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Transeript of Dr. Vall's telk on Delumanigation

presented at the Inetitutional Assembly st (len

/ Lake, September 13, 1963.
/'{‘ As a wvay of making clear how the problem of dehumanisstion fits into the
total Ninnesots Mental Health Program, I should like te begin sy discussion by
drawing a distinction betwsen the external and the internal goals of an organisa-
tion. The external geal of an srganisation is its ultimate purposs or mission,
usually defined as a certain product of state of affairs which the organisation
has been designed to bring into being., In our case, for ]
goal is the prevention, comtrol, and treatment of mwajor :
internal goals of an organisstion are the spec!
if 1t is to acoomplish its mission. In our cam
goals is the efficiant oparation of publid
Mmmamm

sxternal-dnternal goals is the Do suphasise the problem without
creating the impression that » 3¢ our anly, or even our ultimate, goal.
m&tu;mw , iws enphasise this fact. The basis mental
viow;, ooncerned with the problem of
by that act was that the state must bring
» perticularly in the srea of the humane
the problem of demanisation, while it is not the
only internal problem with which we are concerned, seems clearly te be one of
the most important enes.

Purthermore, I'd like to make this clear: delmmfinization is not the ex-
clusive property of mental institutions. As I hope my talk will make clear,
dehumandsation cuts across variocus wide areas of human activity and luman affairs.
I do net intend to podnt the finger of scorn or shame at mental institutiens or at the
people who operats them now or have opersted them in the past. I want, instead,
to do something much more basie, I want to show how dehumanigation develops as
the produet of certain historieal provisions, certain laws, snd certain kinds

of ovewr. ;. " ? e
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First of all, what is dshumanization? I have defined it as the divestment
of human capacities and funetions, and the process of beccudng or the stats of
being less than a man. We sould debate sensiderably on the philosophical aspect
of this definition, asicding curselves what we mean by the word human, or by hmman
nature, axd we sould therety add cur voices to the may thousaxis and millions of
wards which have been spoken om this subject sinos man became aware of himeelf,

in a short paper. All that I hope to do is to make my ‘
scow instances or examples of dehumanisation,

Where is dehmanigation found? As I said, dé
property of mental institutions. It can

medical, mrsing and cther daty B sgatoriums; 4t is a problem for correctional
institutions; for Ipdian i ér urban plumers and for those who work in

is of eoncern to anyone who manmges or is responsible
for & situation which involves ths care, maintenance, support, or supervision of other
psople who are living eessentially in s dependent situation., Dehnmanisstion may oocur
in ay situation where one person is responsible for making the day-by-dey decisions
regarding the comfort and welfare of other persons,

ooms sbout? Por information on this subject I have
turned to a book entitled Asylums written by Erving Goffwan, s scciclogist. CGoffman
is not the only cne who has studied this problem, but his contribution has besn
wiique, it poams to me, beomuse as a socliologist and as an outsider he has had no

ax to grind with mental hospital personnel and so has been able to Sbserve conditions
in mentsl hospitals with complete detachment. Perhaps Ooffmen's cander can be trssed
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to the fact that he has approached this problem not to find out what is wrong with
mental hospitals, but simply to desaribe what he sees. And what he sees is that
mantal hospitale have many features in common with what he calls "total institutiems”,
wiiieh are organisations thet seem to make & specialty of dshumandsstiem.

What are sams of the features of the total institution aceording to Goffman?
The check list which sccompanies this paper is an abstraction of many of Goffman's
specific cbservations of dehuwmanising practices in mental hospitals. But before
discuesing thess specifics, I want to paint out the generg] featuree which Goffman
ascribes to all total institutions,

of eontrol parily accounts for the faet that total institutions dehumenise thedr
frmgtes Yy severely ladting thedr capacity for self-determinstion,

The total institution has & rationale, there is some kind of WHNEEENW thesis
e ides that becomes the working hypothesis for the institution, s this tands to
have something to do with producing a career, with "meking scewone over". For
exmmple, the raticnale of the boot camp is to take & group of nitwits off the streets,

out of the bars and drugstores and the drag races and wherwver they may be ~— SOL188%8,
nagbe — and 4o maice scldiers cut of them. The rationale of the entire organisatien

is based on produeing samething diff rent; producing - if I may anticipete »y next
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point — a unit of work, in this case a soldier. Th monastery has the rationals
of taking semecne with worldly connections and making him into & true and complete
servant of God. The bearding echool has the rationale of taking adolescents anl
making gentlemen out of them. And so it goes.

This leads to the question, What is the retionale of the mental institution?
We talk about treatment, sbout the fact that everything that goes on in z mental
hospital is part of the treatmemt, as though to suggest that the hospital takes over

make the person into a mental patient, does not peduc
& mental patient, I think this is a very

institutions this is not the case; everything
takes place in rthermore, there is a kind of transferabdlivy; fer
work Mr. Hursh is not going to call my heme and tell my
wife, "Don't let him watch Ben Casey tonight”, or "Don't give him his usual guots
of martinis because he just cost the state a millien dollars due to some stupid
decision.” He might fire me, but he would not think of phening to my dwelling place
ard aaldng my custodian there to punish me or to contimue the punishment inte this
other realm. But such & process does ccour in a teotal institution. The patient who

gools at the laundry is still punished when he geta back to the ward, Wetll talk
more about the punishment and reward aspect of the total institution later em, but

I want tc note now that the punishment is transferable.
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One of th aspecte of Commmnism that is so repulsiv to us is that Commmuniem
is & total institution. I think Dbeautiful exampl of this is that the public
official in Cosmunist Russia is rewarded or punished not by being fired frem his
1 b, although this may happen, but in other ways which would carry over into the
living area. A perfect example is Yuri Gagarin who, when he returned from his
first marmed space flight, was rewarded by being moved to a larger and classier
partment. The govermment controls the housing as they many other things. This
would be really unthinkable in our country. We might give|John Glemn a Congressional
Medal and honor him with parties and with all kinds of » but it would be in-
conceivable that the President would somehow arrange to moved to & better
total institutional

of 'him, a unit, & cog in a machine,

in thi myself., We talk about having sc many less patients ar so many less units to
care for than we had a month ago, or so many more, whatever the case may be.
Another featurs is theprueuoo:nertiﬁeaﬂm,mdwmﬁndwwcmlu
of this. It relates in part to the "pecple work" idea, becsuse it is the process by
which we mortify the individusl until he becomes a unit, Mortification relates alec
t.cﬁtoutiemlo. The mmastic system, wvhether ee are talking about Christian
monasteries or Buddhist, employs mortification to reduce individuality and to limdt
liberty. Boot camps do the same thing. At one Marine boot camp as the recruit got
ettthotuin,:tillinthnireiﬁn,merthndri;lurmtsnmdumnpmd
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ord red them to stand at attention whil h had his eight-year-cld daughter rail
at them in a wost vil fashion, calling them all sorts of hérrible and huadliating
names. Mortification proaesses similar to this can be found in many total institu-
tions. Fraternity hasings make a person & working unit of the organisation by
subj cting him to certain rituals which are mortifying in nature. In boarding
schools this is not uncoomon, The new boys wear silly hats, do silly errands,
perhaps carry bricks around, all of this presumably designed to make them "good boys"
in this particular institutional setting.
We have sbhundant exmmples of mortification taking
mental institutions, things which maybe. started
or because there were so few pesople at the is

a bath, to remeve their clo

pen back in 1919 we still take away all fountain pens;
himself with a belt, we remove all belts. One point
to note 1 that these regulations get wound in with the rationale. When asked why
we are doing this or that we can sxy, "Because it is part of the treatment program.
It's somathing that you must do becsuse this is the only way you can get better."
The next major feature of total institutions is the system of reward and
panishment, I think in some ways the traditional process of moving patients from the
more onvalescent or treatment-oriented wards into the more regressed wards is in
some ways related to punishment. We may use this deliberately, saying, "If you dem't
go to the movies or don't go to work, or if you den't participste in such and such
an activity, you'll have to go back to the other ward.” It's like sending a kid to
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his room; it's a way of punishment, But we rationale this by saying, "H is no

longer abls to benefit from the treatment program in this ward or in this building
or in this hespital, and therefore he must go to this other building, or ward, or
hospital.” But, to translate, this often means that he goofed and that this is his

punishment. The reward, of courss, works in the other direction: long-term patiente
mehmmmdmmthoimﬁmummuhwmmmwmﬁuuw
place where they will have certain special privileges. Maybe they get to be a
messenger and they oan romm the grounds; maybe they can efim a little money because
they have the car washing ooncession, If the patient goold, which we translste as
"H hecomes too ill to handle this responsibility ¥ Then he goes back., Now these

I would te to you an eseay by George Orwell which communicates
alsarly the subtle of the rationale with the punishment and reward
system in a total institutien. umw,mm\u-ﬁe@mm
boarding seheol on a scholarship and placed in a very dependent situation since,
a8 he tells it, it was made clear to him that he was there at the sufferance of
the head master who had taken quite a financial loss st having him and who insisted
that it wvas up to him to perform in his school work so that he could get a scholarship
to the greater glorification of the school. This eseay is a devastating thing to
resd. Orwell at one point was punished for wetting his bed which was interpreted
uummmmmmmmumm. On his way out after
%mhmmwm,w.mt%'thunutymchﬂ,mmm
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master called him back in and really gave it to him the second time. This
panishment, which seems sc obviously dehumanizing and pointl se, was justified
by the rationale of the school, according to which any tactics on the part of
the head master were acceptable provided they could be interpreted as methods
for converting youngsters into diseiplined "gentlemen.

At this point I would like to refer to the list of Goffman's especific observa-
tions of dehumanising prectices in mental hospitals. This list deals with some of
the things I have already menticned. For example: Are the p
uwdt for processing? Do we seem to indicate indifference tof the physical integrity

tm—uﬁngmuuwv
dered indifferent, as signs of



primarily responsible feor ecsusing us
a defense or s sign of neurosis, a sign
diagnosis as a permanent badge, so that once a
enic? We have had scme
s problam of getting the patient back into the
sommmnity as & result of this tendency of ours to sttach & perwmanent diagnostic
badge to the patient. The medical and pamychiatric professions are mainly to blums
for thi practice. I ean recall ons state institution, not in this state, fortunately,
where & whole discussion in a staff meeting was devoted to trying to determine whether
& particular patient was an "old schisophrenic” or a "young schisophrenie”. Onoce it
was determined wvhether he wae "old" or “yomng", he was given his badge and permanently
labeled sehimophrenic. Thereafter, presumably, he would not have to be thought of as
psroon at all, but simply as a diagnostie type, as a thing bearing 1label,

In reading th papers the other day I was quite disturbed to notice the referencs

he 1s alunys a sc




to the fact that a pati nt who had recently escaped from F rgus Falls State
Hoepital was being considered as a suspect in connection with the disappearance
of two little girls from that area. No one had any real evidence. But the patient
was there, and the girle were last seen there, and, because according to the popular
supsretition mental patients are supposed to be irresponsible and dangerous, the in-
evitable and obviously unjust inference was drawn that the patient was involved in
this felony. ‘_

Scme sections of the check 1ist deal with Goffman's obse 7 lation of the process

by which patients adapt to institutional life, Some DCeB8es Are CON-

that is, clamming up; another is intransigency
bucking back. Reactions which are eo
I think are more interesting and & little me; Goffman mentions colonisation,
vhers the patient ssttles down in ik finds a home there, builds s littl
niche for himself with hie ca

sort of free world for himself Wi

sdaptation is conversion; Wwhere

ride, and succeeds in making some
ited materials available. Another "good"
. accepts the view that he is no good, and

subjest to degrading discipline "Playing it cool" is the process of getting along
while at the sams ¢ . ng unllerlying hostilities to the system. "Immmnisation"
is an interesting process whioch ocours with persons who have been in this kind of
sotting for sc many years — in orphanages, boarding homes, hospitals, schools for the
retarded, or jails — that they have become immmune to institutional life and do not
mind how they are treated. "Idemtification” ig the process through which the patient
bacomes the "ccmpany spy,"” the stoolie, the guy who rate on his associates,

I'd 1ike now to guote same comments which patisnts themselves have written eon-
cerning dehmaniging fgfluences in their hospitals. In March of thie year a questiomnaire
muntfmwofﬁutodlmtimhuﬁnghwmtdtm%wmm

and inviting them to coummunicate what they had to say directly to “the top”, so to speak.
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In scme hospitals as few as 13% of the total patisnt population made responses, whereas
in another hospital something like L0 of the patients responded, Even this fact was
significant, since one of the things we wanted to determine was the degres to which a
two-way comsmnication system was actually cpsrating between our office and the patients.
But cur main interest was in finding out what the patient would tell us about what we
in turn should tell the public sugasdiige Ehwrnesota's mental health pregram. You might

"It seeme that when x Patient like Xy#eif is brought to one of thess hospitals in

or what have you, the staff is ch so anxious to do
ion; second, the shock treatment; plus all the

; doctors, registered mureses, sides, etc. Then, when the
patient has reached a plateau and begins to get more self-sustaining, everything ie
dropped. He is put into one of the other ecttages, given work, and demn near forgotten.
He's supposed to do the rest all by his little ol! self."” Perhaps that is merely the
somplaint of a crank, but reactions like this are sure to happen from time to time,
Another patient says, "Dr. so-and-so guve ms a trenguilizer without even glancing at me
or seeing the corndition I wvas in, I was told in a letter one day when I changed to sueh-
and-such a ward for over three months before retuming to this other cottags, that the
hospital staff would contact me when the end of the transfer would eceur. No one had
sontacted me after four months and I wes under severe tension.” This statement emphasises
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| }gée dehumanizing eff ct of allowing a commmieation system to break down, Here 1 a

* statement that bothered me: "It concerns me that same of the patient who are handling

food should not be working with infectiocus sores on their arms, ete."; and here's another

ene: "When they pass the medicine they don't use clean water M. Even if there ie
Jittl bit of water left in a glass the nmurses order a paticn£ to empty other glasses

with a little water in them until their glass is filled. They don't change sheets in

th sick room, instead they just remake the wet ones. At least when it was my chance

to got a bed in there, that's vhat they did." I don't know w
It is of course impossible to check each spscific canplaint. | But maybe in the prees of
business, or for other reasons, these things do happé "o gany shock treatmente.”

Shoek treatments of any kind are a great shoek

this i true or not.

on wvithout my consent or knowledge."
use of seclusion and restraint.
rocm whm‘ welre p&t"dmn bad, "
dicturbed mentally ar are scting out
bad." The point is that he interprets

st says, "I don't think our relatives wumamm
doglotmbohdpap&tﬁ.mtpﬁmniftquﬂd
l then more like human Weings. Many of the petients have
not seen their relatives or heard from them in years, Iifs as though they're brought theze
and left for scmeone else to worry about, and forgotten thers., It leaves the patients
with a semse of insecurity and helplessness." Here ie another one I thought was interesting:
"There's no need for rash decisions regarding mental illness on the part of juries, Simple
mental conditions after years of probing seem to improve. If a simple thing like hearing
voices occurs, this is easily dome avay with with a few weeks of pille., These diseases

Here ie a really interesting one
*I'd 1like to complain about our securii;

are not serious unless a person is actually committed for long periods of time, vhen of

a sudden, it is almost a duty to hear voices again. And then the question is, would the
omiemm&msmtmmtdwmtywhmuﬁm?“ I think
this is particularly interesting in that this patient is talking about the caresr of the



mental patient; after you're h re a little while you become a career patient and you
begin h aring veice . Now you can make of these complaint what you will., To mes they
mean that the kinds of things we are talking about are things that are experionced by
the patients., The patients do in actual fact feel that they are baing degraded; they
have the sense of being handled as mere unite 4in a bateh,

Kow, to wind this up, I want to say that we should be aware of, look for, and
analyze the structure and the system in which dehumanisstion oceurs, When we do, we
¢an realise that this is & process which is taking place day by day, not necessarily
beoause anyone has willed it or becauss we are bad people, bub [becauss scomehow in the

structure of the organisation thie iz what has develops -waht to leave you with
seversl questions: What can we do about delusgrd

answer 1s get more staff, Well, let's jus
=y bs a safe assumgpiion); thenm our task 1
fasilities at hand. What progrems or pre of methods might there be for handling
£ sach of you will apply this check
s to study this problem with your staff

or dsaling with this preblem? _
list to your own institution, and



Transcription of tapes containing reports

of th discussion leaders at the Institu-
tional Assembly; it includ s 9 separat
reperte and Dr, Vail's replies to each report.

Group 1
We discuseed the question of ptructure versus nen-gtructure at our large in-

titutions. It was the opinion of our group that it was not the structure of policy
that dehumaniged the patiente, but rather the employees! attitudes in carrying out

policy.

Dr, Veil: The attitude that should be changed is that there %
de a thing, that way being the way it has alweys bean Aona, ar
chenge {s disturbing or shecicing., “You mxy be
oumsdian which describes the experiences of

day that he doesn'i wan® t6 be & cannibal aug 16 parents wers very shocked
because, they said, people have always gaten phoElS, and their bey would be s disgrace
to the femdly 1f he didn*t est peéple am

Another sttitude that ne

from the patisnts,
not. I agree with ing delrmanization it is more impertant to thange
make any changes in sdmimistrative structure.

Gronp IY

Our greup discuseed the question of whether responsibility for the persensl astion
of the patient belonged with the hospital or with the patient himeelf. We falt, in
generdl, that the patfent should bs given as much responsibility as possidle. We also
pendeney on the hoepital, since staff often deprives the patient of sll epportunity fer
exareising persenal Judguent and respormibility,

Dr. wz ?ormmmmmwriamdmmuwmw
for the patisnt, Mnmthmtatmwmafamotmde&ngwwh%



Page Two - Discussion
lsaders Reports
deprive the patient of opportunities to maintain or develop his own capacities for
responsibl behavior., We must constantly guard against misusing th patient in the
name of "treatment", Some stepe have already been taken to insure maintenance of the
patient'e sense of responsibility, two of the most important being the open hospital
and the pati nt councils. |

Group III

W first tried to determine the difference between ion and dehumanigation,
The right of self-determination seemed essential to the procegd of humanigstion. An

Dr. Vall: W deliberatsly did net hand out the check list in advance because we did

net want to creass any defensive attitwdes vhich would interfere with an objective
omﬁdoratim of this problem. I suggest that before you give thie check list to
psrsonnel in your hospitals you prepare them for the discussion. Otherwise the dis-
cussion is likely to become merely an opportunity for self defense or self laceration

on the part of the staff. The other issue you bring up is harder to deal with, It is not
Wtogetmmtmmemeinmﬁngof%w". That ie why we have organised
our discussion of dehumenisation around the concept of dignity: any act of discipline is
dehumaniging which destroys the dignity of the person being disciplined. PFor one thing,
the perecn being disciplined must be given a cholce of obaying or discbaying. A little
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whil ago, for instance, all of us ate lunch togeth r in the sams place, at the same time,
and of the same kind ; but we've had at least the choice of whether we would eat under
these conditions or not. For another thing, the manner of the person administering the
rule can be either humaniging or delmmanizing, depending upon whether he addresses himself
to the ene being disciplined with respect or with contempt, A third factor ie the motive
that underliee the rule: if a physiclan tells a patient that he caunot go inte town, this
command may have & humanizing effect if it communicates to the patient the phyeician‘s

a dehumaniging ffect if
ty to take care of himself,
heightening the patient's

concern fei the patient's personal welfare, whereas it will h

it onveys only the phyeician's contempt for the patient’s ca
In short, we are assuming that rules are good when
sense of personal dignity, and bad when they Mﬁ dignity.

ion at one time or another, both in
zation of the patlent in hospitals,
as many personal possesslons as

treatment and care than we have allowed

ze batween natients and staff, and that this ldea should
be re-exmmined, Ve also raimed the question of how to define in a sociclogical eont.%

the role of the patient.

Dr. Vail: The role of the patient is certainly an important consideration. What Goffman
makes clear is that the rcle of the patient ie frequently deterzdned by his enviromment,
rather than by his needs. We should reverse this process, first by detemmining what are
the patient'e real needs, and then by constructing an enviromment whiech permits these
needs to be met, The cleavage between patients and staff members is aleo an important

matter, perhaps having its roots in th fect that ach of them has a different role in the
hospital. Somshow or cther we must come to realize that a difference in function does not
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mean a differenc in valﬁe.

Group V
¥ asked the following questions: From the point of view of the reasons for de-
humanigation, is there any difference between hospitals for the mentally 111 and schools
and hoapitals for the mentally retarded? Sinee any procese of group living requires the
imposition of rules, and presumably therefore produces delnmanization, can we say that
delmenigation is truly bad? If there iz a kind of rule or sehsible standard of
conduct which can be imposed without delumanisation, how can & rule be determined?

How can we alert ourselves Lo suine of ths fachors of A&l

free cholce,

Dr. Vail: Dehumanization is t
that is not really bad

are sdministered with concerm for the dignity of
the individual. The unthiniking cation of general rules ie ane major demmanising

Group VI
W agreed on these points: that staff must develop maturity enough to recognise
that rule should be changed when they are outdated; that the patients themselves should
be emsulted on this matter, particularly through patient councils; that the entire staff
of the hospital, not just the treatment staff, should be trained in how to observe and
avold dehumaniging practices.
Group VIX
8ince man always creates institutions, and since institutions require rul s, man
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can never avold th problem of living und r mul s. The rules, howsver, should not

be statements of what has happemed in the past, but of what makes sense for the
present, We felt that the basic reason why rules are so difficult to change is

that the administrators, that is ocurselves, have a fear of introducing smmething

new. W decided that cur firet job was to decide how to make curselves fully human,
and then how to apply to the patisnts the same treatment that we applied to ours lves.

Group VIII

L]

Inter-personal contact between patients and staff membert |ars the sest of de-

hunmanisation, and therefore ocur efforts at reform to this area.

Since individualigetion is almost sy
that if rulee are to be "uman" they maet b e and oapable of adjustment to
individual needs. The only hard asf
and fast rules., Ve discussed sie

r



