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IABELING: EFFICACY, EVILS, AND CAVEATS l

H. Carl Haywood 2
George Peabody College for Teachers
There is a disturbing assumption implicit in the very fact that we are
having a meeting on the ethics of labeling, tracking, and filing. That assumption
is that these activities (more generally recognized throughout the scientific
enterprise as classification and categorization) must be inherently evil, otherwise there would be less impetus for us to come together to discuss the ethics

of the processes. It may be that when we have finished our discussions we
will have concluded that these processes, when applied to rpentally retarded
persons, are in fact evil and should be abolished. There are certainly alternatives to that point of view, and I hope that we shall spend our time exploring
all of the alternatives.
As the first essayist on the panel, I shall see it as my job to try to give
some definition to the problem. I shall try to discuss the purposes of classification with respect to intellectual levels, to examine mechanisms by which we
seek to achieve these purposes, to differentiate where~er possible between

1 Draft of a paper to be presented at The Joseph P. Kennedy Jr. Foundation
International Symposium on Human Rights, Retardation, and Research, entitled
"Choices on our Conscience, 11 October 16, 1971, in Washington.
2 With the· assistance of John W. Filler, Jr. , George Peabody College
for Teachers.

intent and effect, to examine the uses and abuses of classification procedureE
and to present the small accumulation of empirical data that I have been able
to find with respect to the effects of a classification system that is used for
labeling and for assignment of individuals to a socially defined status (mental
retarded).
From a psychological standpoint, mental retardation is a conglomerate
of 2 00 or more clinical syndromes that are accompanied in the individual by a
single common characteristic: relative inefficiency in learning. That is
admittedly a rather limited perspective, and if the problem were indeed that
simple we probably should not be here today. The problem is enormously
complicated by the fact that we have devised methods that have enabled us to
become quite proficient at classifying individuals along an intellective continuum, and that we have used these methods to bring about significant social
changes in the lives of individuals. Further, it has become increasingly
apparent that prominent social needs are served by our classification systems,
while others appear to be frustrated. In attempting to examine these complex
phenomena, I shall ask the following questions: (a) What is labeling, and
how is it accomplished? (b) What happens to persons who are labeled "mental
retarded"?

(c) What happens to mentally retarded persons who are not so

labeled? (d) What are the attitudes of others toward mentally retarded persons
and toward the concept of mental retardation? (e) What is expected of those
who carry the label, and how does this expectation affect performan.ce?
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What is labeling, and how is it accomplished?
According to Mercer (196 5), one can distinguish between the "clinical"
perspective and the "social system" perspective as opposing frames of
reference in the labeling process with respect to mentally retarded persons.
According to the clinical perspective, mental retardation is seen as a disease
entity that inheres in the individual. The function of the diagnostic process
is to discover the physiological and behavioral components of that entity and
to categorize the behavioral predictions that follow from the identification of
the disease entity. Such a model assumes that inevitable and fairly universal
behavioral limitations follow upon the presence of physiological and behavioral
processes that constitute the syndrome; therefore, it is assumed that persons
who "have" mental retardation will behave in predictably limited and restricted
ways. The clinical perspective then is seen as the verification of something
that already exists within the individual. On the other hand, Mercer has
defined mental retardation according to a social system perspective "as an
achieved social status which some persons hold in some social systems (1971,
page 191]." She has further defined the social system perspective as one which
"views deviance as a label emerging from an interpersonal process in which
one individual or group of individuals defines the behavior or physical
!

•

attributes of another individual or group as 'different,' 'strange, 1 or beyond
tolerable limits [1965, page 18]. " The social system perspective does not
assume that the deviant status assigned to an individual necessarily reflects,
in isomorphic fashion, attributes that actually inhere in the person. Such

differences in the perspective from which one views the problem of mental
retardation can be expected to yield substantial differences in such events as
the relative numbers of persons identified as mentally retarded under the two
systems, the kinds of data that go into the determination, the relative importanc
of each different kind of data, and the role expectations one would hold for
individuals who are identified as mentally retarded.
Most clinical systems of classification rely heavily on standardized tests
of intelligence (Clausen, 1967; Gelo£, 1963; Heber, 1961; Wilson & Spitzer,
1969). Used as a global measure of an individual's rate of intellectual development or as his current standing with respect to a reference group of individuals
on an intellectual dimension, the IQ does not speak to the question of etiology,
but is . used widely to predict future levels of performance, again with respect
to a reference group.

Essentially, then, an IQ is a prediction of how well an

individual is expected to perform in intellectual pursuits. The American
Association on Mental Deficiency has made some effort to incorporate other
diagnostic dimensions, e.g. , some measurement of II adaptive behavior, " and
some inferential processes with respect to probable etiology (Heber, 1961).
The application of these various diagnostic and classification systems permits

.

one to reduce a large number of individuals to a small number of categories,
and to make the assumption that individuals who occupy the same category
will behave in highly similar ways. That assumption has the effect of assigning
.a specified status to the individuals within the category, with the accompanying
expectation that those individuals will play the social roles associated with
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that status. Toc;h has commented on this function of classification in the
following way: "Classifications are attractive because they tie into preconceptions, use instruments, and feed into dispositional alternatives. They
convert ambiguity and complexity into neat packages that can be handled and
processed. These packages are ours because we shape them. To varying
degrees, we sacrifice validity for convenience; if the latter is great, we
become increasingly imaginative (1970, page 15]."
Classification and labeling are generally done for the following reasons:
(a) Science has faith that description and classificatiop must precede expla-

~ation and will in fact aid the process of explanation.

(b)

Society has

practical problems in the disposition of deviant behavior, and solutions to
these problems would be achieved more efficiently if large numbers of
individuals could be reduced to a small number of categories.

(c) Diagnos-

ticians assume that classification leads to appropriate disposition and treatment.
In addition to these defensible reasons for labeling, one can hardly escape the
suspicion that certain problems of deviant behavior constitute inconveniences
for the social group, and that society is constantly looking for ways to push
aside the individuals who create such problems. Unf9rtunately for the individual,
one rather efficient way of pushing probl~ms aside is to assign individuals a
status that. carries _specified role expectations, and to establish these role
expectation~ in such a way as to exclude th~ il;ldividuals from social activities
in which they might continue to display deviance and problem behavior. This
probable reason can Qe termed "social convenience." It can also be assumed

that there are some advantages for the individual in this system. For example,
assignment to mentally retarded status excuses one automatically from being
expected to play roles that are too complex for the mentally retarded person's
abilities, and thus he is relieved of the frustration that accompanies repeated
failure.

What happens to persons who are labeled "mentally retarded"?
Follow-up studies of persons who have been identified as mentally
retarded have concentrated largely upon the moderately and mildly retarded.
The principal reason for this research concentration is probably the assumption
that severely and profoundly retarded persons have no alternative but to contin1
to occupy the mentally retarded status, and to play the associated roles. One
suspects that we are somewhat nervous about the certainty of our classificatio:
of mildly and moderately retarded persons, and that some of that nervousness
impels us to conduct research in attempts to verify the validity of our classifications.
Before reviewing some empirical research on what happens to persons
who have been labeled mentally retarded, it will be necessary to comment on
the adequacy of research in this area. In medical terminology, one is forced
in this situation to study "clinical pathological material. 11 In other words, we
are studying naturally occurring phenomena, rather than producing the phenome
experimentally and under conditions in which relevant influencing variables cai
be controlled. Consequently, investigators have typically studied, in
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retrospective fashion, the effects of treatments and assignment to treatments
over which the investigators had little or no control. A major result of that
situation is that it is most frequently impossible for the investigator even to
identify all the reasons why individuals within his samples were assigned to
different treatment conditions, much less to control those assignments. A
dangerous outgrowth of such methods of investigation is that the inferential
process has questionable validity; i.e. , the scientist is very likely to ascribe
differences in treatment outcomes to the direct effects of the treatments
themselves, when in fact the treatment outcomes might have been made to
look different because of differential selection procedures by which individuals
were assigned to the treatment groups. Thus, the effects of institutionalization
cannot be differentiated from the effects of sampling variables that caused
some individuals to be placed in institutions while others were not so placed.
In a similar way, the effects of special education classes for the mentally
retarded cannot always be separated from those sampling variables that caused
some individuals to be placed in special classes and others not to be so
placed. Because of these considerations, it is necessary to view research in
this area as essentially correlational in nature, and to reach conclusions and
interpretations with extreme caution.
Follow-up studies of persons who have been labeled earlier as mentally
retarded have generally examined, as criterion variables, three kinds of events:
{a) employment and social adjustment, (b} academic achievement, and
(c) personality and sociometric characteristics. While the data are not entirely

clear, many early studies gave the impression that mentally retarded persons
tended as adults to disappear from the rolls of retardation, i.e. , to adjust to
the demands of society in an employment sense at least. Clearly, these
studies excluded the severely and profoundly retarded individuals, taking it as
an obvious assumption that such persons would continue to be confined to
institutions or would be kept dependent at home. In the area of academic
achievement, investigators have found consistently that persons identified as
mentally retarded have completed fewer grades in school by the time they are
adults than have persons not identified as mentally retarded. There is little
ambiguity in that part of the literature. With respect to social adjustment
and sociometric characteristics, the conclusions are also rather ambiguous
in suggesting that persons who have been identified as mentally retarded are
more frequently rejected by their nonretarded peers, have lower self-esteem
and lower levels of aspiration, and have less expectancy of academic success.
Social adjustment. Ma·ny persons who have been identified as mentally
retarded do adjust socially in the sense of finding and holding employment
(Bigelow, 1921; Fairbank,

1933; Tizard, 1958). Baller (1936) studied the status

of adults who had been identified as mentally retarded when they had been in
elementary school. He found that such persons had completed fewer grades
(4. 4 as compared with 13 . 0 for nonretarded persons) and that fewer of them
were self-supporting than was the case among nonretarded persons. In a
follow-up study, Baller and Charles (1967) obtained much later information on
individuals in the earlier sample. They found that, as persons who had been
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identified as mentally retarded got older, more of them became self- supporting,
but the proportion was still below the national norms. A rather interesting
finding was that the mean IQ in the identified retarded group got higher as the
subjects got older. In a rather large follow-up study, McIntosh (1949) followed
1,000 boys who had IQs between 66 and 80 and who had been in a special
school for boys with low intelligence. He reported that only 2. 2 percent were
unemployed, 1. l percent were in penal institutions, 44. 2 percent had been in
the Army (this was during the World War II period) , and 3 7 • 8 percent were
earning at or above average rates for the city of Toronto at that time. Others,
dealing with smaller samples, reached similar conclusions (e.g. , Muench, 1944;
Thompson, 1941); i.e., a surprisingly large proportion of persons who had
earlier been identified as mentally retarded were in fact holding compensated
employment. This general conclusion has been challenged by Edgerton (1967,
1970), whose follow-up studies on formerly institutionalized retarded persons
revealed that their levels of employment were significantly below the levels in
the surrounding communities, and that they very frequently became welfare and
police cases.
Academic achievement. Intelligence tests were devised as means for
the prediction of academic achievement, and it is apparent from the research
literature that they do a reasonably efficient job of that. From Baller's (1936)
follow-up study to the most current ones, it is found consistently that persons
who have been identified as mentally retarde.d complete fewer grades in school
'l .

than do persons who have not been so identified, and this remains true in spite
1.'

J
1

of the recent educational phenomenon of "social promotion." Even so, this
aspect of the problem is only its grossest dimension. One can also ask what
happens to mentally retarded persons who are identified and are placed in
special education classes for the mentally retarded, as opposed to those who
are identified as mentally retarded but who remain in regular classes. In this
area, the evidence is not quite so clear. The research has been summarized
several times, and for the present purpose I shall cite only a single recent
and fairly illustrative study. Zito and Bardon (1969) studied 50 Negro boys
who were identified as mentally retarded and who were placed in special
classes, 50 Negro boys who were identified as mentally retarded but who
remained in regular classes, and 50 Negro boys who were not identified as
• mentally retarded (and who attended regular classes). What makes this
particular study worthy of citation is that the authors employed better than
usual methods to examine and control (even if only statistically) those samplin~
variables that one would expect to result in the placement of some children
and not others in special classes, over and above the influence of IQ alone.
The special-class retarded boys expected lower levels of achievement from
themselves than did the regular-class boys, either retarded or nonretarded.
>

As it turned out, the1r expectations were correct, at least in the area of word
knowledge, a subcategory of reading. In this primarily important academic .
pursuit, the retarded boys who remained in regular classes achieved at an
average rate that 1«aS almost a year more advanced than that achieved by the
boys who were in special classes for the mentally retarded. This kind of stud}
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gives us some evidence not only for the effects of being mentally retarded ,
but also for the effects of being labeled as mentally retarded. The effects of
these variables appear to be cumulative; that is to say, while there are deleterious effects of having a condition that produces a low IQ score, such effects
are compounded by the assignment of mentally retarded status.
The most psychodynamically significant consequences of labeling
individuals as mentally retarded appear to be damage to the self-concept,
including lower levels of aspiration, and peer rejection. A fairly large number
of investigators have examined this issue (e.g . , Dentler & Mackler, 1962;
Johnson, 1950; Johnson & Kirk, 1950; Miller, 1956 ; Monroe, 1968; Rucker, 1968) .
In the area of social acceptance, Johnson and Kirk (1950) found that 46 .15
percent of their retarded sample were rejected by their classmates, versus 4. 4
percent of the nonretarded sample. In addition, 69.23 percent of the retarded
children were social isolates, versus 39 percent of the nonretarded children.
Rucker 0.968) found that labeling children as mentally retarded results in less
social acceptance by the nonretarded ,· lower self-esteem for those so labeled,
and lower levels of aspiration. Monroe (1968) found little social interaction
between those labeled retarded and those not so labeled. Studies by Dentler
and Mackler (1962) and by Miller (1956) supported these findings. Edgerton 1 s
U96 7) extensive follow-up study of formerly institutionalized retarded persons
speaks with a particular poignancy to the issue of the personal cost to the
retarded person of being so labeled.

He found that once a formerly institution-

alized retarded person is placed in the community in relatively independent

l

circumstances, that individual spends a very large proportion of his time and
energy seeking ways. to deny the label.
In fact, the ingenuity revealed by
some of Edgerton's subjects in constructing life histories for themselves and
in other ways denying their retarded labels was an especially striking feature
of his studies. One can only wonder how much more efficiently these
individuals might have been able to function in the community if it had not
been necessary to spend so much time and energy denying the label.

What happens to mentally retarded persons who are not so labeled?
Evidence on the eventual fate of persons who are not labeled as mentall~
retarded but who would have been so labeled had they been in usual labeling
circumstances is particularly scarce and especially difficult to obtain scientif
ically. What evidence there is suggests that persons who as adults score in
the mentally retarded range on intelligence tests but who as children were not
identified as mentally retarded tend to make relatively better social adjustmen
than do comparable persons who have been identified earlier. This conclusim
must be advanced only tentatively, since the methodological problems
associated with this kind of research are extremely difficult to overcome, or
even to identify fully. Several authors (e.g. , Albizu-Miranda, Matlin, &
Stanton, 1966; Albizu-Miranda & Stanton, 1968; Heber & Dever, 1970; Stanton
196 7) have pointed out that the degree of social adjustment achieved by perso1

who have and who have not been identified as mentally retarded is in large pa
a function of the complexity of the culture in which they live. For example,

..'
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it is relatively easier to adjust to an agrarian culture than to a technocratic
one (Stanton, 1967) •
. Only a single study, by Albizu-Miranda et al. (1966), permits us to assess
with any precision the subsequent performance of low-IQ individuals who have
not been identified and labeled as mentally retarded; and even this study does
not permit meticulous comparisons within the same cultural subgroups between
those who have been identified and those who have not been identif~ed as
mentally retarded but who share similar IQ scores. Albizu-Miranda et al.
made a psychometric and sociological study of six types of communities in
Puerto Rico, varying from the peasant and plantation communities to the urban
middle and upper classes. The investigators obtained IQ ratings and assessI

•

ments of relative economic success on adult members of these communities
between the ages of 2 3 and 49 years. The unique feature of the study is that
these adults had not previously been identified as mentally retarded, although
upon examination rather large percentages were found to score below 70 on IQ
tests (varying from around 60 percent in the plantation communities to less
than 5 percent in the urban upper and middle classes). While this study
yielded the rather predictable finding that persons with low IQs fared less well
economically than did persons with. high !Qs, a surprising result was that a
rather substantial proportion of these individuals who had not previously been
identified as mentally retarded were making adequate economic adjustments in
their respective communities. For example, only 30 percent of those who scored
in the mentally'retarded range on intelligence tests were earning in the lowest

I'

I

20 percent income bracket for their respective communities (hence were considered economically unsuccessful). With increasing complexity of communit}
settings, the percentage of unsuccessful individuals among the mentally
retarded grew consistently larger. This study can provide only a minimal
suggestion to the effect that low-IQ persons who do not become labeled as
mentally retarded may make relatively better social and economic adjustments
in their communities than do such persons who do become labeled as retarded,
because the study lacks meticulous comparisons of this unidentified group wit
similar persons who have been identified and labeled. Whether fortunately or
unfortunately, we probably already have lost by this time the opportunity to
get such data .
In addition to asking what is the fate of retarded persons who are not
so identified and labeled, one may ask also what is the fate of those who are
identified, labeled, and placed in special circumstances for the mentally
retarded as opposed to those who are identified, labeled, and not placed in
special circumstances. According to this kind of division, one may see spec:
placement (e.g., in special education classes) as a further extension of the
process of labeling, since such placement clearly sets the mentally retarded
person apart from his nonretarded peer group. Again, such comparisons must
be interpreted with extreme caution, since there are many variables other tha1
IQ scores that can influence the placement or nonplacement of children in
special circumstances such as special education biasses for the mentally
retarded. Even so, Heber and Dever (1970) have concluded that there is littlE
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evidence to support the hope of special educators that providing special
circumstances educationally for mentally retarded persons results in higher
levels of academic achievement or even in higher levels of personal and social
adjustment.· Indeed, the weight of the evidence favors the conclusion that
special placement is accompanied by lower levels of academic achievement
than may be expected if the retarded person remains in a regular class with
nonretarded peers, and that differences in personal and social adjustment are
not consistent. Since other studies have shown fairly convincingly that there
may be psychological damage to the retarded person's self-esteem, level of
aspiration, and social acceptance by peers from labeling and special placement,
it would not even be necessary to show that special-class placement as an
extension of labeling has a negative effect upon academic achievement; to
show that it has no positive advantage in academic achievement would be
sufficient basis on which to indict such an extension of the labeling process.

What are the attitudes of others toward mentally retarded persons and toward
the concept of mental retardation?
A great deal of research on attitudes toward mental retardation and
mentally retarded persons has been conducted to attempt to discover the effects
on such attitudes of variables such as frequency of exposure to retarded persons,
~nowledge about mental retardation, education and socioeconomic status of.
r~spondents, and Sl?ecific instruction on the subject (e.g. , Babow & Johnson,
1969; Begab, 1969; Cleland & Chambers, 1959; Cohen, 1963; Donaldson, 1959;
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Guskin, 1962; Harker, 1969; Jaffe, 1967; Mahoney & Pangroe, 1960; Strauch,
1968). These studies have shown in general (and usually rather weakly) that
popular stereotypes do exist regarding the expected behavior of mentally retarde•
persons, that these are usually negative, that they tend to become less
negative with increased exposure to real mentally retarded persons, that information about mental retardation sometimes leads to more positive attitudes,
and that many persons do not differentiate mental retardation from mental illness
and from social delinquency.
In a rather clever study, Guskin (1967) showed films of two children to
groups of judges (college students) under four conditions: with and without
sound cues, and under labeled ("mentally retarded children 11 ) and not labeled
(

11

school children") conditions. A clear negative effect of labeling was present

for one of the children, but not for the other. Gu skin concluded that the
mentally retarded label can influence other persons' perceptions of the individuc
when the child "presents relevant cues to his subnormality but . . . these cues
are still ambiguous in their implications [1967, page 405]. 11
Sarason has commented as follows: "Whatever advantages the development of intelligence tests brought to the field of mental retardation, there is
no doubt that one major initial impact they had was to contribute to the view of
the mentally subnormal as a major menace to society [1969, page 2 75]. 11 This
statement certainly suggests that, having acquired the mechanical means to
label individuals, we have permitted these instruments to be interpreted and
misinterpreted in such a way as to result in strongly negative attitudes toward
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persons who achieve low scores on intelligence tests. Nunnally (1961) has
documented the potency of labels in establishing and reinforcing attitudes,
particularly in the absence of other information.
Jaffe (1966) has contributed one of the more convincing studies on the

..

attitud~s of other persons toward the mentally retarded. In that study, high
school seniors responded to written sketches of persons describing their
appearance, adjustment, marital status, employment status, and similar
variables. One such sketch included the statement that the person had attended
classes for the mentally retarded, while another was identical with it with the
exception that it did not include such a statement. Rating instruments were

.

the semantic differential technique (yielding ratings on evaluative, activity,
'I

and potency dimensions of meaning), an adjective checklist favorability rating,
and a social distance scale. Those who were not described as mentally
retarded had significantly higher ratings on the activity and potency dimensions
of the ·semantic differential tech~que. A person described as mentally retarded
was rated more favorably than was the label "mentally retarded." Raters'
previous contact with retarded persons influenced their ratings toward the more

.

'
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favorable traits. Female raters tended to rate the "retarded" sketch more
favorably than did male raters.
Willey (1967) conducted a survey to determine whether mentally retarded
children enrolled in special classes elicit stereotypic reactions from ·children
•.

of similar chronological age who are not in special classes. The study revealed
.

-

that: (a) there was "statistical agreement" among nonretarded fifth-grade pupils
•
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in judging educable mentally retarded children (i.e. , some consistency in
their attitudes); (b) nonretarded children perceived themselves as demonstratir
predominantly positive characteristics in contrast to viewing mentally retardec
children as demonstrating essentially negative traits; (c) nonretarded children
attributed a greater number of favorable descriptions to orthopedically handicapped children than to mentally retarded children.

What is expected of those who carry the label, and how does this expectation
affect performance ?
In the last 10 years, several investigators have suggested, with varying
degrees of evidence to support the suggestion, that labels engender specific
behavioral expectations, particularly on the parts of teachers and of others
whose daily responsibility it is to see to the education and training of mentall
retarded persons. Further, it is often asserted that these expectations are
reflected in the behavior of teachers toward labeled children, and eventually
in the performance levels of the children (or at least in the teachers' assessments of their performance levels) . To the extent that such a phenomenon is
replicable, it constitutes a most serious consideration with respect to the
ethics of labeling and tracking. If a child perform~ poorly in a learning
situation because the teacher expects him to perform poorly, and if the teachE
expects him to perform poorly because he carries a particular diagnostic label
then it will indeed become necessary to scrutinize most carefully whether the
benefits to be obtained from categorization and labeling (and making those
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labels known to teachers) can possibly outweigh the negative consequences
of children's behavioral responses to unnecessarily low expectations of them.
While it is by no means true that all researchers who have investigated
this area have been able to establish reliable differential effects of labeling
upon teacher expectancies and upon pupil performance, enough investigators
have done so to make the phenomenon worthy of further study, and even to
bring about serious questioning of the value of making labels known to teachers.
Several investigators have given false information regarding children's ability
'

levels to teachers, and frequently the teachers' ratings of the pupils have
conformed to the false information {e.g., Beez, 1968; Evans & Rosenthal, 1969;
Rosenthal & Jacobson, 1966, 1968) although ~uch effects are not always
strikingly apparent (e.g., Claiborn, 1969; Meichenbaum, Bowers, & Ross,
1969). The evidence is clearly not in on this crucial issue, but in the absence
of the critical studies one can certainly find enough suggestion of an effect of
teacher expectations upon pupil ~erformance to conclude that if te~chers are
b . . : to be given any information c1:t. all about pupils' ability levels it might even be
advisable to giye ir;i.flated estimates of every child's IQ, especially if the
tested intelligenc~ is lower than average.

Predictors, Criteria, and Error
In the beginning of this paper, I have re~~rred to the IQ as a predictor
variable and to measures of social adaptiv~ behavior as criterion variables.
While it is certainly true that intelligence tests have been designed and

intended as predictors, they are not free of error in prediction. IQ tests are
remarkably efficient in predicting academic achievement of large groups of
children, particularly when achievement is measured at a point in time not
too distant from the IQ testing. Even in this important function, there is
considerable error of prediction. Outside the prediction of academic achieve
ment, intelligence tests probably should not be used at all, especially for tt
prediction of social adjustment and ultimate success in living in communitiei
I would suggest that the use of intelligence tests as predictors of academic
achievement is legitimate, and might be continued, but that s9me system
must be institutionalized for correcting the errors in individual prediction tha
inevitably occur. The only way to build in such correction is to identify othE
variables that serve more validly as criterion variables, and to give relative]
more attention to criterion behavior than to behavior in a prediction situation
Thus, in the screening of children for special classes (provided the continua•
of special classes for the mentally retarded can be Justified), the use of a
11

double sift" procedure will greatly reduce the errpr. When a child is identi:

as mentally retarded on the basis of an intelligence test but achieves a socic
adaptive behavior score that is above the mentally retarded range, one shoul<
pay relatively more attention to the adaptive behayior score than to the IQ,
simply because the IQ is a predictor and adaptive behavior is a criterion. In
this way, the double sift procedure can correct some of the error that is made
in predicting future behavior from IQ scores alone.
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'{:ti_. When a Thing is What: The Productive Use of Labels

.

.

In spite of the evidence that I have presented in this paper, I am not

able to see labels as inherently ,evil, even when applied to mentally retarded
persons. What is evil is the insistence upon the validity of labels that are
derived from questionable procedures and that are used for the convenience
, of society rather than for the optimal adjustment of the individuals to whom
they are applied. The most unfortunate property of labels lies in the marked
. :: tendency of individuals to ascribe to all persons who carry the label all of
the various characteristics that together constitute the definition of the label.
Thus there is some tendency to see mentally retarded persons as· uniformly
. stupid and incapable, and since the word II mental" appears in that label,
there is some unfortunate spillover from other stereotypes, especially those'
concerning mental illness.

r

11..

Throughout this discussion I have been quite unable to separate the

issue of labeling from the issue of the use of intelligence tests in the labeling
process. I would suggest now that intelligence tests are powerful instruments
to be used legitimately in the scientific study of individual differehces, and
are useful educational assessment techniques when one wishes to make group
predictions of academic achievement levels. IQ scores further provide some
useful information in the description of groups of persons who ·vary widely on
an intellectual dimension, and constitute a kind of shorthand manner of
• •communicating about broad ranges of behavior.

The essential error is not entirely in the reliability or predictive validit
of intelligence tests, nor is it in their inappropriate use to predict criteria
other than academic achievement. The point is that academic achievement
is not the most important criterion when we are making decisions about the
lives of persons who have been identified as mentally retarded. In a similar
sense, prediction is not actually the job we want to do. It seems to me that
tracking (special class assignment, selection of special courses of study)
might have some virtue if we do it on the basis of present competence in area
that will be important to the social adjustment of individuals. Under such a
system, pupils might be placed in special education systems based upon
assessments of their present functioning, and given opportunities to exit from
the system in response to changes in criterion behavior. The validity of such
an approach will rest ultimately upon our ability and willingness to provide
for a systematic way of correcting the errors that we make in placing individuc
children. In other words, ·there must be efficient exits as well as efficient
entry mechanisms. If it can be established-that a person is behaving in
individually productive ways, he should be provided with clear ways to shed
mentally retarded status and to drop the associated roles, even if his IQ is
below the psychometric definition of mental retardation ;
I should like to offer a final thought for these deliberations. I believe
that a distinction can be made and should be made between the strength of
inference associated with 11 pure 11 science (the.quest for knowledge for its own
sake) and that associated with research that is related to needs for social and
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political action. In another context (discussing the relationship of nutritional
adequacy to mental retardation), Don Stedman and I (Haywood & Stedman, in

c . press)

have suggested that it is not necessary to show conclusively a dele-

terious effect of undernutrition upon intellectual development in order to
demonstrate the need for social and political action that would assure more
adequate food distribution. It is sufficient to demonstrate any likelihood that
the functioning of some individuals is impaired by the unavailability of
adequate nutrition. The superordinate condition, poverty, is clearly subject
to indictment even though it is not yet possible to isolate the separate effects
of the many components of the poverty condition upon intellectual development.
In the present case, I believe that I have been able to show that there is some
likelihood that labeling individuals as mentally retarded, especially those in
the mild and moderate classifications, is accompanied by negative effects
over and above those necessarily associated with their individual performance
levels. Such negative effects probably include reduced academic achievement,
social isolation, lowered self-esteem and lowered levels of aspiration, and
significant discrimination in the job market. Maintaining practices that have
any likelihood of producing such effects would be justifiable only if it could
be shown that the benefits to be gained are so large and so important as to
outweigh the possible negative consequences. In the area most accessible to
public scrutiny--the educational segregation of mentally retarded children-the burden of proof is clearly upon those who advocate the system. So far,
the available evidence of its beneficial effects is far less than convincing.

Therefore, given the likelihood that there are deleterious consequences of
labeling individuals as mentally retarded, we must seek methods of meeting
the social problem of mental retardation that have some clear hope of avoidin
the negative effects of labeling.
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On the Ethics of Labeling
Ralph B. Potter

Labels serve as convenient means for ordering experience
and determining appropriate reactions.
and define relations.

Labels create roles

They may be applied formally or in-

formally, officially or unofficially.

The questions addressed

to the essayists of the panel on "The Use and Misuse of
Labeling Human Beings: The Ethics of Testing, Tracking and
Filing 11 suggest that attention be focused upon the official
use of labels such as "retarded," "handicapped," "culturally
deprived," or "exceptional" by school administrators and other
public officials.
The official use of labels raises questions of public
policy.

The application of such labels may have significant

effects upon the life chances of those to whom they are
applied.

When the welfare of any neighbor is at stake, citi-

zens must scrutinize public practice to assess the purpose
and precision of labels, the procedural fairness and reliability in their application, the suitability and effectiveness
of consequent treatment, and the impact of such intervention
upon immediate subjects, families, institutions, communities
and the ethos of the entire society.
The use of a label such as "mentally retarded" is a
highly risky and ambiguous moral enterprise.

On the one hand,

resort to some distinctive label may bring benefit to those in
need of special aid.

Application of a label is necessary to

establish eligibility for special treatment shaped in the hope

-2of enhancing the fulfillment of human potential.

On the other

hand, the same act of labeling may bring harm by assigning one
to a social category or role that is disfavored.
The presumed weakness or need of the mentally retarded
creates a claim for ameliorative aid from society at large.
But the particular type of weakness that qualifies the mentally
retarded for special assistance tends, paradoxically, on the
basis of some patterns of moral reasoning, to disqualify or
attenuate their claim upon the scarce resources that any
society must parcel out in competition with other possible
worthy claims.

Errol E. Harris, in an essay entitled "Respect

for Persons," sketches the context of social philosophy which
generates an ambiguous attitude toward the needs of the mentally
retarded,
The ultimate aim of the whole social way of life is the
fullest possible development of the capacities of the
individuals who make up the society concerned, giving
the fullest possible satisfaction of the complete personality.

This complete development and satisfaction of

the individual as an integrated personality is the ultimate criterion of all human value.

In sum, the full

and satisfactory realization of human personality is
attainable only in a complete way of life, led with
knowledge and insight into the principles, moral, philosophical and religious, which govern its satisfactory
character.

It was this, or something like it, that

Aristotle had in mind when he defined the good for man

-3as "an activity of the soul in accordance with excellence,
in a complete life. 111
The state exists in order to facilitate the attainment of the
good life by its members.

But the good life is held to be

contingent upon the exercise of the distinctively human powers
of reason reflected in a high degree of self-consciousness
and awareness:

it must be "led with knowledge and insight

into the principles, moral, philosophical and religious, which
govern its satisfactory character."

The community bears a

responsibility to facilitate each person in the realization of
his potential for self-conscious fulfillment of his powers.
But, given the scarcity of many forms of resources, questions
of justice can arise in the allocation of opportunities.

As

Harris notes, "Some human individuals appear incapable of intellectual or moral development and so of the realization of
value.

Should such people be respected at the expense of

others who have definite potentialities? 11

2

In suggesting that

"the consideration and treatment to which any person is entitled
should be commensurate with his potentiality,"

3

Harris renders

the mentally retarded vulnerable to crude utilitarian arguments that might be invoked to justify neglecting their needs
to reap a greater social good by investing resources in the
nurture of those held to have "greater potential."

A dilemma

is created by espousal of a simple maxim such as, "It is wrong
to condone the waste of human potential."

Such dimensions of

human potential will surely be wasted if the mentally retarded
are not provided with special aid.

But other dimensions of

-4human potential will be neglected if the costs of aiding the
mentally retarded make it impossible to nurture fully the
powers of those believed to be endowed with greater gifts.
The difficult task of weighing claims of justice and
equality in balancing the needs of the mentally retarded
against other commendable but competing uses of resources will,
hopefully; be performed by members of the panels on

11

Should People Care?" and "How Should People Care?"

Our purpose

Why

is to dramatize the point that the practice of assigning labels
such as "mentally retarded" is not to be taken lightly or performed carelessly.

In applying such a label, an official

assigns an individual to a highly vulnerable role which has a
tenuous hold upon the sympathy and support of the populace.
Officials who must preside over the apportionment of opportunities cannot abstain from labeling.

To do so would be to

deprive those in need of access to the special care to which
they are entitled.

Injustice may be done through excessively

naive or sentimental scupulosity.

Labels must, on due occa-

sions, be assigned.

But the labels must be precisely and

relevantly defined.

They must be accurately applied.

And

they must lead to treatment that serves the welfare of those
that are labeled.

Prospects for achieving justice in the right

use of labels may be enhanced by consideration of the forms of
injustice that stem from the misuse of the power of labeling.

-5Injustice in the Definition of Labels

;
r

l

The administrative function of the type of label we are
concerned with is to establish eligibility for special treatment by public agencies on the basis of an identifiable need.
Receipt of the label qualifies one for a presumed benefit.
The situation is complicated, however, by a concomitant fact
of social life:

the same labeling process assigns one to

membership in a disfavored group bearing a stigma that may
reduce life chances.

The status of "mentally retarded" tends

to be a "master status" within which all subordinate statuses
and characteristics are submerged .

4

Those who bear the label

of mentally retarded are set apart and marked as different.
Whereas they are different specifically in relation to activities demanding the exercise of high mental powers, the impact
of their differentness is commonly allowed to spread into a

wide range of endeavors.

A specific weakness is taken as the

grounds for a general discrimination diminishing the opportunity for full participation in activities not directly
effected by their mental retardation,

A concern for justice

in the definition of labels requires that this contagion of

..
l

statuses be controlled .
Social justice is grounded upon the presumption that all
.are to be treated equally unless some relevant difference can
be brought forward to vindicate an unequal distribution of
benefits or burdens.

There are many valid purposes that can

justify the creation of special categories for the distribution
of benefits and burdens.

Membership within these categories can

t

-6be determined on the basis of an indefinite number of different
attributes.

But the recurring question of justice is, "Which

attributes are relevant for membership in a category bearing
a claim to a specific benefit or a liability to a particular
burden?"

Should good looks be taken as the basis of eligibility

for military conscription?
one for a pension?

Or should the color of hair qualify

The boundaries of the

vance115 must be carefully drawn.

11

domains of rele-

Men differ in their judgments

concerning what attributes should qualify or disqualify one for
particular benefits and burdens.
plain

11

Aristotle noted that it is

that awards should be 'according to merit'; for all men

agree that what is just in distribution must be according to
merit in some sense, though they do not all specify the same
sort of merit, but democrats identify it with the status of
free man, supporters of oligarchy with wealth (or with noble
birth), and supporters of aristocracy with excellence."

6

Among the diverse, pluralistic sub-cultures of the United
States there is little consensus concerning what constitutes
merit and hence li~tle agreement concerning the bases for the
distribution of benefits and burdens.

The democratic, egali-

tarian heritage has discredited reliance upon indices such as
race, creed, national origin, social class, sex, or clan.

The

rise of the meritocracy has brought a widely welcomed emphasis
upon "individual ability" as the proper qualification for
reward and advancement.

In a highly mobile society in which

individual acquaintance can seldom be the basis for assessment
of relative ability, certification by public schools has served
as a primary credential.

The public schools have· been the

-7great sorting bins in which future members of the workforce
are prepared, assessed and labeled in relation to their predicted efficacy as members of the community.
Within the schools, there has been the temptation to
j

allow performance upon standardized intelligence tests to
serve as a general index of merit.

The effect has been to

collapse consideration of a great range of independent and
incommensurable human qualities into a single measure yielding
a scale upon which persons with highly diverse constellations
of admirable and less admirable characteristics can be placed
in rank order.

Intelligence tests purport to measure the most

fundamental abilities that are inborn, constand and indispensable for successful performance of the widest range of activities.

The results of the tests are quantifiable, permitting

easy comparison, ranking and grouping.
provide an index of

11

They are taken to

trainability" and can be used, or misused,

as predictors of future capacity to contribute to the public
good and even for estimates of the ability to enjoy assorted
experiences of life.

Exaggerated emphasis upon the import of

intelligence test scores can greatly ease the philosophical
discomfort of utilitarians by making the hedonic calculus required to determine which mix or distribution of pleasures
would insure "the greatest happiness for the greatest number"
more plausible.

By maximizing the significance of the measurable

characteristic of intelligence it seems possible to reduce perplexities concerning the assessment of merit in the process of
apportioning opportunities.

Incommensurable qualities are

I

''

-8reduced to commensurable status when intelligence is taken as
a general measure of "human potential."

Then the rule suggested

by Harris, that "the consideration and treatment to which any
person is entitled should be commensurate with his potentiality," can be invoked to aid in the apportionment of benefits
and burdens.
Questions of the validity and reliability of intelligence
tests come thus to be of central moral significance when heavy
weight is placed upon them as determinants of social stratification through the allotment of opportunities.

Psychologists

and others possessed of technical training must be pressed to
provide ever more clear accounts of what it is that intelligence
tests measure, how constant results are likely to be, and what
factors may lead to variation in performance.

But what differ-

ence differences in performance will make in the allotment of
benefits and burdens is a matter of public policy to be decided
by the community at large.

The question of justice in the

definition of labels is, "What benefits and burdens are properly to be linked ~o estimates of intelligence?''

What realms

of activity and participation should be effected by a presumed
weakness of intelligence?

The domain of relevance should be

circumscribed as narrowly as possible in order to enable -those
who are mentally retarded to have fullest opportunity to
realize the widest range of human capacities in the most extensive interaction of which they are capable within a community
sensitive enough to create labels with care and caution and confine their effects to relevant domains.

The justification of

-9assuming the risk of creating and applying a label must be
to open a wider future for those who need special forms of
assistance.

It is contradictory to allow the irrelevant ex-

tension or unsuitable retention of a label to foreclose future
opportunities.
To avoid injustice in the definition of a label, the
criteria for the official application of every label must be
specific, clear, precise, open to public understanding and
review, relevant to anticipated treatment, and able to be
fairly applied for stated purposes.

,I ,

-10Injustice in the Application of Labels
The risk entailed in the definition and application of the
types of labels we are concerned with can be justified only by
the prospect of benefiting those in need of special care.

It

follows that those having some lack must be correctly identified
and their exact need accurately diagnosed and relieved by discriminating intervention if those who apply potentially embarrassing labels are not to be held guilty of compounding
rather than relieving the difficulties of the mentally retarded
by drawing attention to the undesired differentness which makes
them unintentional nonconformists vulnerable to stigmatization
even though they are blameless of any moral fault through purposeful wrongdoing.

Those who apply labels must be held account-

able for the accuracy and fairness of the process of labeling.
But how can labels be verified or falsified?

What is the

appropriate test of the accuracy of a label and the veracity of
a labeler?

An attempt to answer such questions reveals the

manifold ambiguity of labels.

They can be taken to refer either

to some characteristic of the subject or to the response of
labelers themselves.

If a label is understood to refer to a

capacity of a subject it may be seen either as a report of past
performance or as a prediction of future capacity.

A label held

to be nothing more than a report upon past performance might
gain a measure of reliability and definiteness, but it would do
so at the cost of losing interest.

It is as a predictor of

future capacity and behavior that a label has significance for
those who must orient their action in response to the presumed

-11-

characteristics of one who bears a label.

There is always a

gap between past observation and future prediction, a gap
filled with the uncertain effects of an indeterminant number
of variables influencing the future.

Sociologists who empha-

size that labels may be taken to refer most clearly to the
reactions of those doing the labeling rather than to any fixed
and "objective" characteristic of the one who is labeled,
point to an important source of contingency within the gap
between past observation and future performance.

Labeling

always takes place in an interactive framework in which the
application of the label is itself a determinant of the future.
Many have observed the working of "self-fulfilling prophecies"
and have drawn attention to the inclination of the one labeled
to take on the self-image and the patterns of conduct suggested
by the expectations of others made manifest in the labeling.
It is also to be noted that those who do the labeling, in the
very process of affixing the label, develop a vested interest
in vindicating their veracity.

Once they have assigned a

label, they can be -proved right and competent only if future
capacities and conduct conform to that which is indicated by
the label.

Thus, once a child is labeled as "mentally retarded, 11

the only way the veracity of those applying the label can be
verified is to have the child continue indefinitely to manifest
the attributes of the mentally retarded.

Such a circumstance

seems unlikely to stimulate vigorous remedial action that would
contradict the diagnosis.
The greater the role of environmental factors in determining the degree of observed retardation the greater is the

-12Ir

possibility that future performance will contradict the
diagnosis.

New constellations of factors may elicit new

patterns of performance.

In cases of very gross mental de-

ficiency involving extensive malfunctioning of the central
nervous sytem the likelihood of the falsification of diagnosis
through the action of new constellations of variables is much
less than it is in the case of school children whose marginal
retardation may reasonably be expected to be significantly influenced by linguistic, racial, economic, social, familial,
or cultural disadvantages.

There is a wide range in the degree

of permanence or biological fixedness of the factors that may
produce the symptoms taken as grounds for the application of
the label "mentally retarded."

The use of a single label to

cover both conditions that are biologically grounded and virtually irreparable and also conditions stemming from different
causes which are open to change through variation of individual
social circumstance wrongfully obscures possibilities for
successful intervention.

The assimilation of one category to

the other has a conservative effect by lending credence to the
assumption that little can be done for any of those who are
labeled "mentally retarded."

The belief that little can be

done serves to diminish awareness of moral responsibility and
erode a sense of urgency in bringing about new conditions in
which those whose retardation may be traced to factors directly
or indirectly under human control may be enabled to flourish.
That which can be done to release hidden potential ought to be
done.

But it is in cases in which much could be repaired

-13through the reformation of environmental factors that those
whp make diagnoses are most menaced by the threat of contradiction and, ironically, develop the highest stake in maintaining the status quo for the sake of their veracity,
The verification of a label must have reference to the
future.

But the future is always uncertain and the action of

those who apply and act in accordance with labels is itself a
significant determinant of the future.

An accurate label must

always express the contingency of the future .

It should be no

more fixed and static in its quality than the imperfectly predictable outcome of the complex patterns of interaction that
shape lives.

It is not simply a euphemism, but rather, a

recognition of modesty fully appropriate in light of the
current state of the art of predicting, to suggest that, in
many cases, "mentally retarded" should be replaced with a term
such as "of seemingly limited potential for intellectual
development."

As long as there is the well-grounded suspicion

that intelligence tests do not enable even the best trained
e~aluator to asses& accurately the level and quality of problem-solving behavior outside of the testing situation, as long
as it can be supposed that intelligence tests give an incomplete
accounting of abilities necessary for adaptation and successful
functioning in a future world in which the value to be assigned
to intellectual capacities is uncertain, so long is it necessary
to impose restraint upon the tendency to employ the increasing
abili~y to test, track, and file in a manner that forecloses
the future options of those who were meant to be benefited rather
than harmed by the diagnosis of their need.

-14Justice in the application of labels requires close
attention to the question of the validity of the tests that
provide the evidence offered to justify specific applications
of labels.

It requires also procedural fairness and interpre-

tive frameworks that are not flagrantly culture-bound.

Those

who misuse their professional training to perpetuate the institutionalized Anglocentrism documented in the researches of
Jane Mercer need to be exposed as violators of the canons of
veracity who hide social injustice behind a mask of biological
inevitability.

They commit crimes against truth insofar as they

misconstrue the etiology of educational retardation by implying
that its causes are to be found in innate characteristics of
individuals rather than in the nexus of social factors shaping
behavior in particular settings.

Injury is thereby done not

o~ly to those who are slandered by inaccurately applied labels
but also to conscientious fellow citizens who, being desirous
of doing justice to their neighbors, are led to be in default
of their obligations to . change those elements of their own
practice that in fact have the overlooked effect of reducing
the opportunity of those labeled as retarded to realize to the
fullest possible extent all the dimensions of humanity that are
common to us all.

A test that is culturally unfair and leads

to a diagnosis that misplaces the causes of retarded development is a source of deception and injustice in the application
of labels.

-15Injustice in the Treatment of the Mentally Retarded
The treatment of the ~entally retarded should be aimed at
expanding as far as possible their participation in the common
life of the community.

Two limits that could be acknowledged

in assessing the prospects for fuller participation are considerations of cost and the possibility of danger to other
members of the community.
delegated to other panels.

The task of balancing costs has been
The possibility that the presence

of the mentally retarded in the everyday round of communal
activities may increase dangers for other citizens raises
interesting questions concerning the determinants of behavior
and the propriety of segregation.

If it were trQe that failure

to identify the mentally retarded might somehow increase the
hazards of life for other persons, a second justification of
the practice of labeling would be available which would be
grounded not in the obligation to facilitate the self-realization of the mentally retarded buy, rather, in the obligation to
protect the innocent from possible harm.
· It is possible to combine a series of assumptions to
create a fear that the mentally retarded constitute a serious
menace to society.

For instance, if the report that a signifi-

cant portion of the "undesirable classes" of criminals, prostitutes, paupers, narcotic addicts and other deviants are of very
low intelligence is combined with the assumption that intelligence is a factor determined fully by heredity a~d both these
ideas are joined to the belief that these segments of the
population are especially prolific, a scare can be engendered.

1'

-16A vision of the persistent degradation of the community can
be conjured up to support proposals to segregate, sterilize, or
otherwise prevent the reproduction of the bearers of an inferior genetic heritage.

It becomes possible to portray the

mentally retarded as a danger to the species, to the society,
and to individual members of the community,
But even if intelligence were conceded to be an attribute
determined strictly by heredity, it cannot be claimed that
possession of an inherited level of intelligence disposes or
determines one to pursue dangerous or deviant courses of conduct.

Mental retardation cannot "explain'' particular forms of

behavior.

Behavior is shaped by manifold influences within

specific settings formed by sets of expectations, opportunities,
institutions, and patterns that are variable from society to
society and from time to time.

The encompassing context that

influences behavior is always open to change.

The mentally

retarded may possess a reduced capacity for judgment in certain
situations.

But the scope of activities within which judgment

must be exercised in the course of daily life is itself open to
modification.

It is possible to reorder institutions and rela-

tions in a manner that can expand the scope of participation
for the mentally retarded by thoughtful creation of roles and
situations in which the capacity they lack is not a constant
requisite.

Mental retardation does not predispose one to

deviant and dangerous patterns of behavior.

Constant failure

and frustration within a society that takes little care to provide suitable opportunities for satisfying participation for

-17those who are slower to learn may very well force victims of
such thoughtlessness into marginal careers of high risk to
themselves and others.

Any dangerous tendencies that might be

feared flow not from the existence of those who may be labeled
"mentally retarded" but from tensions generated in the efforts
of some to cope with a particular constellation of social institutions and attitudes that are always open to modification.
In considering arguments for the segregation of the
mentally retarded or for other forms of restriction upon their
participation in the common life of the community, the concept
of "danger" to the wider populace must not be confused with
their "discomfort."

The most likely danger that the "normal"

community suffers is that they will b~ deprived of a realistic
understanding of the nature of the world they live in if the
mentally retarded and other less perfectly endowed elements of
the population are segregated and removed from public consciousness and view.

If family life and school experience is de-

signed to prepare children for life in "the real world" it is
a fraud to force them to grow up in a setting in which the
handicapped are absent.

A distorted, naive, pollyanna view of

the world is likely to evolve that will prove to be brittle
when children must eventually confront the unexpurgated version
of their world.
To avoid injustice in the treatment of the mentally retarded it is necessary, first of all, to treat them as persons,
as persons with a very specific weakness, possession of which
should not prejudice expectations concerning the presence of a

-18wide range of other valuable human qualities.

Which of these

qualities will be drawn forth to shape character and conduct
throughout a lifetime depends upon the presently unfathomable
complexities of human interaction.

The outcome of this inter-

active process escapes prediction.

Respect for the contin-

gency of the future, the unpredictability of the career of a
mentally retarded child who is allowed to interact to the
fullest possible degree with fellow human beings, should guide
public policy concerning labeling, testing, tracking, and
filing.

No label should be indelible.

None should be attached

for a span of time longer than reach of the predictive accuracy
of fallible men forced to cope with intricacies of human formation beyond present comprehension.

The purpose of the ambiguous

activity of labeling is to establish the eligibility of those
with specific needs for special assistance designed to expand
their opportunities to participate in the processes of interaction within which personality is formed and enriched.

Any

use of labels that contracts rather than expands such opportunities constitutes a reprehensible misuse of public power.
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During the past eight years, we have been conducting an intensive
study of mental retardation in the City of Riverside, California, population currently 130,000.
study:

Two contrasting approaches were used in this

a social system perspective and a clinical perspective.

In the social system phase of our investigation, we studied the processes by which persons acquire the status of a mental retardate and, thus,
play the role of a mental retardate in the community.

This aspect of the

study focused on the labeling process and the characteristics of persons
who achieve the status of mental retardate in various social systems in
the community, especially the school.
The second phase of the study was conducted from a clinical perspective.

This approach is that commonly used in medicine and psychology.

In the clinical phase of the study, we screened a representative sample
of 6,907 persons under 50 years of age in the general population to determine if they had the "symptoms" of mental retardation--subnormal intelligence
and subnormal adaptive behavior.

Today, I would like to share with you

some of my major conclusions from this study and discuss with you the implications of these findings for social policy.
Who Does the Labeling?
We contacted 241 organizations in the community and asked each organization to give us information on each mentally retarded person being served
by that group.

Because we were studying the labeling process, we did not

impose a standard definition but asked each organization to use whatever

1

2

definition was customarily used by its staff.

After identifying those per-

sons nominated by more than one organization, we found there were 812
unduplicated persons who had been nominated 1,493 times for the register.
We grouped the 241 organizations into 8 categories to simplify our analysis:
the public schools, law enforcement, private service organizations, private
organizations for the mentally retarded, California Department of Mental
Hygiene, medical facilities, public welfare and vocational rehabilitation,
and religious organizations.

We found that the public schools had contri-

buted 429 persons to the case register, 340 of whom were not nominated by
any other organization.

The next largest contributors were medical facili-

ties with 166 nominees and the California Department of Mental Hygiene with
119 nominees.

When we studied the number of persons jointly nominated by

various types of organizations, the public schools clearly held the commanding position.

They not only had labeled more persons as mentally re-

tarded than any other organization but they shared their labels more widely
throughout the community.
We compared the various kinds of information used by different agencies in labeling persons as mentally retarded.
schools rely primarily on IQ test scores.

We found that the public

Ninety-nine percent of their

cases had been given an IQ test but only 13% had received a medical diagnosis.

Law enforcement agencies were similar to the schools.

On the other

hand, the Department of Mental Hygiene had both IQs and medical diagnoses
for over 90% of its nominees.
We then studied each type of formal organization to see what standards
they were using in screening for mental retardation.

We found that 46%
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of the persons nominated by the public schools had IQs above 70 and 62%
had no reported physical disabilities.

All other agencies, except law

enforcement, were labeling persons with more deficiencies.

For example,

only 12% of those nominated by the Department of Mental Hygiene had IQs
above 70 and only 11% were without physical disabilities.
We concluded that the public school system is the primary labeler
in the community.

The schools label the most persons as mentally retarded,

share the most labels with other organizations, and label the most persons
with IQs above 70 and with no physical disabilities.

Any public policy

directed at modifying labeling practices in the community must include
modification of public school labeling practices.

Any major change in

the labeling policies of this single system would have a significant impact
on labeling processes in the community as a whole.
Who Gets Labeled Retarded?
We next studied the characteristics of the 812 who were holding the
status of mental retardate in one or more organizations in Riverside at
the time of our census.

We found that 72% of the persons on the register

were 5 through 20 years of age and only 7% were under 5 years of age and
only 21% were over 20.

School-age children were "over labeled" and pre-

school children and adults were "under labeled" compared to their percentage in the general population of the community.

The over labeling of

school-age children is related to the fact that the public school system
is the primary labeler and that the schools label persons with relatively
higher IQs and fewer disabilities than other community organizations.
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Before children get to school, only those with the most physical disabilities
and lowest IQs are identified.

After graduation from school, only the

most intellectually and physically subnormal adults continue to be labeled.
We classified every person on the case register into 10 groups according
to the median value of the housing on the block on which he lived.

Because

an address was the one piece of information available for all persons
on the register, housing value provided the most useful index of socioeconomic
status.

We found that persons in the lowest socioeconomic categories

were greatly overrepresented on the register and those from higher statuses
were underrepresented ,

When we studied ethnic group, we found 300% more

Mexican-Americans and 50% more Blacks than their proportion in the general
population but only 60% as many English-speaking Caucasians (Anglos) as
would be expected.

Because most Mexican-Americans and Blacks in Riverside

come from lower socioeconomic backgrounds, ethnic group and socioeconomic
status are correlated.

When we held socioeconomic status constant, we

found that Anglos were still underrepresented and Mexican-Americans were
still overrepresented in the case register but Blacks appeared in their
proper proportion.
Ethnic disproportions were especially marked among public school
nominees.

There were four-and-a-half times more Mexican-American children

and twice as many Black children as would be expected from their proportion
in the population and only half as many Anglo children.

When we compared

Riverside school data with data from other school districts in the State
of California, we found that this overrepresentation of Mexican-American
and Black children in classes for the educable mentally retarded was statewide
and not just a local pattern.
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How Do Persons Get Labeled Retarded?
Because the public school is the primary labeler in the community,
we decided to focus specifically on the processes by which a child acquires
the status of mental retardate in the public schools,

We studied all

the 1,234 children referred to the Pupil Personnel Department of the School
District during one school year and followed their subsequent careers.
We found that most children referred by teachers and subsequently labeled
as mentally retarded by the school psychologists are labeled during the
first four grades in school.

More boys than girls are referred and labeled.

The school population was 81% Anglo, 11% Mexican-American, and 8% Negro.
The 134 children who were tested and scored 79 or below on an IQ test, were
less than half Anglo, 33% Mexican-American, and 20% Black.

From among

these children, 81 were recommended for placement in an EMR class by the
school psychologist.

However, only 39% of those recommended for placement

were Anglos, 41% were Mexican-American, and 21% were Black.

The 71 children

who were actually placed in classes for the mentally retarded were 32%
Anglo, 45% Mexican-American, and 23% Black.

In short, ethnic disproportions

first appeared in the labeling process at the point when the IQ test was
administered.

Disproportions subsequently increased at each decision

point thereafter until four times more Mexican-American children and three
times more Black children were placed in special education classes that
year than their proportion in the school population.
Anglo children were placed as would be expected.

Only 40% as many
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What Is it Like to be Labeled Mentally Retarded?
We interviewed the parents of 268 children who were enrolled in classee
for the educable mentally retarded in two school districts in southern
California.

During the interview, parents freely expressed their feelings

about the special classes.

The verbatin excerpts from the two interviews

which were mailed to you prior to this conference were typical of the
responses of many parents, especially those from minority ethnic groups.
Stigmatization was a major concern,

Parents reported that their

children were ashamed to be seen entering the ''MR" room because they were
often teased by other children about being ''MR.a."

The children dreaded

receiving mail that might bear compromising identification.

They could

not understand why they were classified with Anglo children who were physicc
handicapped when they had no physical disabilities.
Another concern was the quality of the educational program,

Parents

asked why their children were not taught to read like children in the
regular classes,

Many parents saw the program as a "sentence of death."

We found several parents strenuously resisting the efforts of the school
to place younger siblings into special education classes because they
had found it to be an inescapable dead end for their older children.
findings confirmed their suspicions.
for several years.
class.

Our

We followed a group of 108 children

Only one child in five ever returned to the regular

The remaining children either aged out of the program, dropped

out of school, or were sent to other special programs or institutions.
Some minority parents were convinced that the special education program
was planned to keep minority children from receiving a full education,

..
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According to one Black mother whose 14-year-old son had been in special
education for 5 years, "This program is a conspiracy to keep the minorities
down.

They put as many as possible in these classes because it means

more money for the school.
or behavior problems.

Many times it's because of racial prejudice

I do know, it's most unfair."

While we found no

evidence in our study that ethnic disproportions resulted from a conscious
discriminatory policy, there is no doubt that the labeling process is
"Anglocentric" and weighs most heavily on persons from lower socioeconomic
statuses and minority ethnic groups.
What Produces Ethnic Disproportions in the Labeling Process?
These findings lead us to concentrate on identifying those aspects
of the clinical assessment which are producing ethnic disproportions.
The phase of our study based on the clinical perspective yielded three
important insights into the source of these disproportions.
In the clinical epidemiology, we studied a representative sample
of persons from the general population of Riverside,

The definition of

mental retardation which we used was that of the American Association
for Mental Deficiency.
Mental retardation refers to subaverage general intellectual
functioning which originates during the developmental period
and is associated with impairment in adaptive behavior (Heber,
1961).

This is a two-dimensional definition.

Before a person may be diag-

nosed as mentally retarded, he must be subnormal in both intellectual
performance and adaptive behavior,

Evidence of organic dysfunction or

biological anomalies is not required.

~
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Intellectual adequacy was measured in the clinical epidemiology by
using standardized measures of intelligence, primarily the Stanford-Binet
LM and the Kuhlman-Binet.

We conceptualized adaptive behavior as an in- ·

dividual's ability to play ever more complex roles in a progressively
widening circle of social systems.

Because there are no generally accepted

measures of adaptive behavior, we developed a series of 28 age-graded
scales for this purpose drawing heavily on the work of Doll and Gesell,
especially for the younger years (Doll, 1965; Gesell, 1948, 1956).
The research design called for a first-stage screening of a large
sample of the population of the community using the adaptive behavior
scales and then a second-stage testing of a subsample using standardized
IQ tests.

We called these samples the screened sample and the tested

subsample, respectively.
The screened sample was a stratified area probability sample of 3,198
housing units in the City of Riverside, California, selected so that all
geographic areas and socioeconomic levels in the city were represented
in their proper proportion.
36 were teachers.

The 46 interviewers were college educated,

Spanish-speaking interviewers were assigned to all

households with Spanish surnames, Black interviewers were assigned to
interview in housing units located in predominantly non-White neighborhoods,
and Anglo interviewers were randomly assigned the remainder of the households.
In each household, one adult member, usually the mother, served as respondent
and provided information about all other members of the household to whom
she was related.

Interviews were completed in 2,661 of the 2,923 occu-

pied housing units, an overall response rate of 90.7%.
persons under 50 years of age were screened.

In all, 6,907
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There were 483 persons selected for individual intelligence testing
on the basis of a disproportionate random sampling frame.

Tests were

completed on 423 persons for an overall response rate of 87.6% .

Intelligence

test scores were also secured from other sources for an additional 241
persona, making a total of 664 scores available.

Each person in the tested

subsample was assigned a weight according to the number of persons he
represented in the larger, screened sample.
The American Association on Mental Deficiency definition contains
two primary symptoms-aubnormality in intellectual performance and subnormality
in adaptive behavior.

Combinations of these two dimensions produce four

major types of persons. The clinically retarded are those who are subnormal
in both IQ and adaptive behavior.

The quasi-retarded are those who are

subnormal in IQ but normal in adaptive behavior.

The behaviorally maladjusted

are those who have normal IQs but are subnormal in adaptive behavior while
the normals are those who pass both dimensions.

We are concerned primarily

with two categories in this typology, the clinically retarded and the
quasi-retarded.
Typology of Mental Retardation
Intellectual Performance

Adaptive Behavior

Clinically Retarded

Subnormal

Subnormal

Quasi-Retarded

Subnormal

Normal

Behaviorally Maladjusted

Normal

Subnormal

Normals

Normal

Normal
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Finding 1:

The High Cutoff Used by Educational Institutions Is a Factor

In Providing Ethnic Disproportions in the Labeling Process
Our first finding was that the high cutoff used by educational institutions in defining mental retardation is a factor in producing ethnic
disproportions in the labeling process.

Three cutoff levels are currently

used for defining subnormality--the American Association of Mental Deficiency defines "subnormal" as performance on a standard measure of intellectual
functioning which is greater than one standard deviation below the population
mean, approximately the lowest 16% of the population (Heber, 1961).
practice generally places the dividing line somewhat lower.

Educational

The highest

IQ test score for placement in a class for the educable mentally retarded
ranges between 75 and 79, depending upon local usage,
approximately the lowest 9% of the population.

This cutoff includes

The test designers suggest

a cutoff that more closely conforms with traditional definitions, an IQ
below 70, approximately 3% of the population (Wechsler, 1958; Terman &
Merrill, 1960).

In the clinical epidemiology, all three cutoffs were

used and the results compared.
We found that the majority of the adults who were failing at the
educational criterion or higher were, in fact, filling the usual complement
of social roles for persons of their age and sex:

83.6% had completed

8 grades or more in school; 82.6% had held a job, 64.9% had a semi-skilled
or higher occupation, 80.2% were financially independent or a housewife,
almost 100% were able to do their own shopping and to travel alone, and
so forth.

Differences between their performance and that of persons failing

the traditional criterion differed at the .001 level of significance on
21 out of 26 of the comparisons made,

It is clear that most adults who
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appeared in the borderline category were managing their own affairs and
did not appear to require supervision, control, and care for their own
welfare.

Their role performance appeared neither subnormal nor particularly

unusual.
We found that rates for subnormality using only an IQ test score,
ranged from 21.4 to 36.8 to 72.8 per 1,000 for the total population of
the community at each successive criterion.

When a two-dimensional defi-

nition was used, i.e. persons had to fail both IQ and adaptive behavior
before being defined as clinically retarded, rates shrunk to 9.7, 18.9,
and 34.7 per 1,000 for the total population at each criterion level.

There

were significant differences by ethnic group and socioeconomic status.
We found that rates for clinical retardation, using the two-dimensional
definition, increased from 4.4 to 6.1 to 9.6 per 1,000 for the Anglo population but increased from 4.1 to 22.4 to 53,1 per 1,000 for the Black
population and from 60.0 to 127.4 to 238.4 per 1,000 for the MexicanAmerican population.

Similar disparities appeared for low status as compared

to high status persons, regardless of ethnic group.

Proportionately more

low status persons and persons from minority ethnic groups are defined
as clinically retarded as the cutoff level for subnormality is raised.
We concluded that the 3% cutoff, that is, IQ below 70 and adaptive
behavior in the lowest 3% of the population, was the criterion most likely
to identify those in need of special assistance and supervision and least
likely to stigmatize as mentally retarded persons who would be filling
a normal complement of social roles as adults.

Persons scoring in the

so-called ''borderline" category should be regarded as low normals rather

I
I
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than as clinically retarded.

Some of the ethnic disproportions in the

school labeling process are the result of using the criterion of IQ 79
or below rather than traditional definitions, IQ 69 or below.
Finding 2:

The One-Dimensional Definition of Retardation Increasing Ethnic

Disproportions
Our second relevant finding was that the use of a two-dimensional
definition of mental retardation reduces ethnic disproportions in the
labeling process.

Although the American Association of Mental Deficiency

proposes the two-dimensional definition of mental retardation which we
used in our study; in actual clinical practice most clinicians measure
only intelligence in a systematic fashion when making assessments.

We

examined the probable consequences of clinicians using only an IQ test
score rather than measuring both IQ and adaptive behavior in reaching
a diagnosis of retardation.
First, we compared the social role performance of the quasi-retarded,
i.e. those who failed only the IQ test, with the clinically retarded,
school-aged child, i.e. those who failed both the IQ test and the adaptive
behavior scales.

Among the primary differences between the two is that

the clinically retarded are reported to have had more trouble learning,
are more frequently behind the school grade expected for their age, have
repeated more grades, and are more likely to be enrolled in special education classes.

The quasi-retardate, in spite of his low IQ test score,

has avoided falling behind his age mates or being placed in special programs.

We found that 80% of the quasi-retarded adults had graduated from
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high school; they all read books, magazines, and newspapers; all had held
jobs; 65% had white-collar positions; 19% had skilled or semi-skilled
positions while 15.7% are unskilled laborers.

All of them were able to

work without supervision; participated in sports; traveled alone; went
to the store by themselves; and participated in informal visiting with
co-workers, friends, and neighbors.

In other words, their social role

performance tended to be indistinguishable from that of other adults in
the community.
There was a 54.77. shrinkage in the rate of mental retardation for
the total population of the community, at the 37. criterion, when adaptive
behavior was measured as well as IQ.
ethnic group and socioeconomic status.

However, the shrinkage varied by
There was no shrinkage for Anglos.

Everyone who had an IQ below 70 was in the lowest 3% in adaptive behavior.
On

the other hand, 60% of the Mexican-Americans and 90.9% of the Blacks

who had IQ test scores below 70 passed the adaptive behavior measure.
Comparable results were found at the other two criterion levels.

A similar

pattern appears for socioeconomic status but is less pronounced than in
the case of ethnic group.
The most important aspect of these figures is the finding that, at
the 3% cutoff, the evaluation of adaptive behavior contributed little
additional information to that provided by the IQ test for Anglos.

However,

evaluation of adaptive behavior was important in ev~luating persons from
ethnic minorities and lower socioeconomic levels--persons from backgrounds
that do not conform to the modal social and cultural pattern of the community.

Many of them may fail intelligence tests mainly because they

I
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have not had the opportunity to learn the cognitive skills and to acquire
the knowledge needed to pass such tests.

They demonstrate by their ability

to cope with problems in other areas of life that they are not comprehensively incompetent.
We concluded that clinicians should develop a systematic method for
assessing adaptive behavior as well as intelligence in making clinical
assessments of ability and should operationalize the two-dimensional screening
procedure advocated by the AAMD ten years ago.
Finding 3:

Taking Sociocultural Factors into Account in Clinical Assessment

Reduces Ethnic Disproportions in the Labeling
Our third major conclusion was that the IQ tests now being used by
psychologists are, to a large extent, Anglocentric.

They tend to measure

the extent to which an individual's background is similar to that of the
modal cultural configuration of American society.

Because a significant

amount of the variance in IQ test scores is related to sociocultural characteristics, we concluded that sociocultural factors must be taken into
account in interpreting the meaning of any individual score.
Specifically, we studied two different samples of persons to determine
the amount of variance in IQ test scores which could be accounted for
by sociocultural factors.

The first group were -the 100 Mexican-Americans,

47 Blacks, and 556 Anglos from 7 months through 50 years of age for whom
IQs were secured in the field survey or in the agency survey and for whom
we also had information on the sociocultural characteristics of their
families.

Eighteen sociocultural characteristics were dichotomized so

that one category corresponded to the modal sociocultural configuration
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of the community and the other category was nonmodal.

IQ was used as

the dependent variable in a stepwise multiple regression in which the
18 sociocultural characteristics were used as independent variables.

The

multiple correlation coefficient for this large heterogeneous sample was
.50 (p(.001), indicating that 25% of the variance in the IQs of the 703
culturally and ethnically heterogeneous individuals in this group could
be accounted for by sociocultural differences.
In a similar analysis, 1,513 elementary school children in the public
schools of Riverside were studied using 13 sociocultural characteristics
of their families as independent variables and Full Scale WISC IQ as the
dependent variable.

The 598 Mexican-Americans and 339 Black children

in the sample included the total school population of the 3 segregated
minority elementary schools which then existed in the district.

The 576

Anglo children were randomly selected from 11 predominantly Anglo elementary
schools in the district.

The multiple correlation coefficient was .57,

indicating that 32% of the variance in the IQs of this socioculturally
heterogeneous group of elementary school children could be accounted for
by differences in family background factors.

Sixty-eight percent of the

variance was residual, that is, unaccounted for.
Not only did sociocultural characteristics account for a large amount
of the variance in IQ test scores in the large samples which combined
all three ethnic groups, but they also accounted for a large amount of
the variance in IQ within each ethnic group.
For the 100 Mexican-Americans in our field survey, eighteen sociocultural
variables were correlated .61 with IQ and accounted for 37.2% of the variance

16
!I

in their measured intelligence.
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The five sociocultural characteristics

1 I

most significant in the stepwise regression were:

living in a household

in which the head of household has a white-collar job; living in a family
with five or fewer members; having a head of household with a skilled
or higher occupation; living in a family in which the head of household
was reared in an urban environment and was reared in the United States.
There were 47 Blacks in the field survey for whom we had information
on all variables in the analysis.

Findings on such a small number are

less reliable, but the multiple correlation coefficient between IQ and
sociocultural characteristics was .52, accounting for 27% of the variance
in IQ test scores.

The five best indicators were:

having a mother reared

in the North; having a head of household with a white-collar job; having

I

a male head of household; living in an intact family; and living in a

I

'

family which is buying its own home •
•

For the elementary school children, all 17 variables were correlated
.39 with Full Scale IQ for Mexican-American children and .44 with Full
Scale IQ for the Black children.

This means, that sociocultural characteristics

could account for 15.2% of the variance in the IQ test scores of Mexican;

r'

American children and 19.4% of the variance in the IQ test scores of Black

'

children.

'
~

In brief, Mexican-American elementary school children with higher
IQs tend to come from less crowded homes and have mothers who expect them
to have some education beyond high school.

They have fathers who were

reared in an urban environment (over 10,000 population) and who have a
ninth grade education or more.

They live in a family which speaks English

all or most of the time and is buying its home.

•

Black children with the
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highest IQs also come from families that have characteristics similar
to those of the modal configuration of the community.

They come from

families with less than six members; have a mother who expects them to
get some college education; have parents who are married and living together
in a home which they either own or are buying; and have a father who has
an occupation rated 30 or higher on the Duncan Socioeconomic Index (Reiss,
1961).

Thus, the more the family is like the modal sociocultural configuration

of the community, the higher the IQs of Black and Mexican-American children
on the WISC.

Clearly, sociocultural factors cannot be ignored in interpreting

the meaning of a standardized intelligence test when evaluating the child
from a non-Anglo background.

The tests are measuring, to a significant

extent, sociocultural characteristics.
The findings from the multiple regression were used to group each
Black and Mexican-American elementary school child who was given the WISC
into one of five groups according to the extent to which his family background
conformed to the modal configuration for the total community of Riverside.
Each child was given one point for each family background characteristic
which was like the dominant society on the five primary sociocultural
variables related to Full Scale IQ for his ethnic group.

If his family

was similar to the modal configuration on all five characteristics, he
received a score of five.

If his background was similar to the dominant

configuration on four characteristics, he received a score of four, and
so forth.

When social background was held constant there was no difference

between the measured intelligence of Mexican-American or Black children
and the children on whom the WISC was standardized.

Minority children

I

I
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who came from family backgrounds comparable to the modal pattern for the
community, did just as well on the Wechsler Intelligence Scale for Chil-

..

dren as the children on whom the norms were based.

When sociocultural

differences were held constant, there were no differences in measured
intelligence.
Ethical Issues in Testing, Tracking, and Filing
Although it has not been possible to share with you in this brief
essay all the findings from our research study, certain ethical issues
are still relatively clear.

Present procedures in labeling mental retar-

dates are essentially Anglocentric and systematically mitigate

against

persons from lower socioeconomic statuses and from non-Anglo backgrounds.
In my opinion, procedures used in labeling persons as mental retardates
should produce convergence between social definitions and clinical definitions.
Specifically, this means that, in so far as possible, clinical procedures
should not be labeling persons as "abnormal" who are regarded as "normal"
by other persons in their social group or persons who are filling the
usual complement of social roles typical of persons of their age and sex.
Because a large amount of variance in IQ test scores can be accounted
for by sociocultural factors, sociocultural factors should be taken into
account when interpreting the meaning of a particular set of clinical
measures.
A pluralistic, sociocultural perspective would evaluate each person
in terms of two frameworks simultaneously--the standardized norms for

the test and the norms for the sociocultural group to which he belongs.
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His position on the standaridized norms indicates his probability of succeeding
in a regular class in the American public school system and in American
society as it is now constituted.

His position in the distribution of

scores of other persons from similar sociocultural backgrounds, persons
who have had approximately the same opportunity to acquire the knowledge
and skills needed to answer questions on an intelligence test designed
for an Anglo American society, will provide a more accurate indication
of his potential for learning if enrolled in appropriate educational programs.
If a person scores more than one standard deviation above the mean for
his sociocultural group, then he probably has high normal ability, even
if his actual IQ is 100--average by the standard norms of the test.

Con-

versely, a person who achieves a score of 75 on an IQ test when he comes
from the least modal sociocultural background is within the normal range
for persons, like himself, who have had little exposure to the cultural
materials needed to pass the typical intelligence test.

His educational

program should be planned on the assumption that he is a person with normal
learning ability who may need special help in learning the ways of the
dominant society.
To summarize, a pluralistic diagnostic procedure involves securing
information beyond that ordinarily considered in clinical evaluation,

I

Our findings suggest that only persons in the lowest 3% of the population

I1
I

should be labeled as subnormals.

Our findings also suggest that information

about adaptive behavior, an individual's ability to cope with problems
in the family, neighborhood, and community, should be considered as well
as his score on an intelligence test in making clinical a~sessments.

Only
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I

I

I

I

persons who are subnormal both on the intelligence test and in adaptive
behavior should be regarded as clinically retarded.
Finally, the meaning of a particular IQ test score or adaptive behavior score should be assessed not only within the framework of the standardized norms for the general population but should also .be evaluated
in relation to the sociocultural group from which the person comes.
When we re-analyzed the survey data from the field survey of the
clinical epidemiology using these pluralistic diagnostic procedures, differences
between rates for mental retardation between ethnic groups disappeared.
Approximately the same percentage of persons were being identified as
clinically retarded from each ethnic group.

When we re-diagnosed 268

children who were in classes for the educable mentally retarded in two
school districts in southern California using pluralistic diagnostic procedures,
we found that approximately 75% of the children in those classes would
not have been placed in special education if their adaptive behavior and
sociocultural backgrounds had been systematically taken into account at
the time of assessment. When they were taken into account, the proportion
of children diagnosed as mentally retarded from each ethnic group was
approximately the same as the proportion of children from that ethnic
group in the total public school population.

If such procedures were

systematically used in making clinical assessments, many of the ethical
objections now leveled at the labeling process would be removed.
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One of the distinguishing characteristics of educators is their historical
tendency to become embroiled in furious controversies over issues that seem
crucial at the time but, in retrospect, seem to have been the wrong fight
about the wrong issue with the wrong people at the wrong time.

Such classic

battles as phonics vs. look and say methods of reading; the new math vs.
the old math; special classes vs. regular classes for handicapped; all involved major controversies which added little light as to how the child
learns, or why he is happy or unhappy or why he is effective or not as an
adult.

The issue of labelling bids fair to be another such controversy and

I would like to discuss with you today what I think the real issue is and to
make a suggestion as to how best we should deal with it.
Some years ago, in what I fear was a vain attempt to shore up my
mathematical skills with a postdoctoral year at Stanford, I came across the
discipline of games theory or decision theory.

While the mathematics has

left me, the basic ideas remained and that is the idea that every decision
has its plusses and minuses, that taking no action is just one more type of
decision that can be evaluated in the same way as other choices, and that we
can make some effort to compare decisions such as the decision to label vs.
not to label children such as Charles and Marie as mentally retarded.
There is a story told in games theory of the Japanese admiral in World
War II who was faced with a difficult decision that he tried to solve with
logic and decision theory.

His decision consisted in whether he should move

his fleet around a cluster of islands in the South Pacific or whether he
should go through a strait between the islands, without being attacked by
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American airpower that was in the area.

Heealculatedthe amount of day-

light he would be vulnerable to attack, the distances involved and the time
for each route.

He finally chose the route that he felt possessed the

greatest possibility of success.
So what happened?

His fleet was clobbered.

sunk and others put to flight.

Did the admiral make a mistake?

did make the best possible choice.
weren't very good either way.

Several of his ships were
No.

He

The truth of the matter was his chances

So, one of the first lessons of decision

theory is that just because one decision turns out unfavorably does not mean
that the opposite choice will be any better, it might even be worse.
The decision to label Charles and Marie mentally retarded is one decision
and the case histories summarized by Dr. Mercer makes it quite clear that the
outcome was unfavorable for these particular children.

But we really don't

know what would happen if they had not been labelled.

If we can accept the

results of the oft-quoted Coleman report (Coleman, 1966) we could expect

!

that Charles and Marie would have received an inferior education in an overcrowded classroom by an overworked teacher surrounded by classmates not
oriented to learning or education.
technological society.

That is not a recipe for success in our

Since Charles and Marie stand at the bottom end of

their minority groups in measured ability their chances of a highly favorable
outcome would be even less than for the average of their subsample.

So we

cannot have much faith in the decision 'not to label' .

Why label?
Let us review briefly why we would undertake to label a child as retarded or deaf or epileptic or diabetic.

It is, in most instances, a standard

practice as the first step in trying to get some needed services to the child,

i

3.
to treat the child for the problem or disorder.

In each case labelling

the child causes him and his parents some discomfort, but in the vast
majority of the other conditions described above it is a label the parents
bear because of the additional benefits that are brought to the child
through treatment.

The problem with labelling the child educably mentally

retarded, and placing him in a special program, is the current suspicion
that such a placement does not lead to effective treatment.

So, it is not

the label that should bother us as much as our inability to mount an educational treatment program that can produce some definitive benefits for the
child.

That is where we need to spend some more of our efforts.

There is also another problem that has been gently swept under the rug
and that community activists and parents groups call to our attention again,
That is, special education placement too often is an exclusionary process
masquerading as a remedial process.

The regular educational program is

only too happy to refer their most troublesome cases to special education.
They ask only one thing of the special education program is--that they keep
those troublesome children and don't give them back.

This is the basis of

the reform cries of Dunn (1968), Zigler (1967) Quay (1968) and others.
The da~a we collected while I was in the Office of Education on some large
city systems suggested that this form of exclusion is ~at happened, with
less than 10% of the identified retarded children who were placed in special
education never returning to the regular class program.
I recently participated in a Court Hearing that I hope will result in
a landmark deci&ion in favor of retarded children and their parents.

Ten

parents sued the state of Pennsylvania for excluding their retarded child from
educational services and thus violating their right to equal educational

4.
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opportunity.

The concept of 'zero reject', that no child will be denied

educational services appropriate to his level of development and need seems
to be just about accepted by our society.

But such a victory will be a

hollow one if what happens is merely a more sophisticated version of exclusion,
this time to a special educational program that cannot deliver special services and who does not have the right to negotiate that child back into a
regular program.
The Advantages of Labelling.
We have concentrated on the disadvantages of labelling but there are
some substantial advantages as well and these should be placed into the
balance scales.

I

During fiscal year 1972 the Department of Health Education

and Welfare will spend an estimated $359 million1on the problems directly
related to mental retardation.
to the retarded and his family .

Eighty percent of that goes to direct services
(see Figure 1)

Such funds translates into

biochemists, educators, social workers, psychologists, neonatologists, etc.
all bending their efforts to help those who are mentally retarded.
Such support, starting in the Kennedy era but enthusiastically supported
by two subsequent administrations (and I judge enthusiasm by the level of
budget which continues to show a rise in the mental retardation area), has
resulted in better services to the retarded from birth to adulthood.

For

example:

NIH supported research and research application on such conditions as phenylkenonuria and rubella has reduced the number of
retardates arising from this type of condition.
J

1. Report of Secretary's Committee for the Handicapped.
June, 1971.

HEW, Washington,
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Office of Education's Bureau of Education for the Handicapped
has set a goal of services to 75% of preschool handicapped
children by 1977 and has funded a wide variety of research,
training, demonstration and service efforts in an effort to
attack these problems where amelioration or cure is most
likely in the first six years.
More than 29,000 fellowships have been given to students to
pursue educational careers with the retarded students and over
200 universities have become involved in training programs and
interest in the problems of the retarded where a decade ago
many of them might have questioned the desirability of such an
interest.
The Social and Rehabilitation Services have provided a wide variety
of counseling, medical and rehabilitative services to adult retardates with over 30,000 of these counted as rehabilitated
during the last year.
Given continued support of a total program of research training and
services we . can expect an increasing level of productive output from a wide
variety of programs just entering their maturity.

No one who knows the

Congress or the nature of the Executive branch would believe for a moment
that such an outpouring of resources would come for a group of children who
were not labelled mentally retarded children but children with a general
title of special learning problems, or even more far fetched, that money
given to the regular educational, medical, or rehabilitation services would
trickle down to the retarded child and his family.
Like it or not, it is a fine mixture of compassion guilt and social
conscience that has been established over these many years to the label
mental retardation that brings forth these resources.
now.

If we changed that

If we unlabelled these programs, these financial resources and the

much of the brains and talent they represent would dissapate and much of
the hard won foundation that has been built will have been for naught.

6.
A Reform Proposal.
I would like to outline a proposed change in special education programming for mildly retarded children.

This change would deal with the

problems of exclusion and isolation of special education, and of such
children as Charles and Marie.
This proposal would eliminate the current permanent placement of young
mildly retarded children in separate special education facilities and replace
it with a two year nonrenewable contract for special services that are designed to strengthen the learning capacities of children such as Charles
and Marie.

At the end of the two year period the child would go back to

the regular program.

Such a program should change the attitude of both the

regular educator and the special educator toward Charles and Marie.
The regular educator would continue to have an investment in the problem
knowing that the child will return in the space of two years or less.

It

would no longer be a case as now of, out of sight, out of mind.
The special educator knowing that the product of his work will be clearly
visible, will be encouraged to put forth a maximum effort to getting the child
prepared for his return to the regular class program.

He will be held ac-

countable to his professional peers and to parents as never before,
The parent instead of being faced with an educational move that smacks
of ostricism would know that a special two year effort is being made by the
schools to help the child get better prepared to meet his later educational
challenge.

Whether such a plan would work at the secondary levels is

problemattical but its use in the preteen years when the maximum effort needs
to be made to strengthen the developing abilities of the child seems appropriate
from what we know now about child development,
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Any attempt to renew the contract must be brought by the schools to
some type of semijudicial panel consisting of citizens, child advocates,
etc. and the parents should be represented by a lawyer who can defend the
interests of their child.
This is not an entirely novel set of ideas.

Some of this idea was

first displayed, to the writer's knowledge, in Project Reed directed by
Nick Hobbs.

If we can preserve some of the best elements of that program,

especially the use of liaison teachers whose special job it is to bridge
the gap between the regular and special programs, we can apply some of those
ideas productively to the mentally retarded.
While minority groups have serious reservations about the use of IQ
tests because of a unwarranted assumption by some type of a genetic
inferiority, there is little question but they are superb school aptitude
tests.

The mental age scores measure current status quite well.

What it

is important to realize is that the assumption of constancy of IQ for minority
group children is quite unjustified (see Gallagher

&

Moss, 1964).

It is the

educational present we should be concerned with, not the far future and we
should not take any actions, such as a permanent placement in special education,
that presume that we know the far future.
One further bit of wisdom from games theory.

If we, like the Japanese

admiral, will lose no matter which decision we make, label - not label, then
we should stop playing that game.

By all means let us be careful about the

effect of labelling, but if we stop there we won't be much further ahead.
Our major efforts. should rather be focused on how to avoid playing a game
where we lose either way and try to design a 'game' where our chances for
some reasonable success seem much gr~ater.
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