And also besides, the story is 
getting around that every decent gesture and act must 
be witnessed in court. If that's what we've become, 
nothing can save us. Then we're doomed. 

I served as President of the Board of Visitors of our 
region's developmental center. As part of their orien
tation and inservice training, employees there are 
required to enroll in a course on "the gentle art of self 
defense." And from the looks of my mail, such 
courses are now the rage. For example, one such 
thirty-hour program advertised as "non-abusive phy
sical intervention," is designed "to teach control of 
agressive outbursts of behavior." It was created pri
marily for "direct care mental health and retardation 
workers, as well as psychiatric nurses, with quick and 
non-violent solutions to suchclient behavior as biting, 
punching, kicking, choking, and the resistance of 

transport." The reader is informed that the course 
"will be thoroughly grounded in the principles of 
crisis intervention and team leadership." How ingeni
ous! Who could have envisioned during one's inno
cence that combat training could be couched in such 
professionally appealing language? And for those who 
don't want or need the full dose offered by the thirty-
hour course, there is a sixteen-hour option, "designed 
to give the direct care force the ability to intervene 
effectively in an occasional problem situation." The 
last words of the program's originator insisted that, 
upon completion of the full program, each graduate 
will be able to protect himself and others from the 
following aggressive behaviors: punching, kicking, 
biting, choking, hair-pulling, being pinned on the 
floor, being choked on the floor, ankle and clothing 
grabs, flailing, and resisting transport. I'm not new to 
this work, and I don't get my kicks taking cheap shots 
at people who, for the most part, are as dedicated 
and decent as I aspire to be. Work with severely and 
multiply handicapped people is arduous. Work with 
aggressive and acting out clients is very difficult. But 
why do we have so many aggressive and acting out 
clients? And for whatever the reasons for the inap
propriate behaviors of severely handicapped people, 
what kinds of stories must we teach ourselves in order 
to prepare in such fiendish ways to deal with not only 
psychologically but, by state definition, physically 
defenseless human beings? And does a state teach its 
employees about mental retardation when it inflicts 
such a course, such a story, on its hundreds or 
thousands of employees? Even when such courses 
"work," they tell untrue stories about the people 
connected with them. 

From the period between July 1978 to June 1979 at 
that institution which I serve, there were a total of 
2,391 reported incidents involving the approximately 
500 residents. An incident ranges in seriousness from 
a death to a scratch, a resident argument to the abuse 
of a client. By far, the most prevalent incidents were 
"accidental injury" (647) and "assault" (423). When, 
during the course of a year, there is one reported 
accidental injury per client, and when during the 
course of a year, the average client is assaulted, would 
you say that clients at this facility are abused? Not 
according to the state's recordkeepers. During 
1978-79 only thirteen abuse incidents were reported 
at our facility. The story at our developmental center, 
which in my view is a good facility compared to most 
others, is that residents fight a lot with one another or 
with staff, that they fall down and hurt themselves, 
and that they are fragile and need lots of drugs, lots of 
protection from each other and the outside world, and 
lots of doctors around to mend their wounds and their 
spirits. So far, that story is more or less true. It 
becomes a lie when we say, "Yes, there are too many 
accidents, too many assaults, too many medication 
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errors, too many other errors, but there is hardly any 
abuse here." 

There are more stories which I could tell. But a 
book would not be big enough to contain them all. 
Neither would a lifetime. I've written books, possibly 
too many, and papers, certainly too many, and I 
haven't been able to tellall of the stories I know which 
treat the problem of intentional and unintentional 
abuse, of sanctioned institutional abuse as well as un
sanctioned child abuse. Those I told here are"merely" 
some which I recently learned about and which I 
haven't told before. 

HOW TO REDUCE HUMAN ABUSE 

Mental retardation is an invented disease. The only 
treatments possible for invented diseases are those 
which are themselves invented. And in that sense, all 
treatments for mental retardation are abusive. To be 
sure, lots of people have problems which can be 
treated, which a caring society will want to treat. And 
to be sure, people who don't read well, specifically, or 
don't think well, generally, need treatments to ameli
orate their disabilities. But in each such instance, the 
"disease" is not mental retardation, but something 
else. One way to reduce abuse is to better control our 
cravings for inventing diseases and, then, treatments 
to cure them.The best way tocure an invented disease 
is to forget it. The best way to reduce abuses of those 
people unlucky enough to have "caught" invented 
diseases is to offer no treatment, because abuse is the 
only treatment for an invented disease. 

Another way we can reduce human abuse is to be 
very careful about the stories we tell about people. 
Invented stories are like plays. In very good plays, 
believable characters and situations are invented so 
brilliantly that even the actors believe the truth of the 
fiction they portray. In very good plays, not only for 
the audience but for the cast as well, invention 
replaces fact and, thus, becomes truth. So too, with 
ingeniously invented stories concerning the mentally 
retarded or fat people. Being fat today is an invented 
disease. Of course, Hitler's inventions became "true." 
So convincing was he that the Jews were monsters, 
that they became monsters to the citizens of the Third 
Reich. Hitler's response to the "Jewish Problem" was 
the correct response if he told a true story.Obviously, 
a sufficient number of people believed the story. And 
there are people today in our own country who yet 
believe that very story. And just as surely as Hitler 
tried, they would eradicate the Jews. I assume that, 
since the first woman, there has always been a meno
pause. But today, the story is surely different than 
that first story. What was once a natural expected 
consequence in life is now treated medically as a 
disease. The illiterate's story has changed from a 

person not being able to read to one not being able to 
think, from being a common man to being mentally 
retarded. Before we became so affluent, what we 
didn't know wouldn't kill us. Today, we worry to 
death about what we don't know, even though we 
often don't know what to do now that we know what 
we didn't know. Thirty years ago, there had to be a 
fairly serious reason for a patient to be subjected to an 
electroencephalogram. There are so many people 
given such tests today that it is estimated that 15% of 
the total population have abnormal electroencephalo
grams. But our doctors don't know what to make of 
the enormous number of people with abnormal EEG's 
who are in every respect perfectly normal. Conse
quently, through the widespread usage of electroence
phalograms, electrocardiograms, Xrays, and blood 
tests of almost infinite variety, we have uncovered 
more and more abnormal, but irrelevant, characteris
tics in people. Maybe we ought to go back to the idea 
that what we don't know won't hurt us. But if you 
won't buy that radical suggestion, maybe you will 
consider the possibility that what we do know can 
hurt us, especially if it encourages us to invent stories 
about ourselves. Maybe overall, Alfred Binet's test 
was good for civilization. But maybe also, it did and 
does mischief. 

While we are attempting to reduce human abuse, 
we may keep our spirits up by remembering that 
people change very slowly; Of course, that's both 
good news and bad news. The bad news is of the kind 
which led Chrysler to announce that it was going 
under. That is, people change so slowly—even big-
boss industry people—that with all the evidence and 
expertise available to them, Chrysler refused to be
lieve that we didn'tany longer want their big cars, that 
not only were the people worried that a big car would 
cost us 30 or 40 cents more a day to run but that, for 
any amount of money, we might not continue to get 
gas for our cars without a lot of waiting and struggle. 
The bad news is that the principles of Normalization, 
Least Restrictive Environment, Zero Reject, and 
Mainstreaming will not easily be implemented be
cause other competing principles must first die. 

In this paper, I have attempted to uncover the rules 
of story-telling. Those about whom stories are told 
have the: 
1. 	 Right to tell their own story. A man has the 

right to claim he is Napoleon. Children have the 
right to "explain" themselves with whatever fan
tasies they find useful. Even "madmen" have that 
eight. 

2. 	 Right to have true stories told. Every human 
being is entitled to the story that he is educable. 

3. 	 Right to good stories. I am valuable. You are 
entitled to stories which confirm your value. Even 
criminals are entitled to stories which do not deny 
their value as human beings. 
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4. 	 Right to withhold participation in another'sstory 
about them and, thus, the right to stick to their 
own story. I am what I am. 

5. 	 And the obligation to live up to good stories. 
Parents try to live up to their stature as parents as 
children attempt to live up to parents' expecta
tions. 

Those who would tell stories about others have the 
obligation to: 
1. 	 Listen to the stories of those about whom they tell 

stories. Professionals must be especially vigi
lant, because they always have their own versions 
to "sell." 

2. 	 Tell good and helpful stories. Of course, there is 
always the question, "Help whom? And how?" 

3. 	 Tell true stories. We must be vigilant because 
professional truths tend to be irrelevant and are 
usually sterile. More often than not, the injuries 
we inflict are by neglect and not by design. 

4. 	 Take responsibility for the stories they tell. Pro
fessionals don't enjoy such responsibility. We 
blame "syndromes" or our victims. 

Those who hear stories by or about others must: 
1. 	 Distrust bad or destructive stories. 
2. 	 Seek to know the truth of stories, and to under

stand the good of stories. Knowing and under
standing can be entirely different matters. 

3. 	 Remember that they become (we become) the 
sum total of stories they (we) believe. It becomes 
their (our) story. 

4. 	 Dismiss any story presented as finished. Even 
dead people's stories are not ended. There are 
stories that need to be told about Hitler, about 
Sacco and Vanzetti, about Moses, and about the 
billions of all the "ordinary" people who left 
legacies and lessons to be learned. 

Of course, most of the above rules are at odds with 
each other. Sometimes, we must fabricate a good 
story and make it true. That's why I said earlier that 
there are dilemmas which I cannot adequately deal 
with. That's why stories about a Hitler or an Idi Amin 
must be told, but must also be regarded as "over" if 
not "finished." Consequently, these are rules which 
are safe to have only accompanied by judgment, 
concern, friendship, and respect for all life and our 
common mortality. There are other dilemmas. Not 
everything that is true about people belongs in the 
stories we should tell. It was true that Sacco and 
Vanzetti were Italian, but it did not belong in the 
story of what happened at Braintree that day. Of 
course, there shouldn't be harm in gratuitously throw
ing into a story a few extra facts, but the reality of 
human nature is that they can and do cause confu
sion and mischief. Consequently, good stories have to 
stick to the story, and show why the "red herring" is 
never part of a good mystery. That's why there should 
be enough complications in such a story to sustain 

interest without it, as in real life there always are 
enough complications to sustain interest without "red 
herrings." And that's why there are many things true 
about mentally retarded people which do not belong 
in the stories we tell about them, things such as IQ's, 
head circumferences, distance between eyes, shoe 
sizes, national origins, and educational prognoses. As 
scientists and professionals we can only be helpful by 
putting our clients in a position in whichstories about 
head circumference are only relevant in a hat store, 
where shoe size is only relevant in a shoe store, and 
national origin is perhaps relevant in choosing a 
church or bowling club. And we will only be helpful 
when IQ is hardly ever relevant. As for educational 
prognoses, our job is not to predict such futures but to 
start an optimistic story in which they unfold natu
rally and compellingly, as in a good story. And of 
course, it is no crime when a good storyends happily. 

The good news is that in between catastrophies, 
ideological wars, real wars, true stories and invented 
stories, ordinary life goes on. There is hope, even in 
the most fragile human being. And there is sustenance 
and stability because there is hope, but also because 
everyone knows that state management is horribly 
inefficient and, consequently, not much changes 
unless the masses want things to change. That is, 
when 100 years ago the "menace of the mentally 
retarded" was once proclaimed as thestate's story, the 
people didn't believe that invention. The people don't 
easily believe lies any more than they believe true 
stories. Yes, the bad news is that things changeslowly, 
but that's also the good news. The bad news is that 
ordinary life proceeds while people suffer horribly. 
But the good news is that ordinary life proceeds in 
spite of wars, lies, and other catastrophies. 

In this paper, I have attempted to indicate how 
words and language are important. I have attempted 
to show why stories must be true, why false stories— 
for bad or good—cause harm, how false premises lead 
to false conclusions, false treatments. I also tried to 
speak to the dilemmas which will not go away, but 
which can be better understood. That is, while what 
we say should be true, the laws of life are not like the 
laws of physics. The laws of life are rules of thumb, 
not rules of science; stories about people must be true 
but also deeper than the merely factual. To be decent, 
all human truths—truths about one's children, one's 
country, one's friends—require judgment and mag
nanimity. 

Somewhere I once wrote that while illnesses are 
man's curse, handicaps (stigmas attached to illnesses) 
are his invention. I wondered then when we will learn 
that difference between what we must endure and 
what we bring upon ourselves. I complained that 
while we still have lots to learn about illnesses, we 
seem to have everything to learn about handicaps, 
that while not all illnesses have effective treatments, 
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all handicaps are preventable and curable. Handicaps 
are conditions of the soul. Therefore abuse won't be 
"cured" by scientists, for the same reason that mental 
retardation won't be conquered by science; abuse is a 
disease of the spirit. When, earlier in this century, 

people once looked to invent a war, they murdered an 
archduke. We've invented this disease, mental retar
dation, then we needed to invent treatments for the 
disease, now we must invent treatments for the treat
ments. We are all foolish people. 


	GOD AND POPEYE
	INVENTED ABUSES FOR INVENTED DISEASES
	WHAT PRACTITIONERS SHOULD KNOW
	PREVENTING ABUSES
	OTHER STORIES AND OTHER DILEMMAS
	HOW TO REDUCE HUMAN ABUSE



