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Compassion and Ethics in the
Care of the Retardate

We all know what it means to feel that something is right or wrong, or
good or bad, but do we bebave ethically because we do what we feel is
right or good, or is what we feel a mere by-product? If our feelings do not
explain our behavior, some other explanation for right or wrong or good
of bad conduct must be found. Ethical and moral principles must then be
derived from the reasons why people behave (and only incidentally feel)
as they do. The point is important because we can change reasons more
directly than feelings, and a reformulation may therefore improve our
chances of inducing people to behave ethically.

Prominent among the reasons why a person behaves in a given way are
the consequences which follow when he does so. Relevant consequences
are usually described in terms of teelings. Thus, a person is said to behave
in a given way because the effect is “satisfying” or “'pleasant” or because
he thus avoids an effect which is “annoying”’ or “‘unpleasant.” (It is clear
that we are already close to a question of ethics, because we call one kind
of consequence “‘good” and say that behavior followed by it is “right,”
and another kind “bad”’ and that behavior followed by it “wrong.” These
are elemental value judgments.) The laymen calls such consequences fe-

- warding, but the word “reinforcing” is an improvement. It emphasizes the

fact that reinforced behavior {S strengthened in the sense that it becomes
more likely to be repeated. The reinforcing or strengthening effects have
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284  Neurotic, Psychotic, and Retarded Behavior

forces the hungry, water the thirsty, sexual contact the sexually deprived,

“and escape from pain those who are in pain. Why this is so is a question

about the evolution of the species; organisms have been more likely to
survive when such consequences have strengthened the behaviors they were
contingent upon. But these natural values do not explain much of the be-
havior of a civilized person. Nonsocial reinforcement produces at best only
a feral child—a child who has grown up untouched by human care——or
Rousseau’s noble savage, uncorrupted by civilization, perhaps, but not really
very noble and still a savage.

People living together in groups are sensitive to other kinds of values
because they are subject to other kinds of consequences. Their behavior
is shaped and maintained because its effects are good or bad for others.
We call the behavior of another person good or bad according to its effect
upon us, and we also take more positive action; we reinforce such behavior
when its consequences are reinforcing to us (thus inducing the person to
act 1n the same way again) and punish it when it is punishing to us (so
that the person will henceforth avoid acting in that way again). The words
"Good!” and “'Bad!” eventually become social reinforcers in their own
right. Comparable social contingencies are implied by the concepts of duty
and obligation. We are likely to speak of a “sense of duty” or a “feeling
of obligation,” but the basic facts concern social reinforcement. The terms
refer to what is due to others (who may demand their due) and to what
others oblige us to do. |

A behavioristic reformulation does not ignore feelings; it merely shifts
the emphasis from the feeling to what is felt. A person responds to the
physical world around him and, with a rather different set of nerves, to the
no less physical world within his skin. What he feels is his own body, and
among the things he feels is his own behavior as it has been affected by its
consequences. He may feel it as right or wrong. When he is walking from
one place to another in a city, he may feel that he is or is not on the right
street. He takes one street or another depending upon how well he knows
the city or, in other words, how well his behavior has been shaped and
maintained by its earlier consequences. He does not take a particular street
because he feels it is right; he feels it is right because he is inclined to take
it, and he 1s so inclined because he has been reinforced for doing so. Simi-
larly, in dealing with other people he feels that he is or is not doing the
right thing, but he does not do it because he feels it is right; he feels it is
right because it is what he tends to do, and he tends to do it because it has
had consequences which were reinforcing first to others and then in turn
to him.

When someone mistreats us, we may feel angry or enraged, but if we
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call him bad and his behavior wrong or take more effective action, it is
not because of our feelings but because of the mistreatment. But why do
we protest mistreatment when we ourselves are not directly involved?
Again, the traditional explanation is sought in the world of feeling: we are
said to respond to the mistreatment of others out of sympathy or compas-
ston, in the etymological sense of suffering with the mistreated person. If
that were true, we could scarcely deny that feelings can serve as the causes
of action. But the explanation is not satisfactory. Compassion will not ex-
plain action until the compassion has in turn been explained. Why we act
in the interest of others is no harder to explain than why we feel their
feelings. |
To say that it is human nature to be compassionate is to appeal to the
human genetic endowment, which must eventually be explained by show-
ing that it has had survival value for the species. A tendency to feel com-
passionate would contribute to the survival of the species if it induced
people to protect and help each other, but it is the bebavior of protecting
and helping others which is selected by the contingencies of survival. We
do not say that a female rat has an innate tendency to feel compassionate
and that the feeling then induces her to care for her helpless young; in-
stead we speak of the survival value of maternal behavior. The human

~mother will feel the condition of her body as she cares for her child (if

her culture has induced her to feel it), and she may call it compassion (if
her culture has taught her to do s0 ), but what she feels is a by-product, not
the cause of her behavior.

When people call it wrong to mistreat an animal or child or helpless

person or when they take more positive action, they may feel accompanying
conditions of their bodies, which they have learned to call, say, anger, but

it is their behavior which is to be explained. The process of generalization
may be relevant. What we see when a person 1s mistreating others resem-
bles what we see when he is mistreating us. The physical aspects of mis-
treatment become aversive, and we Mmay act to escape or attack even though
the original reasons no longer prevail. We kill the mosquito on our arm
and through generalization on the arm of a friend. We attack those who
attack us and through generalization those who attack others. Verbal prac-
tices offer support. A culture teaches its members to call those who mistreat
others bad and their behavior wrong. It establishes rules for dealing with
the mistreatment of others and maintains appropriate sanctions to induce

ment, and they explain as well the condition we feel as compassion or
Sympathy when we do so.

Such an explanation may not be wholly convincing to those who insist
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upon the priority of feelings, but it must be remembefed that it would be
at least equally difficult to explain the feelings. Moreover, no very power-
tul explanation is needed, because the behavior itself is likely to be weak.

The action we take with respect to the mistreatment of others is less
vigorous than when we ourselves are mistr

taken by a third party who is not directly affected and is therefore less
inclined to act and to have the feelings associated with action.

Consider, first, the care of small children in orphanages or in schools
to which children are sent by people who soon lose contact with them.
Charles Dickens described typical examples of the abuse which has been
characteristic of such institutions throughout their long history, and he
was responsible for a certain measure of reform, but there is still much to
be done. The trouble arises because those who exert control are subject to
little or no countercontrol. Children are too small and weak to protest and
can only occasionally turn to that archetypal response to mistreatment,
escape. In the absence of effective countercontrol those in charge begin to £
change—from being pethaps merely careless to being callous or even cruel. 3
In the end they almost necessartly behave in ways we call ethically wrong.

They do not do so because they lack compassion, but because reciprocal
action has been weak or absent. What they may at first have felt as
passion grows weak or vanishes altogether.

The care of the chronically ill or the aged is subject to the same deterio-
ration. Nursing homes and homes for the elderly are often supported by

com-

Ly FI'_-_ . py -_.". P .‘.'l""'_' . y
"L il AR L A

tercontrol, and as their behavior deteriorates, nothing is left to be felt as
compassion. |

Prisons offer a rather different example. A prison is itself a device for
the countercontrol of unlawful behavior, and its practices are at the start
almost always punitive. Those who establjsh prisons and incarcerate people
in them usually take little further interest in what happens, and prisons
have therefore been notorious for inhumane treatment. The prisoner es-
capes if he can, but no other action is possible short of extreme violence,
which tends to be suppressed by even more violent means. It ic usually
obvious that the mistreatment of a prisoner is due to inability to protest, and
we are not likely to look to the compassion of prison authorities for reform.
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‘The care of psychotics has also shown a long history of inhumane treat-
ment. It would be difficult for any sane person to avoid becoming psychotic
under many forms of institutional care. The tnstitutions are usually run by
the state, and those who commit patients to them often lose interest or
accept the care they provide as somehow inevitable. The psychotic cannot
protest effectively and, if he escapes, he is usually easily caught. Counter-
control is negligible, and the behavior of those in charge therefore tends to
become careless, callous, or cruel. Feelings change accordingly.

We are especially concerned here with a fifth field in which there has
also been a long history of mistreatment, the care of the retardate. It would
be czliﬂicult for a normal child to develop normally under many forms of
institutional care. Like the psychotic, the retardate cannot escape or protest
effectively. Those in charge casily fall into modes of conduct we call ethi-
cally wrong, and their feelings presumably change accordingly.

'Fortunatel , there are those who are inclined to do sbmething about the
mistreatment of children, the aged, prisoners, psychotics, and retardates
We say that they care, but it is important to make clear that caring is ﬁrsi;
o'f all a matter of acting and only secondarily a matter of feeling. From
time 'to time, energetic action has been taken', but reform has nevertheless
remained episodic. Programs designed to correct mistreatment wax and
wane, and compassion waxes and wanes too. The trouble [ies in the weak-
ness of the contingencies which induce a third party to undertake reform
Professional ethics (a significant expression!) shows the problem. A C(}d(;
ot: ethics states that it is wrong for a professional person to behave in cer-
tam' ways and that those who do so will be censured or stripped of pro-
fessional privileges. The people protected by such a' code do not exert
cantercontrol because they do not know that they have been injured. A
third party enters because the good of the profession suffers: but the gf;od
of the profession is a remote gain, and only well-organized profess:ons are
able to bring it to bear on the conduct of their members. More remote and
more d-ifﬁcult to-make effective is the “good”” which induces a third party

treatment tends to deteriorate is to make sure that the care of others is ade-
quately supported. Mistreatment is often 2 matter of poor conditions and
of underpaid and overworked personnel. But making good care as easy as
possible will not redress the imbalance which js causing trouble. Aﬁiugnce

al;ne has never made people particularly concerned for the welfare of
others. ' |

Another possibility is to recruit people who already tend to treat other
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people well. They do so, and presumably also feel compassionate, not
because they are compassionate people but because they have been exposed
to countercontrolling contingencies elsewhere. We recruit them in the hope
that they will continue to behave well even under the effective contin-
gencies of a custodial institution. But unfortunately the effects of con-
tingencies are not permanent. When there is no current countercontrol,
compassionate people often find themselves becoming careless or cruel,
often to their dismay. Good behavior borrowed from other environments
will not last; we need sustained contingencies which continue to induce
people to behave well.

An obvious step is to correct the imbalance by exerting countercontrol
on behalf of those who cannot exert it themselves. We may act toward
those in charge of children, old people, prisoners, psychotics, and re-
tardates as if we were ourselves aggrieved and thus subject them to normal
countercontrol. But precisely what are we to do? A version of the golden
rule may be relevant: we may insist that those who are in charge of others
do unto them as' we should have them do unto us. But the rule is not
infallible; it does not, for example, specify the degree of countercontrol
to be supplied. What is to keep the balance from swinging too far the
other way? Given unlimited power it is possible that we should all become
selfish monsters. The main trouble with the rule, however, is that we do
not always know what we should want if we were children, old, in prison,
or, in particular, psychotic or retarded. “Shared feelings” will not help.
The rule may serve to prevent gross mistreatment, but it will not prescribe
a detailed plan of action. What, after all, is the good life for such people?

In using our feelings—or, technically speaking, our own susceptibilities
to reinforcement—as a guide, we make a mistake which is inherent in the
very notion of caring—of caritas or charity in the Biblical sense. We feed
the hungry, heal the sick, and visit the lonely—and possibly because these
are things we like others to do to us. But the pattern will not suffice for
the design of a better world. Something is missing in the formula “‘to each
according to his need.” It is missing in both an affluent and a welfare
state. We imagine, wish for, and pray for a world—or heaven—in which
reinforcers are available without effort, and we do so because any behavior
which brings us into such a world is abundantly reinforced. But what is
to be done when we are once there? All that remains is the consumption
of gratifiers. The important thing is not what a person gets, but what he
is doing when he gets it, and this is almost always neglected by those who
wish for a better way of life.

Those who argue against caring for people by fulfilling their needs are

et Bl a W 4l -
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likely to fall under suspicion. They seem to be saying that people “ought”
to desFrve or appreciate what they get or “ought not” to sponge on otfers
That 1s often the view of those from whom goods have been taken—wh ‘
have been -exploited in the pursuit of affluence or taxed to build a welf )
state. But in improving custodial care, we must take into account the af;—'
ot those who receive rather than those who give. The human or st
has .evolved under conditions in which great effort has been neediznls o
survival, and a person is in a very real sense less than human when h s
merely consuming things supplied to him gratis. o
We see the problem in the world at large. We have developed more
and more efficient ways of getting the things we need, and inPdoin s
we have f:leprived ourselves of some powerful reinforce,rs. We have lf 'l(:
a worﬁld in which we less and less often engage in strongl *reinforzld
behavior. We feel the resulting condition and call it boredo)r,n It 1 tE
problem of leisure. When we do not “have” to do anythin | we lz e
to be ffee to engage in art, music, literature, and science. but xft; are meer;:
more likely to fall under the control of other kinds og weak reinforcu c
which get their chance when the powerful reinforcers have been atten tecgs
Our fl(:fefat?ers gut it in the form of an aphorism: “The devil alwa;: lfas;
something for idle hands to do.” Leisur isti
gambled, used alcohol and drugs, and etfjoﬁzzsetsh:r;::lv(:;a?d::tt:;a'lly
?the-r Reople behave seriously. The problem is particularl a);ute n o
m_stltutlonal_ environment, where those who do not “have” t}(; do an l;'an
(1n part b'ecause they are being cared for) have nothing to do ar):d are
therefore likely to behave in particularly troublesome wéys. The charitaZ::
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e _ ement or en-
eﬁ‘S’.ympathetlc uncflerstiandmg may suggest the design of a reinforcing
tronment, but it will not specify details. What is needed is technical
knowledge of the effects of the environment on human behavi I: o
tunate‘ly, the ways in which reinforcers can be made contin e::tr " apon
beha}rlor have been extensively studied, and the results have bfen Zf(iz
;je clln a technology' of beh'avior 'modiﬁcation, which is ct::anir:f-":rnedP with
¢ design of effective contingencies of reinforcement.
That technology has much to contribute to custodial care, but it will

e by fulfilling their needs are make its contribution only when certain ethical questions have been
an-
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swered. One of these brings us back to the problem we have just con-
sidered. In creating a better world for the institutionalized retardate should
we be limited to the reinforcers which remain when basic needs have been
satisfied? A strong position was taken by a committee of psychiatrists who
issued some principles governing the use of token economies in state
hospitals for psychotics: “Deprivation is never to be used. No patient
is to be deprived of expected goods and services or ordinary rights . .
that he had before the program started. In addition, deficit rewarding must
be avoided; that is, rewards must not consist of the restoration of objects
or privileges that were taken away from the patient or that he should have
had to begin with.” But what should he have had to begin with?

A program of contingency management which begins by taking some-
thing away from people suggests a lack of compassion if compassion is

associated with giving people what they need. But although a state in

which all needs are satisfied may appeal to those who have struggled to
satisfy needs, it is in a curious sense a state of deprivation, a state in which
people are deprived of reinforcements which induce them to behave pro-
ductively. We honor and admire normal people who do things for them-
selves. Psychotics and retardates have failed to do so in the past, but it is
a mistake to suppose that they cannot do so in the future. Through the
proper use of what is known about contingencies of reinforcement, we
can construct simplified environments in which defective people can to

some extent take care of themselves. In doing so, we could be said to give
them some measure of self-reliance and dignity.

Other “values” which may help us decide what the retardate showld
be doing can also be derived from practices concerning normal people.
What a person does when he does not “have” to do anything may be
judged in terms of the extent to which he exhibits all the behavior of
which he is capable. The behaviors most characteristic of letsure tend to

be repetitious (as in gambling), stupefying (as in the use of alcohol or
other drugs), and passive (as in being a mere spectator). They are char-
acteristic of leisure just because they demand very little of a person. A
person may spend a lifetime doing these things and be very little changed
at the end of it. Both the individual and his culture suffer. Other activities
characteristic of leisure, however, lead to the development of extensive,
varied, and subtle repertoires—among them the arts and crafts, sports,
scholarship, scientific investigation, exploration, and the maintenance of
good relations with others who are also changing. When activities of that

sort are encouraged, the retardate leads the fullest life of which he is
capable.
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The design’of such a world needs more than compassion or sympathy;
it needs a highly developed science of behavior. We do not yet have a
science which can solve all our problems, and that fact points to something
else which the retardate could be doing which raises an ethical question.
A science of behavior needs research which necessarily involves people.
But under what conditions is it ethical to force or induce people to serve
as subjects? It is generally held that participants must be aware of all
possible consequences and must give their consent, but this is obviously
not possible for psychotics and retardates. The consent of those to whom
they have been entrusted for custodial care is required. And unfortunately
it 1s often hard to get. Administrative problems are bad enough without
making further adjustments in support of research. Nevertheless, anyone
who 1s concerned with the ultimate welfare of those who must live in the
care of others should insist that such people contribute to research. Per-
sonal safety should, of course, be protected, but guidelines are not hard
to set up. Psychotics and retardates have an opportunity to contribute to
a world 1n which others like themselves will lead better lives. They may
not know that they are doing so, but those who do know should insist
that they be given the chance. In that way they can share one other com-
monly admired feature of normal behavior: they can be controlled by
remote consequences having to do with the good of others.

We shall not bring about major changes in custodial management by
appealing to compassion, sympathy, or ethical principles. The contin-
gencies affecting those who manage custodial institutions must be changed.
Environments can be designed in which those who are in the care of
others will lead better lives, and it may just happen that those who con-

struct and maintain them will as a result feel compassionate and follow
ethical principles.
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