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" Feebl em ndedness can indeed be |ikened
to a diseased river flow ng through
humani ty. "

Irene E. Beier, "The Operation and
Adm ni stration of the Northern
W sconsi n Col ony and Training School "'

In 1954 a 93-year-old mldly retarded man
died in a county institution. He had been
there for 79 years. :

W sconsin Departnent of Public Welfare
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Preface

The W sconsin Council on Developnmental Disabilities is pleased to
publish this thesis on the history of care for people who are nmentally
retarded.

W sconsi n has devel oped an extensive system of services for people
with disabilities but that system has evolved through an often startling
hi story. Public fears and perceptions, politial consequences, advocacy
and ignorance have all had their turn in affecting howthis state has
attenpted to address its citizens who are nmentally retarded.

The Council thanks Anne V. Rugg for her scholarship and for her
prof essi onal dedication to services for people with disabilities. Her
permi ssion to reprint and distribute her thesis is appreciated.

The Council al so thanks Suzanne Caswell for printing and design
assi stance and Dawn Karn for preparing the manuscript.

The W sconsin Council on
Devel opnental Disabilities

March, 1984
L. J. Ganser, MD. Jayn Wttennyer Christina Metzler
Chai r per son Executive Director " Information Speciali st

This material was prepared and printed with funds provided under the
Devel oprmental Disabilities Assistance and Bill of Rights Act
(P.L. 95-602).



| ntroduction

The intent of this paper is to exanm ne Wsconsin's public policy on
mental retardation and the results of that policy on the individuals and
famlies affected by it. In addition to describing the major trends in
public policy, | have attenpted to anal yze how and why policies changed
during the 100 years spanning 1871-1971. Special attention is given to
depicting the intertwining forces—political |eaders, citizen activist
groups, legislation, state bureaucracy, nmass nmedia, and public opinion—
that worked al one and together to create change.

Much of this paper will focus on the state Centers for the Devel -
opnental |y Di sabl ed, which were the primary state-supported service for .
persons with nental retardation until the 1960's. | have described in

detail how public policy and public dollars translated into client
treatment and conditions at the institutions. Attention is also given
to the devel opnent of special education classes in the public schoo
system and the begi nning of conmunity-based services.

Thi s paper assumes a narrative descriptive form broadly tying
t oget her econonic, political, sociological, and educational factors.
The bul k of the research is based on primary government docunents—the
annual or biennial reports and papers published by the Wsconsin State
Board of Control, Departnent of Public Welfare, Departnent of Health and
Soci al Services, and Department of Public Instruction. Also used were
legislative bills and statutes, newspaper articles, and professiona
journal articles.

| would like to acknow edge the assistance given by ny mgjor pro-
fessors, Dr. Dennis Dresang of the Center for Public Policy and Admi n- '
istration; and Dr. LeRoy Aserlind of the Department of Behaviora
Disabilities. In addition, the librarians at the State Historica
Soci ety Archives and Government Docunments Collections, and the Legislative
Ref erence Bureau were of great help in locating essential material.
Also, 1I'd Iike to thank Marilyn Henry for typing the original manuscript.
Most inportantly, | would like to sincerely thank by husband, Nea
Quellett, for his support and encouragenent. :
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Plate 1: Northern Colony and Training School, Chippewa Falls, circa
1898. Courtesy Department of Health and Social Services.
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Plate 2: Dane County Hospital, Verona, circa 1895. Courtesy of the
Department of Health and Social Services.
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Plate 3: Rock County Poor House, Johnstown Center, W sconsin

1880.
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Pl ate 4: Group of "Burlington County Col onists,’

Courtesy of the Rock County Historical Society.

Sout hern

W sconsin Center. Courtesy of the State Historical
Soci ety of W sconsi n.
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Pl ates 5 and 6:

I dentification photos used in |ecture on
f eebl em ndedness. Courtesy of the State Historical
Soci ety of W sconsin.
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{ long been exhausted. The partiall>

Infant mental patients deep in cribs
in the hallways of (he Inion (irove
colony where” bed space in wards,
play “areas, and storage rooms has

blocked hallways would seriously
hamper removal of the patients iii
am’ emergence. o0t thal.
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2 space for the cribs of the tiny in-

These babies are tended in a former
linen closet a Vnion Grove, where
shelving was torn away to provide

mates. Attendants find it nearly im-

possible to give proper care.
Sentine  photo

Plates 7 and 8 Photos in a MI|waukee Sentinel newspaper articles on
the conditions at Northern and Southern Col onies.

March 19, 1951. Fromthe files of the Legislative
Ref er ence Bur eau.
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Plate 9: The Administration Building and Grls Dormitory Southern
Colony. 1948. Courtesy of the State Historical Society of
W sconsi n.







Plate 10: Post card depicting new hospital building, Southern
W sconsin Col ony and Training School, circa 1966.

Plate 11: Building at Central Wsconsin Center, opened around
1960.
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Plate 12:

Plate 13:

Col ony dormitory. Date unknown. Courtesy of the
Departnment of Health and Social Services.

Infirmary ward in new hospital building at
Sout hern Colony. Girca 1966. Courtesy of
the Department of Health and Social Services.,
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Pl ates 14 and 15:

Phot ographs in recruitnment
brochure show nedical registered
nurses providing education
Central Wsconsin Col ony. 1966.




Chapter I:
The Early Years. 1871-1900




Chapter I

 TheEaly Years 1871 - 1900

Little interest in state-supported care for persons with nmenta
retardati on was shown in the early years of Wsconsin's statehood.
During the decade of the 1850's, there was a flurry of institution
buil ding for several disability groups: the blind (1850), crimna
(1850), deaf (1854), insane (1854), and delinquent boys (1857). It was
not, however, until 1895 that the Wsconsin |egislature founded a home
for the training and custody of persons with mental retardation

There were, nonetheless, a fewvocal advocates for the mentally
retarded during this early period. In 1866, the Assenbly Comittee on
Charitable and Benevolent Institutions urged the legislature to follow
the exanple of several eastern states that had established successfu
training schools for the nmentally retarded.

That the benefits of these institutions are comensurate

at least with the neans necessary for their successful operation,
may be fairly inferred fromthe fact that no state has ever been
known to abandon the enterprise as an unwarranted expendition

of the people's noney .

Governor Lucius Fairchild, in his 1867 address to the |egislature
el oquently expressed the need for the state to educate its nmentally
retarded children:

| will call to your attention another class of unfortunates
for whom substantial provision should be nmade by the state.

| allude to inbecile and idiotic children . . . . W have in
this state many of these poor creatures, for whom under our
present system there seenms to be no place . . . . Schools

al ready established in other states denobnstrate that by proper
care and attention, they are greatly benefitted. It is our

duty as a people to provide for their education

In 1868, the Wsconsin Teachers Associ ation, a |ong-standi ng advocate
for retarded children, passed a resolution to "re-affirmthe pressing
need for a school for the education of feeblem nded and idiotic children
in Wsconsin (because it would be) in accordance with sound principles
of educational policy and Christian philanthropy."?

There is little nmore public notice of persons with nental retardation
until 1871 when the Board of Charities and Reformwas established

Board of Charities and Reform
Life in the Poorhouse

In addition to the five state penal and charitable institutions,
the state provided for its dependent citizens through |ocal poorhouses.




Poor houses were generally organized in Wsconsin in the 1850's to care

for individuals whose "pauperism stemmed from drunkenness, insanity,

i di ocy, bastardy, old age, orphanage, vagrancy, w dowhood, or disability."

One can glean a flavor of the quality of life in Wsconsin's early

poor houses froma coment of the newy organi zed Board of Charities and
Ref orm

Bef ore the establishment of the state Board, the nmanagenent
of each county jail and poorhouse was substantially a closed
corporation wi thout any visible responsibility to the outside
world. The poorhouses were generally situated in the |east
accessible localities and were visited at a fixed season of the
year by the county Board of Supervisors, for .whomanple and de-
i berate preparations were annually nade . . . as a natura
consequence, both jails and poorhouses were gradually becom ng
publ i ¢ nui sances and a disgrace to the state.* '

In 1871 CGovernor Fairchild, determined to remedy this situation
urged passage of Chapter 136, which created the State Board of Charities
and Reform  The Board was given the nission to "admnister public
charity and corrections based on sound principles of econony, justice,
and humanity, and so that relations between the state and its dependent
cl asses may becone better understood."® Specifically, the Board had the
responsibility to investigate, visit, and make recommendations to the
Governor regarding the five state institutions, and the numerous | oGal
poor houses and jails. Since there were twenty-nine nentally retarded
persons living in poorhouses under the supervision of the Board of
Charities and Reform 1871 marks the begi nning of organized state care
for the nentally retarded in Wsconsin.®

Inits first year of operation, the Board conducted an extensive
survey of all existing Wsconsin poorhouses. Menbers were greeted with
appal i ng conditions: '

Sone of the insane are lying on a heap of straw, rolled in a

bl anket, with no other covering, in the nost filthy condition
Language is hardly adequate to describe the filthy, disgusting
condition of the cell and its inmates . . . . They seemto be -
sunk bel ow the |evel of dunb beasts. (Jefferson County poorhouse)'

Aidiotic man is chained in the yard. The air in the cells

is impure and offensive . . . . Privy holes in cells are not
covered . . . . The cells are cleaned once a week. (Fond du Lac
poor house) ~ '

An insane man is kept in a cage, on a heap of straw, in a state
of nudity ... he is kept in the basement in the winter, wth
no light or ventilation. (Racine poorhouse)®

(There are) ten idiots, sone of themof the nobst hel pless class
There are no suitable acconmodati ons for these hel pl ess creatures.
(Vernon County poor house) *



These descriptions, published in the first annual report of the
Board of Charities and Reform focussed public attention for the first
time on the neglect and inhumanity of treatment given to nentally
di sabl ed persons in poorhouses. As a result of the 1871 visits, the
Board nmade several reconmendations to set higher standards for poor-
houses. Anpbng these were providing the inmates with good food, com
fortable beds, fresh air, and plenty of water. ’

Special attention was given to the plight of persons with mental
illness. The Board concluded that these individuals should not reside

in poorhouses at all, due to the lack of proper acconmopdati ons and care.
Instead, nmentally ill persons should be housed in separate, segregated
bui | di ngs. **

It is interesting to note that although the Board of Charities and
Reform did nention observing nentally retarded persons living in squal or
it made no official recomendation to inprove the residents' dehumanizing
living conditions. The Board was content with providing "cheap" county
care for these persons of "mere animal instinct": :

In the poorhouse we find a class of persons denented and idiotic,
whose mental powers seemto be totally obscured, |eaving nere
animal instinct. Ceanliness, fresh air, food, and warnth are al
that can do themany good. " This class can be as well cared for
by the counties as by the state and at a nuch cheaper rate.®
(italics added)

Anot her indication of the Board of Charities and Reform s obvious
dislike or disinterest in persons afflicted with nental retardation is
contained in their recommendation to renove children fromthe negative
i nfluence of the poorhouse. At the Board's urging, |egislation was
passed that required all children fromthe ages of five to fifteen
except "unteachable idiots who were unfit for famly care," to be
placed with foster fanilies. 313

The Board of Charities and Reformhad only the power of persuasiaon
and recomendation to affect change in the poorhouses. The uni form
standards for poorhouses reconmended by the Board in 1871 were followed
by some counties and towns, and ignored by others. As an 1876 report of
the Union Grove poorhouse indicates, the situation for mentally retarded
persons had not inproved noticeably:

In one of the roons we found a bed full of vermn and the walls
dotted with bl ood where they had been slaughtered by the thou-

sand . . . . I n anot her roomwhich we found to be the abode of
a crazy woman and an idiot, the stench was horrible, the beds
were wet through, and the urine running ovéer the floor. It

appeared as if all the increments were enptied in one corner of
theroom. 14

By 1880, there were 152 nentally retarded persons living in Wsconsin
poor houses. The Board of Charities and Reformadnmitted in 1887 that the
poor house was not the best place for nentally retarded persons, but it
woul d have to suffice until a better place can be provided
H H G les, President of the Board, commented




No insane or idiotic person should be kept in a poorhouse

I f absolutely necessary to so keep them |et themhave separate
roons and grounds for exercise and work. To allow themto asso-
ciate with the paupers causes constant friction and annoyance.'®

One wonders whose annoyance he was concerned about.

Alternatives to the Poorhouse

Sorme nmentally retarded persons were admtted to Mendota State
Hospital for the Insane, even though state statute explicitly forbids
"congenital idiots" to be served there.l?7 An 1871 report fromthe ot
| egislative Joint Visiting Conmittee on Charitable and Penal Institutions
found persons of "weak intellects" at Mendota. And Dr. Reed, a nenber
of the Board of Charities and Reform reported Mendota as "very crowded
with this extraneous elenent . . . idiots frombirth and the chronic
insane."'® In addition, parents requested, unsuccessfully, adm ssion of
their qgntally retarded children to the state schools for the deaf and
bli nd.

Some nentally retarded persons may have even fared |less well than
their counterparts living in state institutions or |ocal poorhouses. As
Dr: Reed's journal suggests, those nentally retarded persons . mho found
themselves in county jails enjoyed a mserable life:

We visited a county-jail, where two insane nen were confined,
being too excitable for boarding out . . .e. The younger one
acted nore like an incorrigible idiot, but the distinction, under
the circunstances, was of no consequence, as they shared alike—
filth, rags, and vernmin, with drunks and crininals. 20

Mentally retarded persons were also found in county insane asyl uns.
Legi slation passed in 1878 (Chapter 233) and anended in 1881 created the
"W sconsin Systent of county asylum care for chronically mentally ill
persons. The two state nmental institutions, Mendota and W nnebago,
woul d now care only for acute or curable mentally ill persons. Many
mental ly retarded persons were conmitted as "insane" to. the county
i nsane asyl uns.

In 1894, the Board of Control sought to send the practice of county
judges committing nentally retarded persons as "insane" to county asyl uns.
By strictly enforcing the state's eligibility. criteria, the Board prevented
counties fromreceiving state reinbursenent for patient care. It is not
surprising to find that there was a 32 percent increase of nentally
retarded persons adnmitted to poorhouses in the follow ng three years.

It is uncertain whether the Board of Control initiated this nmeasure as a
means to apply pressure for the establishment of a state school for the
mental |y retarded, or to inprove the quality of services to the chronically
mentally ill in the insane asyluns, or both. H H Gles, President of

the Board of Control, observed that the presence of nentally retarded
persons in county asyluns "gives an.air of gloomthat has a depressing
effect. "2t : :

It may be assuned that simlar to present day conditions, the vast
majority of families in this early era kept their retarded menber at
home. "There is a major difference between present and past conditions,




however; in 1871 there was a conmplete lack of comunity services.
Fam |ies could expect no hel p whatsoever fromthe conmunity in training
and caring for their retarded son or daughter. .

It was the general attitude of the day that it was the responsibility
of the famly, alone, to care for its own. An 1871 report fromthe
Legislative Visiting Conmttee on Charitable and Penal Institutions
reflects this compn sentinent:

Is it well to check the natural spring of affection in the
famly, by taking all responsibility fromit and transferring

it to the State? Charity grows cold when an affliction, or the
skeleton in the famly can be and is bequeathed to the public.2122

This attitude of famly self-sufficiency and consequent |ack of comunity
services persisted well into the late 1950's in W sconsin. '

Est abl i shment of the W sconsin
Honme for the Feebl em nded

Legislation to organize a state school for nentally retarded children
was first introduced in 1876. The preanble to this bill, containing
four reasons why Wsconsin should found such a school, reveals contenporary
conditions and an enlightened attitude towards the nentally retarded.

The first argument offered in the bill states that there are |arge
nunbers of "idiots and inbeciles whose instruction and training and
relief no provision has been made." Secondly, nahy of these children are
in county poor farms where "no effort can, or will be made to inprove
their condition.” Further, other states have proven that these children
can be trained "so that instead of being a burden upon their fellow nen
they can and have been made capable of supporting thenselves.” And
| astly, these "children of m sfortune certainly have an equal clai mupon
the Charity of this State with other unfortunates for whomthe State has
gener ousl y provi ded. "2

The bill required the Board of Charities and Reformto inquire into
t he expedi ency of organizing such a school and report back to the Governor.
The Board of Charities and Reformresponded to this edict- and strongly
supported the establishment of a state school for the nentally retarded.
The Board's expressed attitude towards the potential of nmentally retarded
persons seens to have undergone a fundamental change.” W have been in
the habit of |ooking on (nentally retarded people) as human veget abl es

.in many cases (they) may be trained to contribute to their own
support . A= - :

The Board of Charities and Reform closely paralleled the progressive
phil osophy of the legislature in listing its reasons for supporting the
est abli shnent of a school for nentally retarded. In addition to denographic
noral, economi c, and denocratic rationales, the Board asserted that "it
is aright of all children bred anong us to receive education according
totheir capacity. "2

The bill was postponed in comrittee and reintroduced in 1877, when
it passed both houses. It failed to become |aw, unfortunately, because
the presiding officers did not sign the bill before the legislature
adj our ned.




Again in 1885 |egislation was introduced to establish a state
asylum for the care and education of nentally retarded children. It
failed and the original bill was never printed. |In 1887 a sinmilar bil
was passed by the legislature, but was not signed by the Governor, who
felt the systemof county-run asyluns for the chronically insane was so
successful, and less costly than state institutions, that a simlar
system should be tried for persons with nmental retardation.”® The Board
of Charities concurred with the Governor and did not press for a state
institution until the m d-1890's.

By the late 1880's the attitude of the Board of Charities and
Ref orm had shifted to enconpass the tenets of the eugenic novenent.
Eugeni cs, an adaptation of the theory of Social Darw nism proposed that
the state prevent propagation of "abnormal" persons who would transmt
their genetic defects to their children. The eugenic phil osophy proposed
that the social problens of poverty, crine, and disease could be cured
by prohibiting the "biologically unfit" fromhaving children. Mentally
retarded persons were included in the broad category of "defectives,"
all of whomwere considered to be a noral threat and economi c burden on
soci ety.

Reverend A. 0. Wight, Secretary of the Wsconsin Board of Charities
and Reformwote in 1889 of "hereditary defectives":

Here and there in our county . . . are knots of defective classes
of all tangled up together, fanmilies closely related furnishing
a whol e populatiog;ﬁ crimnals, paupers, .idiots, and lunatics

7

among thensel ves.

At the same tinme the Board of Charities urged the state "for its
own protection to provide-a custodial asylum at least for female idiots
of child-bearing age."? During the eugenic period, nentally retarded
wonen received nuch attention; they were thought to have voracious
sexual appetites and needed constant protection by the state.

The State Board of Charities was not alone in its newWy acquired

eugeni ¢ notivation for establishing a state school for "mental defectives."

- Much of the grassroots |obbying for the state school done by the State

. Teachers Assocation, State Medical Society, Board of Health, and Federation

of Wonen's Organizations in the early 1890's had eugenic principles at
its core. These groups organized a statewi de petition drive which
contai ned strong |anguage reflecting contenporary fear and distrust of
persons who are nentally retarded:

That for all these others (blind, deaf, insane), generous
and anpl e provision has been nade; while for the feeble-m nded,
who are a constant menace to the good order of society, and to
soci al and domestic safety and tranquility, no provision whatever
has been nade

An examination of a sanple petition fromWshburn County, dated
1891, suggests that public opinion generally supported the establishment
of a state school to renove the nmenace of retardation fromthe community
and protect the "good order of society." The lead signer was the schoo
principal, followed by |ocal merchants, pastors, |unbernmen, a banker, a
physi ci an, policeman, a barber, and the newspaper editor




The W sconsin Conference of Charities and Correction—the professiona
organi zation of charities and corrections officials, educators, and
phi | ant hropi st s—al so argued for the establishment of a state school for
~the nentally retarded for the benefit of the individual and society.

Al bert Salisbury, President of the Normal School at Witewater and
nost ardent advocate for the school, argued on eugenic grounds, quoting
the laws of heredity that "inbecility is a major source of deficient and
delinquent classes."?® H H G les, President of the State Board of
Control, presented a paper at the annual Conference of Charities and
CDrrectlons which outlined three reasons mhy the state should establish
a school for the nmentally retarded: L

1. to relieve the common schools of the class that are a hindrance
to their successful work; : : : = .o

2. to train a large percentage of feeblenm nded for self-support
and reduce the fiscal burden to the state;

3. to recognize the laws of heredity .. . . And consign those
of weak intellects and strong passions, thus limting the
reproduction of inherited idiocy.*

Dr. H MBride stated at the Conference that nentally retarded children
are a bad influence on the famly and should be renoved:

That an idiot child is, with its repulsive appearance and di s-
orderly habits, a denpralizing association for brothers and
sisters, is a thing that would seemto go. wi thout saying. Daily
experience with the course and rude behavior of an idiot is an
experience that must, of necessity, be seriously injuring to
young and t ender natures. 3!

The original intent of establishing a state school to train nmentally
retarded persons and thereby enable them to becone useful menbers of the
conmuni ty was changed. Wth a tone of fear and |oathing, Wsconsin's
citizens |lobbied the legislature, instead, to renpve these "defectives"
from the conmunity—protecting society fromthe nentally retarded rather
than protecting the mentally retarded. Cee

The | obbying efforts eventually achieved success; legislation to
establish a custodial and training school for the mentally retarded was
introduced in 1891, 1893, and finally passed in 1895. Chapter 138
created the "Wsconsin Home for the Feebl eninded," established for the
"care, custody, and training of the feebleninded, epileptic, and idiotic
of this state" under the supervision of the State Board of Control.%
The Home was started with an appropriation of $100, 000.

According to the statute, the Hone was to be organized into a
"school departnent for the educabl e grades or classes, a custodia
departnent for the helpless and |ower types and such other departnents
or colonies as the needs of the institution require. "32  persons woul d
be adnitted free of charge with their county of origin liable for half
the cost of their care.




After thirty years of public debate, Wsconsin finally provided 250
persons with care and training in a school especially designed to neet
their needs. In conparison to other states, Wsconsin was far fromthe
leader in this area. By 1890, twenty states had established schools for
the retarded. Massachusetts was the first, with its experinmental schoo

. founded in 1846.

The first biennial report of the Wsconsin Home for the. Feebl eni nded
is quite interesting. Superintendent Wlmarth reported a total resident
popul ati on of 399—~0 percent of which were under age 20, 14 percent
between 20 and 25 years old, 12 percent over age 25, and 4 percent age
unknown. The residents were classified into two general divisions:
"custodial idiots" (27 percent of the population), "who are not inprovable
to any marked extent"; and "teachable inbeciles,"” who attend school (29
percent) or work in the laundry, sewing room farm or care for other
residents (44 percent).® The policy of the Home was to refuse a great
nunber of "custodial cases" to keep the places open for proper applicants."”&

Superintendent Wlmarth, in the first biennial report, proudly
noted that the three objectives in establishing the Home were already
being realized:

1. . . . relief of overburdened fanilies. The idiot child takes
a major portion of the nother's tinme and robs other children
of the care which is their due;

2. curtailnment of the increase of febbleni ndedness and epil epsy
by the sequestration of feeblem nded womren of chil d-bearing
age;

3. education of the inbecile to this highest sphere of useful ness.

In order to "purge society and obstruct the increase of feeble-
m ndedness," Dr Wl marth concluded his report by urging the |legislature
to appropriate monies for additional dormtories at the institution.

During his twenty-three years as Superintendent of the Wsconsin
Hone for the Feeblem nded, Dr. WInmarth waged a one-man crusade for
eugeni ¢ measures. He seldommissed an opportunity to talk to the Wsconsin
Conference on Charities and Corrections, the State Medical Society, or
the Legislative Visiting Conmittee on the prevention of procreation for
"mental defectives."

No doubt the population of the Wsconsin Home increased with the
passage of legislation which called for the arrest and conmtnent of
"vi cious feebl em nded persons":

Any feebl eminded, epileptic, or idiotic person dangerous to

be at large because of his or her vicious and denoralizing acts
or tendencies, or whenever it shall appear that any feebl em nded
femal e or child-bearing age is, by reason of her condition, a
menace to society, it is the duty of the supervisor to bring

the person before the county judge . . . .3°

So ends the nineteenth century.

10




Summary

Har shness and negl ect characterize Wsconsin's public policy

regardi ng people with nental retardation in the last quarter of the

ni neteenth century. No special services were provided by the State
until 1897, with the opening of the Wsconsin Hone for the Feebl en nded
Prior to that, the State nerely dunped and warehoused retarded persons
in poor farns, jails, and county insane asyluns where they were not
want ed. Fam |l i es who kept their handi capped nmenber at hone received no
conmuni ty support or .services.

By the tine the state institution for the nentally retarded was
operational, the original goal of training students to be independent,
productive nenbers of their home comunities had been sharply altered by
the eugenic movenent. At the turn of the century, the state schoo
pronmised to segregate its charges for life in order to protect the wel
bei ng of the people of Wsconsin.

11
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Chapter II:

Fighting the Menace of Menta Retardation: 1900 -1919

The period between 1900 and 1919 marks the lowest point in public
and professional attitude towards people with nental retardation. In
W sconsin, like nost other states, "the negative professional debates of
the 19th century becane the social reality of the 20th, with grave 1
consequences for those deened or suspected to be nentally retarded."”

Permanent institutional segregation was the avowed public policy.
The W sconsin Hone for the Feebl eminded increased its popul ation 158
percent by 1919 and the establishment of Southern Wsconsin Home in
Uni on Grove was approved by the legislature in 1914. Pernanent in-
stitutionalization was prohibitively expensive to the public purse, so
an alternative approach had to be devised. Mandatory sterilization of
"mental defectives" becane .the panacea for the "ever grow ng nenace and
burden of feebl em ndedness. "

Institutional G owh

The W sconsin Board of Control greeted the twentieth century with a
nost anbitious goal: to prevent the increase of nentally retarded
persons and thereby protecting the "public purse and public nmorality."

Fromthe standpoint of social econony . . the segregation of
this class (nmentally retarded) and the certain prevention of
their manifold increase will mean a correspondi ng di m nution

of the public tax and a constant decrease of a clan fromwhich
the ranks of tranps, paupers, and petty crimnals are constantly
rei nf or ced. 2

W sconsin crowded as many mentally retarded persons as possible
into its tw state institutions. By 1920, the popul ation of the Wsconsin
Hone for the Feebl eninded had increased from 394 residents in 1900, to
1060 residents in 1920. Legislation to establish a second institution
for the "training of high-grade defectives and custody of the |ow grades
was approved without much public or |egislative debate in 1914.

||33

Sout hern Wsconsin Hone for the Feeblem nded in Union Gove received
its first residents, 59 "trained institutional workers" transferred from
Chi ppewa Falls, in 1919.

The Board of Control noted in 1912 that the care of nmentally retarded
persons is "nothing of unusual interest, consisting of separating them
fromsociety, feeding, and clothing them Those able to work have been
enpl oyed which tends to reduce the expense of their care and mai ntenance
to the state."* Superintendent Wlmarth reported that "the manua
training programincreased its scope, as its econonic value in terms of
supplies fromthe farm and workshop became nore appreciated."?®
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The focus of training has now shifted from educating the child for
return to the conmunity to "educating the child as a useful nenber of
the institutional community where he will always I|ive.®®
(Italics added.)

The Board of Control was directed not to consider "paroling"” anyone
who "might become a nenace to the comunity, or any female of child-
bearing age who is unable to protect herself."’ (ltalics added.)

Dr. Wlmarth, Superintendent of the Wsconsin Hone for the Feeble-
m nded, followed this policy very closely and expressed his "annoyance
. created by friends of some children who denand their rel ease when
they are entirely unfit to go into general society."% He added: "The
institution must assune the care of the nmajority of its children for
life, or at least during the child-bearing period."99

By 1920, hundreds of nmentally retarded persons could now | ook
forward to a lifetine of custodial care or peonage in the institution
Trai ned workers were needed to provide free labor in the fields, the
dairy and the resident cottages. Community placement was the rare
exception: only 321 residents were permanently discharged from the
W sconsin Home for the Feebl em nded between 1900 and 1920. Some residents
took the matter into their own hands; 234 people "eloped" during this
era.

Peak of the Eugenic Movenent: Restrictive Marriage Laws

arid Sterilization

The goal of preventing the growth of nental retardation by in-
stitutionalizing all retarded persons was not only inpractical, it was
quite expensive. Oher nethods began to be considered by institutiona
officers and legislators. |In 1907 the legislature prohibited the
marriage of epileptic, feeblem nded or insane persons, and nade it a
m sdemeanor for such persons to have sexual intercourse.® Restrictive
marriage | aws, however, were difficult to enforce. What was needed -was
a fool proof method to prevent mental retardation and pernmt the rel ease
of persons already crowding the institutions. Dr. Wlmarth was the
first in Wsconsin to publicly advocate "the only sure met hod"—ster-
ilization.

In his classic 1905 article, Dr. WIlmarth of Northern Wsconsin
Home for the Feebl emi nded epitom zed the eugenic alarm over the "extensive
and growing evil of mental deficiency . . . (which is) retarding the
"material and noral progress of society."'t Dr. Wlmarth scarcely
di sqgui sed his fear and loathing of mentally retarded persons when he
warned the good citizens of Wsconsin:

W cannot realize the amount of poverty and suffering that is
represented by (these) defectives. The financial cost of their
support represents an enormous figure . . . . The loss of life
through murders conmitted by these irresponsible persons is
shocki ng, not only fromactual nunmbers, but the atrocious cir-
cunmst ances whi ch often attend them*?

Dr. Wlmarth was very effective in convincing Wsconsin's citizens
and |egislators that nmental retardation was hereditary and |inked with
every imagi nable social problem He insisted that the state, to protect
its citizens, institutionalize all retarded people for life and permanently
prevent them from having children
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The el ement of heredity enters so largely into the problem of
general degeneracy that it would seemto denand the speci al
attention of |aw makers. Vice, pauperism idiocy, and insanity"
are to an alarmng degree hereditary and are closely allied

To protect itself, society may reach the conclusion that crimnals,
paupers, idiots, and the insane shall not be allowed to again
mngle with the world, without the ability to reproduce their
species and continue their kind into future generations.

The first sterilization bill was introduced in the Wsconsin
| egislature in 1907. It provided for a Board of Exam ners who could
aut horize the sterilization of mentally retarded, epileptic, and nentally
ill persons living in state and county institutions. o T

The legislative Visiting Committee endorsed sterilization as a-
measure to protect future generations fromthe "burden of an increase of
vol ume of defectives."-'-~ Their report to the legislature ended with an
urgent note: "Too nmuch stress cannot be placed upon the present danger
to the race and rational measure for_the eradication fromour m dst of
t he dangerous and hurtful classes."?'®

The bill passed the Assenbly, but died in the Senate. Eugenic
advocates celebrated a victory, nonetheless, for they felt -the public
was being quickly educated on eugenic principles.*® The M| waukee
Sentinel reported that sterilization was "destined to becone a univera
rule of practice, just as vaccination. "

After unsuccessful introduction of sterilization bills in 1909 and
1911, the Wsconsin legislature finally passed Chapter 693 in 1913 which
aut horized the Board of Control to performsterilizations "as seened
advi sabl e" upon residents of state county institutions. The Board
expressed support, yet cautious restraint in the practice of steril-

i zation:

In many cases the operation of sterilization should be perforned
so as no harmcan come to the individual or society . . . . Mich
good may be acconplished by the prevention of procreation by
these individuals, This is a matter which nust be handled with
great di scretion. 1

By 1920, 76 persons, predom nantly nmentally retarded wonen, were
sterilized at the Wsconsin Home for the Feeblenm nded. One third of
these were subsequently paroled fromthe institution and were reported
as doing well in their home comunities. Evidently sterilization, not
education or training, was the key to release and successful comunity
adjustment for mentally retarded persons. ' T

Excepti onal Education

M | waukee, in 1906, opened the first special education classroom
for mentally retarded children in Wsconsin, but it was not until 1917
that the |egislature approved statew de special education provisions.
Section 41.035 provided school aid, in the amount of $300 per class per
year, for districts that established classes for "exceptional" students.
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The Division of Exceptional Education within the Departnment of Public
Instruction was also created in 1917. By 1920, there were 21 cl asses
for mentally retarded children in ten Wsconsin cities.

Prior to this legislation, the nmldly retarded child would attend
general classes in the public school, where he or she would usually fai
and eventually drop out. In some conmunities there were ungraded cl ass-
roons with "special help teachers" offering tutoring to help a student
"catch up" with his or her peers. Sonme mildly retarded children were
able to take advantage of this program The nore severely handi capped
child, however, was not allowed to attend public school until 1951.

Dr. Elizabeth Whods, the first supervisor of Exceptional Education,
described the situation in the public schools prior to the establishnment
of special classes for nmentally retarded students: {

(They) caused general inharmony and inefficiency .. . a constant

source of distraction to the other pupils and of anxiety and nore

often wel | concealed irritation to the teacher.
Dr. Whods proudly listed the achievenments of special education classes:

1. mnimze the defective's possibility of becom ng a delinquent;

2. help get himself-supporting—training for future industrfa
' wor K; ' : : :

3. help entire school —the teacher can concentrate fully on
average or superior pupils.? -

Simlar to the establishment of the state institutions, the noti-
vation for creating special education classes was to protect society
frompotential delinquents and to relieve society, in this case teachers
and students, fromthe burden of the nentally retarded person.

Suntrar y

The harshness and neglect of nentally retarded persons prevalent in
the last quarter of the nineteenth century turned into public fear -and
loathing in the early twentieth century. Persons with nental retardation
wer e conveni ent scapegoats. Institutional officers, the State Board of
Control, legislators, and educators joined or were influenced by the
eugeni ¢ novenment, which pinpointed nental deficiency as the ngjor cause
of all social problens.

As the eugenic scare peaked in the years 1900 to 1919, hundreds of
mentally retarded persons were committed to state or county institutions
for a lifetime of unrenunerated work, warehousing, or sterilization.
This was orchestrated by well-nmeaning reforners, many of whomwere
political "Progressives," in the nane of protecting the sanctity of the
famly, inproving the public school system and preserving the peace and
prosperity of Wsconsin.
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- Chapter III:
Out of Sight, Out of Mind: 1920 -1946

The eugenic alarmof the early twentieth century was slowy replaced
by public apathy towards persons with nental retardation as public
attention focussed on the Geat Depression and Wrld War I1.

Al t hough there were hopeful changes in clinical practices which
encouraged intensive training followd by community placement, public
policy in Wsconsin continued to segregate and sterilize hundreds of
mentally retarded persons. The quality of life for the 2,350 people
confined to the state institutions deteriorated, as overcrowding and
under fi nanci ng becane the rule. '

A New Plan for the Institutions

In 1919, the Wsconsin |egislature requested a statew de survey on
mentally retarded persons in the comunity. Dr. W Anderson, director
of the National Committee on Mental Hygiene, cane to Wsconsin to conduct
a study which would "enable state authorities to know how well they are
meeting and solving the menace and burden of feeblenindedness."?!
Published in 1920, the survey presented several recomrendations, anong
t hem '

1. greatly increase institutional facilities for short-term
training and |ong-term custodial care;

2. greatly increase the nunber of special education classes
in the public schools;

3. place "trained and safe" nentally retarded persons under |ifelong
supervision in the comunity.?

These recomendations reflect the "nodern nethod of social control™
for nentally retarded persons as described by Dr. S. P. Davis, |eading
expert in the field. Dr. Davis's programincluded

1. special education in the public schools;

2. special training in the institution to return "the nore
difficult" persons to the community;

3. organi zed supervision in the conmmunity;

4. permanent segregation of those not able to live in the
community.?

I nfluenced by the "modern" method of social control and the recom
mendati ons of the 1920 survey, the Board of Control and institutiona
staff enthusiastically planned to upgrade the institutions. The Board
of Control requested, and was granted in 1923, statutory |anguage
change whi ch dropped the "approbrious" name "Hone for the Feebl eni nded”
and replaced it with "Wsconsin Colony and Training School."
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The aimof the institution was now "rehabilitation and ultinmate
return of many high grade defectives to fields of extra-institutiona
useful ness."* The Board of Control congratul ated themselves for having
passed through the "custodial period" of training nentally retarded
persons to only fit into their institutional niche

The institution has virtually graduated from the hopel ess status
and depths of a custodial asylumto the_el evated hope-inspiring
position and rank of a training school . 52 :

For the first tinme, comunity aftercare and supervision by the
institution was identified as a goal, as evidenced by Dr. Wlmarth's
request for a field worker:

It is not sufficient to educate and train a deficient in
our institution and then attenpt his or her parole. The after
care and followup work is of equal inportance .. . . |In
order that the paroled deficient become a properly socialized
i ndi vidual and an industrial asset, he nmust be accorded adequate
intelligent supervision and guidance. These too oft are |acking
Intelligent aftercare is essential.® : '

The official attitude towards nental retardation was clearly in a
stage of transition; no longer was it considered to be a problemwi thout
a solution, but the hopeful alternative of training and community
supervi sion was now recogni zed

It is nowrecognized that not all nental defectives need per manent
institutional supervision and that there are both good and bad
defi ci ents.

Many if trained properly during their formative years, can be
safely returned to extra-institutional surroundings under carefu
gui dance, direction and supervision.7

By 1925 industrial training was not included in the curricul um at
Nort hern and Sout hern Col oni es.

The results of this new enthusiasmfor training are not clear,
however. No new training staff or space was given. Superintendent
Bei er of Northern Colony reported that nore residents received training
by reducing the length of classes to half-day sessions.® At Southern
Col ony,” no provision to teach domestic skills had yet been organi zed by
1930; and nanual training was being done only on a small scale in the
basement.® Lastly, it is difficult to deternine whether what was
formerly called "work" was now relabelled "industrial training."

Pl acenent statistics are equally difficult to interpret. In the
1920's, both institutions established extra-institutional "colonies" to
serve as a "stepping stone for fitting the institutionalized individua
for ultimate return to his or her comunity."'® By 1939, the insti-
tutions had placed 110 individuals in colonies. There is no information
however, indicating how many col onists were returned to their hone
comuni ti es.

Many nmentally retarded persons were paroled or discharged fromthe

institutions, not due to the new enphasis on training or enlightened
professional attitude, but because they consented to be sterilized
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Many mental ly deficient persons by consenting to the operation
(sterilization) are permitted to return, under supervision, to
soci ety where they becone self-supporting, social units and
acceptable citizens. Those inmates unwilling to consent to the
operation remmin segregated for social protection as well as

i ndi vi dual wel fare. ** : :

By 1939, 991 residents, 86 percent of whomwere wonen, had been
sterilized. O the total nunber, 50 percent were discharged or paroled
to their families. The policy of sterilization was a quick and easy
met hod of "rehabilitating" residents and easing the overcrowding at the
institutions. The Board of Control had high praises for sterilization

Sterilization has cone to be recognized as a rational and necessary
part of a programin caring for the mentally deficient
Sterilization of either sexes is a safe operation with three

aspect s—eugeni cal, social, and therapeutic.

Bur eaucrati c Reor gani zati on: 1936- 1939

To prepare for his general reorganization of state government,
CGovernor LaFollette appointed a committee of thirty-five citizens to
study Wsconsin's wel fare problens and nake subsequent recomendati ons.
The "Citizens' Conmittee on Public Welfare,” which included a sub-

conmittee on Health and Disability, published its final recomendations
in 1937.

The sub-committee on Health and Di sabilify, a clearly optimstic
and forward-thinking group, began its report by refuting popul ar opinion
regardi ng people with nental retardation:

Too frequently the public thinks of the feeblem nded as
"bad- mi nded" persons. This is not true, for while there are
such, there are also many good feebl em nded people.

The sub-conmittee criticized the existing systemwhich intervened only
when the disability became acute and largely ignored the possibilities
of treatnent or training. The sub-comittee stressed that with early
di agnosi s and subsequent training, many nentally retarded persons could
| ead useful, self-sufficient lives in the conmunity.

Nort hern and Southern Col onies were then seriously scrutinized by
the sub-conmittee on Health and Disability, which found themto have
"grossly inadequate" hospital and school facilities. Building additiona
col ony housi ng, extending the educational prograns to all residents, and
addi ng nore placenent workers were strongly recommended. Lastly, the
sub-conmttee was in the vanguard of current ideology by encouraging
nore public school "opportunity" (special education) classes, and
encouragi ng the Colonies and public schools to coordinate their work.

It is difficult to determ ne how seriously Governor LaFollette
heeded these recommendati ons; we do know that he convinced the |eg-
islature in 1937 to abolish the Board of Control and replace it with the
Board of Mental Hygi ene and Board of Corrections. '
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LaFol l ette's reorgani zati on was short-lived, however, for two years
| ater CGovernor Heil proposed a different change—epl aci ng the Boards of
Ment al Hygiene and Corrections with a Departnent of Public Welfare with
five divisions, including public assistance, child welfare, nmenta
hygi ene, corrections, and adm nistration and research. Several of
W sconsin's maj or newspapers, either leading or riding the wave of
popul ar opi ni on supporting Governor Heil's reorgani zati on proposal,
strongly urged the legislature to conbine all social service prograns
into a single department, under the direction of a paid adm nistrator

The former system of a volunteer lay board was viewed as out-dated and
i ncapabl e of dealing with the conplex social problens of contenporary
soci ety.

In hopes of inproving Wsconsin's social service delivery system
the | egislature again authorized a reorganization of state government.
Mental |y retarded persons, unfortunately, did not benefit fromthis
change.

Problens at the Institutions

By the close of the 1940's the Col onies were vastly overcrowded,
short staffed, and the physical plants were deteriorating. The M I waukee

Journal in 1943 reported that "for two decades there has been a failure
(in the institutions) to keep up with the times in matters of therapy,

techni cal equi prent, education and staff."® A later MIwaukee Journa
article quotes an unnamed physician in one of the Colonies as saying:
"Who can train those kind of people? Qur job is to get themready for
the Sterilization Boards."' Institution superintendents also publicly
acknowl edged the problems, as Dr. Atherton of Southern Colony wote in
1944:

W sconsin, after an al nost pioneering beginning in the care

and treatnment of the feeblem nded, has allowed it facilities to
fall woefully behind until, at the present time, the prime intent
of rehabilitory training has degenerated through overcrowdi ng
and lack of facilities to the routine of custodial care.*”

Fundi ng had not kept pace with increased adm ssions to the col onies.
In 1920, the State Col onies had a conbined total population of 1,110
persons; by 1945 their conbined total popul ation had nore than doubl ed
to 2,350 persons. The average annual per capita cost was $332 in 1920;
in 1945 it decreased to $272. In conparison to other state institutions
the Col oni es always had the | owest per capita cost. In 1935, the average
annual per capita cost of the ten state institutions was $435; Southern
Col ony was $250 and Northern Col ony was $223.18

In 1934, the State Board of Control conducted a survey on the two
state Colonies. The conditions that greeted themwas appalling:

- In Building 1 at Southern Col ony, there was a 130% over| oad;
7 people had to sleep in the halls; a 30-bed ward accommopdat ed
68 beds.

- At Southern Col ony, wonen's clothing items, such as ni ght gowns,
bl oomers, bras, and sanitary belts were made from fl our sacks
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- During the day shift, two attendants cared for 143 residents
at Sout hern Col ony.

- Bathroom facilities at Southern Col ony consisted of open trenches.

- At Northern Colony, 15 attendants were disnissed for corpora
puni shment of residents, 4 of whomwere convicted of mansl aughter
bet ween 1929 and 1932. At Southern Col ony, 27 attendants
were discharged for mstreating residents between 1930 and
1933.

- Educational expenses were 3% of the budget of Southern Col ony,
5% of the budget at Northern Colony. Thirty-six percent of the
residents attended schgol at Northern Col ony; only 17% did
so in Southern Cblony.lg

Speci al Educati on

On a nore uplifting note, the period between 1920 and 1947 witnessed
a trenendous growth in public school special education classes for
mentally retarded children. In 1920, there were 32 classes with 433
students; in 1945 there were 2,520 students in special classes. The
goal of these classes was to teach the students "cl eanliness, courtesy,
honesty, good citizenship, and the necessary acadenic skills required
for their protection and enjoynent."?® Mst of the classes had an
el ementary grade focus; however, by the 1940's a trend towards junior
hi gh and a vocational curriculumwas energing- '

Speci al education for mentally retarded children during this era
was severely restricted in terns of who it served and where it served
them Only those -students with nmld to noderate nental retardation
(1.Q 50-70) were considered "educabl e" and eligible for public schoo
classes. In a 1930 survey, the Departnment of Public Instruction reported
an average |.Q of 64, and nmode 1.Q of 67, in the special education
classes it investigated.” Furthernore, of an estimted total popul ation
of 8,777 in 1935, only one-fourth, or 2,632, nentally retarded students
wer e receiving educational services in the public schools or state
Col oni es. 22

In addition, the special education classes were located primarily
in the urban areas. Legislation was passed in 1945 which began to
alleviate the lack of special classes in rural areas. The state agreed
to assune the full cost of transportation or roomand board for a nentally
retarded student.

Sunmmar y

The era between 1920 and 1946 was a difficult one for persons wth
mental retardation. The Geat Depression, Wrld War ||, institutiona
overcrowdi ng and under-fundi ng, an unresponsive |egislature, and negative
prof essional attitude all conbined to create dehunanizing conditions in
the institutions that would not begin to be resolved until the 1970's. %3
The recomendations for increased training and conmmunity placement of
mentally retarded persons proposed by the National Committee on Menta
Hygi ene in 1920 and by the Citizens' Conmittee on Public Welfare in 1937
wer e ignored.
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Al t hough progress was nade in the area of special education in the
public schools, it was linmted to only the mildly retarded child Iiving
in an urban center. The majority of school age children, denied admittance
to the state col oni es because of overcrowding and rejected frompublic
school s, received no publicly supported education or services.
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Chapter IV:
Bricks and Mortar: 1947 - 1960

Moder n medi ci ne and research brought new hope to the field of
mental retardation in the 1950's. To provide resident treatnment in
nodern, nedically oriented facilities and to ease the chronic over-
crowdi ng and deteriorating buildings at the two col onies, a massive
construction plan was inaugurated. Between 1950 and 1960, over $31
mllion was expended in bricks and nortar and expanded staffing at the
state colonies for the nmentally retarded.

In the eyes of the Wsconsin Department of Public Welfare, nental
retardati on was synonynous with institutionalization. W]Ibur Schm dt,
Director of the Department of Public Welfare, felt that community care
was "less desirable and |ess effective" than institutional care. 't
Unlike the trend in other states, Wsconsin was not yet committed to
~providing community placenment and supervision of nentally retarded
persons. The only innovation within the State Department of Public
Wel fare during this era was the new enphasis on research to prevent
mental retardation. o - E

In the 1950's people with nental retardation becane "patients,"
were housed in hospital-like fdacilities, and oared for by doctors and
nurses. It was no coincidence that the neWy appointed director of the
Di vi si on of Mental Hygiene, Dr. Leslie Osborne, was a researcher and
medi cal |ecturer. ' :

Legislative Investigation

There was sporadic nedia and |egislative attention on.-the over-
crowdi ng and al |l eged abuse of residents of the state colonies during the
war years. It was not until 1947, however, that the |egislature appointed
a Visiting Conmttee, chaired by Senator R M Schl abach, to investigate
the conditions at all of the public welfare institutions.

The 1949 Visiting Conmttee report docunented the degeneration in
standards of care and physical equipnent in all of the state institutions,
especially the two colonies for persons with nental retardation. Senat or
Schl abach chided the Departnent of Public Welfare for "permitting the
services of these institutions to vegetate and their standards to disintegrate."'

The conmittee reported that at Northern Col ony residents were
wor ki ng at hauling coal into the power plant, shoveling it into the
furnace, and toting out the ashes six days a week, eight hours a day.
Oten the sane person worked on the sane job for years. The comittee
harshly criticized institutional reliance on resident |abor:

There is a strong suspicion that in our institutions the use

of such |abor has only incidental connection with its therapeutic
value . . . . It seens to be regarded as a cheap way to obtain

| abor to run an_institution and thus avoid a request for higher
appropriations.22
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The legislative Visiting Committee recommended that all conmitnents
to Southern Colony and Training School be suspended until anple facilities
becane available for the proper care and treatnent of patients. M ninum
staffing needs, especially in the nedical and direct care areas, were
al so determ ned by the comittee

Newspapers across Wsconsin led the public uproar created by the
publication of this legislative report. The Wsconsin State Journa
fixed the public's attention and guilt on the animal-like conditions at
the two col oni es:

For many years the conditions in Wsconsin's nental institutions
have been a matter of shame to all the thinking citizens of the
state. The unfortunates who have been committed to institutions
i ke Northern and Southern Colony have been treated little better
thanbeasts.?3 L I

The M | waukee Journal reported that -the institutions for the retarded -
were the worst of all state facilities and described the follow ng
conditions: - Dornmitory roons nade for 30 beds held 60; Southern Col ony
had no school, classes were held in the basenment and the educabl e
children received only a half day of school; recreation was nonexi stent
as 60 boys in 60" x 30" roons were "benched" on chairs against the walls
for hours at a tine. Thg toys were locked in the basement because they
woul d scratch the floor.* -

. The Capital Times attributed the poor quality of institutional care
to-a variety of factors: |legislative neglect and/or stringiness; |ack
of energetic or effective |eadership fromthe Departnent of Public
Welfare in selling the legislature on what needed to be done; and the
general public indifference, "out of sight, out of nmind. "°

The juvenile judges who commit children to the col onies even joined
in the crusade. They unani mously passed a resolution to ask the |egislature
to renmedy the "shocking conditions" at the institutions. They urged
. that sufficient noney be appropriated to "furnish these children the
-care and trainin% that in decency and justice the state of Wsconsin
shoul d provi de. "®

The aroused public interest and nedia canpaign to inmprove Wsconsin's

institutions was successful; in 1949 Governor Rennebohm signed a bill to
appropriate $1 nmillion to increase the nunber of institutional staff and

give attendants a raise. The bill also provided $13 mllion for an
institutional building program ' :

Bui | di ng Construction Begins . : o : : . : i

For the first tine in thirty years, noney literally poured into the .
colonies. A total of $17 million was expended between 1950 and 1960 to }
rehabilitate crunbling buildings, add new structures, and construct a
third col ony. In 1957, Southern Colony and Training School finally had
a school building. : : )

Equi ppi ng the colonies with the latest medical facilities and
addi ng nore resident "beds" were the prinmary goals of the Departnent of
Public Welfare during the 1950's. The old wooden buil dings were repl aced
with structures designed with the "nedical nodel" of care in mnd, as
reported by the Departnent:
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- Repl acement of obsol ete, wornout, often hazardous buil di ngs
with nodern structures, planned to take advantage of discoveries
i n medi ci ne, human behavi or, and operational efficiency, is an
evi dent nust .’ -

The establishment of Central Wsconsin Colony and Training Schoo
in 1953 epitonized the prevalent policy of the Departnent of Public
Wel f are—ontinued institutionalization of nentally retarded persons in
nmedically oriented facilities. Wsconsin's third colony was | ocated
near Madi son, conveniently close to the University for training pro-
fessionals. Central Colony also had a strong research orientation, with
enphasi s on the biological and behavioral aspects of nental retardation

An interesting new category of nentally retarded person was identified
inrelation to the establishnent of Central Colony. Dr. Leslie Osborne,
Director of the Division of Mental Hygiene, comented that the new
colony could accompdate the "research group"—Those individuals who can
not be trained or educated, but can be used to find out why they cane
into this world.® In his defense, Dr. Gsborne was merely reflecting the
current professional attitude. Arthur Hopwood, President of the American
Associ ation on Mental Deficiency, stated in 1954 that "nmedicine, not
education, will find the answers." Dr. Hopwood al so advi sed that noney
for research should take priority over service noney for the severely
ret ar ded. %

The construction of Central Wsconsin Colony and Training Schoo
did not fulfill the future needs projected by the Departnment of Public
Wel fare. The Departnent urged the legislature to build a fourth col ony,
located in the Fox River Valley. The |egislature, however, was not
convinced of this pressing need. Noting the immense economic costs
i nvol ved, Senator Hendee, chairman of the legislative conmmittee studying
the need for a fourth colony, argued that "it is cheaper for the state
to adopt a 'glorified babysitting prograni than to continue construction
of new buildings 'at random for nentally retarded children. "'° Economics
prevailed—a fourth institution was never built

Condi ti ons at the Col oni es

Earnest attenpts were nmade by the state |egislature and Depart nment
of Public Welfare to increase the nunber of well-trained staff at the
colonies. The Department of Public Welfare proclainmed that well-trained
staff is the key to a successful institution:

(We) cannot overenphasize the inmportance of securing wthout
del ay sufficient nunbers of highly trained personnel in medicine,
psychol ogy, dentistry, nursing, education, social services and
speci al therapies. ™

The colonies, with consultation fromthe University of Wsconsin Medica
School and the Psychiatric Institute, established extensive in-service
training programs for direct care staff.

Bet ween the years 1948 and 1958, the staff at the col onies increased

greatly. Despite intensified recruitment efforts, the colonies renained
seriously understaffed. For exanple, at Southern Colony, in 1955,
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there was only one social worker and one doctor for 1,600 residents.
Daytine ward attendants cared for between 19 and 49 residents, and
evening attendants were responsible for between 45 and 137 peopl e. *?

Per haps one of the reasons why an attendant could individually
manage so nmany people was due to the expanded use of tranquili zing
drugs, called "ataratic therapy." |In 1955, the Departnent of Public
Wel fare requested $38,620 for drugs to "help relax" patients. Northern
Col ony proudly reported a decrease in the number of patient restraint
hours in one building from 19,545 in 1954 to only 7,450 in 1955. By
1960, 450 people at Southern Colony were receiving tranquilizing drugs,
which resulted in nmore people being able to participate in training and
having the "confort and relief from security rooms and partial or ful
restraints."® :

Mentally retarded people were still being sterilized at the col onies,
al though not at the high rates of the 1920's and 1930's. Between the
years 1953 and 1957, thirty-five people received this service

Institutional peonage, as nmentioned earlier, was still prevalent at
the colonies. |In 1957/58 the "patient payroll" at Northern Col ony
included 984 people who_received on the average 35c per week for full"
tine or part-time work.* At the cost of their own training or comunity
rel ease, people were required to contribute to the operation of the
institution. .The Superintendent of Northern Colony, Dr. A C Nelson
coment ed: : '

It is inportant for adult patients to be respdnsible to a ful
‘time job in the various industries on the grounds. There has
been a tendency, however, to have many of the patients conme to
school at various tines during the day, thus interrupting their
wor k experience. Wth nmany individuals this seems to foster

a poor sense of responsibility and loyalty to the job and to
their work supervisor. ' :

The institutions did, nonetheless, release sone of their trained
wor kers. Between 1948 and 1958, 848 people were "farmed out" from
Northern Colony to private enployment. The typical person placed
during this tinme was a 34-year-old man, 1.Q of 74, who had lived at the
institution for 13 years and was placed on a farm Today a person
with an 1.Q over 70 is considered to be of normal intelligence

The bul k of the people, however, released fromthe col onies were
not returned to their communities, but were placed at county nenta
hospitals to receive "ternmnal" care. By 1952, there were 1,965 nentally
retarded persons without any type of mental disorder living in county
hospitals. Eighty-four percent of these people were transferred directly
fromthe col oni es when they advanced in years.

Conmunity Services

The policy that persons with nmental retardation can and should live
in the conmunity was not in vogue with nost professionals, |egislators,
bureaucrats, or parents in the 1950's. The Department of Public Welfare's
conmitnment to institutionalization is evident upon examining its 1958/59
bi enni al budget: institutional services received
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and training of their disabled menber . 1€

47 percent of the total Mental Hygi ene budget, whereas comunity services
were allocated only 1 percent. Dr. Osborne, Director of the Division_ of
Ment al Hygi ene, asserted that the col onies provided "conmnity life. 717
The only community service the Divisjion of Mental Hygi ene provided was
out -patient psychiatric therapy, not of great value to nentally retarded _d
persons or their famlies living in the conmunity. _

The only alternative to institutionalization was the Fanily Care
Program passed by the legislature in 1957 to ease the overcrowdi ng at
the state institutions. The institution, using dollars within its own
budget, placed residents in nearby famly hones as an extension of a
therapeutic or rehabilitation plan. The hone could not be with the
individual's own relatives, which reflects the traditional bias against
supporting the natural famly in caring for its disabled nenber. Nor
could the cost of care in the Family Care Programbe greater than the
average per capita at the releasing institution. The Famly Care Program
was wi dely used by the nental hospitals and prisons, but not by the
colonies until the 1960's.

The W sconsin Departnent of Vocational Rehabilitation began providing
vocational services, in the formof sheltered workshops, to nentally
retarded persons during the 1950's. This was largely the result of the
1954 federal Vocational Rehabilitation Act which changed its eligibility
criteria. Prior to 1954, the Departnment of Vocational Rehabilitation
had only worked with a handful of nentally retarded persons in a few
experinental prograns. '

County Departnents of Public Welfare, créated by Chapter 46 in
1947, provided varying degrees of service to nmentally retarded persons
and their famlies. A 1958 report indicated that nany |ocal Departments
of Public Welfare provided financial aid, in the formof "Aid to Totally
and Pernmanently Disabled Persons," and institution-related services such
as referral and pre-adm ssion. However, only a few county agencies
provided the vitally needed direct assistance to fanmlies for the care

The "Aid to Totally and Permanently Disabled Persons,” begun in
1945, provided direct cash paynents, health care, and case work services
to physically disabled persons unable to work and living at hone or in a
nursing hone. In 1959, the programwas anmmended to include persons with
mental disabilities. This was the first financial entitlement Wsconsin g
offered to nmentally retarded persons living in the comunity.

Speci al Education in the Public Schoo

Significant gains in the provision of public school day classes for
nmentally retarded childern were achieved in the 1950's. The nunber of
"educabl e" children in public school classes increased greatly from 1948
to 1958. In addition, classes for "trainable" children were initiated
in this period. .

In 1950, a group of parents in MIwaukee began their own school for
“trainabl e" children who had I.Q"'s between 35 and 50 and were excl uded
frompublic school. The school was considered to be a success and was
visited by | egislators, school board nenbers, educators, and pediatricians..
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The next year, largely due to the |obbying efforts of parents and
to ease the chronic overcrowding at the colonies, the |egislature approDriated
$30, 000 a year for "trainable" classes. By 1958, there were 500 children
in 53 "trainable" classes in Wsconsin. The legislature also authorized
hone- bound instruction for physically disabled children in 1951 and
expanded it to serve nentally retarded children in 1959

Despite these gains, there were still problens in the school system
due to weak statutory provisions for special education and a dearth of
cl asses across the state.

The | ocal school systemwas under no nandate fromthe state to
establish special education classes. Al initiative and responsibility
rested with the local school system Even the State Departnent of
Public Instruction had no obligation to establish special education
cl asses; the superintendent "nmay authorize (any public school systen) to
establish and maintain classes for handi capped children" (S. 41.01).

In addition, parents were under no obligation to send their retarded
child to an available class due to the exclusionary clause (S. 40.77).
This clause stated that a parent or guardi an can be excused from sending
a child to school if the child is "not in proper physical or nenta
condition." In test causes, the courts held that a child does not have
an inherent right to attend school "if he is incapable of |earning."?*

The third problemregardi ng special education in the 1950's was the
| ack of available classes throughout the state. |In 1958, for exanple,
there were only two "trainable" classes in the entire northern half of
the state above LaCrosse and Green Bay.? Although there were 4,500
nmentally retarded students in public schools, the Departnent of Public
Instruction estimted a total population of 11,800. The inplication (of
this) is obvious," stated a 1958 report by the Departnent of Public
Instruction. 2 Thousands of children were being denied special education
services.

The I nfluence of Parent G oups

Public policy in the years between 1947 and 1960 cannot be fully
under st ood -wi t hout acknow edgement of the trenmendous influence and
i npact of the parents novenent. In the 1950's, parents of nentally
retarded children, joined by a sprinkling of professionals, advocated
the philosophy that nmentally retarded persons could be hel ped, that they
deserve the opportunity to reach their potential, and, above all, that
they should be treated with dignity and respect.

The W sconsin Council for the Mentally Retarded, later to becone
the W sconsin Association for Retarded Citizens, was founded in 1949.
Ten people met in a private hone in Union Grove and expressed their
concern about the overcrowding and understaffing at Southern Col ony. By
the end of the 1950's, the Council had 24 |ocal chapters and 1, 000
menbers. This grassroots organi zati on of parents achieved what the
| egi sl ature and bureaucracy had been unable or unwilling to do: inprove
the conditions at the colonies; create a third colony; introduce |egislation
for the education of "trainable" children; and, nost inportantly,
i ncrease public awareness regarding nental retardation and the necessity
for funding prograns.
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Sunmmary ' ﬂ

Simlar to the eugenic era, the public eye in the 1950's was
sharply focussed on the issue of mental retardation. The public policy
of the two periods was the sane—institutionalization of all who "need" _ i
it. Unlike the eugenic goal of segregating mentally retarded persons to '
protect society, the goal of the Departnment of Public Welfare in the
1950's was to provide quality nedical care and treatnent for people in
nodern, well-staffed institutions.
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Chapter V:
The Quiet Revolution: 1961-1971

The decade of the 1960's witnessed two concurrent, yet contra-
dictory, trends in public policy regarding persons with nental retardation:
the devel opment of state and |ocal financed comunity day services and
the expansion of federal and state funded institutional services.

Local Associations for Retarded Citizens, with 40 percent state
financial support, devel oped numerous day activity centers, pre-schools,
and sheltered workshops throughout Wsconsin. The State Department of
Public Welfare, on the other hand, was capturing the 58 percent federa
match in the newy created Medicaid Program (Title XIX) to pay for °
institutional-based residential services. During this process the state
"de-institutionalized" 800 fornmer colony residents into Title X X
fundi ng nursing hones.

To keep pace with changing attitudes and practices, the role of the
three colonies changed to specialize in serving severely and nultiply
handi capped persons and to provide short-termand out-patient services.
In an attenpt to establish a fixed point of responsibility for devel oping
and adm nistering local services, advocates tried, unsucessfully, in the
1960's to create community nental retardation Boards. In an attenpt to
increase efficient and econonic management, the |egislature success-
fully merged, in 1968, the Department of Public Welfare, Board of
Heal th, Division of Vocational Rehabilitation, and Commi ssion on Agin
into the State Departnment of Health and Social Services. I

A Plan to Conbat Mental Retardation

During the the 1960's nental retardation once again became a
national issue. President Kennedy organized the President's Panel on
Ment al Retardation which issued a report in 1962 entitled: "National
Action to Conbat Mental Retardation." This report insisted that State
institutions upgrade the quality of their services and encouraged |oca
comunities to work with state and federal governments to provide
conpr ehensi ve, comunity-based facilities and services. This report
heral ded the beginning of federal involverment and fiscal aid to states.

W sconsin soon received $30,000 in federal grants to develop a
conprehensive state plan on mental retardation. The Mental Health and
Mental Retardation Planning Conmittee, conprised of thousands of citizens
and professionals, was organized in local, district, and state units.

The state commttee issued its final report, "Qiidelines for Action," in
whi ch eight major problems were identified: S : S

1. The need for a continuous planning process on the state and
local level to deal with issues and incorporate new know edge

2. Prevention is grossly underenphasized.
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3. There is a lack of sufficient available resources to provide
t he needed range of services.

4. The opportunity for adequate education, training, rehabilitation
and enpl oynent of mentally handi capped persons is seriously
| acking within the conmmunity.

5. The need for qualified nanpower is crucial throughout the
st at e. ’ :

6. The need to devel op statewi de public information
7. Research has been grossly underenphasi zed.

8. Too often the care and treatment of the nentally retarded is
determ ned and prograns devel oped solely on financial consid-
eration and policy issues, rather than on specific needs of
the individual and community. !l :

"Quidelines for Action" had a clear commtnent to comunity-based
services, as it noted: "The hope for the future lies in what will be
done at the comunity |evel, because it is here the problens nmust be
dealt with in the final analysis.” The report was also quite progressive
i n advocating conprehensive care for the nentally retarded person, which
included an array of services for all ages and all l|evels of functioning,
with as little dislocation fromthe natural environnent.?

The report of the Mental Health and Mental Retardation Planning
Conmittee concluded by stating the underlying problemin Wsconsin was
an uncl ear delineation of responsibility for service devel opnment and
delivery between state, local, public, and private resources. The
solution offered by the Conmttee was the creation of a county nental
heal t h/ nental retardation committee, appointed by the Board of Super-
visors, to be the fixed point of responsibility for all |ocal prograns.
This was the origin of the current 51.42/437 Board system of comunity
servi ces, which was established by the legislature in 1971.

"Deinstitutionalization" to Nursing Hones

Since the beginning of the state colonies, it was conmobn practice
to place residents who were advancing in age in county nental hospitals.
To ease the overcrowding at the three colonies, the State Departnent of
Public Welfare, in 1961, decided to use nursing hones as an alternative
to building a fourth col ony.

Nur si ng homes were considered innovative, "connunit% living in the
community," by advocates and government officials alike. A nursing
hone offered nore personal care, with only two beds in a room its
| ocation was usually closer to a person's famly; and it allowed the
possibility of the person using comunity resources. This is in sharp
contrast to the conditions at the state colonies in the 1960's when they
still had 40 beds to a room no personal clothing, 100 persons in a day
room with nmuch of the m nimal progranmm ng provi ded by ot her residents. 4%
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By 1970, 800 former colony residents had been placed in nursing
homes. This large scale "deinstitutionalization" was facilitated by two
policy changes. In 1963, the Wsconsin |egislature passed the "Nursing
Home Licensing and Accreditation Act," which gave nursing hones clear
authority to serve nentally retarded persons and be reinbursed through
the Aid to Disabled Persons Program This Act also provided fisca
encour agenent for county nental hospitals to becone |licensed as nursing
homes. : :

More inportantly, the federal government in 1965 passed the Socia
Security Amendments which created the Medicaid program  Medicaid, or
Title XIX, provided a sumsufficient 58 percent federal match to states
with the intent of inproving patient care and treatnment in institutions
and nursing homes. This was the first time federal nobney was avail abl e
for residential care for persons with mental retardation. The state
Department of Public Welfare quickly adopted a policy of placing disabled
people in Medicaid-eligible facilities, thus |everaging Medicaid dollars
as much as possible.

There was a lack of standards for specialized care for nentally
retarded persons in nursing homes and what general standards did exist
were |l oosely controlled. By the late 1960's parents and professionals
wer e questioning the nursing hone placenment program In 1969 the
W sconsin Association for Retarded Children and the United Association
for Retarded Children in M| waukee asked the Departnment of Health and
Social Services for a nmoratoriumon placenents until all nursing homes
licensed by the state were in full conpliance with state and federa
regul ations and that there were no inadequacies or irregularities in the
programs for nmental ly retarded persons.®

The Departnént acknow edged the problem -insofar as it related to
the lack of programactivities for the mentally retarded residents:

Despite the lack of factual data on specific conplaints (regarding
nursing homes), it is clear that there are many know edgeabl e
peopl e sincerely worried about the conditions—particularly the

| ack of programactivities—n at |east some nursing hones. A few
go as far as to suggest the possibility of a public scandal

It is concluded here that DHSS should inprove its capability to
eval uate conplaints and reports of problens and respond accord-
ingly.®

In 1969 the Departnent of Health and Social Services comm ssioned
a study to investigate its nursing home placenent program The report
i ndicated that there were no licensing standards in nursing homes that
required any extra services, such as social work, education and training,
occupational _or physical therapy, when serving persons with nenta
retardation.’” The report concluded, nonetheless, that the placenent of
mental ly retarded persons in nursing hones was an "overall success" and
anticipated ultimte placenent of over 1,000 persons.

G owh of Community Services

Community residential services in the 1960's consisted al nost
exclusively of state institutions and nursing homes. There were,
however, 200 nentally retarded persons in foster hones by 1970. The

41




first group home in Wsconsin was started by Northern Colony in 1966 for

ei ght women. During the followi ng year, the |egislature passed |icensing
standards for group residential care for nmentally and physically hand-

i capped persons (s. 146.32). The standards insured a basic |evel of

care and allowed the residents to_receive nedical and financial as

si stance through Soci al Security.B Fundi ng for group hones, nonethel ess,
was i nadequate to neet the actual expense; it was not until 1974, when

the federal government allowed states to create a Special Living Arrangenent
suppl ement to SSI, that group homes were widely devel oped in W sconsin

In another area of community services—pre-schools, day activity
centers and sheltered wor kshops—great gains were nmade in the 1960's.
. The grant-in-aid programwas initiated in 1961 which provided a 40
percent state match to locally run day services for nentally handi capped
persons and established a procedure to set up a conmunity service Board.
In 1961, 300 persons were served in day care prograns; by 1970, 7,051
mental ly retarded persons were being served.

The Department of Public Welfare fully supported day care prograns
as "inexpensive and convenient resources" that would help "nentally
handi capped persons take their place in society and thereby reduce the
need for costly institutionalization."® The state, through the staff of
the Bureau of Mental Hygiene, took an active role in helping |oca
agenci es and parent groups devel op day care prograns.

The federal government, through P.L. 88-164, the "Mental Retardation
Facilities and Conmunity Mental Health Center Construction Act of 1963,"
al so provided financial assistance for constructing day service facilities.
Brown County was the first in Wsconsin to receive $275,000 in federa
dollars to build a diagnostic, treatnent, sheltered workshop center,
whi ch served 400 people froma ten-county area

Despite this progress in conmunity day services, W]Ibur Schnidt
Secretary of the Departnment of Health and Social Services, warned in a
1964 news release that "day care prograns are not a substitute for
institutional care.”

The Changi ng Rol e of 'the State Col onies

The increase of community resources, coupled with a greater understanding
and acceptance of nmental retardation by the general public, forced the
state centers to change their roles. More profoundly retarded and
mul ti ply handi capped persons were now admitted to state centers, as the
mld and noderately retarded persons were usually kept at home. The
col oni es devel oped specialized services, such as intensive -medical and
nursing care, treatnent of retarded persons with enotional or behaviora
probl ems, and short-termand out-patient evaluation, training, and
respite care. Many institutional staff were sent to local communities
as consultants to aid in the devel opnent of services and facilities.

The chronic problens of inadequate progranm ng and staffing, obsolete
bui | di ng, overcrowdi ng (13% overcapacity in 1966), and |ong waiting
lists (335 in 1966) persisted at the colonies during the 1960's. Large
amounts of federal funds flowed into the three colonies in an attenpt to
enrich resident programm ng, train staff, construct new
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bui | di ngs, and conduct research. By 1966, the state and county institutions
serving nmentally retarded persons received over $4 nmillion in federa

grants under the Hospital |nprovenent Project, Foster G andparent Program
Hill-Burton Act, and National Institute on Mental Health Research Project.

Speci al Educati on

Speci al education grew trenmendously during this decade, from 209
classes in 1960 to 1,374 classes in 1970. The Departnent of Public

Instruction outlined six factors contributing to this significant
i ncrease: :

1. A nore responsible comunity attitude
2. Conconitant |egislative financial support.

3. Geater federal involvenent (Title VI and the El enentary
and Secondary Education Act).

4. The recomendations of the Mental Retardation Planning
Conmmi tt ee. :

5. Attorney GCeneral LaFol lette's opi nion regarding the right of
all children age 4-20 to a free public school education (1967).

6. The devel oprment of |ocal Cooperative Educational Services
Agenci es (CESAs) . '°

. Even with this progress, a nunber of mentally retarded children
were still being excluded from public school classes. Archie Buchmller,
Assi stant Superintendent of the Departnment of Public Instruction,
condemmed this situation which caused parents to either pay between
$7,000 and $10,000 a year to educate their children in private schools
or institutionalize their children because of |ack of finances.

Sunmary

During the decade of the 1960's, the State Departnent of Public
Wel fare acknow edged for the first tine that institutionalization "nmght
not necessarily be_in the best interests of the fanmily or nentally
defici ent child.® The departnent also recognized that conmunity
services across Wsconsin were nonexisten&zor insufficent to neet the
needs of persons with mental retardation. However, by nmaxim zing the
utilization of federally funded Title Xl X nursing hones and state col oni es,
the Departnent of Public Welfare perpetuated the institutional system at
the expense of community services.
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Chapter VI:

Conclusion

The Whirlwi nd: 1971-1983

The year 1971 found Wsconsin at the threshold of a new era in
public policy towards persons with nmental retardation. The persistent
advocacy activities.of parents and professionals finally came to fruition.
A flurry of progressive legislation significantly changed the quality of
life for many of Wsconsin's nmentally retarded citizens.

In 1971, the legislature created county Devel opnental Disability
Service Boards (s. 51.437) to administer the delivery of an array of
conmuni ty- based services. A 1973 revision appropriated 100 percent
state funding of 51.437 Boards through Conmunity Aids nonies. Chapter
55, passed in 1973, provided protective services to nentally retarded
persons. Chapter 115, passed in 1974, guaranteed all special students
between the ages of 3 and 21 to the right to a public school education.
The recodification of Chapter 51, the Mental Health Act, changed the
comm tment proceedi ngs and added a patient's Bill of Rights (1976).
Chapter 119 also established a Code of Rights for persons in Wsconsin's
nursing homes, foster homes, and residential care facilities

Finally, the Lessard vs. Schmidt case (1972) afforded "due process”
rights in conmmtnent cases. The decision stated that for a person to be
involuntarily comitted there nmust be proof of his being "dangerous to
hinmself or others"; he cannot be committed involuntarily only because he
needs services. This landmark decision inplied that services nust be
available in the "least restrictive" setting outside of the institution.

Conmuni ty- based services and denonstration projects multiplied
rapidly in the 1970's. Between 1973 and 1975 one hundred group hones
wer e developed in Wsconsin, largely due to the fact that the three
state colonies did not neet federal Intermediate Care Facilities-Menta
Ret ardati on standards. Rather than expand staff and renodel buil dings,
the Department of Health .and Social Services decided to reduce resident
population. In 1978, $3.5 million fromthe Capacity Buil ding Program
was given to counties to reduce their waiting lists and serve people
with unnet needs. Two pilot projects were also initiated: Respite Care
for Families (1981-83); and Chapter 359, which gives aid to new busi nesses
enpl oyi ng persons with devel opmental disabilities (1977-79).

President Reagan's reduction in federal aid to states, coupled with
the recession of 1981, resulted in great reductions in social service
dollars. Despite waiting lists and unnet needs, virtually no growth
occurred in 51.437 Board budgets since 1981. In the midst of
this retrenchnent, there have been two notabl e advances. '

The Legi sl ature passed the Community Options Programin ,1981 to
divert elderly and disabled persons from expensive nursing homes to
the community. |In addition, the Departnent of Health and Soci al
Services applied for and was granted a Medicaid waiver, to be used in
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the Community Integration Program In this program Title Xl X funding
will follow several hundred center residents into comunity settings
This shifting of Title XIX funds fromthe institution to the individua
in the conmmunity is a significant start in dismantling Wsconsin's
institutional system

Fi nal Qbservati ons

The history of public policy regarding people with mental retardation
in Wsconsin from1871 to 1971 is a tale of well-intentioned, yet m s-
pl aced, efforts. Based on the professional know edge and attitude of
the times, Wsconsin segregated, sterilized, and straitjacketed nmentally
retarded people for what was considered to be their own good and the
good of society.

Conserving noney was the ultinmate notivation for |egislative and
bureaucratic initiated change. When it was deternmned that county care
was cheaper than state institutional care, the "Wsconsin Systent of
county nental hospitals was created in 1878. Wen it was discovered
that sterilization and subsequent rel ease was cheaper than lifelong
segregation, nearly 1,000 nentally retarded persons were sterilized in
the first quarter of the twentieth century. Wen it was discovered that
establ i shing comunity day services -and group hones was cheaper than
expandi ng institutional services, hundreds of conmunity prograns were
devel oped. :

Anot her | esson to be learned is that although the outward appearances
of the institutions were changed with much fanfare, the substance renai ned
the sane. The Wsconsin Homes for the Feebl emi nded became the Wsconsin
Col ony and Trai ning Schools, which becane the Wsconsin Centers for the
Devel opnental | y Di sabl ed. Institutional use of straitjackets was
replaced with tranquilizing drugs, which were replaced by use of be-
havi or nodification. However, the problens of the institutions remained
unsol ved: they were still large, overcrowded, isolated facilities e
pl agued with inadequate staff and insufficient resident programm ng.
Sporadi c investigations of alleged resident abuse at the centers,
whether in the 1935 Endres case at Northern Center, the 1960 dysentery
epidem c at South Center, or the 1983 Justice Departnent investigation
of resident abuse at Northern Center, generally has resulted in a short-
lived nedia splash, brief legislative attention, and a few extra dollars
thrown at a basically unsol veabl e probl em

Every governnental agency responsible for the centers, fromthe
Board of Charity to the Departnent of Health and Social Services, has
proclaimed a policy of training and comunity placement for its nentally
retarded charges. Any correlation between policy and reality were
purely coincidental, however. Until the late 1960's, training generally
translated into institutional peonage and placenment was transfer into a
| ocal county nental hospital or nursing hone.

Many, if not all, of the inmprovenments in public policy regardi ng persons
with nental retardation were the result of the |obbying efforts by
grassroots advocacy groups, such as the Association for Retarded Citizens.
Their skillful use of mass nmedia rallied public opinion and |egislative
support. The legislature and state bureaucracy generally |agged years
behind current attitude and advances in state-of-the-art practices. It
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was inperative for advocates to educate decisionmakers to act in the

best interests of persons with nental retardation. Even with humane

| egislation and admi nistrative rules, and sufficient funding for services,
advocates nust persistently nonitor progranms and seek to influence
deci si on makers. Otherwi se, Wsconsin's nost vul nerable citizens, those
persons with nental retardation, will be in perpetual risk of losing the-
rights and services so slowy and painfully obtained over the |ast
century.
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FIGRE 1

Conpari'son of Per Capita Cost among Northern Wsconsin Col ony, Southern '
Wsconsin Col ony, Waupan State Prison, and Mendota State Hospital, 1900 - 1950.
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FI GRE 3

Biennial Budget ((peration and M ntenance) of the Three
State Centers for the Devel opnental |y Disabled, 1900 - 1970.

_$20.1m
$9.9m.
NAC
$18.5 m
$8.8m.
$6.8m. SNC
NAC |
INC OAC
1.9m.
$19m $4.3m.
owe
$123935  $282,804 [$;7_8_41§8i' c$822.474  god1013  (LIN NWC

1899-1901  1909-1911  1919-1921 1929-1934  1939- 194 1949-1951  1959- 1961 ‘1969- 1971

55




$5000

$4500 |

FIGRE 4

Annual Per Capita Cost of the 3 Wsconsin Centers for
the Devel opnental |y Disabled, 1900 - 1970.
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FI.GRE 5

Nunber of Mentally Retarded Students Enrolled in Public
School Cl asses, 1900 - 1970.
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