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ve lived my life within one degree of separation from what Harriet

McBride Johnson called the “disability gulag,” the various sites in which
people with disabilities are made to disappear. Over the years I have been to
carceral spaces (prisons, psych facilities, institutions for people with intellec-
tual and developmental disability labels) as a visitor, professional, and teacher,
but was never captured therein. Still, the resemblance between these carceral
places seemed striking. Even more striking to me were the movements and
activism that refute the rationale for carcerality—the need for psychiatric
hospitals, residential institutions for people with disabilities, and prisons.

The need to write about the connections between deinstitutionalization,
disability/antipsychiatry, and prison abolition came from two pivotal en-
counters. The first and most influential figure to cast his enormous shadow
over this project was Dr. Steven J. Taylor, who passed away in November
2014 but whose spirit and knowledge reverberate in many chapters of this
book. At his memorial, I shared the following story. The first time I ever
met him was during my first week in the United States, in August 2002, as a
new Ph.D. student coming to study sociology and disability studies at Syra-
cuse University. Imagine my surprise (and later delight) to meet for the first
time my new American advisor, whom a few minutes prior I thought was
a housing-insecure person wandering into the building for shelter, with flip-
flops and raggedy clothing, and sporting a long, mostly unkempt beard. It
is most telling that this humble man worked all his life to make sure that
people, whatever their disabilities or labels, all had homes, real homes. Most
of what I know about deinstitutionalization, as spirit, praxis, ethical stance,
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Introduction

Intersecting Disability, Imprisonment,
and Deinstitutionalization

Decarceration and Deinstitutionalization

There is no doubt that recent years have brought a surge in media, activ-
ist, and scholarly interest in mass incarceration.! However, the burgeoning
discourse regarding imprisonment and its critique rarely covers disability
or madness as a topic that merits attention, even though disability is cen-
tral to mass incarceration and decarceration in the United States. This is true
in terms of both the disabling nature of incarceration in prisons and the
pervasiveness of incarceration (whether in so-called therapeutic facilities like
psych hospitals or punitive ones like jails) characterizing the lives of many
disabled people (whether they identify or are politicized as such or not).
Despite this pervasiveness, disability and madness are largely missing
from analysis of incarceration and its resistance.? When disability or mad-
ness is present, it is conceived of as a deficit, something in need of correc-
tion, medically/psychiatrically or by the correction industry, but not as a
nuanced identity from which to understand how to live differently, including
reevaluating responses to harm and difference. This is not only a scholarly
omission but also a real danger to the lives of those most marginalized, espe-
cially when many proposals for reform risk increasing surveillance over those
already heavily impacted by carceral sites and logics in the United States.
Discussing incarceration and decarceration without referring to disability/
madness has several pitfalls. First, it ignores the ways carceral locales and their
histories of closure and abolition are interconnected. This is what Chapman,
Carey, and I referred to as “carceral archipelago” or carceral matrix.* By car-
ceral locales, I am referring to a variety of enclosures, especially prisons,
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2 Introduction

jails, psychiatric hospitals, and residential institutions for those with intel-
lectual or developmental disabilities, but I am also referring to particular
logics and discourses that abolition (penal/prison/carceral) opposes. As such,
this book draws from and connects to the nascent subfield of critical car-
ceral studies.*

Furthermore, analyzing incarceration and decarceration without a dis-
ability/madness lens casts away ways of understanding disability/madness
as lived identity and a way to be in and view the world (i.e., an ontology and
epistemology), as it intersects with race, gender, nationality, and other axes.
It also results in not taking disability as an analytic. Such lack of what I later
describe as a crip/mad of color critique® sidesteps disability/madness and
their histories of oppression and resistance as ways to inform policy and activ-
ist resolutions to vast social problems, such as incarceration. To those who
claim that prison abolition and massive decarceration are utopian and could
never happen, this book shows that they’ve happened already, although in
a different arena, in the form of mass closures of residential institutions and
psychiatric hospitals and the deinstitutionalization of those who resided in
them. I suggest that it is essential to interrogate deinstitutionalization as a
social movement, a mind-set, a logic to counter carceral logics. I argue that
deinstitutionalization is not just something that has “happened” but was a
call for an ideological shift in the way we react to difference among us.

Therefore one aim of this book is to construct and activate a geneal-
ogy of the largest decarceration movement in U.S. history: deinstitutional-
ization. Understanding how to activate this knowledge can lead to more
nuanced actions toward and understandings about reducing reliance on
prisons and other carceral enclosures as holders for people who are deemed
by society to be dangerous, abnormal, or disturbed. In so doing, we can build
coalitions between queer, racial justice, and disability justice organizing. By
connecting deinstitutionalization with prison abolition, I also elucidate some
of the limitations of disability rights and inclusion discourses and of tactics
like litigation.

Rich lessons for prison abolition are available in the history of deinstitu-
tionalization. And yet deinstitutionalization is repeatedly blamed for the rise
of U.S. mass incarceration.® It is often implied that the main reason people
with psychiatric disabilities ended up in prisons and jails is the closure of
psychiatric hospitals in the early 1960s. Such claims amplify calls that con-
demn the deinstitutionalization movement as irresponsible and for “leaving
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people in the streets” But as I show in chapter 4, deinstitutionalization did
not lead to homelessness and increased incarceration. Racism and neoliber-
alism did, via privatization, budget cuts in all service/welfare sectors, and
little to no funding for affordable and accessible housing and social services,
while the budgets for corrections, policing, and punishment (of mostly poor
people of color) skyrocketed.

Let me explain what I mean by deinstitutionalization as a phenomenon
and logic. The closure of psychiatric hospitals and large state institutions
for those with developmental disabilities has been a major policy trend in
most U.S. states in the past few decades. The population of people with intel-
lectual and/or developmental disabilities (I/DD) in large residential institu-
tions (more than sixteen persons) peaked at 194,650 in 1967. By 2015, this
number had declined to 69,557 The number of people with I/DD labels
living in institutions decreased by 8o percent from 1977 to 2015, while the
number of people living in small residences (six or fewer people) increased
by greater than 1,900 percent over this same time period.® In the last twenty
years, the number of people with I/DD who receive support and services from
their state while living in the home of a family member has also increased by
135 percent. As a result, by 2014, fourteen U.S. states had closed all their state-
operated institutions for people with I/DD.® These states still have residents
with I/DD labels; they have just learned how to accommodate their needs
outside of the institutional framework.

An accompanying shift occurred in the field of mental health in the
1960s with the closure of large state mental hospitals in most major cities.
In 1955, the state mental health population was 559,000, nearly as large on a
per capita basis as the prison population today. By 2000, it had fallen to fewer
than one hundred thousand.!° I want to be clear here that I am not sug-
gesting that institutionalization, hospitalization, and imprisonment in jails
and prisons are the same, but I am suggesting that they all encompass car-
ceral logics and that those who want to achieve a noncarceral society should
examine one specific historical precedent of decarceration in the United
States to identify potential pitfalls to avoid (such as the bureaucratization
and institutionalization of deinstitutionalization, discussed in chapter 2) as
well as useful strategies used during deinstitutionalization that made it hap-
pen de facto.

Deinstitutionalization has been largely defined as the movement of people
with psychiatric and intellectual or developmental disabilities from state
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institutions and hospitals into community living and supports. Deinstitu-
tionalization is also the accompanying closure of carceral locales, the shut-
tering of large, mostly state-sponsored/funded, institutions and hospitals for
people with intellectual and psychiatric disabilities. But by understanding
it as a history of (not only but also) abolitionist practices, I argue that de-
institutionalization is not only a historical process but a logic. It was some-
thing that people fought for, and won. It was, and still is, a fraught process,
but it is also a cautionary tale of success.

This interpretation showcases the gains that deinstitutionalization made
in the ways we treat disability and madness. I mean treatment both in terms
of the impetus to therapeutically take care of disability (now outside institu-
tion walls) but also in terms of social and cultural treatment, a shift in per-
spective toward disability rights, inclusion, and perhaps justice. By viewing
deinstitutionalization in this way, this book brings to the forefront the social
critiques that disability/madness conjured up regarding treatment, rehabili-
tation, choice, and segregation. The book also offers critiques of deinstitution-
alization and the ways it helped to construct a narrow liberal approach to
liberation through the framework of inclusion by adhering to specific able-
racial-gendered capitalist formations.

Genealogy of Decarceration

This book is rooted in queer, crip, and feminist of color intersectional schol-
arship that is indebted to the knowledge and labor of queer of color and
feminist of color scholarship. Cathy Cohen, Dean Spade, and others urge
us to frame oppression and state violence, in this case, criminalization and
incarceration, through what Roderick Ferguson describes as a queer of color
critique.!! This critique questions traditional white liberal approaches to social
problems that call for measures like more legislation or incorporation within
the system (for example, gaining rights through same-sex marriage or the
incorporation of LGBTQ in the military). Furthermore, as Jina Kim explicates
regarding her definition of crip of color critique, “as a critical methodology,
it would ask us to consider the ableist reasoning and language underpin-
ning the racialized distribution of violence”? It is feminist and queer of
color not only in its interrogation of racial gendered dynamics but also in
its methodology and directive to shift “the margins to the center”®® Crip of
color critique is also important in threading together what I term race-ability,
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in a critical way that engages, queers (as was Ferguson’s original prompt),
critiques, and exceeds normative frames. By race-ability, I am referring to
the ways race and disability, and racism, sanism, and ableism as intersect-
ing oppressions, are mutually constitutive and cannot be separated, in their
genealogy (eugenics, for example), current iterations of resistance (in the form
of disability justice, for example), or oppression (incarceration and police
killing, for example).

The analysis in this book is also deeply inspired by the work of Michel
Foucault, who explored the connected power effects that operate through
various regimes of truth (such as science/psychiatry/medicine/pastoral).
Foucault’s aim was to show that the logic of (both disciplinary and biopo-
litical) power operated through a variety of technologies and social as well
as physical institutions;'* his prime examples were the asylum, the clinic,
and the prison, which are the sites of incarceration pervasive in the contem-
porary lives of those racialized and pathologized and therefore the main
sites of carceral enclosure discussed here.

As Wendy Brown suggests, Foucault’s work moves us from typologies of
time to geographies of power.!> Power, for Foucault, works precisely because
it is not merely destructive but productive. It produces particular subject for-
mations and, by so doing, constrains and reifies them in the very discourse
that created them, for example, through the creation of the medical dis-
course of psychiatry. Power, in this formulation, is not a centralized external
force controlled by a limited few but is inside us, making us operate in par-
ticular ways, often by benevolent means, that is, “for our own good,” such as
is the case with diets, psychotherapy, anger management, and rehabilitation,
to name a few examples.!®

This book strives to expand genealogy beyond analysis of instruments
of power to the topography of their resistance, in this case, focusing not
on incarceration and its logics but on discourses of decarceration in the
form of deinstitutionalization and prison abolition. This book is especially
inspired by the methodological aspects of Foucault’s work. The production
of psy and penological discourses and subjects (the “mentally ill,;” “crimi-
nals,” “abnormality”) are usually taken for granted or seem like they “have
always been here”’” Following Nietzsche, Foucault created the analytical
tools of archeology and genealogy, which enable the critic to start taking
apart these taken-for-granted notions.!® In creating “a history of the present,”
the critical theorist or historian can uncover the conditions of the present
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circumstances in the past and create awareness of the current situation, not
as transhistoric or as a continuity, but as a contingency.’” Genealogy there-
fore does not attempt to capture the “true” story or the essence of an event but
the local, dispersed histories attached to it. Genealogy allows the researcher
to investigate imagined possibilities and carefully construct not just an alter-
native historiography but also a narrative of what could have been, in knowl-
edges that have been discredited as nonscientific and forgotten.

We live now in a moment in which resistance to the current penal system,
and prison abolition as a practice, is (still) contested. It is apparent to many
activists in this movement that the goal of abolition is a long-term one and
that we will not see this change in our lifetimes. Therefore what I offer here
is about the future as much as it is about the past or present. Genealogy en-
ables me to assess deinstitutionalization as a tactic that some see as incred-
ibly successful in closing down repressive institutions; as an ideology that
sought to change the way people with disabilities are perceived and treated;
and as an unfulfilled promise seen by activists, policy makers, and social
scientists. Genealogy also elucidates the contingencies in the present and
future, as seen in current prison abolition work and the (as yet unrealized)
vision of a noncarceral and nonsegregationist society.

This book is also genealogical in the sense that it offers a history of
ideas—abolition, closure, and the critique of reform. More importantly, it
reveals how one form of knowledge or tactic was discredited and seen as
irrelevant and nonsensical and how relations of power made one knowledge
(penal expansion, biopsychiatry, prison and institutional reform) subsume
the other (discourses of abolition or other ways of reacting to harm and dif-
ference). As genealogy does not follow a progression or evolutionary model,
I also demonstrate how reform and abolition are embedded in each other
and live side by side, although one is often seen as legitimate and the other is
discredited as belonging to a radical fringe.

To construct this genealogy, I gathered a diverse archive consisting of
texts and cultural products written by scholars and activists within prison
abolition as well as by those fighting against psychiatric and other forms of
institutionalization of people with disabilities (including doctors, scholars,
and activists in the consumer, survivor, and ex-patient movements and the
field of developmental disability; self-advocates and those currently and for-
merly incarcerated; and disability advocates, lawyers, and family members).
In other words, I look at a wide range of formal and informal players who are
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involved in the fight to close institutions and prisons since the 1950s and
contemporarily, although the focus is on the era of deinstitutionalization
and its aftermath today.

I also analyzed what was written about these abolitionary movements,
as these documents provide insights into reactions to institutional closure
initiatives and to prison abolition, specifically under the rubric of the “back-
lash” to deinstitutionalization and carceral closure. I further took up fed-
eral and state policies and case law regarding prison closures, prisoners’
and inmates’ rights, and the deinstitutionalization of those labeled as devel-
opmentally disabled, and I looked at policy changes to the closure of psychi-
atric hospitals and facilities and the shift to community care. Additionally,
I analyzed protests, rallies, and testimonies during closure hearings of pris-
ons and large residential institutions to grasp what’s behind the resistance to
such closures. Finally, I was able to draw from my own conversations with
several key figures in these movements, including Wolf Wolfensberger and
Thomas Szasz shortly before their passing as well as many current abolition-
ists and activists, to understand their own perspectives on “doing abolition”
and its consequences.

Disability and Imprisonment

By now we should all be familiar with the figures. The United States has
only 5 percent of the world’s population, yet it holds 25 percent of the
world’s imprisoned population. Between 2006 and 2008, the U.S. incarcera-
tion rate peaked at one thousand inmates per one hundred thousand adults—
a record level. By 2016, the incarceration rate was still staggering compared
to the rates of other countries but was at its lowest point since 1996, at 830
inmates per 100,000 adults.? Another whopping 4,537,100 adults were under
“community corrections,” which include parole and probation.?! Race, gen-
der, and disability are significantly tied to incarceration rates. At its height, in
2006, whites were imprisoned at a rate of 409 per 100,000 U.S. residents,
Latinos at 1,038 per 100,000, and blacks at 2,468 per 100,000. The rate for
women was 134 per 100,000 residents; for men, it was 1,384 per 100,000.
Disability and impairment (physical, psychological, sensory, cognitive,
learning) play a major role in this incarceration matrix. As Jean Stewart and
Marta Russell show in their pathbreaking 2001 article, prisoners are not
randomly selected and do not represent all strata of society.?? The majority



8 Introduction

of prisoners are poor and are people of color. Poverty is a strong conduit
to disablement and debilitation (I discuss the difference between the two in
the last section of this chapter). In addition, the prison environment itself
is disabling so that even if an individual enters prison without a disability or
mental health diagnosis, she is likely to get one—from the sheer trauma of
incarceration in enclosed, tight spaces with poor air quality and circula-
tion; to hard labor with toxic conditions and materials; to circulation of
drugs and unsanitary needles as well as the spread of infectious diseases,
some of which result from environmental toxins related to the sites on which
prisons are built;? to lack of medical equipment and medication, or at times
overmedication.?* Add to these factors placements in inhumane conditions,
such as solitary confinement (which are especially pervasive for gender-
nonconforming, trans, and queer or gay incarcerated people, supposedly for
their own protection), and the various impairments that come with aging in
prison as a result of prolonged sentencing policies, and the debilitating nature
of imprisonment cannot be denied. Trauma is incredibly pervasive in carceral
settings, and the trigger and disabling cumulative effects of strip searches
(especially on those who experienced sexual violence previously, which is
the majority of those held in women’s prisoners) leads feminist abolitionists
to understand them as state-sponsored violence against women.?

Even if they are already disabled, conditions of confinement may cause
further mental breakdown for those entering the system with diagnoses of
“mental,” psychiatric, or intellectual disabilities. In general, although several
attempts have been made to estimate the number of prisoners who have
psychiatric diagnosis, it is impossible to quantify their number with any
degree of precision, even if taking the label of “mental illness” as a viable
construct (the critique of madness as an illness will be discussed further in
chapter 2). The American Psychiatric Association reported in 2000 that up
to 5 percent of prisoners were actively psychotic and that as many as one
in five prisoners were “seriously mentally ill.” The Bureau of Justice Statis-
tics reports that in 2005, more than half of all prison and jail inmates had a
mental health problem. The reported prevalence of “mental health problems”
among the imprisoned seems to vary by race and gender. White inmates
appear to have higher rates of reported “mental health problems” than Afri-
can Americans or Hispanics;?® however, African Americans, especially men,
seem to be labeled “seriously mentally ill” more often than their white counter-
parts. It is also reported that, in general, incarcerated women have higher
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rates of “mental health problems” than men.?”” Gender expression that does
not match people’s genitals (as this is the main criterion for the sex-based
separation that is the prison system) compounds these factors and leads to a
psychiatric diagnosis and/or placement in solitary confinement in the name
of protection.

Deaf people who are incarcerated face a vast lack of access to interpret-
ers during arrest, trial, and imprisonment, which may lead to unwarranted
incarceration due to lack of basic communication. While incarcerated, Deaf
(those who are culturally deaf and use sign language as their main mode of
communication), deaf, and hard-of-hearing inmates are at an extreme dis-
advantage. First, inability to respond to commands because of lack of access
to interpreters or communication aids can and often does result in violence,
especially from guards who think they are disobeying orders. Second, those
incarcerated who are Deaf/deaf or hard of hearing cannot access various
programming, including programs that can lead to parole, because correc-
tional facilities or staff are reluctant to provide communication devices or
competent interpreters.?®

As Dylan Rodriguez and others suggest, it is impossible to espouse, dis-
cuss, or practice carceral abolition without an understanding of racial cap-
tivity as a core function of carceral logics.?? The availability of black bodies
(especially in what we call the United States) and indigenous bodies (espe-
cially in what we call Canada) for capture in carceral settings is not about
overrepresentation but is a key feature of the carceral racial state. I want
also to suggest that the disabling nature of incarceration and whose bodies
are available for capture should likewise be understood as a core feature
of incarceration. I therefore want to add to the important scholarship and
activism around criminalization a focus that connects such criminalization
with pathologization as a core feature of state violence and carceral logics.

Despite the prevalence of disability/madness in carceral locales, it is often
missing from analysis of these sites and logics. In contrast, the framework
guiding this book is rooted in the fields of disability studies and mad stud-
ies, which engage with disability/madness as an identity and culture and
pivot around the knowledge of people with disabilities as a meaningful axis
in questioning how we analyze and respond to carceral enclosures in the
contemporary United States and historically. Centering disability and men-
tal difference can therefore lead to a more complex understanding of both
incarceration and decarceration.
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In conjuncture with feminist of color analysis of incarceration, I want to
offer here a disability, and especially race-ability, perspective on abolition of
carceral enclosures, what could be called crip/mad of color critique of incar-
ceration and decarceration. Crip of color critique focuses on the role of the
state in trying to fix ills of its own creation and, in so doing, interpolate those
it harms to seek remedies through the framework of the settler racial heter-
opatriarchal ableist nation-state. Crip of color critique shows that the focus
on liberal approaches (legal protection, rights) ends in demands to expand
existing frameworks to accommodate marginalized populations, such as dis-
abled people of color, but not in changing the status quo. For example, demands
for inclusion of people with disabilities in employment or education do not
critique or change the system of exploitative racial capitalism or the settler
ableist system of education but only expand it to fit more people.* This expan-
sion is what abolitionists often term as reform measures, which increase the
scope of harm (in this case, of incarceration as state violence on the lives of
people with disabilities).

As feminist abolitionists like Beth Richie, Angela Davis, Erica Meiners,
Dean Spade, and others point out, a feminist and queer analysis of what has
come to be called the prison-industrial complex can shed light not only on
those incarcerated who identify as women or gender nonconforming but
on the entire rationale of segregation, punishment, and incarceration.?! This
illumination in turn helps organizing and scholarship that try to chip away
at carceral spaces and ultimately aid those who are incarcerated and their/
our loved ones and us all.

To those already interested in incarceration, prison reform, or penal abo-
lition, I wish to offer a political look at disability as a lived experience, but
especially as an analytic from which to examine, and in some ways indict,
our current criminal (in)justice system.>? The framework of disability stud-
ies provides an understanding of disability as identity and culture; it gives
tools for critiquing notions of pathology and understanding their genealogy
and their intermingling with criminalization and racialization. As Simi Linton
explained more than twenty years ago, “disability studies takes for its subject
matter not simply the variations that exist in human behavior, appearance,
functioning, sensory acuity, and cognitive processing but, more crucially, the
meaning we make of those variations”* These meanings are socially con-
structed through ideologies and physical manifestations (such as terminology
or the built environment) and become ways of defining human experiences
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that take on cultural and historical meaning. I therefore utilize disability
studies as a tool to surface suppressed histories of resistance and oppres-
sion, especially from those who we often do not think of as viable subjects of
knowledge, people with intellectual and psychiatric disabilities, as well as the
larger social movements that they constructed and that support them.

Another goal of the book is to redefine what disability studies is, to
squarely encompass scholarship, activism, and knowledges within the field
of I/DD and the knowledges, studies, and movements of those psychiatrized
(including consumers, survivors, ex-patients, mad pride, and mad studies)
and those critiquing psychiatry. These knowledges are usually seen as mar-
ginal to what has come to be called disability studies, often for good reason.**
But if disability as a politicized identity is not just physical or sensory, the
“studies” attached to it should not be either. Although certainly not canoni-
cal within disability studies, the early scholarship in the 1960s and 1970s of
disability as socially constructed came from the fields of I/DD and mental
health.® This is what Steven J. Taylor called “disability studies before it had
a name.*® The reexamination of early scholarship in antipsychiatry and
I/DD, whose genealogy in relation to abolition of carcerality I uncover in
chapter 2, is meant as an archaeological project but also as a way to reclaim
what disability studies is and could be, to push its boundaries as a field and
point to its early limitations and promises.

Dis Inc. and the Carceral-Industrial Complex

Even though deinstitutionalization in mental health began before the rise
of the prison boom, deinstitutionalization in I/DD and the continuance
of closure of psych facilities coincided with what has come to be known as
the prison-industrial complex (PIC). As I suggest later in the book, one did
not cause the other in a zero-sum game of “new asylums” replacing the old.
What I suggest instead is that the era in which deinstitutionalization and its
backlash took place as well as the rise in imprisonment and corrections was
also the era of the ascent of neoliberalism. Neoliberalism could be under-
stood in several ways—as an economic and political economic measure,” a
shift in cultural understanding of worth and the public good,* and a change
in state functions.’® As an economic structure, neoliberalism manifested
in austerity measures, trickle-down economy, privatization, and decimation
of the social safety net. This helps account for the growth of investment in
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corrections (incarceration via law and order policies and financial investment)
at the same time as deinstitutionalization (evisceration of social services).

The prison-industrial complex profits from racialized incarceration by
transforming “prisoners” into commodities and by the construction and
maintenance of prisons by construction companies as well as suppliers,
catering, and telephone companies.®’ But as Julia Chinyere Oparah clarifies,
“it is not, as is sometimes assumed, a pseudonym for prison labor or the
private prison industry, although both of those phenomena point to the ways
in which economic interests have become wrapped up in contemporary
punishment regimes. Neither is it a ‘conspiracy theory’ that relies on surmise
and suspicion of illicit deals in shady backrooms”! She attributes the first
use of the term prison-industrial complex to Mike Davis, in his 1995 article
in the Nation that described the PIC as a multi-billion-dollar prison boom
in California at the time. The term was later popularized by Critical Resistance
activists like Angela Davis, Ruth Wilson Gilmore, and Linda Evans. The term
helps to explain the prison-building binge of the 1990s and untangles it from
traditional explanations tied to crime rates, since such rates (for homicide
and property crime) had either plateaued or declined (depending on the state)
at that time.

The PIC is not just about profit but solves the inherent crises of racial
capitalism. Gilmore’s analysis of California demonstrates the intricate ways
in which socioeconomic, geographical, fiscal, racial, and legal processes led
the way to the biggest prison expansion in history. For Gilmore, the PIC is a
geographical solution to political economic crises, and prisons are the state’s
attempt at fixing the crisis of surplus it is in—surplus land, people, capital,
and state capacity.®? As others put it, those of us who are not housing inse-
cure or are not incarcerated are disciplined into ways of living that legiti-
mate certain forms of protection and security (segregation, slow death, civil
death, removal from the public) by extracting value from the abandon-
ment of entire populations (disabled, unemployed, poor people of color, and
so on).* Such analysis is not simply about privatization of incarceration or
using those incarcerated for labor but is a framework from which to under-
stand the current political economy as contingency and incarceration as one
response to the crises it produces.

While the concept of the PIC has been incredibly useful for scholars and
activists, if we also include institutionalization in the analysis, it is more apt
to think in terms of a carceral-industrial complex. I am indebted here to
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the work of the late Marta Russell, who suggested that the forces of incar-
ceration of disabled people should be understood under the growth of both
the prison-industrial complex and the institution-industrial complex, in
the form of a growing private industry of nursing homes, boarding homes,
for-profit psychiatric hospitals, and group homes.*

Many (including policy makers) believe that disabled people are a strain
on the economy, especially under the neoliberal ideology of cost-benefit
analyses and austerity measures. But political economists of disability argue
that disability supports a whole industry of professionals, such as service
providers, case managers, medical professionals, and health care special-
ists, that keeps the economy afloat.** In the context of capitalism, disability
became the category through which people are measured as need based or
work based, as I discuss at length elsewhere.%® Such interpretations dispel
the common belief that people with disabilities are not productive under the
capitalist system because they do not hold jobs. As Russell suggests, people
with disabilities are commodified and deemed profitable, especially when
occupying institutional beds. By clever capitalist alchemy, surplus popula-
tions are spun into gold. Disability is commodified through this matrix of
incarceration (prisons, hospitals, nursing homes, and more).

Neoliberalism is not only an economic structure but an ideological and
epistemological regime as well. As Grace Kyungwon Hong powerfully
argues, neoliberalism emerged as a response to the liberation movements of
the post-World War II era.” Disability is not often included in discussions
of these post-World War II radical movements. This is for several reasons,
one of which is ableism and the lack of understanding of disability and mad-
ness as (at least also) forms of identity (ontology), culture, and knowledge
(epistemology). It is also perhaps because of the later emergence of these
movements, which did not reach full force and become visible until the 1970s
and 1980s. Because I view antipsychiatry and movements in I/DD as an
(often contested) part of the larger umbrella of “disability movements” and
deinstitutionalization as one manifestation of the struggle for liberation of
people with disabilities, the timing and actors I look at are more varied than
traditional accounts of “disability rights” Throughout the book, I show both
the radical potential of such actors and movements—and their knowledges,
especially as linked to abolition—but also the pitfall of disability rights as a
liberal apparatus that is connected with neoliberal governance (in the form
of cost effectiveness, choice, free market).
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If neoliberalism is, as Hong describes, “a change in the distribution of
respectability in response to the crises in racial capital as marked by the
social movements of the post-World War II period,”*® then incorporation
(as social/cultural inclusion and as a form of economic incorporation, whether
as commodities via incarceration or as consumers) is one of its important
characteristics. As Gilmore further suggests, “intranational conflicts around
inclusion and exclusion require this state to fix’ difference in order to main-
tain internal pacification. . . . The ‘fix’ follows two general trajectories. In good
times, the state remedies exclusion by recognizing the structural nature of rac-
ism and institutionalizing means for combating its effects—by, for example,
extending the vote, banning discrimination in public sector employment. ...
In bad times, when deepened differentiation pacifies widespread insecurity
among the herrenvolk, the fix’ formalizes inequality. Examples of the latter
include: the 1882 Chinese Exclusion Act; Jim Crow (U.S. apartheid) laws
throughout the early twentieth centurys;. . . The oscillation between reformist
and repressive ‘fixes’ is not a simple binary movement but rather overdeter-
mined at the source”* Inclusion via and in conjunction with exclusion, there-
fore, is a key feature of racial capitalism and of the neoliberal carceral state.

To add disability/madness into this discussion, throughout the book, I
use the concept of Dis Inc. to expand this logic to two aspects of neoliberal-
ism: “disability incarcerated” and “Disability Incorporated” I am using the
word incorporation to signal both the cultural and social incorporation of
minority difference® into the status quo and incorporation as a structure of
political economic profit-making impetuses, whether it is through discourses
of cost effectiveness under neoliberalism or literal corporations raking in
profits from incarceration and disposability under plain old capitalism, such
as group homes, halfway houses, and prisons. As a concept, it simultaneously
captures the corporatization of disability for profit by carceral institutions
and the ways disability is subjected to incorporation in society, but only
by respectability politics and assimilation (by rehabilitation, approximating
normalcy, etc.). In other words, under current formations of racial capital-
ism and able-nationalism,*! the incorporation of disability is twofold but
equally problematic—through capitalist accumulation (on the backs of those
labeled as disabled) and through erasure of the transgressive aspects of race-
ability in order to be and feel included. Throughout the book, I show how
the concept of Dis Inc., or the “oscillation between reformist and repressive
‘fixes,”*2 works in such cases as resistance to housing integration based on
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race-ability; those who fight against the closure of disability residential insti-
tutions through utilizing the concept of choice; and through the arena of liti-
gation, which emphasizes rights to inclusion into an oppressive status quo.

Carceral Ableism and Nonreformist Reforms

Incarceration does not just happen in penal locales. In Disability Incarcerated,
Allison Carey, Chris Chapman, and I expanded on what has come to be clas-
sified as “incarceration” to include confinement in a wide variety of enclosed
settings, including prisons, jails, detention centers, institutions in the arena
of intellectual disability, treatment centers, and psychiatric hospitals. We did
not claim that these internments are the same, but we demonstrated and
explored the ways that they enact and draw upon both similar and distinct
repressive logics. In other words, we tried to explore incarceration writ large,
not just in prisons but also in other spaces of confinement, such as psych hos-
pitals, or through chemical incarceration. As we demonstrated, incarceration
is not just a space or locale but a logic of state coercion and segregation of dif-
ference. And as we showed, it is a racist, colonial, gendered logic at its core.

But today, the argument that “prisons are the new asylums” is often used
not as a way to connect to movements that fought to close the old asylums
but instead as rationalization for the creation of new jail facilities (for “the
good of ” those with mental health differences) or of psychiatric wards within
existing jails or prisons. As many activists forewarn, and this book details,
these will likely increase the scope of incarceration. Because of the rising
cost of construction and maintenance of carceral spaces, the corporate world
and criminal justice and health care systems are now turning to various
“alternatives” to incarceration and institutionalization. But this turn signifies
the increased privatization of penalty and health care—not the decline of
segregation but its intensification through other means. I want to emphasize
that at issue here is not just co-optation or privatization but a change in the
discourse that incorporates the punitive with the therapeutic, with vast impli-
cations for the embeddedness of criminalization with pathologization.

For example, recent critiques of solitary confinement and supermax facil-
ities (the solitary incarceration of people in a cell the size of a closet for
twenty-three hours a day for months and sometimes years) call for screen-
ing for mental health issues and the release of those with such issues from
these types of confinement. Such advocacy could be a great case of coalition
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between prison abolitionists and disability/madness activism. But calling for
certain populations to be released from jails and prisons often sends them
to be reincarcerated in other institutions or by other means, including by
forced drugging or by indefinite detention in detention centers, psychiatric
hospitals, or psych forensic units.

In his 1974 Politics of Abolition, abolitionist criminologist Thomas Mathie-
sen follows Andre Gorz’s distinction between reformist and “nonreform-
ist” reforms, a heuristic distinction popularized by Ruthie Gilmore and used
routinely in abolitionist campaigns. Reformist reforms are situated in the
status quo, so that any changes are made within or against this existing frame-
work. Nonreformist reforms imagine a different horizon and are not limited
by a discussion of what is possible at present. Mathiesen states that non-
reformist reforms that are effective need to be of the abolishing kind. The
question is what kinds of reforms are sought and whether they will strengthen
the system in the long run.®® For instance, fighting for adequate health care
for those currently imprisoned is something abolitionists often support as a
nonreformist reform. However, some initiatives, such as mental health jails,
are opposed by abolitionists, as these would only expand the scope of incar-
ceration in the long haul.

My claim here, following many scholar-activists in carceral abolition move-
ments, is that suggesting improvements or progressive alternatives is the core
problem with reform and not abolition-based approaches. It increases the
scope of incarceration, and instead of making the system more just, it spreads
an unjust system to more people. Current examples include the increased
use of e-carceration,* such as electronic monitoring bracelets, and the use
of psych medication discussed by Erick Fabris as chemical incarceration.>

This is what James Kilgore referred to as carceral humanism.> He wanted
a term that captured how the correction discourse changed from security to
the welfare of the inmates. Kilgore characterizes carceral humanism as com-
prising four elements: repackaging punishment as service provisions; nor-
malization of the delivery of social services in carceral services; reimagining
of sheriffs and corrections as caring and as service providers; and innova-
tions in new kinds of structures and providers (such as e-carceration).

Today, many manifestations of carceral humanism are embedded with
ableism and sanism. Ableism is oppression faced due to disability/impairment
(perceived or lived), which not only signals disability as a form of difference
but constructs it as inferior. Sanism is oppression faced due to the imperative
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to be sane, rational, and non-mad/crazy/mentally ill/psychiatrically disabled.””
As I'show in the book, carceral humanism is compounded with carceral fem-
inism and carceral ableism/sanism to expand the net of the carceral state and
of carceral logics. Carceral feminism is the belief that the state and especially
the criminal justice system can alleviate violence or abuse against women.
However, such demands result in punitive measures that often harm women
and communities of color.®® Carceral ableism is the praxis and belief that
people with disabilities need special or extra protections, in ways that often
expand and legitimate their further marginalization and incarceration.

The example of carceral ableism and sanism regarding the critique of incar-
ceration of people with mental health issues, especially in relation to place-
ment in solitary confinement, bears this out. The unequivocal claims that the
“mentally ill” do not belong in prison or jail only leave the carceral logic intact
and even gives it more credence, as there are now clearer divisions among
those who truly belong and those who do not belong under carceral regimes.
In other words, if the “mentally ill” do not belong in prison, surely others do.
Thus the disabling effects and legitimacy of the prison remain intact. If we take
carceral abolition as an analytic, there is a need to regard prisons and other
carceral enclosures as disability (justice) issues, and not just for those who are
disabled or identify or are politicized as disabled in them. Abolition, and espe-
cially abolition feminism of color, offers a critique of the prison-industrial
complex as a logic, one we should get rid of, not just for the benefit of one
population but for the freedom of everyone.® This crip/mad of color critique
and analysis of decarceration compose the framework that guides this book.

Etymology of Abolition

What is abolition then? One of my goals here is to trace the genealogy of
abolition in resistance to disability-related segregation and confinement
and the ways the epistemology of prison abolition is related to such a geneal-
ogy. The term abolition, as used in the context of penal/prison abolition,
emerged from and alludes to demands to end the transatlantic slave trade.
In “new/neoslavery” arguments, imprisonment is perceived as acting as a
continuation of and through the lineage of chattel slavery.®® After the Amer-
ican Civil War, the Thirteenth Amendment abolished slavery, except for those
convicted of crimes, leading to the convict lease system in which those con-
victed (of mostly minor infractions meant to capture so-called free slaves,
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such as vagrancy and loitering) were leased for hard labor.®! This lineage of
slavery, and its supposed abolition, reverberates throughout the history of
imprisonment (and therefore its resistance) leading to the present day.

As historian Robert Chase remind us, if “outside the South, the discourse
that prisons constituted slavery was a metaphorical organizing principle
that condemned the entire prison system as a form of American apartheid,”
that was not the case in the South, where the rallying cry of prison slavery
“had the added physical reality that southern prison farms forced unpaid
prisoners to toil on former plantations in racially segregated groups to pick
cotton under the supervision of white prison ‘bosses’ and convict guards,
and the prisoners faced routine corporal punishment and state-orchestrated
sexual assault”®2 This analysis offers two insights. The first is that the relation
between imprisonment and slavery changes based on race and geography,
and second is because it shows imprisonment not as a solution to violence
but instead as de facto (sexual) violence by the state, a point echoed in vari-
ous abolitionist work, work discussed throughout the book.

But there is disagreement in contemporary carceral abolition praxis and
thought about how to conceptualize and whether to emphasize the slavery—
convict leasing—imprisonment link. For example, political theorist Marie
Gottschalk suggests that imprisonment in the United States at present is
so vast that it diminishes all other phenomena in comparison, as so few
blacks were actually a part of the convict lease system in the South.%* Other
scholars critique the slavery-prison nexus as an analogy and state that since
only a minority of the prisoners actually get the privilege of labor or of work-
ing for wages while imprisoned, the analogy with slavery does not hold.*

Many prison abolitionists, however, claim that the slavery argument in
abolition activism is about the lineage of oppression and segregation based
on race and color in the United States, not necessarily about labor per se.
These proponents do not perceive imprisonment as exactly like slavery but
rather view incarceration as a continuation of the same racist (and I would
also add settler) logic.%> As Kim Gilmore suggests, “the point of retracing this
history is not to argue that prisons have been a direct outgrowth of slavery
but to interrogate the persistent connections between racism and the global
economy. . .. Drawing these links has been important in explaining the rela-
tionship between racism and criminalization after emancipation, and in con-
necting the rise of industrial and mechanized labor to the destructive effects
of deindustrialization and globalization.”¢® The object of the prison-industrial
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complex, under these critical perspectives, is not so much profit making
from prisoners’labor or private prisons as much it is containment and elim-
ination of certain segments from civil society.®” Therefore some draw on the
framework of racial capitalism more broadly, of which white supremacy is
but one manifestation.*®

For those taking a broader approach to centering blackness in analyz-
ing politics and resistance, what has come to be called Afro-pessimism, civil
society itself is understood as a state of emergency.®® According to such the-
orists, the focus is not on the excesses or crisis of the state or modernity but
on its very constitution and existence. The desire of left/radical politics to
anchor a politics of liberation in economic conditions, like prisons for profit,
is a refusal to grapple with white supremacy.” Categories like exploitation,
labor, progress, and hegemony are incommensurable with the black sub-
ject under these formulations. Frank Wilderson therefore asks, what does it
mean to enter the anticapitalist struggle, not as a worker, but as an excess, a
scandal to civil society?”!

A related line of argument and debate can be found regarding the “New
Jim Crow” thesis. The thesis, popularized by Michelle Alexander,” states that
just as Jim Crow was a response to the abolition of slavery through the Thir-
teenth Amendment (and the desire for equality and black reconstruction),
mass incarceration was a response to the civil rights movement, although
the latter was accomplished through race baiting—claiming law-and-order
policies as being race neutral—and not through the explicit racism of the
Jim Crow era.” Though the New Jim Crow thesis has helped garner aware-
ness of and support for critiques of the prison-industrial complex, it also
falls flat on several counts; Alexander’s analysis, and those who follow it, lack
in intersectional analysis, especially in relation to gender/sexuality and dis-
ability.”* Feminist activism and scholarship add a much-needed analysis of the
carceral state to arguments such as the New Jim Crow. For example, regarding
policing and criminalization, Andrea Ritchie offers a necessary corrective to
scholarship and organizing that not only center black men’s experiences and
oppressions but also completely invisibilize or make insignificant any gender
analysis.” For me, this is important to note, because men are gendered too,
but such analysis does not seem to figure into the purview of documentaries
like The 13th or books like The New Jim Crow and the organizing they inspire.

Another limitation of slavery or Jim Crow when used as an analogy in
anti-prison organizing is that it erases the presence of nonblack prisoners
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of color, including the growing incarceration of indigenous, Latinx, and
immigrant populations.” But as Chase demonstrates in regard to southern
prisons, “the universality of prison abuse in the American South allowed
prisoners of non-African American dissent, particularly Chicano prisoners,
to share in the discourse that southern prisons created modern slavery.””” This
was not the case everywhere, but recent strikes and calls for work stoppages
(for paid and unpaid labor) in U.S. prisons show that “prison slavery” offers
a unique tool for mobilization and solidarity among incarcerated people and
speaks to their experience, even currently.

Relatedly, Oparah offers the term maroon abolitionists to refer to the sub-
jugated knowledges of activists and those incarcerated who are of color.”
Maroon, as opposed to black-white binaries, could imply the possibility of
coalitions as opposed to designations based on simplistic color lines.” As I
foreground more in chapter 3, maroon knowledges should be centered on
antiblack racism but can also apply to other fugitives, such as queer, indige-
nous, disabled (white or of color), and those of color who are not black.

As abolition has a lineage connecting it to slavery and to present-day
imprisonment, what is its usage and weight within disability-related resis-
tance to carceral enclosures? Within deinstitutionalization, the word abolition
is not often used. When it does appear, it is usually referring to stopping
forced psychiatric confinement and its rationale. I define abolition of psy-
chiatric incarceration in three ways: abolition as the act and process of
closing down psychiatric hospitals; abolition of the rationale for long hospi-
talization; and last, abolition of psychiatry. To understand the genealogy
of abolition within discourses critiquing psychiatry, I discuss in chapter 2
the example of the American Association for the Abolition of Involun-
tary Mental Hospitalization, established in 1970 by Thomas Szasz, Erving
Goffman, and George Alexander. Today there are also currents within anti-
psychiatry and mad movements that call for the abolition of psychiatry as a
whole.®

Although the word abolition is not used as such, the first meaning of abo-
lition as I defined it earlier (the act and process of closing down carceral
spaces, such as institutions and hospitals) was certainly at play in deinstitu-
tionalizing those categorized as intellectually or developmentally disabled.
Early on in the history of deinstitutionalization, self-advocates (people labeled
as intellectually disabled who advocate for rights and equality) called for clos-
ing down all residential institutions for those with intellectual disabilities,
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which they saw as form of incarceration.®! But the word abolition was not
and is not used as the banner for the entire movement/s that sought to close
down residential and psychiatric institutions for people with disabilities or
those who fought for the desegregation of those with disabilities in separate
facilities (in the area of housing, services, or education). Despite the many
differences between prison/penal abolition and deinstitutionalization, they
share a logic that I argue is anti-carceral and abolitionary.

Race-ability and Criminal Pathologization

The insistence on abolition is rooted in knowledges and lived experiences
of people of color, especially black and indigenous people, and their praxis
for liberation. This book is indebted to and draws on the work of disability
justice scholars/activists/cultural workers for whom the connection between
race, disability, state violence, and incarceration is a given. I draw inspira-
tion from the work of Leroy Moore, such as his poem “CAGED, Goddamn
Philadelphia”:®

Nina Simone sang in 1964
I speak my spoken word in 2013

Responding to what have brought me to my knees

Down right painful
Some people are too powerful

This is beyond shameful

Locked in a cage at a young age
Stories in newspapers

Page after page

Shit now I'm full of rage
It was Mississippi Goddamn
Now it’s Philadelphia Goddamn

Locked in a basement
Sleeping & eating on cold cement

No, this is not imprisonment
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Taking their SSI
Abuse and neglect from family’s ties

Black on black leaving open wounds & black eyes

No brotherly love
Oppression lingers around like a stormy cloud

Can't hear the cries raining out loud

From Joice Helth being displayed in an exhibit
Now four disabled adults chained up downstairs in their own shit
This country has a nasty habit

Of treating people with disabilities
Worst than animals

Behind four yellowish walls out of sight from our communities

Shit now I'm full of rage
It was Mississippi Goddamn
Now it’s Philadelphia Goddamn

We don't learn
Yesterday & today it's New Mexico, San Jose, Missouri

State by state we continue to get burn

Nursing homes to group homes to our own damn home
Where can you go when home is not safe?
Goddamn Philadelphia, where is the love

Nina Simone I hear you loud and clear
I'll speak my spoken word in everybody’s ear

In the winds of oppression I'll stand solid with no fear

Children to adults
Where can we lay faults?

Because this must & will come to a screeching halt

Moore’s spoken word poetic exploration of the abuse of disabled people
brings to light three interrelated themes that are paramount to this book.
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The first is that sites of incarceration are varied and include prisons, nurs-
ing homes, psychiatric hospitals, residential facilities for those with intellec-
tual and other disabilities, and, at times, our own homes (or their lack). The
second is the necessity to connect racial justice struggles to disability rights
and movements (“It was Mississippi Goddamn / Now it’s Philadelphia God-
damn”). Here Moore is alluding to Nina Simone’s important protest song,
which is rooted in civil rights and black freedom struggles. Moore’s own work
with Krip Hop Nation, Sins Invalid (a Bay Area collective of disabled per-
formers and cultural artists, primarily people of color and gender variant),
and the Harriet Tubman Collective brings the suggestion to connect these
struggles to a level of imperative, one whose flag he has been carrying for
many years.® Lastly, the poem carries with it rage and ends with a cry not for
help but to action. It is not enough to point to the oppression of those incar-
cerated and abused; we must join in their resistance.

This book grew out of similar sentiments. Being entrenched in disability
movements, cultures, and studies and becoming more involved in anti-prison
and especially prison abolition movements, the lack of interface between the
two was surprising to me. So was the lack of deep racial analysis within some
disability rights discourses, deinstitutionalization struggles, and, especially, the
literature describing these movements and processes. I refer to these inter-
sections as race-ability and in more specific cases as racial criminal patholo-
gization. This book is an attempt not so much to ameliorate this gap as it is
to bridge, to offer necessary connections as opposed to corrections (a term
that is at the core of the critique this book offers).

The call for connecting analysis of incarceration and decarceration with
disability is also a call to pay attention to the lives of mostly poor people of
color who are incarcerated worldwide, in prisons, detention centers, nursing
homes, or institutions for those with labels of “mental illness” and/or “intel-
lectual disability;” and to bring their perspective to bear on what Chris Bell
characterized as “White disability studies.”® As I have suggested elsewhere,
the history of disability is the his/story of incarceration.®* Here I want to sug-
gest that it is also entangled with the history of decarceration, especially in
the form of deinstitutionalization. One of my hopes is that this research will
create even more useful links between racial justice and critical race theory
with disability/mad activism and disability studies as well as related social
movements.’ By connecting the work of prison abolitionists and theorists
who critique the prison-industrial complex to disability studies and disability
rights, we can begin understanding the ways in which criminalizing entails
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the construction of both race (especially blackness) and disability (especially
mental difference) as dangerous. I do not believe one can be separated from
the other. I therefore use race-ability as a way to denote this nexus.

This connects with Foucaults discussion of the notion of race in the lec-
tures published as Society Must Be Defended.®” Foucault defined biopolitics
as a power over life (bios) on a population level. Its aim is not to surveil bodies
but to control population through managing and measuring mortality and
birth rate, quality of health, life expectancy, and so on, of whole populations.
Foucault claimed that with the advent of biopolitical control (i.e., the cre-
ation of a healthy populace), the state used racism as a mechanism to differ-
entiate between those worthy of living and those who are dispensable to the
“healthy” activity of the state. This can be conceived of as a mechanism of
biological warfare of sorts, which is used not against an enemy but against a
perceived threat to the population. There is an important link here to eugen-
ics and Nazi ideology, which exterminated “degenerate” races and people for
the “good of the population.” Foucault seems to refer to race as the delinea-
tion of categories, a way to sort out or partition populations, and not only in
relation to color, creed, or ethnicity. Abnormalities were conceptualized in
racist terms, and those designated “abnormal” (including criminals and mad
people) were made dispensable. This understanding of race links it to dis-
ability in no uncertain terms, without subsuming one into the other, analo-
gizing them or competing in “oppression Olympics.” It is this exact link that
I highlight throughout this book.

I am also indebted here to the framework of DisCrit, coined by Subini
Annamma, David Connor, and Beth Ferri, which connects critical race the-
ory to disability studies, especially in the field of education.®® DisCrit thus
highlights the interdependent, intersecting, and mutually constitutive aspects
of race and disability. Such intersectional analysis in the field of education,
for example, repeatedly demonstrates the overrepresentation of students of
color in special education and their labeling in “soft” disability categories such
as emotionally disturbed, attention-deficit and hyperactivity disorders, and
historically also “mental retardation” and now intellectual disability.® As crit-
ical educators Dean Adams and Erica Meiners suggest, classification as special
education masks segregation and pathologizes students of color.”® In other
words, as Ferri and Connor show, after Brown v. Board, which prohibited
segregation based on color, segregation in education is being justified using
disability but disguised as race and gender neutral.”*
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If this understanding of the interlinking of race with disability still seems
farfetched, I want to propose one avenue from which to understand why
these constructions are inseparable—the processes of criminalization and
pathologization. Let’s take the notorious shooting of Mike Brown by officer
Darren Wilson in Ferguson, Missouri, in 2014, which ignited a slew of pro-
tests and massive organized resistance after a grand jury refused to indict
Wilson in the shooting. If we look at the transcripts of the evidence pre-
sented, we get a picture from Wilson of what criminal pathologization is.
Wilson said about trying to subdue Brown that “the only way to describe
it is that I felt like a five-year-old holding onto Hulk Hogan” Wilson was
only slightly shorter than Brown, but of course, Brown is described as some-
thing not quite human. Wilson testified, “I've never seen anybody look that,
for lack of a better word, crazy. ... I've never seen that. I mean, it was very
aggravated, .. . aggressive, hostile. . .. You could tell he was looking through
you. There was nothing he was seeing.” Brown is described here not just as
animalistic but as crazy, pathological, abnormal. Race is coded in disabil-
ity, and vice versa. It's impossible to untangle antiblack racism from pro-
cesses of pathologization, ableism, and sanism. Together they justify what
Jelani Exum calls “death penalty on the streets”*? Even if Brown had not been
killed in that fatal night, he would have most likely ended up subsumed by
the prison-industrial complex. He was criminalized as soon as Wilson laid
eyes on him.

Andrea Ritchie offers an important critique and supplement to such
accounts by focusing on the stories of women and gender-nonconforming
people of color who are criminalized and brutalized by policing and incar-
ceration. For example, Ritchie highlights parallels between police officers’
public rationales of their murder of Aurora Rain Rosser and Michael Brown:
both are described by their killers not just as inhuman/superhuman but
as crazy, pathological, abnormal. Race is coded here in disability, and vice
versa. Ritchie’s intersectional analysis and storytelling approach show that
if we were to center the experiences of these women of color, we would
also be talking about and resisting on behalf of those “living while elderly,
disabled, black, female, and poor... and the role that controlling narra-
tives of ‘deranged’ black women of inhumane or superhuman strength play
out” in relation to racial profiling and police violence.”® Ritchie quotes Mia
Mingus as pointing out that women of color are already understood as men-
tally unstable.
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What I term as racial criminal pathologization has a long history, from
eugenics, to resistance to slavery being diagnosed as drapetomania, to pro-
jecting the trope onto indigenous people, particularly women who resisted
the state when it wanted to take their children to Indian residential schools.
As Ritchie illustrates, race and gender/sexuality encase perceptions of dis-
ability and, accordingly, police responses to so-called disorder. As Jin Harita-
worn implores, “I wish to propose that we further expand our abolitionist
imagination by asking how hate is ascribed in tandem with not only crime
but also pathology, in ways that defend and expand not only the prison but
also psychiatry and other institutions of ‘care’ and reform. In particular, I
argue that hate always already emanates from racialised bodies and ‘minds’
in ways that call for their assimilation and segregation in the form of treat-
ment, education, policing, confinement and deportation.” Therefore pathol-
ogy and criminalization cannot and should not be separated in analysis and
abolition praxis. I take Haritaworn’s call seriously and advance it through-
out the book. I am also indebted to the work of Nirmala Erevelles, Subini
Ancy Annamma, and Ashley Taylor,” who also connect race to ability (espe-
cially intellectual dis/ability) and racialization to pathologization in impor-
tant ways.

Turning to another highly publicized case of police shooting, in summer
2016, a North Miami police officer shot Charles Kinsey, a behavioral thera-
pist and a black-appearing man, who was laying on his back with his hands
raised up.?® This incident might not have garnered as much media atten-
tion, or any attention from the disability community, if not for the fact that
Kinsey was accompanied by his autistic client, Arnaldo Eliud Rios Soto,
a person of color who was holding a toy truck. At the time of their en-
counter with the police, Kinsey was bringing Rios Soto back to the group
“home” from which he had (literally) escaped. When the police were first
called, it was Rios Soto who was believed to be dangerous by the caller, iden-
tified as “holding something like a gun” What drew attention and out-
rage from most in disability communities was that the police dared to shoot
at a young person with autism, who obviously was not holding a weapon
but a toy. Some outrage was also generated that even caregivers are now
unsafe, especially if they are of color. But as disability and Deaf justice advo-
cate and legal scholar T.L. Lewis urges, “when a Black Disabled person is
killed by the state, media and prominent racial justice activists usually report
that a Black person was killed by the police. Contemporaneous reports from
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disability rights communities regarding the very same individual usually
emphasize that a Disabled or Deaf individual was killed by the police—
with not one word about that person’ race, ethnicity or indigenous roots.
In the wake of Charles Kinsey taking a bullet marked for Arnaldo Rios
this week, I am renewing the call for Disability Solidarity. Disability soli-
darity means disability communities actively working to create racial jus-
tice, and [nondisability] civil rights communities showing up for disability
justice™8

I want to think through two factors that should cause as much outrage
among disability communities and communities of color, and especially
their intersections. First, as a result of the shooting, both men were even
further disabled, both by the trauma of the encounter, which ultimately led
Rios Soto to be reincarcerated in a psych facility, and by the shooting that
injured Kinsey. But I want to suggest that even if the encounter would have
not been disabling, those in disability communities should make incarcera-
tion and policing a top priority in their activism. This is also because, sec-
ond, state violence, including through slow death, incarceration as social
death, and state killing, should be on the agenda of disability scholar-activists
as much as it is of concern for those seeking racial justice. We therefore must
think about incarceration as a form of state violence, not only the shooting.
Why has Rios escaped from his “group home”? Did he see it as a home? Why
are people with disabilities, especially poor and of color, forced to live in
a variety of carceral enclosures? Why are these forms of incarceration and
state violence not on the agenda of those advocating for racial or gender
justice?

In other words, the framework of racial criminal pathologization is also
about understanding policing,” incarceration, and its alternatives as dis-
ability issues, with everything such reformulation entails—from refiguring
alternatives to diagnosing the crisis. It also entails centering the experiences
of disablement and ableism in criminal, racial, and social justice movements,
for example, the trauma and disabling effects of detention and incarceration.

Cathy Cohen, Dean Spade, and Roderick Ferguson envision a queer poli-
tics through a coalitional lens that is related to one’s positionality in relation
to power and not identification. Instead, they urge us to understand vast social
problems through an intersectional lens that has a broader analysis of what
we come to call freedom and what liberation might be, not just for the inclu-
sion of some but for the connected liberation of us all.!® Following such a
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framework, I ask what a disability justice or crip of color critique of incar-
ceration and decarceration would be.!%! I suggest that race-ability as linked
to a mad/crip of color critique of incarceration and decarceration is not just
about those who identify or are politicized as disabled people of color who
are caught up in these systems (although it’s important to recognize the high
numbers of disabled men, women, and trans folks, especially those of color,
in carceral systems, including policing). Such framework entails theorizing
the disposability of certain populations and their susceptibility to premature
death, which is Ruth Gilmore’s definition of racism,'® to understanding the
nature of systems of capture and exclusion, to discussing alternatives to these
systems and envisioning shared horizons. It is also an understanding that
antiblack racism is composed of pathologization and dangerousness, which
lead to processes of criminalization and disablement, for instance, construct-
ing people as Other or as deranged, crazy, illogical, unfathomable, or scary.

Crip/mad of color critique and disability justice urge us to move from
approaches that look at violence and discrimination as related to individual
acts and instead focus, through an intersectional lens, on systemic issues and
structural inequalities. The point is not to look for the bad apples and then
punish them using the same tools that oppress marginalized communities to
begin with. The criminal justice system, psychiatry, and legal-based rights
discourses are therefore not seen by these frameworks as the solution to the
plight of queer, disabled, or poor persons or of people of color, immigrants,
and so on, but are in fact seen often as the source of the problem. Sensitivity
training and ensuring diversity within these systems (police, corrections, psy
professions) are not a panacea.'® Instead, we must seek new ways of reacting
to one another, or as disability justice advocate Mia Mingus explains, we
need to “change the framework.”1%*

Debility, Disablement, and Disability

Much of disability studies came out of the disability rights movement, which
in some sense is the strength of the field: it emerged out of a desire for lib-
eration of disabled people and articulation of their/our unique epistemol-
ogy. This link to disability rights and pride is also the field’s limitation. The
pride framework (love yourself, flaunt your disability and difference) is both
powerful and a reversal of power differentials. But there is no denying that it
is not a framework rooted in intersectionality theoretically or embodied and
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it does not account for questions of who does not and, in fact, cannot par-
ticipate in disability rights and pride—who, essentially, rains on the (disabil-
ity pride) parade.

The desire to depathologize dis/ability from notions of deficiency, which
is at the core of a critical disability studies stance, gets complicated when
an intersectional analysis taking account of race, gender, sexuality, class,
and other constructs is being introduced. It is important to highlight the
tension between the desire to untangle disability from medicalization and
diagnostic categories and reclaim it as an identity and culture—and the abil-
ity (and sometimes desire) to even become a subject under the medical gaze.
As Sandy Magaiia and I suggested elsewhere, for many people of color or
those who have no access to quality medical care, not being diagnosed is
due less to viewing disability as a source of pride or as a fluid state and more
to disparities in service provision and the ability to access doctors and med-
ical services, such as therapy, medication, and early detection, because of
inequalities based on class, color, language, or geographical barriers.!% It is
clear from the literature that people of color are at greater risk for losing abil-
ity capacities, often in conjunction with a lower socioeconomic or an immi-
grant status. There are also numerous barriers for disabled people of color to
obtaining quality health care services.1%

Jasbir Puar’s work is of interest at this juncture. She moves us from dis-
cussions of disability pride, rights, or even disablement to centering the
biopolitics of debility, in which debilitation is “the slow wearing down of
populations” of “the bodies that are sustained in a perpetual state of debilita-
tion precisely through foreclosing the social, cultural, and political transla-
tion to disability .. . the tension between targeting the disabled and targeting
to debilitate”!%” In more Foucauldian terms, some are folded into life while
and because others are targeted for premature death (Gilmore’s definition of
racism) or slow death (per Lauren Berlant!%).

This distinction between disability identification and biopolitics of debil-
itation pushes a conceptualization of disability as an aspect of biopolitical
population management. This is a shift from the seemingly axiomatic state-
ment about “overrepresentation,” of children of color in special education or
of people of color in prisons, to understanding this debilitation and forces of
what I call racial criminal pathologization as a core of institutions that uphold
settler racial “democracies” Puar shows that disability under capitalism and
empire is not overrepresented, as if this is an unfortunate side effect of these
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regimes. Rather, it is the core function of the system as is—to incapacitate,
punish, contain.

Beyond critiques of disability studies and culture as being “white disabil-
ity studies,” Puar adds an analysis of the incompatibility of the disability
pride framework with the experience of poor people of color (in the United
States and globally), especially those who acquired their disabilities by vio-
lence, most often due to state violence or negligence (which is also violence).
As Puar suggests, following Australian theorist Helen Meekosha, the dis-
ability framework that resists discussion of the prevention of disability due
to pride frameworks lacks the nuance to talk about these complex experi-
ences, especially in relation to the Global South.!® Puar writes, “The analysis
of ‘southern disability” is not simply ‘left out’ of disability studies; it is rather
a constitutive and capacitating absence”11

Puar offers the triangulation of debility, capacity, and disability to discuss
how disability “is about bodily exclusion that is endemic rather than epi-
demic”!!! Disability and debility in this formulation do not counter each other
but are in fact interdependent—the discourse of rights and empowerment
relies on the same economy (i.e., neoliberalism, colonialism, and racial capital-
ism) that capacitates certain bodies (makes them available for identification)
and makes others available for injury. I show how this works in the context
of labor in chapter 6, disability litigation and rights in chapter 7, and the
rejection of “others” into the (white) community in chapter 5.

Puar’s analysis stresses the importance of centering both disability and
debilitation to understand the workings of empire and their central role in the
maintenance of statehood and state violence. As I show throughout the book,
these sites of violence (prisons, psych hospitals, and other carceral locales
and logics) are incredibly disabling and, as Puar shows, sites of targeted bio-
political debilitation. But at the same time as I critique debilitation through
state violence (through incarceration) and critiquing rights and pride dis-
courses, I want also to insist that disability cannot be articulated solely through
the lens of pathology. The potential peril of discussing disability solely on the
level of the biopolitics of debilitation is that we are left with prevention and
assimilation discourses as the only available frameworks that can account
for ways of effectively living with disability. The biopolitics of debilitation
can't explain or account for what becomes of/to people on the level of activ-
ism or ontology once they are disabled/debilitated.
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Such analysis can result in reproducing a zero-sum game of two nodes of
disability exceptionalism-disability as assimilation (rehabilitation and rights,
as Puar critiques) or prevention (in this case, as prevention of the conditions
of debilitation). I worry that calls to close carceral enclosures because they
are disabling can be taken up as a biopolitical tool by state and social justice
agents through what I am calling carceral ableism/sanism to “improve” or
extend carceral locales. This could look like, for example, stopping the debil-
itating conditions of confinement by providing better health care in sites of
incarceration or even releasing those with debilitating conditions but not
others—all of which will result in increasing the net scope of carcerality and
state violence.

It can also result in furthering ableism, especially through the frame of
racial criminal pathologization, the results of which strip those who are dis-
abled of their epistemology and ontology as disabled. If disability is under-
stood through the lenses of avoidance or pathology, those who are already
disabled and debilitated lose the opportunity to understand their disability
or impairment as part of their identity, which can result in lack of efforts
to collectivize based on their/our shared culture and histories. Therefore
it is imperative to connect the analysis of state violence and its resulting
population level slow death and targeted debilitation, including by carceral
apparatuses and logics, to disability as identity and culture. Disability as a
political entity is important because it offers a site of collective resistance to
such violence—in the form of deinstitutionalization, antipsychiatry, and self
advocacy.

Disability studies offers the powerful idea of disability as empowering,
enabling, productive, and political. Not everything disability produces is
beautiful, but as a productive force, in the Foucauldian sense, disability pro-
duces specific sensibilities and discourses. I want to affirm the life that’s already
here in the form of the knowledges of disabled and mad people, at the same
time as calling to end violent debilitation and the conditions that make them
viable. This book therefore understands disability as an (intersectional) optic
that deconstructs the normative body/mind and uncovers the radical poten-
tial of living otherwise. In other words, I wish to ask, what can be gained from
the presence of disability, or from disability justice or crip critiques of the
carceral emanating from disability/mad movements, especially those related
to deinstitutionalization, anti-prison, and antipsychiatry?
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Road Map and Suggested Usage

I want to be clear that I am not suggesting that prison/penal abolition is
about facility closure; it is about abolishing a society that could have prisons.
More precisely, as contemporary abolitionists Angela Davis, Beth Richie,
Ruth Wilson Gilmore, Mariame Kaba, and other black feminists discuss, abo-
lition is about creating a world without the necessity and footprint of in-
carceration and segregation, with all that entails for distribution of resources
and social values. Thus prison abolition insists not only on ridding ourselves
of imprisonment but of imagining a “new world order” in the absence of the
carceral archipelago. As Davis further advises, “the call for prison abolition
urges us to imagine and strive for a very different social landscape”!? This
book takes up only one string of this complex web. I acknowledge that incar-
ceration is not merely a place (the prison, the institution). But it’s also a place.
Decarceration is certainly not the only route to carceral abolition, as carceral
logics reside outside of specific locales, but this diffusion does not dissolve
the necessity to coalesce against walled carceral enclosures and demand their
closure. Connecting, and distinguishing between, the ethics and politics of
capture and enclosure of those whose incarceration is legitimated by “care”
versus “punishment” is another implicit goal of this book.

The first part of the book conceptualizes decarceration, as I trace the gene-
alogy (origin story, birth narrative, history of ideas) of deinstitutionalization
and epistemologies (knowledges) of abolition. I begin with a two-part gene-
alogy of deinstitutionalization. The first part excavates and complicates the
hegemonic narrative of deinstitutionalization in mental health and intellec-
tual disabilities as occurring due to exposés, policy changes, financial factors,
and psychiatric drugs. Chapter 2 adds an emphasis on expert knowledge that
moved the pendulum of reform toward abolition in deinstitutionalization.
I specifically focus on Wolf Wolfensberger’s theorization of normalization
in the field of intellectual disability and Thomas Szasz’s view of the myth
of mental illness within antipsychiatry and showcase how such theories were
perceived, taken up,and entangled in deinstitutionalization, its consequences,
and its backlash.

Chapter 3 conceptualizes what abolition is, especially as it applies to car-
cerality. There are various critiques laid out against prison abolition and de-
institutionalization. They can be summarized into three main prongs: that this
form of activism is abstract and does not focus on prescriptive and specific
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solutions and alternatives to incarceration; that it is an optimistic and uto-
pian vision of the world; and that it is unrealistic to share this worldview in
the world we currently occupy. In this chapter, I demonstrate how these cri-
tiques can be conceptualized as strengths as a dis-epistemology of abolition.

The second part of the book focuses on resistance to decarceration. Here
my case studies are the prevalence of those defined as mentally ill in prisons
and jails and the ways deinstitutionalization was blamed for it; resistance
to community living and integration in housing; and resistance to closure
of carceral enclosures, especially institutions and prisons. In chapter 4, I
analyze discourses that were used to construct a particular (punitive and
medical) narrative around the “homeless mentally ill” and “jails as the new
asylums,” which created a backlash against deinstitutionalization and prison
abolition. I deconstruct these claims and discuss what is at stake in such
discourses now, decades after the closure of psychiatric hospitals.

In chapter s, I interrogate various forms of resistance to community liv-
ing also known as the not in my backyard (NIMBY) phenomenon and the
way it relates to criminal pathologization and race/ability. I also demonstrate
how desegregation (or inclusion) in the disability arena followed, paralleled,
and intersected with racial desegregation in the 1960s and 1970s.

Chapter 6 focuses on the triad of parents of those institutionalized and
incarcerated, unions, and employees of these facilities in advocating for or
fighting against closure of carceral locales. It examines who supports car-
ceral enclosures (especially institutions for those with intellectual disability
labels and prisons), why others advocate for their closure, and how the ratio-
nalities embedded in such efforts are part of political and affective econo-
mies related to discourses of safety/danger, innocence, choice, community,
care, and labor.

I end the book with the vexed relation between abolition and decarcera-
tion. In chapter 7, I investigate the role class action litigation played in the
closure of carceral enclosures (prisons and institutions) and the consequences
of utilizing it as a technique of decarceration.I contest the belief that disability-
related litigation replaced prison reform litigation and instead point to the
ways gender and disability became primary avenues from which to legally
critique imprisonment. I also critique such approaches by discussing the
potential ableism entrenched in this form of litigation. I conclude the book
by summarizing how decarceration and excarceration worked, or not, in dein-
stitutionalization and show what can be learned from deinstitutionalization
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for prison abolition, and vice versa. I also caution against current “alterna-
tives” that expand the carceral state through the decarceration-industrial
complex and carceral ableism and sanism.

In sum, this book is a call to address incarceration and decarceration as
disability issues, whether those oppressed by it are disabled or identify or are
politicized as disabled or not. On the flip and related side, I show the need to
view radical mental health and disability justice and organizing as carceral
abolition issues. Activists and scholars of imprisonment and incarceration
need to be more versed in the lived experience, history, and culture of mad,
disabled, and Deaf people to chart a way out, which I demonstrate through
the historical example of deinstitutionalization. But it also requires being
attentive to forces of carceral ableism and sanism that seek to expand the car-
ceral state in the so-called service of disability/madness (such as accepting
people with disability into community housing and services as long as they
are “not criminals”).

As a scholar (trained in the social sciences) and activist (in prison aboli-
tion and disability arenas), this call for connecting decarceration, disabil-
ity, and deinstitutionalization runs on dual tracks. The first is the need to
construct a more critical genealogy to add to research on deinstitutionali-
zation, one that encompasses the complexity of its history and origin story
(beyond the public imagery of “dumping people in the streets” and “jails as
the new asylums”), and that focuses on the closure of residential institutions
for people with intellectual disabilities in tandem with the closure of psychi-
atric hospitals. Connectedly, I want to put deinstitutionalization as part and
parcel of discussions on decarceration, inclusion, and abolition. The second
track is a call to those of us who engage in social change work to understand
these genealogies, movements, and knowledges as connected so we can imple-
ment their lessons and the spirit of dis-epistemology in our own work.

How can creating coalitions around the need for community mental health
and affordable and accessible housing in the community be aided by under-
standing the shift that occurred in the 1970s onward that decreased the social
safety net while increasing the reach of the carceral state? What if we under-
stand these forces in tandem as opposed to causal effects, that is, deinsti-
tutionalization caused the rise of incarceration and the rise of the “mentally
ill” in prisons and jails? What if categories like the “mentally ill” are not sim-
ply taken for granted in research or activism but understood as constructed
categories contested and changed over time, changes that both necessitated
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and hindered a force like deinstitutionalization? What if, as I suggest follow-
ing activists in these movements, deinstitutionalization is not merely a pro-
cess or policy change but a mind-set, a logic? What were the limits and gains
from using strategies like exposés and litigation in gaining people’s free-
dom from sites of incarceration? Who resists decarceration and deinstitu-
tionalization, and how can coalitions be created to oppose such resistance?
How would understanding deinstitutionalization as a form of residential
desegregation that paralleled and intersected with racial desegregation aid
in making white policy papers on disability relevant to the lives of disabled
people of color?!* What can be gained from taking up an abolitionist per-
spective? How did the concept of abolition play out in different arenas of
incarceration—in antipsychiatry, the field of intellectual disabilities, and the
fight against the prison-industrial complex? I hope this book incites some
of these questions and provides some answers that can be activated in other
contexts and struggles for freedom.
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The Perfect Storm

Origin Stories of Deinstitutionalization

argue that deinstitutionalization should be reconceptualized as being, at
least partially, about abolition of disability-related carceral spaces and
logics. As such, deinstitutionalization is the biggest decarceration move and
movement in U.S. history. But how and why did deinstitutionalization hap-
pen? What conditions made it possible? This chapter is devoted to examining
but not resolving the debate among policy makers, social scientists, historians,
and activists about what led to or was the deciding factor in deinstitution-
alizing mental health and I/DD (intellectual and developmental disabilities,
historically “mental retardation,” or MR). What was the perfect storm that
led to mass decarceration of disability confinement in the United States?
There is agreement that the most important factors leading to deinsti-
tutionalization are/were shifting public opinion about institutionalization,
which included exposés of conditions of living in these carceral locales (in-
stitutions and psych facilities). There is also agreement that policy changes
(such as the creation of Medicaid and Social Security Disability Insurance, or
SSDI) made a big difference and enabled community living and community
mental health to become a possibility. Cost-cutting measures are also dis-
cussed as a major motive for the closure of psych hospitals and institutions for
those labeled as I/DD. Lastly, in the arena of deinstitutionalization in mental
health, psych drugs are seen as a major contributor that enabled the release
of psych patients. There is no agreement in the literature regarding which of
these factors was more important in pushing toward deinstitutionalization.!
I want to stress that I will complicate this origin story of deinstitutional-
ization as opposed to providing a definitive answer as to what “caused” it. A
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confluence of factors in the 1950s and 1960s created the conditions of pos-
sibility for deinstitutionalization, and they cannot all be accounted for or
replicated. I conceive of the emergence of deinstitutionalization as an un-
predictable convergence of factors that permitted unexpected, often acci-
dental, outcomes. Much of it was about a discursive shift, which I will discuss
more fully in the next chapter regarding the prevailing theories in I/DD and
antipsychiatry that advanced a new conceptualization of human worth and
difference that made deinstitutionalization necessary and possible. For those
looking to reactivate this “effective history” of deinstitutionalization,? these
conditions of possibility are crucial to learn from; but the confluence of
all these factors, the “perfect storm,” cannot be repeated or replicated. This
caveat follows the spirit of dis-epistemology of abolition, as I discuss in chap-
ter 3, which calls for abandoning attachments to clairvoyance and certainty
and instead embracing the local and the unfinished.

Here, then, I map a genealogy of the origin story of deinstitutionaliza-
tion. By genealogy, I am referring to a specific methodology adapted by
Foucault from Nietzsche. Genealogy calls into question the conditions con-
structing our present moment, becoming a “history of the present,” inter-
ested in possibilities for the future, by exposing what appears as self-evident
in the present and tracing the various ways these contingencies were con-
structed in the past. The conditions of possibility and the hegemonic narra-
tive of the emergence of deinstitutionalization are the topics of this chapter,
while the next chapter conjures out some of the discarded knowledge that
led to deinstitutionalization.

I suggest that the hegemonic narrative of deinstitutionalization as one
of progress based on scientific means (advent of drugs, more accurate diag-
nosis criteria, cost-effectiveness, and humane policies) as the major engine
that led to the closure of psychiatric hospitals and large residential institu-
tions for those with I/DD labels, and progression of history more gener-
ally, should be questioned and not be taken for granted. Foucault notes
that genealogy “opposes itself to the search of origins.”® Much of what is
conceived of as advancement—for instance, the shift from torture to impris-
onment as a form of punishment, releasing people who are mad from asy-
lums and jails and into psychiatric hospitals to become patients, and the
subsequent release of mad patients into community settings—are in fact not
signs of progress. Moreover, they are not so much the result of planned
actions as they are an accidental outcome of unrelated changes, or of multiple
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unidentified processes colliding or passing through. Therefore a genealo-
gist is looking for contingencies, not causes.* In other words, history and
our interpretation of events as historical are full of events that could have
happened.®

Psychiatrization, for example, is not natural or God given; it is a specific
discourse arising in a particular historical moment that had come to be seen
as ahistorical and inevitable. Imprisonment as a form of punishment is also
a contingency, as is punishment as a result of crime or wrongdoing. These
discourses have not “been there forever and will always be there,” as some are
led to believe. States” ability to control and measure their populations is a
contingency, as is the modern nation-state to begin with. The narrative I
offer herein therefore is much more fragmented and critical. In this chapter,
I chart the hegemonic origin story of deinstitutionalization as often told,
concerning shifts in policy, the role of exposés of institutions and psych
facilities, austerity and budgetary measures that led to the closure of disabil-
ity carceral spaces as being non-cost-effective, and the advent of therapeutic
measures like psych drugs. I will offer a more complex retelling of each com-
ponent, paying close attention to the tendency to reform these carceral en-
closures, in addition and sometimes in opposition to calls to close them down,
which will culminate in the next chapter.

What Is Deinstitutionalization?

I define deinstitutionalization as a three-pronged phenomenon. First, as
many others understand it, it is the process of closing down carceral locales,
such as psychiatric hospitals and residential institutions for people labeled as
intellectually and/or developmentally disabled. Second, deinstitutionalization
is not only about spaces but about people. It is therefore also the movement
of people with disabilities (psychiatric, intellectual, physical) from segregated
spaces of “treatment” and warehousing to community living (whether or not
these carceral spaces close). Such a view of deinstitutionalization enables a
more complex understanding of what happened when (or whether) carceral
enclosures closed down. Lastly, and perhaps most importantly, I conceptual-
ize deinstitutionalization not only as a movement of people from one locale
to another but as a social movement, an ideology opposing carceral logics,
a mind-set. This understanding of deinstitutionalization as a step toward
abolition of the carceral is not discussed in the literature and origin narrative
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of deinstitutionalization. It is this effective history that I am aiming to bring
to light.

Although the controversy and backlash around deinstitutionalization still
rage on, this is an important moment to take stock of what had been accom-
plished so far in the largest decarceration effort in U.S. history. Deinstitu-
tionalization in most U.S. states is a reality today. Many closures of psych
facilities and residential institutions for people with I/DD labels have already
happened; others are under way. In 1955, the state mental health population
was 559,000, nearly as large on a per capita basis as the prison population
today. By 2000, it had fallen to fewer than one hundred thousand, a drop of
more than 82 percent.® The population of people with intellectual disabilities
living in large state institutions peaked at 194,650 in 1967. By 2015, this num-
ber had declined to 69,5577 As discussed in the previous chapter, the trend in
deinstitutionalization for people with intellectual disabilities was accompa-
nied by institutional closures across most states. By 2013, fourteen states had
closed all their large (more than sixteen people) state institutions for people
labeled I/DD.# Other states have not closed any public institutions. Overall,
140 closures were completed or were under way between 1960 and 2010.

Deinstitutionalization is not an unrelated and inconsequential phenom-
enon to issues of decarceration and abolition but one with historical, con-
temporary, and tactical significance. As discussed in the introduction and
elsewhere,” incarceration happens not only in prisons but also in other sites
of carceral enclosure, such as psychiatric hospitals, detention centers, nurs-
ing homes, and residential institutions. Although these sites are different in
their rationale (treatment versus and alongside punishment), it is important
to discuss them in tandem. As legal scholar Bernard Harcourt'® suggests, what
we now call “mass incarceration” or the rise in incarceration barely reaches
the level of institutionalization that the United States experienced at mid-
twentieth century. In other words, when the data on mental hospitalization
are combined with the data on imprisonment for the period 1928-2000, the
highest rate of aggregated institutionalization occurred in 1955, when almost
640 per 100,000 adults over age fifteen were institutionalized in asylums,
mental hospitals, and state and federal prisons.

But I want to go a step further than Harcourt, whose important research
connects incarceration and decarceration in mental hospitals and in prison,

to discuss the continuity of confinement.!! Throughout this book, I contend
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that if we are to discuss decarceration writ large, we need to look at all aspects
of deinstitutionalization, including the arena of institutions for those labeled
as I/DD, which Harcourt and most scholars who discuss deinstitutionali-
zation and decarceration do not mention. The literature and discussion on
deinstitutionalization have so far been singularly oriented, focusing only on
mental health, so much so that when deinstitutionalization is mentioned, the
only example people conjure up is psych facilities that closed down (leading
to blaming activists for the “failure of deinstitutionalization,” which I will
deconstruct in chapter 4). Deinstitutionalization in mental health is often
taken as prototypical or the only deinstitutionalization that happened. Its
centrality in terms of popular culture, scholarly attention, public imagery,
and historical accounts serves to obscure the fascinating, liberatory, and
contentious process and discourse of deinstitutionalization in I/DD.

The book’s goal is to combine analysis of deinstitutionalization, as de-
carceration, in both mental health and I/DD for several reasons. It is imper-
ative to understand institutionalization and therefore deinstitutionalization
in all its forms. The breakdown and categorization of people and services
into discrete categories, such as “mentally ill” versus “mentally/intellectually
disabled,” is a particular historical form of subjugation created by specific
therapeutic/managerial/medical discourses prevalent in each era. For ex-
ample, prior to the nineteenth century, there was no apparent distinction
between intellectual and mental disability.!? The poorhouse in the early nine-
teenth century did not simply provide shelter for the indigent. It was a catch-
all for all who were deemed dependent, unproductive, or dangerous. This
system of warehousing together all the needy populations lasted in various
degrees until the 1930s.® In addition, during this eugenic era, the category of
“mental defectives” emerged as a way to distinguish those with intellectual
disabilities from other “defectives” and general “degenerates”

In terms of confinement and carcerality, these categorizations—men-
tally ill, mentally defective/degenerate, feebleminded—resulted in segregation
and often institutionalization, albeit in different carceral enclosures in vari-
ous eras, such as asylums, poorhouses, and then separate institutions such
as jails, psychiatric facilities, and residential “schools” Many reformers and
progressive associations did not distinguish between various dependent
populations and their underlying circumstances. For instance, the National
Conference on Charities and Corrections, founded in 1874, became the nation’s
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leading association dealing with pauperism, insanity, delinquency, prison
reform, immigration, and feeblemindedness.’> At that time, there was no
clear policy segregating the “worthy” (aged, widows, orphans, disabled) and
“unworthy” dependents (poor, unemployed, criminals). Such separation began
at the turn of the mid-nineteenth century, when different facilities were
beginning to be sought for different populations. With increased authority
of medical knowledge, there was a move from notions of punishment to
notions of medical and moral treatment of those previously deemed as devi-
ant and now seen as “abnormal” The idea was to reform people, to correct
them, and to do so in separate facilities adequate for their lot in life, such as
poverty or illness. Because of the later separation between so-called mental
illness and mental retardation, the causes and outcomes of deinstitutional-
ization in each arena were related but also different. I discuss these outcomes
at the end of this chapter. First, though, I discuss deinstitutionalization writ
large, combining I/DD and mental health, when feasible.

Formation of New Policy

According to the literature and the hegemonic origin story of deinstitu-
tionalization, one of the most impactful changes that led to the ability to
care for disabled people in the community and to deinstitutionalization and
closure of facilities was policies and the promise of accompanying funding
to do so. Although federal policies certainly created the infrastructure that
enabled deinstitutionalization, I suggest that such policies were one contin-
gency among the conditions of possibility that created what we have come
to call deinstitutionalization, but contingencies are not causes, as Foucault
reminds us. The first was the proposed creation of community mental health
centers and “community facilities” for those with intellectual disabilities, and
the second was the creation of federal support programs such as Medicare
and Medicaid.

The hegemonic story focuses on legislation and policy changes beginning
with the Kennedy (and Shriver) family, culminating in John E Kennedy’s
presidency. This is for good reason, of course. President Kennedy had inti-
mate ties to issues of mental health and intellectual disability. His sister
Rosemary was labeled as “mentally retarded” after being lobotomized in the
1940s, when she was twenty-three. The lobotomy was initiated because she
had exhibited erratic behavior and was seen as disabled since birth.!® After
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her botched lobotomy, Rosemary spent most of her life in an institution away
from the public and her family, who only acknowledged her condition after
JFK was elected president.

In 1961, JFK formed the President’s Panel on Mental Retardation, which
comprised professionals and experts, mostly medical, educational, and legal
in the field of MR. In 1962, they presented 112 recommendations for a com-
prehensive federal approach to intellectual disabilities and urged him to “think
and plan boldly” Among the recommendations were to boost educational
programs, improve social services, improve facilities for care, and increase
educational opportunities to learn about so-called mental retardation, which
was done through legislation to establish research centers in universities
that study I/DD. It also introduced a new legal and social concept of men-
tal retardation, which is discussed in the next chapter and has been much
debated since.'” It is important to note that the recommendations were
couched in medical discourse and that those with intellectual disabilities
(and for the most part their families) were absent from the analysis and from
the body making the recommendations. The report was promoted as one
to “combat mental retardation,” and the focus, in addition to programming,
was on prevention and cure.

In 1963, President Kennedy gave a “Special Message to the Congress on
Mental Illness and Mental Retardation”” In it, he proposed three key areas
of focus: “First, we must seek out the causes of mental illness and of men-
tal retardation and eradicate them. Here, more than in any other area, ‘an
ounce of prevention is worth more than a pound of cure!” Second, he pro-
posed a focus on staff by providing aid for education and creating a more
skilled workforce. “Third, we must strengthen and improve the programs
and facilities serving the mentally ill and the mentally retarded. ... Services
to both the mentally ill and to the mentally retarded must be community
based and provide a range of services to meet community needs.” This cre-
ated a major shift of funding from institutionally based responses to treat-
ment of disability to community-based ones. This push from then president
Kennedy is seen as the sounding bell for deinstitutionalization, or at least its
infrastructure.

The same year, the Mental Retardation Facilities and Community Health
Centers Construction Act authorized federal grants for the construction of
fifteen hundred public and private nonprofit community mental health cen-
ters (CMHCs) nationwide. Each center was required to provide inpatient
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services, outpatient services, consultation and education on mental health,
emergency response, and partial hospitalization. The promise of the cre-
ation of these CMHCs never really materialized. But ideologically, the act
showed promise in shifting the discourse of institutionalization to focus
on community support and provided an impetus for closure of institutional
settings.

Mental health and I/DD policy changes emerged as part of broader social
welfare reforms during the 1960s when Medicare and Medicaid were estab-
lished through passage of the Social Security Amendments of 1965.!® The
expansion of Social Security (income based) and Social Security Disability
Insurance also provided some financial resources for people discharged from
hospitals and institutions. To take advantage of these financial incentives,
states moved patients out of mental hospitals and into community-based
outpatient facilities. Thus the cost of care in mental health and I/DD was
shifted from states to the federal government, which, at least in theory, had
more funds. The passage of later legislation, such as Section 504 of the Re-
habilitation Act in 1973 and the Education of All Handicapped Children Act
in 1975, would push the pendulum even further against segregation and
toward inclusion of adults and children with disabilities.

The same policies and financial incentives credited with leading to dein-
stitutionalization also led to its inability to be realized de facto. For example,
to date, there is inherent institutional bias in programs such as Medicaid,
due to their funding stream, strong political lobby and staff organizations,
and (often underutilized) unions." This bias means that money, in the form
of benefits or waivers, goes toward institutions, nursing homes, or group
homes but not to the person who benefits from these services directly. The
introduction of Medicaid money mostly applies to alternative institutions
(nursing homes, hostels) and not to alternative care or forms of mutual care.
As a result, these policies that were seen as an engine to deinstitutionali-
zation actually provide incentives against it and against services like non-
segregated long-term treatment or advocacy and support for living in the
community.

There is no doubt that however one measures the impact of these policies
and reimbursement procedures, especially in the arena of mental health,
they indeed had a large impact on those institutionalized and on the ability
to prevent further institutionalization en masse.?’ But I want to underscore
that the pendulum toward deinstitutionalization did not begin with these
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policies, although they were certainly initially solidified by the availability of
such public funds. Remember that the institutionalized population in psych
facilities started declining from 1955 (when the hospitalized population was
at its peak). So, although the advent of such policies decreased the reliance
on long institutionalization and psych hospitalization, these policies did not
begin it. Some of these changes had already been under way since the post-
World War I period. In 1954, governors of all states, except for Nevada and
Arizona, met in Michigan to discuss what to do about “the problem of the
chronically mentally il Although it is unclear if the proceedings resulted
in changes in all states, the convening itself resulted in heightened public
attention to an issue that was not previously perceived to merit national
intervention.

In addition, in 1955, JFK commissioned a federal study on the state of
mental health in the United States, long before his speech to Congress. The
Joint Commission on Mental Illness and Health was created, in 1955, by
the American Psychiatric Association and the American Medical Associa-
tion.?? The joint commission’s report, Action for Mental Health, came out in
1961, after five years of deliberations, and provided the first comprehensive
analysis and recommendations on issues of mental health. It concluded that
community-based treatments were essential and recommended a continuum
of community-based and hospital services. I critique this continuum approach
in the next chapter and in chapter 5, but suffice to say that while hospital
services continued to be recommended and funded, the funds and ideology
had not shifted to community-based approaches.

While these recommendations were beginning to be digested by Con-
gress, policy makers, and advocates, the decrease in psych hospitalization
was already under way. If we again follow Foucault, we can see that the ori-
gin, the birth story as narrative, masks the chain of singular events, events
of error, discontinuity, and chance. In her polemical book on deinstitu-
tionalization in mental health, Ann Braden Jonson acts much like a gene-
alogist and suggests that deinstitutionalization was never really planned;
rather, it happened because of a variety of circumstances that were not
closely related or arranged.?® The process was not even named until about
twenty years after it started to happen. Johnson maintains that it was the
backlash and critiques against psych hospital closures in the 1960s and 1970s
that gave deinstitutionalization a name for a phenomenon that began in
the 1950s.
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Importance of Exposés

Deinstitutionalization was a confluence of many factors, including growing
critiques of carceral logics of disability-based incarceration, which is one com-
ponent of my definition of deinstitutionalization. One of the most impact-
ful factors that led to questioning the efficacy of psychiatric hospitals and
I/DD institutions was a slew of exposés in print and visual media.?* The
emergence of photographic journalism, of the documentary form, at that
time aided in the popularization of visual exposés. As the word suggests,
these documents exposed conditions of living in these carceral spaces. But
they also exposed the general unaffected publics to the fate of many of those
“out of sight and out of (their) mind.”> Exposés brought the plight of those
institutionalized into headlines in widely read magazines and later to Ameri-
can TV screens. They were certainly affective tools and formative for many
of that generation, as they appealed to people’s emotions (empathy, horror,
humanity, anger) and therefore went beyond arguments about policy or fis-
cal matters, which the general public was neither interested in nor aware of.
But despite their sustained affect, I contend that they were not a factor lead-
ing to deinstitutionalization, as much of the literature on the origin story of
deinstitutionalization suggests, although they were important for other rea-
sons, which I discuss later. Instead of leading to deinstitutionalization, the
focus on conditions of confinement resulted in reforming and not shuttering
these facilities.?

Numerous and repeated exposés of mental hospitals and institutions have
been conducted by journalists, professionals, and scholars since the turn
of the twentieth century. They became more widespread during and after
World War II, largely because of the placement of conscientious objectors
in hospitals and I/DD institutions as a civil service substitute to military
service.”” These exposés presented residential institutions as deplorable, as
inhumane, and as serving warehousing functions, often alluding to concen-
tration camps in their imagery and textual references. The allusion to con-
centration camps would also coalesce later around demands for their closure.
As historian Anne Parsons suggests, during World War II, politicians could
overlook the conditions in these places, but public outrage after the war made
them impossible to ignore any longer.?

The establishment of the National Mental Health Foundation by consci-
entious objectors during World War II aided in exposing mental hospitals as
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“snake pits” during the 1950s. A prominent exposé of that era is of interest
here, both for its damning content but also for the analysis of reform it can
offer. In 1946, Life magazine published the article “Bedlam 1946: Most U.S.
Mental Hospitals Are a Shame and a Disgrace” It was written by Albert Q.
Maisel and was based on his interviews with conscientious objectors at
Byberry Hospital in Pennsylvania.? In 1951, Life published a follow-up arti-
cle based on Maisel’s recent visits to thirty psych hospitals around the coun-
try, titled “Scandal Results in Real Reforms.” Both articles were accompanied
by damning images, and both were widely read.

Maisel’s second article is interesting, as it begins clarifying the pendulum
swing between discourses of reform and of abolition. In the 1951 follow-up
article, Maisel applauded the increased budgets most states designated to
psych hospitals since the original 1946 exposé and the increase in hospital
staff, which he described as hopeful steps. He also emphasized the decrease in
admissions to psych hospitals for the first time in a century. Maisel describes
an interesting conundrum emerging between what he called “brick-and-
mortar” reformers, who advocated for more construction and staffing given to
hospitals and institutions, versus those who advocated for intense treatment
that would enable patients to return to the community faster. Maisel does not
resolve the quandary, but he does present it as a dilemma between policies
and (perhaps) values. Reform here is presented as nuanced, what I explain in
later chapters as nonreformist reforms, and we can begin seeing the pendu-
lum between reform and abolition of these institutions.

The article was accompanied by photographs, one of which depicted the
governor of Minnesota in 1949, Luther Youngdahl, burning straitjackets to
symbolize the end of the inhumane congregate treatment of the insane. This
image is reminiscent of eighteenth-century reformer counterparts Philippe
Pinel in France and William Tuke in England, who began to remove mad
people’s restraints after exposing their treatment in chains as inhumane. They
then began treating mad people as mental patients in (what would become)
hospitals, as Foucault documents.*® Burning straitjackets is meant to signal
to the reader of Maisel’s exposé an end to a decrepit and premodern time in
which the mad were treated as pariahs or in punitive ways. The fire indicates
that modern societies had moved to new modern, scientific ways of under-
standing, not madness, but mental illness. When the mad became mental
patients, Foucault claims that moral chains, feelings of inadequacy and guilt,
replaced the physical chains of an earlier epoch. The institutions became
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Minnesota governor Luther W. Youngdahl burning straitjackets on the grounds
of a state hospital in 1949 to symbolize mental health reform in the state. Courtesy
of the Minnesota Historical Society.

a monument for a new discourse—that of science, of reason, which now no
one could escape, not even into madness. Instead of being sinners and mor-
ally objectionable, people who were deemed deviant were now viewed as
pathological, in need of therapy, rehabilitation, correction.

Such narratives of progress as symbolized in the photograph from Maisel’s
essay should not be conceived of as an epoch of moving from repression to
liberation. As Foucault warns, reforms such as releasing the mad from their
chains is what brought us the advent of incarceration in specialized facilities.
The social processes that led to increased confinement of a variety of popu-
lations did not only come about from above, whether from kings or govern-
ments, but also came out of the vigorous advocacy of reformers. Psychiatric
hospitals in the United States were founded partially out of efforts of reli-
gious reformers, such as Dorothea Dix, who sought to liberate the “mad”
from oppressive conditions in which they were kept, in chains and squa-
lor, and instead provide them with therapies in hospital-like confined set-
tings. Therefore such imagery of “freeing the mad” by releasing them from
chains or burning their straitjackets shows not only a hegemonic narrative
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of liberation but a long history of reform, which ended up increasing the net
scope of incarceration, not shrinking it.

These journalistic condemnations of the plight of those incarcerated
due to their disability were not limited to psych facilities. If, up until the
1960s, exposés of institutions focused on hospitals for the “mentally ill,” in
the late 1960s and 1970s, exposés of state schools and institutions for those
labeled as MR (now I/DD) became more prominent. In 1965, Senator Robert
Kennedy made unannounced visits to New York’s Willowbrook and Rome
state schools for people labeled as MR. What he saw there shook him and
led to a series of proposed changes. Kennedy’s visit was widely broadcast; in
his statement, printed in national newspapers, he likened the conditions at
Willowbrook to being worse than housing animals in cages in a zoo, “living
amidst brutality and human excrement and intestinal disease.™!

Many objected to his depiction of what he saw in these institutions. In
response, Burton Blatt, then a professor and educator at Boston University
who was becoming a leader in special education and the field of MR, decided
to prove that the conditions Kennedy described were not an anomaly but the
essence of what institutionalization had become. As he wrote in 1966, “in
fact, we know personally of few institutions for the mentally retarded in the
United States completely free of dirt and filth, odors, naked patients grovel-
ing in their own feces, children in locked cells, horribly crowded dormitories,
and understaffed and wrongly staffed facilities”? In 1966, Blatt enlisted the
help of his friend and photographer Fred Kaplan to take candid photographs
in back wards of four institutions for those labeled as MR in the Northeast.
Kaplan would use a camera held onto his belt or briefcase to take pictures on
tours of institutions, unbeknownst to most or all of the staff and residents.
The appalling account of what they saw was published as Christmas in Pur-
gatory.3® The book begins with the now infamous lines “There is a hell on
earth,and in America there is a special inferno. We were visitors there during
Christmas, 1965.” Blatt ends the introduction with his characteristic pathos:
“It is fitting that this book—our purgatory in black and white—was written
on the 7ooth anniversary of the birth of Dante”

Part I of Christmas in Purgatory is a damning photographic display of
black-and-white candid photographs depicting half or fully naked incarcer-
ated adults lying, sitting, and staring aimlessly in barren but overcrowded
rooms. Blatt and Kaplan chose quite different scenes for part II. It displays
pictures, taken with permission this time, at Connecticut’s Seaside Regional
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Center, a smaller, newer facility housing 250 residents with intellectual dis-
abilities and 100 staff. The residents had access to employment (sheltered
workshops), education (segregated classrooms), and one-on-one care (for
eating, bathing, and other activities). There was still no privacy, and the cribs
looked like cages, but the walls were decorated, there were stuffed animals
on the beds, everyone was fully clothed, and some were smiling. The point
of this part of the book was, in Blatt’s words, “our way of communicating
our deep conviction that many of the severe conditions with which you are
about to become involved are not necessary consequences of the fact of insti-
tutionalization of mentally retarded individuals. These problems are largely
the result of inadequate budgets, inferior facilities, untrained personnel,
and haphazard planning”

In other words, the disaster shown in part I is of our (“society”) doing,
not about the capacity of people labeled as disabled to learn. And it is on
us to change part I to appear more like part II nationwide. At that point in
time, Blatt and Kaplan constructed their call for action in terms of reform,
but they also presented a (literal) picture of what could be done otherwise,
not in the future, but a future that is already here. Because of the affective,
material, and aesthetic differences between the two parts of the exposé, the
second part is presented without any critique. This, the readers are poised to
surmise, is progress, humane segregation done right. As we shall see in the
next chapter, Blatt would come to abandon this reformist position later in
his career and call for the abolition of all such facilities.

One year later, in 1967, Blatt published a version of the exposé in the widely
distributed Look magazine. It garnered much attention from the media and
the public, including many professionals who all agreed that the conditions
in institutions were deplorable and in need of serious change. In 1974, Blatt
received the Humanitarian Award from the American Association on Men-
tal Deficiency (now the American Association on Intellectual and Develop-
mental Disabilities) and was elected to serve as the association’s president in
1976. But large residential institutions for those with I/DD labels and other
disabilities were still pervasive, despite the reach of Blatt’s work.

There were other news stories over the years in a variety of publications,
but they did not elicit any more significant changes. The late 1960s and early
1970s brought with them exposés in another visual medium, the television,
which brought about a national moment of reckoning for U.S. publics about
the reality of institutionalization. In 1968, a local TV channel in Philadelphia
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broadcast its exposé of Pennhurst, the infamous large state institution for
those with I/DD labels. Under the name Suffer the Little Children, the tele-
vised exposé brought the issue of institutionalization, and especially the con-
ditions at large spaces of enclosure like Pennhurst, to the public’s attention,
especially locally. It also created an outcry that eventually led to the lawsuit
that necessitated the closure of Pennhurst, discussed more in chapter 7.

But it was not until 1971 that an exposé made national news and brought the
issue of institutionalization to every home in America. The exposé targeted
Willowbrook, the same institution visited by Senator Kennedy and Blatt a few
years earlier. The focus on Willowbrook was not surprising, considering that
by the mid-1960s, the institution housed about six thousand people with intel-
lectual disabilities and was the biggest such institution in the United States.
The timing is also not surprising in hindsight, as all the factors lined up to
produce the conditions of possibility for a major national outrage. In 1971,
budget cuts and therefore a hiring freeze were announced in a facility that was
already understaffed. Tension and pressure were already in the air when a few
residents and doctors at the facility decided to break the story nationally. After
getting nowhere with the administration, Bronston and Wilkins, two physi-
cians working at Willowbrook, called their acquaintance, then journalist, Ger-
aldo Rivera, who took a cameraman and visited Willowbrook unannounced.

To give an account of what transpired at the facility at the time is chill-
ing (and potentially triggering, read with care). Bronston described the con-
ditions in the institution at the time: “The place was pandemonium all the
time, shrieking, stench, chairs flying, people unconscious, asleep on the floor
after being drugged daily, burned both from laying against the radiators and
injured by the daily detergent concentrate used to swab the floors ... nudity
and humiliation the norm, violence the norm. I mean, all the time. It was
all blamed on ‘mental retardation.”** What Rivera’s exposé did was to bring
the issue of institutionalization to the homes of everyone with a TV in the
United States. It stayed on the news for months, and many remember it to
this day. Rivera’s televised exposé on ABC opened the door for more reports
in the New York Times and the Village Voice. This resulted in heightened pub-
lic interest in Willowbrook and the conditions at mental institutions more
generally, leading to lawsuits.

Blatt published his monumental and striking photographic exposé in 1966.
In 1979, eight years after Rivera’s televised exposé, Blatt revisited these same
institutions and found no great improvement; they were just “mildly cleaner
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snake pits” The setting was smaller, much cleaner, and the inmates were
clothed. But just like Maisel’s follow-up article in 1951 (to his original exposé
from 1946), scenes of idleness, boredom, and inhumanity abounded. Rivera
also went back to Willowbrook a year after his exposé in 1972 and found that
the conditions were not much improved. As Blatt wrote in his introduction
to the follow-up book, “As you will see, everything has changed during the
last decade. As you will see, nothing has changed.”*

Although there is no doubt that these exposés did indeed lead to some
measures of reform at least in some places, they did not lead to the desire to
abolish these spaces, only to change the conditions of confinement. As Steve J.
Taylor writes in his expansive and revealing book Acts of Conscience regard-
ing cycles of reforms in institutions for people with intellectual disability,

perhaps the institutions had changed between the 1940s and the 60s, but then
what is change? A day room of 100 or 150 half-naked people is probably better
than one of 250 or 300 naked people. A room with some benches and chairs and
a television is probably better than one with none of these things. A ward staffed
by three or four attendants is probably better than one staffed by one or two. A
punch or a slap is probably better than being beaten with a pipe or a rubber
hose filled with buck shot. None of this, though, should be confused with real

change in how some of the most vulnerable people in our society are treated.’”

I am quoting this passage at length not only to give a disturbing picture of
the conditions of confinement in these institutions at that time—and cer-
tainly not to make the reader fall into a false sense of progress portrayed in
these exposés. These notions of progress, arising from exposing conditions
inside and comparing them to seemingly humane policies, are more about
the stories we tell ourselves about progress in relation to dealing with dif-
ference than they are about the actual lived reality of those incarcerated.
In addition, what Taylor and his book, as well as my analysis of Blatt’s and
Maisel's exposés, point to is the slippage between reform and status quo,
as opposed to abolition. Changes within the carceral apparatus did little to
abolish it and especially to abolish its logic, to question its necessity and its
underlying rationale for confinement and segregation of people because they
are different and seen as dependent.

In addition, such shock-and-awe campaigns, presented through these
exposés, can further ableism in several ways. Because of the sheer abjection
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and lack of agency presented, such exposés can further the oppression of
incarcerated disabled people by viewing them as inherently incapable of life
outside these carceral spaces, despite the goals of Blatt and others. It can also
lead viewers away from solidarity or understanding they are part of shared
communities of struggles, for example, the larger nascent disability rights
(which focused on physical disabilities) and human rights communities.
Lastly, because these exposés were mostly done by nondisabled (or not cog-
nitively or psychiatrically disabled) white men, they did not focus on dis-
ability as a cripistemology,*® as a framework from which to create social
change. As I suggest throughout the book, disability as a political condition
can be mobilized for social change not as a deficit but as a possibility for being
and living otherwise. For this reason, in the next chapter, I briefly discuss self-
advocacy and mad movements that critiqued institutionalization from within.

My broader contention is that the focus on deplorable conditions may
have assisted in shaping the public’s view as to the abuses taking place but it
did not lead to abolishing these spaces of confinement; instead, it led to calls
to reform them, which often aided in prolonging and justifying their exis-
tence. As Rachel Herzig and other abolitionists suggest regarding campaigns
focusing on alleviating prison conditions, such measures perpetuate the myth
that the system is broken and therefore in need of improvement.*® But the
system is not broken;* it performs based on its espoused rationales (segre-
gation, confinement, incapacitation), and only once the rationales have been
disputed can meaningful change occur.

I suggest therefore that deinstitutionalization should be conceived not
only as a process, of people exiting hospitals and institutions for a variety of
reasons, or as a form of progress from warehousing to reforming carceral
enclosures to be more humane spaces of confinement. Instead, if deinstitu-
tionalization is at least also a demand for the abolition of disability-based
confinement, then exposés could be seen as a step in the direction of ques-
tioning the efficacy of such carceral locales, but not necessarily as a critique
of their rationale and raison d¢état. I discuss the latter—deinstitutionalization
as a call for abolition—more in the next chapter.

Class Action Lawsuits

The legal arena was a major battleground on which deinstitutionalization
started to be implemented de facto. Important class action lawsuits came as
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a result of these exposés and took the battle over conditions of confinement
into the courts. In the 1960s, and more strongly in the 1970s, public interest
law gained prominence, and numerous lawsuits were brought against psych
hospitals, residential institutions for those with I/DD, forensic psych facili-
ties, and prisons. In addition, several organizations were established that spe-
cialized in disability and mental health law. Since the early 1970s, there have
been more than forty-five lawsuits filed against state institutions for people
labeled as MR.*! There is a high correlation between litigation and reduction
in institutional populations. For instance, the five states that ranked highest
in depopulating mental institutions between 1988 and 1992 had court orders
or consent decrees in place at that time.*?

I devote chapter 7 to detailing the genealogy of institutional reform litiga-
tion, its effectiveness and consequences, why it waned over time, and the
ways litigation regarding prisons is connected to institutions, but I would be
remiss not to include a few trailblazing cases in deinstitutionalization litiga-
tion here. Wyatt v. Stickney, in Alabama, was one of the first legal challenges
to confinement in psychiatric and MR institutions. It was filed initially on
behalf of an employee and a patient at Bryce Hospital, for people with men-
tal illness, in 1970 and expanded to include Partlow State School for people
with MR in 1971. The Wyatt case became a landmark case because of two
major factors. First, in his ruling, the judge affirmed that people labeled with
mental illness and MR who are committed to institutions have a right to
treatment (in the case of mental illness) and habilitation (in the case of MR).
In doing so, he created standards of treatment for those confined in psych
hospitals and institutions, which later became national standards.

Second, because the ruling affirmed that those confined have a right to
treatment and because it also created standards for such care, it could then be
utilized as a deinstitutionalization (and not just institutional reform) strat-
egy. As Steve J. Taylor suggests, the hypothesis of the lawyers in the Wyatt
case, and other deinstitutionalization cases, was that the prohibitive cost of
rehabilitation and treatment would necessitate the release of patients into
other settings and ultimately result in the closure of the institution,* which
was a novel strategy in class action litigation. Third, the Wyatt case was also a
landmark because it lasted thirty-three years, making it the most litigated and
costly mental health lawsuit (estimated over $15 million in litigation costs).*

Another landmark case came in relation to and following the pervasive
and damming exposés described earlier, the 1972 Willowbrook case New
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York State Association for Retarded Children v. Rockefeller in New York. In it
the court ruled that the right to protection from harm entitled those con-
fined to Willowbrook to safety, a tolerable living environment, medical care,
and freedom from conditions that “shock the conscience”® It took three
years from the start of the suit until the consent decree, which was a watered-
down attempt to decarcerate Willowbrook residents in phases. Willowbrook
finally closed in 1987, fifteen years after the suit was filed.*

It was not until the Halderman v. Pennhurst State School and Hospital
case, filed two years later, that the institutional logic itself was placed on trial.
In it, the judge opined that “the confinement and isolation of the retarded
in the institution called Pennhurst is segregation in a facility that clearly is
separate and not equal”¥ He therefore ordered Pennsylvania to provide
community living arrangements for those at Pennhurst and, by extension,
to close down the institution. The suit was brought on by David Ferleger
and colleagues at the Mental Health Law Project. As their name suggests,
they were quite knowledgeable in issues of psychiatric hospitalization and
its legality, but Pennhurst was one of their first forays into litigation in the
arena of I/DD. This chasm, again, speaks to the social differences between
I/DD and mental health. Ferleger wrote that he was familiar with the abuse
and conditions in institutions for the so-called mentally ill but was unaware
of what was happening in institutions (ware)housing people with intellec-
tual disabilities at the time. After all, he recounts that “the letters and phone
calls ... received from people confined as mentally ill were not echoed by
people confined as retarded”®

Overall, these cases had some effect, especially in making states imple-
ment plans to reduce reliance on institutions. It is estimated that about two-
thirds of those with mental disabilities were deinstitutionalized in the 1970s,
and court orders due to class action litigation and its resulting consent decrees
certainly facilitated this outcome. In 1975, New York State signed a con-
sent decree that required it to relocate the 5,323 residents of Willowbrook to
community-based settings at a rate of about 50 people per month. A similar
consent decree was signed in Massachusetts in 1977, and in 1978, Washing-
ton, D.C., ordered the city to release residents from its thirteen-hundred-bed
institution for those with intellectual disabilities.* A decade later, in 1985,
Maryland promised to increase community residential services through a
consent decree, and Minnesota was required to limit the number of institu-
tionalized people with intellectual disability in a 1987 settlement.
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The lessons here are useful for institution and prison abolitionists and
reformers. While expanding and investing in carceral spaces (“just for right
now, “until alternatives emerge,” “for their own good”), one perpetuates the
system, financially and ethically. Limiting institutionalization is an impor-
tant decarceration strategy, but it still legitimates confinement as just one
among other seemingly equal options and as such rationalizes carcerality
and neutralizes its logic.

In addition, the legal battle in some of these cases, such as Willowbrook
and Pennhurst, went on for decades as the state refused to comply with the
consent decrees or to close down the institution. Taylor and Searl point out
that as late as 1983, more than ten years after the initial suit was filed, there
were still about one thousand residents living in Willowbrook in squalid
conditions.”® As can be seen from the length of time these cases were (and
still are) litigated and the ways they were (not) implemented, they were not
necessarily a successful decarceration strategy.

Willowbrook is an exemplary case as, I argue, it represents the inherent
problem of trying to achieve abolition through reformist means. Those who
pursued the suit (particularly the activist lawyers) wanted nothing short of a
revolution in the way mental disability was perceived and treated, socially and
medically. They wanted to achieve a total shift from institutional to commu-
nity care, while the department of mental health subscribed to what I discuss
later in the book as a continuum approach, by which institutions will be used
alongside community placement and group homes. Thus, as Rothman and
Rothman showed, the Willowbrook legal decree was full of contradictions,
asking for huge financial investments to be made in the institution at present
by reforming it but requiring its closure in the near future.>? In other words,
much like with the strategy of exposés, these suits and especially their con-
sent decrees often ended in reform measures, which enabled new facilities
to be erected, new technologies of governance to be used, and further legiti-
mated the logic of institutionalization. They did, however, also have other
important effects like mobilization and politicization, which are discussed in
chapter 7.

Financial Factors Leading to Deinstitutionalization

Cost-cutting measures, austerity, or what became known later as neolib-
eralism is one of the major contributors to the eventual closure of psych
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hospitals and institutions. The cornerstone of neoliberalism is privatiza-
tion and austerity measures or budget cutting, especially to social services
provided by the state, which go against centralized state spending on large
institutions. As a result, the push to close down state institutions came as
an attempt to cut down public expenditures on social services more gen-
erally. Of course, this same move would also make services in the commu-
nity and affordable housing scarcer than ever. With deinstitutionalization
come measurable savings—this was the main idea pushing for closures based
on cost-effective calculations, which are the epitome of neoliberal think-
ing. But is it cost-effective, even through the lens of neoliberal calculations?
This is also where we can see the gray line between closure, reform, and
abolition. As we shall see, even while (some) carceral spaces closed, the dis-
course and the budgets still went toward a costly institutional and segrega-
tionist agenda.

These fiscal decisions conveyed the rising costs of care within congregate
settings. The increase in costs came as a result of legislation and court litiga-
tion that mandated institutions to increase their quality of care and service
and thus made them more expensive. In addition, many of the institutions
were already dilapidated at the time the ideology of community living was
taking hold, and there was little sense to spend more money on bringing
them up to par with current codes and standards. Once the process of releas-
ing people from institutions and hospitals was underway, the rising costs per
person in these institutions made politicians think about closure of these
money pits.

In the 1980s, and in some states to this day, the spending on mental health
has only increased post deinstitutionalization, and most of the budget still
went to psychiatric centers and hospitals.”> This was due to the lingering
hold of institutional and segregation-based ideologies but also due to the
inherent institutional policy bias described earlier. Even when these carceral
enclosures close down, the budgets of each institution do not go directly into
community services. Monies that used to be utilized for the care of people
with disabilities either disappear from the budget altogether or go to the up-
keep of institutions even when the number of residents is very small. In the
1970s and 1980s (and in some states to this day), traditional institutional facil-
ities receive the bulk of the mental health budget, even while the institution-
alized population has shrunk significantly over the years.>* In addition, as
mad activists point out, even when the budget of mental health does not go
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directly into institutionalization, it still goes into expanding biopsychiatry
and medical intervention, which often intersect with surveillance and punish-
ment, especially for racialized and low-income populations. This contributes
to what I call carceral sanism, which are forms of carcerality that contrib-
ute to the oppression of mad or “mentally ill” populations under the guise of
treatment.

Although institutional bias in budgets was prevalent in both mental health
and I/DD, the sum of the budgets themselves did differ significantly between
the two forms (I/DD and psych) of deinstitutionalization over the years.
Until the 1970s, mental health budgets overshadowed those for I/DD ser-
vices significantly—in 1955, during which psych hospitalization peaked, the
mental health population was four times more than the I/DD population.
But by the early 1980s, the budgets had equalized. Not all the money went
to community services, especially in the 1970s and 1980s; much money was
spent on reforming institutions for people with I/DD, and that is still the
case today in many states. However, spending for community services since
the 1980s has been significantly higher for those labeled as I/DD than for
those with psych disabilities.>

Why did state and federal budgets go to congregate carceral facilities even
during and after efforts to deinstitutionalize? The short answer is reform.
There was (and is) interest in upgrading the old facilities, which have closed
down or were underutilized. Many states had included in their mission
statement of deinstitutionalization the desire to improve the conditions of
institutions for those who will “need them?” In the arena of mental health,
these reform efforts not only raised the mental health budget overall but also
decreased funds for community programs and less restrictive placements.*
Jerry Miller, who closed down juvenile prisons as Commissioner of the Mas-
sachusetts Department of Youth Services in the 1970s, remarks that while
thousands of patients were left with little housing or treatment options in
the community, the budgets for the depopulated hospitals actually increased
at the beginning stages of deinstitutionalization in New York State and Penn-
sylvania.”” He sums up the situation by remarking that although most people
were deinstitutionalized in past decades, the staff, resources, and budgets
remained institutionalized. This idea of “institutionalized budgets”is apt and
again shows that reform often leads to an expansion of carceral logics and
budgets and not to their decrease.



The Perfect Storm 59

Other than shifting budgets, there was another financial factor that led to
the desire for and necessity of closing down I/DD institutions especially. Over
the years, carceral institutional settings lost one of their major labor forces: the
institutionalized. Superintendents and administrators had to release those
labeled with mild disabilities from hospitals and institutions and thus lost
their greatest pool of unpaid laborers. This trend was solidified in 1973 with
a court ruling, Souder v. Brennan, prohibiting the use of unpaid labor of
inmates in “non-federal hospitals, homes and institutions for the mentally
retarded and mentally ill”%® In Disability Servitude, Ruthie-Marie Beckwith
shows that one of the major economic causes of accelerated deinstitutional-
ization was ending the practice of unpaid forced labor in these institutions.
This practice, based on lawsuits and enforcing fair labor laws within disabil-
ity carceral spaces, meant that the cost of maintaining institutions increased
after the 1970s. I wouldn’t go as far as to state that these factors led to dein-
stitutionalization per se, but they accelerated a phenomenon already in place.
In effect, the impetus behind these lawsuits came from self-advocates who
were institutionalized and, when decarcerated, discovered that they didn’t
have retirement savings, Medicare, Social Security, or back wages and sued
the institutions. In that sense, deinstitutionalization was ushered by and con-
tributed to bringing these peonage lawsuits.*

Closure of carceral enclosures based on neoliberal mandates and policies,
or cost-cutting measures more broadly, poses a poignant quandary for decar-
ceration supporters. Ronald Reagan’s policies are a case in point. Although
not one to be at the forefront of the movement to promote equality and civil
rights, Reagan nevertheless supported the closure of large institutions and
psych hospitals, both as governor and then later as president. Population
decline in psychiatric hospitals was in full swing by the 1970s, when Reagan
became governor of California. This decline, coupled with his neoliberal
policies, led to his infamous decision to close down all the state hospitals in
California. Reagan is cited as referring to institutions and psych hospitals in
California as “the biggest hotel chain in the state”® Although he was not
ultimately successful, the vast majority were indeed shuttered.®!

These tactics, although financially and politically motivated, could be
construed as making inroads toward decreasing the power of psychiatry
and institutionalization and therefore as empowering and favorable steps on
the way to abolition of institutions and their logics. This scenario offers an
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important cautionary tale about closure versus abolition, however. Can we
call the deinstitutionalization that resulted from such neoliberal ideologies,
which show no concern for quality of life or life itself, a win? Is it abolition if
the closure is done solely through neoliberal racist ideology?

The answer to these questions is not just theoretical. Many of the facility
closures happened in response to state fiscal crises and the need to shift costs
to the federal government as well as the desire to cut budgets for mental
health treatment and any social support altogether. And Reagan was, of course,
not alone in setting these priorities, as Nixon famously cut budgets for many
social services, including mental health. As is clear in the prison arena, closures
and decarceration measures motivated by carceral logics end up increasing
the scope of the carceral state. This was certainly the case here, too. A growing
industry of privately run nursing homes and board and care facilities began
to emerge with the phase-out of the hospitals and in some cases gained a lobby
that advocated proactively for closure in order to increase their profits, lead-
ing to the modern-day institutional and deinstitutional industrial complex.

The Great Cure: Psych Drugs and Deinstitutionalization

Last but not least, one of the most pervasive claims made in histories of
deinstitutionalization and in public opinion is that the availability of psych
drugs, especially Thorazine, was a major engine for deinstitutionalization of
psych hospitals. It is cited in almost every study, historiography, or overview
of deinstitutionalization in mental health, with some discussing it as the engine
for change, and some as secondary to fiscal decisions leading to closure of
psych facilities. It is used to discuss both the how and the why for deinstitu-
tionalization in mental health. Many scholars, and laypersons, believe that
deinstitutionalization happened mostly, or solely, due to the invention of psy-
chotropic drugs, which enabled patients to leave the hospital and manage out-
side of an institutionalized environment. Although there is some merit to such
claims, especially in relation to the perceived timing of both events, this causal
relation should be questioned especially since the decline in the institution-
alized population began before the wholesale use of psychotropic drugs.®
As an important side note, I want to emphasize that psychopharmaceu-
ticals’ use in I/DD institutions was rampant, and in some cases, such as
at Willowbrook, all residents were on Thorazine at some point.®* But in the
hegemonic story of deinstitutionalization, psych drugs were seen as a factor



The Perfect Storm 61

only in the field of mental health and are almost never discussed in the ori-
gin story of deinstitutionalization in the field of I/DD. In other words, the
use of Thorazine and other psych drugs in I/DD institutions is not perceived
as leading to their closure, even though they were widely used. Therefore my
following discussion mainly centers on the hegemonic story of the closure of
psych hospitals and not I/DD institutions.

From the chain of events described, it is clear that there were many rea-
sons for psych facilities to close (and be replaced by other mechanisms for
treatment and control), including exposés, lawsuits, policy changes, and the
ideological push from scholars and activists under the umbrella of antipsy-
chiatry, discussed in detail in the next chapter. But why has the advent of
psychopharmacology been suggested as a forerunner of such complex pro-
cesses and ideologies? Some suggest that the story of the efficacy of psych
drugs was needed to justify the closure of psych hospitals or to accelerate
reform in psych facilities that was already on the way.* Johnson goes further
to suggest that this origin story was carefully constructed and maintained by
the drug companies that invented and patented these drugs, although their
efficacy remained contested.®

In contrast to popular opinion, the drugs, especially Thorazine, were not
seen as a panacea, not just by those psychiatrized but by psychiatry itself.
Johnson constructs a careful genealogy of the marketing of Thorazine in
the United States, based on the work of Judith Swazey, who detailed its “dis-
covery” and ascendance in psychiatric practice.®® As they show, Thorazine
was initially suspect in the United States, and drug companies had to be
persuaded to take it up from the French pharmaceutical company that
owned the patent for it. Once Smith, Kline, and French decided to take on
the drug, they discovered that most office psychiatrists were resistant to pre-
scribing drugs to their patients and that mental hospitals that could have
used the drugs were reluctant because their use would entail increases to
budgets that were already strained due to overcrowding. As a result, start-
ing in 1954, the company began to lobby state legislators on behalf of mental
hospitals to increase their budgets, especially for drug treatments. Smith,
Kline, and French created a “Thorazine task force,” which included hiring
sales reps who would be housed in almost every major psychiatric hospital
in the country. In addition, they created research briefs that demonstrated
the lower overall cost of custodial care with Thorazine compared to staff
turnover and maintenance of infrastructure without the drug. In essence,
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they tried to sell it to legislators as a cost-effective measure of institutional-
ization (not deinstitutionalization).

Following three clinical trials that showed favorable outcomes with use of
the drug, Smith, Kline, and French saw a spike in uptake of the drug, which
went to 2 million consumers in a short eight-month period. The studies in
question were questionable by today’s standards, but as some have proposed,
they were shoddy even for the 1950s. Some even go as far as to attribute cur-
rent research protocols for drug trials to the fast introduction of Thorazine,
a drug that was tested on a few hundred people without any understanding
of long-term effects and was then given to people en masse—people who,
I might add, had very little ability to refuse it, as it was given mostly in insti-
tutional settings.

But not everyone swallowed the pill. There were opponents to this “psy-
chiatrization from within” from the get-go. Some opposition came from sur-
prising places. In their 1961 report, the Joint Commission on Mental Health
commented on the use of psychotropic drugs. They did not mince words
by stating that the use of drugs in psychiatric institutions is “the greatest
blow for patient freedom, in terms of nonrestraint, since Pinel struck off
the chains of the lunatics in the Paris asylums 168 years ago.”®” Mad activists
seem to agree with this assessment. The late antipsychiatry activist Judie
Chamberlain discussed Thorazine as a chemical straitjacket, and contempo-
rary mad activist Erick Fabris contends that the introduction, and enforce-
ment, of psychiatric drugs acted as a form of literal (not figurative) chemical
incarceration that enabled populations that were deemed dangerous to live
outside of an institution. These forms of chemical incarceration do not signal
the liberation of the mad but their increased surveillance by other means—
what I have termed carceral sanism.

As noted in the 1961 report, as well as other studies and reports of those
psychiatrized, the most visible outcome of using these drugs is that they make
patients quieter and easier to manage, especially in larger wards with their
intense noise levels. Unfortunately, this was seen as proof of their overall
efficacy and has served as justification for their use in hospitals to this day.
In other words, as Johnson explains, if Thorazine was useful for anything, in
the eyes of psychiatry, it was because it made people more amenable to other
forms of therapy—made them quieter, more introspective, open to talk or
group therapy. But then, “other forms of therapy” was the part cut out of the
equation, and the drugs were soon seen as a form of treatment on their own.
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In regard to the hegemonic story of deinstitutionalization in mental health,
it is also interesting that these drugs were seen as effective and successful
solely because people assumed they were a major cause of deinstitutional-
ization. So, the tautological argument goes, thousands of people were able to
leave psychiatric hospitals beginning in the 1950s; this was because of psy-
chiatric drugs; hence the drugs must be effective in treating mental illness.
Of course, each part of this axiom has been disputed by psychiatric survi-
vors and antipsychiatry activists: whether patients were leaving hospitals
because they were well, because they did not feel they needed to be there in
the first place, or because of budgetary and other reasons unrelated to their
mental health status; whether deinstitutionalization was caused or aided by
the advent of psychopharmacology and the level to which this was related to
patients’ well-being; and whether there is such a thing as mental illness and to
what extent it is therefore treatable by drugs or other biological interventions.

The latter point is an important one, because it helps answer the question
I posed earlier: why has the advent of psychopharmacology been suggested
as a forerunner to deinstitutionalization? The short answer is that this nar-
rative of curing or even treating an entity called “mental illness” cemented
this entity as taken for granted instead of a contingency arising from a spe-
cific historical discourse, as Foucault suggests.®® In other words, psych drugs
fitted within the rational and scientific discourse of biopsychiatry, which saw
mental illness as an illness.® This is a factor related to deinstitutionalization
that not many discuss because of just how hegemonic the conceptualization
of madness as illness had become. Most studies of deinstitutionalization in
mental health refer to the “mentally illI” to discuss how and why deinstitu-
tionalization happened, without even giving pause to their construction as
a category of scientific inquiry and surveillance, that is, the construction of
madness as a medical category.

Therefore the advent of psych drugs is related to and an important part of
the genealogy of how biopsychiatry, the transformation of madness into men-
tal illness, became hegemonic. Post-World War II, the sentiments of national
triumph were coupled with strong notions of scientific progress. This was
because of advances in medical science and more specifically the successful
campaign against polio in the United States during the 1950s. The National
Institute of Mental Health and key psychiatrists were so confident of the pre-
vention and cure approaches brought by new medical technologies that they
were led to declare that “mental illness might be brought under control in a
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generation or so.””° Psychiatry had other grandiose hopes in the 1950s, as it
was hoping to become a major player intervening in and fixing all social
ills—from criminality to schooling. Therefore the process of institutional-
ization (i.e., treatment) and deinstitutionalization (via the narrative of mad-
ness and mental illness and the “discovery” of psych drugs) can be traced
genealogically to the idea of scientific progress and reform.

This discourse of scientific progress should be a part not only of the gene-
alogy of deinstitutionalization, as I have suggested here, but also of the dif-
ference between the discourses of mental illness and I/DD with which I
began the chapter. As Bagnall and Eyal contend, the difference in the per-
ception of the two forms of deinstitutionalization was due to different fram-
ings of social worth, in which those labeled with I/DD were seen as “forever
children” and in need of guardianship, protection, and education, while those
with labels of mental illness were constructed as “autonomous citizens.””!
Because mental illness was perceived as an illness and postwar sentiments
believed in cure, people with psych labels were seen as self-reliant individuals
who were only temporarily in need of assistance. Therefore deinstitutional-
ization could be justified (even though, as suggested earlier, deinstitutional-
ization as a concept only emerged after psych facilities began their decline).

If people can be treated, even if not fully cured, for their “mental illness”
via drugs and other therapies in a noninstitutional setting, there is no need
for prolonged hospitalization. Despite this liberatory potential, this idea
cemented further the power of biopsychiatry and brought forth even more
psychiatric interventions into the lives of those diagnosed as “mentally ill”
and those not so diagnosed.” The other consequence of the hegemony of
biopsychiatry is the hierarchy of disability it created. For psychiatry to become
a legitimate profession, let alone a science, a separation was created between
those who can be treated (the “mentally ill”) and those labeled as incurable
(feebleminded and then intellectually disabled).” Another way to put this
in context is that part of the easy acceptance of the hegemonic story of psy-
chopharmaceuticals leading to deinstitutionalization is the underlying pre-
sumption that some form of social control of disability and abnormality is
necessary. The so-called success of drug treatment validates this story. But the
rationale and taken for grantedness of biopsychiatry are contested by those
psychiatrized and those in the arena of antipsychiatry, who also pushed for
deinstitutionalization, but through other, subjugated knowledges, which are
the topic of the next chapter.



The Perfect Storm 65

Deinstitutionalization Outcomes: Mental Health and |/DD

Deinstitutionalization in I/DD is generally perceived to be more successful
and had seen less backlash than deinstitutionalization in the field of mental
health. Some of the differences are due to the public’s perception of mental
illness versus I/DD. In the hegemonic discourse, “mental illness” is seen as
analogous to danger—for example, in connection with mass shooters or mad
Muslim terrorists’*—and therefore containment and segregation are legiti-
mized, as those labeled as “mentally ill” are seen as posing “a danger to them-
selves or others” These claims are entirely unfounded and have been rebuked
by scholars and mad activists, but they still form the basis of current com-
mitment laws and prevailing media narratives, creating moral panics around
the figure of the mentally ill as dangerous, especially through a racialized
and gendered prism: as a lone bad apple, the mentally ill is a white man; as
inherently depraved due to group association or background, the terrorist
is sick and nonnormative, and also male—what Puar characterized as inher-
ently queer.”

In contrast, the image of the “mentally retarded” is of the eternally inno-
cent, in need of understanding, compassion, education, and specialized treat-
ment. In essence, the person with intellectual disabilities is seen as an eternal
child having “special needs.” In terms of social treatment, this leads to pater-
nal and infantilizing attitudes as well as the denial of agency. This could result
in loss of reproductive rights, voting rights, freedom, and legitimation of seg-
regation and incarceration in the name of treatment; the innocent is only
dangerous to himself or herself and therefore requires care. Connecting the
ethics and politics of custody of those whose incarceration is legitimated by
“care” versus “punishment” is one goal of this book. Many disabled people
experience both discourses at the same time, as I discuss through the prism
of criminal pathologization throughout the book, but the distinction between
danger and infantilization did help in crafting a different narrative and out-
come for deinstitutionalization in I/DD versus mental health.

The timing for each process of institutional closure was also quite dis-
tinct. Deinstitutionalization in the field of developmental disabilities occurred
about twelve years after the deinstitutionalization of psych hospitals, and
the rate of reduction of use of these facilities was also significantly differ-
ent. In the first ten years of deinstitutionalization for institutions for those
labeled as MR, the institutionalized population was reduced by 30 percent
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and then averaged about 11 percent a year during the 1970s. At its height
between 1955 and 1965, deinstitutionalization in psychiatric hospitals reduced
the inmate population by 15 percent only.”®

Because deinstitutionalization in mental health happened first,and because
of the close ties between the policies and factors leading to both, the tactics
and discourses used in each were often quite similar. This was a deliber-
ate strategy. Deinstitutionalization activists and supporters would often use
deinstitutionalization in the other field as a tool to advocate for facility clo-
sure or to advocate for different types of deinstitutionalization. Since de-
institutionalization in I/DD happened decades after deinstitutionalization
in mental health, closures of psych hospitals, and often the backlash against
them, were used as cautionary tales to ensure that funds actually went toward
community living for those with disabilities, that plans were in place for
every person who was released, and so on. In short, those in the field of I/DD
translated the lessons of deinstitutionalization in mental health into desired
policy and practice. But this strategy often relied on reproducing the har-
rowing (often exaggerated, moral panic inducing) stories of the “failure of
deinstitutionalization” Those in the mental health arena, on the other hand,
would often evoke I/DD policies and imageries to push for deinstitutional-
ization. Since people with I/DD started to be seen as deserving of rights
and protections, those advocating for antipsychiatry or closure of mental
health facilities evoked the nascent developments in the field of I/DD. This
was because deinstitutionalization in I/DD is seen as less controversial and
people with I/DD as innocent, not dangerous, and more “deserving” of insti-
tutional reform, as we shall see in the following chapters.

Owing to the different negative perceptions of “mental illness” versus I/DD,
the consequences of each form of deinstitutionalization were quite different
as well. Although the phenomenon of NIMBY, not in my backyard, which I
discuss in chapter s, raised its ugly head in both arenas (I/DD and mental
health, as well as other carceral spaces), there is no doubt that more often
than not, those with I/DD fared better in their move into community liv-
ing. Although there was often fierce resistance to the construction of group
homes, for example, the resistance usually subsided (of course, this is not
true in all cases). As I discuss further in chapter 5, race and white supremacy
had a lot to do with the ways resistance to community living took shape.
But I will only mention here that terms like innocence have connotations of
whiteness, whether or not the people themselves are perceived as white, as
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the resistance was often toward an unknown group of people before they
moved in and terms like danger have connotations of color or racialization,
particularly springing out of antiblack racism (again, often related to, but not
always representative of, the actual reality of who is or is not categorized as
“mentally ill”).

The kind of deinstitutionalization that occurred, as a process, was also
different in each arena. Admissions and discharges in I/DD facilities had
been declining steadily since the 1970s, while admissions at psych hospitals
fluctuated—between their peak in 1955 and complete overhaul in the 1970s,
admission rates had actually doubled. In essence, deinstitutionalization in
I/DD was more about the prevention of institutionalization, as Taylor and
others suggest.”” This mostly related to the prevention of institutionalization
of young people or children. The professional opinion changed so signifi-
cantly that now one would be hard-pressed to hear a doctor order the insti-
tutionalization of someone with I/DD as an infant, never to be seen again,
which was commonplace for most of the twentieth century. Bagnall and Eyal
also discuss the role parents played in the push for their children’s institu-
tionalization in the 1940s and 1950s, as part of a desire to adhere to ideals
and norms of the (white) middle-class family. In the mental health arena,
however, deinstitutionalization was more about transferring adults, some of
whom were elderly, to other spaces of confinement and less about the pre-
vention of institutionalization of young people.

As the largest decarceration move in U.S. history, deinstitutionalization
in I/DD and mental health was a great victory for anti-institutionalization
activists, for disabled people and their families, and for those pushing for a
policy of inclusion as opposed to segregation and containment. In the next
chapter, I offer an analysis of a factor hardly discussed in the literature about
deinstitutionalization, which is the subjugated knowledges and social move-
ments that pushed for deinstitutionalization. To be clear, ] am not saying that
these movements and shifting perspectives were the deciding factor leading to
deinstitutionalization; I believe it is a futile battle to find the factor leading to
deinstitutionalization, and I explain why by utilizing Foucault’s genealogical
approach. What I want to emphasize is that these subjugated knowledges are
often dismissed as by-products of other factors, or they are ignored and for-
gotten altogether in accounts of deinstitutionalization. As I suggested here,
deinstitutionalization was a piecemeal phenomenon, one that was not even
named until decades after it happened. It came from many directions at once,
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many of which cannot be replicated. But there are important lessons in the
genealogy of deinstitutionalization, for example, the ways exposés and litiga-
tion created public outrage and awareness of the horrors of disability-based
confinement but did not ultimately lead to decarceration as an abolitionary
practice, or the ways alternatives such as psychopharmacology are hailed
as a panacea leading to deinstitutionalization when such interventions were
actually initially marketed to increase institutionalization. As part of a criti-
cal genealogy of deinstitutionalization as a piecemeal phenomenon coming
from multiple directions, I focus in the chapter that follows on the pendulum
between the push for reforming carceral institutional spaces and the desire to
abolish them, that is, deinstitutionalization as a process that happened versus
deinstitutionalization as a movement toward the abolition of disability-based
segregation.



2

Abolition in
Deinstitutionalization

Normalization and the Myth of Mental llness

espite sustained critiques of institutionalization, deinstitutionalization

did not occur en masse in the United States until the mid-1950s for
mental health and until the mid-1970s for intellectual and developmental
disabilities (I/DD). I contend that one of the reasons why is that it wasn't
until the abolitionary approach to confinement in the disability arena took
hold that deinstitutionalization could have occurred or even been imagined.
Earlier attempts to achieve change (through exposés or litigation, for exam-
ple, discussed in the previous chapter) were not successful because they did
not develop an alternative logic to institutions. But how did this shift from
trying to reform carceral enclosures in the disability arena to demanding their
abolition occur?

In this chapter, I discuss two case studies of outliers in the deinstitution-
alization of I/DD institutions and psychiatric facilities that pushed not for
reform but for abolition: the work of Thomas Szasz and his call to abolish
psychiatry as a medical field and Wolf Wolfensberger’s principle of normal-
ization or social role valorization, as well as their milieu and those who took
up their concepts. Each theory was then taken up differently in each field and
led to policies, class action lawsuits, and establishment of organizations that
called for the abolition of spaces of enclosure for disabled people. Although
the ideas these scholars proposed did not necessarily originate from them,
as white male academics, they were able to popularize these ideas of aboli-
tion and were both despised and valorized for their distribution. While I am
focusing here primarily on the influence and work of these professionals, and
their contemporaries, such as Burt Blatt and Erving Goffman, throughout
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the chapter, I also center activist movements anchored by those most affected,
such as self-advocacy, psychiatric survivors, and more.

This genealogical excavation of abolition within deinstitutionalization dis-
courses follows and nuances Foucault’s conceptualization of genealogy, which
is largely about uncovering subjugated, disqualified knowledge. Foucault
identifies two elements within this term. First, it is the buried histories that
have been subsumed by “formal systemization.™ It is these excavated “blocks
of historical knowledges” that have been obscured that he terms subjugated
knowledges. The second meaning of subjugated knowledges, besides being
buried, is forms of knowing that had been disqualified, considered nonsensi-
cal or nonscientific. It is “the knowledge of the psychiatrized, the patient, the
nurse, the doctor, that is parallel to, marginal to, medical knowledge, the
knowledge of the delinquent, what I would call, if you like, what people
know.? By stating that it is the knowledge of what people know, Foucault is
not referring to the taken for granted or dominant form of knowledge circu-
lating but localized, particular, specific knowledges, what we might also call
marginalized, experiential, or embodied knowledge.

It is important to note that Foucault included under the prism of sub-
jugated knowledge the epistemology of both the doctor and the patient. It is
not only the person who became the object of knowledge and was subjected
to medical authority but the one who administered it as well. Because medi-
cal discourse is authoritative and has the power to tell us the truth about our-
selves, it is exclusionary to other medical knowledges as well. I therefore focus
on the subjugated knowledges of people like Thomas Szasz, who, although
being a psychiatrist, was a strong advocate of abolishing psychiatry as a med-
ical profession. For Foucault, the seemingly paradoxical nature of grouping
together scholarly, meticulous, buried historical knowledges and localized
disqualified experiential ways of knowing is what gives this coupling its crit-
ical efficacy. What is at stake in both these forms of subjugated knowledges
is a history of struggle and resistance, “a memory of combats.”® This cou-
pling of erudite (scholarly) knowledges and embodied (popular) knowledge
is what Foucault refers to as genealogy.

I now turn to two such blocks of knowledge that shift between erudite,
discredited as nonscientific, and back again, which were subsumed by the
hegemonic narrative of deinstitutionalization as failure. I begin this excavation
with Wolfensberger and the field of I/DD because the field of I/DD is less
discussed as part of the history of disability studies or deinstitutionalization
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(which is often characterized as the closure of psychiatric hospitals only),
and I want to bring this knowledge to the forefront, literally. Also, abolition
of residential settings and logics was more successful as an ideological and
policy shift in the I/DD arena than it was in the field of mental health. There-
fore the principle of normalization provides an important case study of what
happens when calls for abolition get institutionalized themselves and taken
up by State apparatuses. In other words, I aim to show not just the (economic,
cultural, political) price of exclusion but that of inclusion.

If exclusion resulted in segregation that encompassed the creation and
retrenchment of carceral enclosures, what is the price of inclusion of disabil-
ity into the mainstream? This is what I am calling Dis Inc., disability incarcer-
ated and incorporated. The time frame of deinstitutionalization, the 1960s
for mental health and the 1970s and 1980s for I/DD, also signaled this impe-
tus toward incorporation more broadly. The reaction to 1960s and 1970s
radical and revolutionary social movements, including black power, anti-
psychiatry, and radical gay, lesbian, and feminist (and gender nonconforming
or queer before queer was an oft-used term) political activism, was reaction-
ary and repressive. But the sediments and attempts to quell radical movements
of these eras also brought new forms of incorporation under the rubric of
inclusion, multiculturalism, and, later on, diversity.* Much had been said to
critique this incorporation in relation to discourses of multiculturalism, as
well as diversity.® But less had been discussed about this shift in relation to
inclusion and disability or race-ability.

Inclusion itself carries very specific meanings within disability cultures
and social movements. It often refers to the desire and policies that call for
the integration of disabled students into mainstream (compulsory state-
funded and mandated) K-12 education in the United States. It began as a push
from disabled people, or mostly parents of disabled children, to provide kids
proper education that is equal to and in conjunction with their peers. This
demand can be viewed as an antisegregationist measure, akin and related to
civil rights struggles and especially racial integration in education.®

Sometimes this process is erroneously referred to as mainstreaming, in-
corporating disabled students into regular (i.e., not marked as special) edu-
cation, into the mainstream. But radical inclusionists contest this conflation
and assert that inclusion is about changing the whole structure of educa-
tion and its infrastructure so that it will better accommodates all students’
abilities, including those who are labeled or identify as disabled.” It is not
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about “dumping” children into oppressive and unsustainable educational en-
vironments in a survival-of-the-fittest kind of strategy. Instead, some activ-
ists and theorists (“radical inclusionists”) conceptualize inclusion as, not
a place, but a mind-set, a logic.® Therefore inclusion does not equate into
incorporation into the status quo but to changing the structures, in this case,
the field of education, for everyone’s benefit.

In this sense, I am using the word incorporation to signal both the cul-
tural and social incorporation of minority difference’ into the status quo and
incorporation as a structure of political-economic profit-making impetuses,
whether it is through discourses of cost-effectiveness under neoliberalism
or literal corporations raking in profits from incarceration and disposability
under plain old capitalism, such as group homes, halfway houses, or prisons.
The questions I pose in this chapter are, therefore, what are the costs of the
incorporation of specific knowledges that were discredited into practice and
policy? What occurs to abolitionary theorizations and demands when they
travel across fields and across times and audiences? What are potential con-
sequences when professionals or so-called experts push for populations who
were until now excluded, via institutionalization and psychiatrization, to get
incorporated? What happens when abolitionary theories are actually success-
ful in shifting the institutional framework, and what kind of technologies of
governance are produced outside and instead of the institution? What hap-
pens when such theories are not incorporated into expert knowledge and
are countered with more so-called scientific theories?

Normalization: From Subjugated to Erudite Knowledge

In the field of I/DD, one of the crucial factors leading to deinstitutionali-
zation was new professional knowledge in the field, which was then utilized
to push for community integration. Although many, including me, would
come to critique these theorizations, these forms of social scientific and
professional knowledge were crucial in turning the tide against a century-
old practice of institutionalization and disability-based segregation. These
early conceptualizations included the concept of the therapeutic commu-
nity, which was used and spread by various scholars and professionals in
the 1950s and 1960s;'° Harold Garfinkels (1956) analysis of degradation cer-
emonies that could be applied to institutions;!! Erving Goffman’s Asylums
(1961), which coined the concept of the “total institution”;!? and David Veil’s
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Dehumanization and the Institutional Career (1966).* These were all popu-
lar frameworks in social sciences in the 1960s, although none of them was
specifically referring to developmental disabilities in relation to institution-
alization or treatment.

The question I find interesting in regard to activist knowledges that pushed
for an end to the institutional framework is, how did such theories move
between being discredited to being regarded as erudite/scientific/expert
knowledge? And how had that changed the discourse about people labeled
as I/DD and their construction as subject of expertise? How has liberation
from the confines of institutional confinement for those with I/DD labels
been bound with new forms of subjection? And how and why did the pen-
dulum in professional knowledge shift toward the abolition of the institu-
tional mind-set or carceral logics?

In the I/DD literature, later activated in courts, policies, and laws, none
was more influential than the principle of normalization. The concept of
“normalization” in the context of I/DD came from Scandinavia, where it was
originally suggested in the 1960s by Neils Bank-Mikkelsen from Denmark
and Bengt Nirje from Sweden,'* who became prominent figures in the pro-
fessional field of I/DD research and advocacy and also what would become
known as the parent movement for those with “mental retardation” labels.!®
What popularized this framework in the United States was the report for
President Kennedy’s Panel on Mental Retardation, which was coedited by
Wolf Wolfensberger and published in 1969 as Changing Patterns in Residen-
tial Services for the Mentally Retarded.'®

Although this principle is often perceived as the desire to normalize
people, the goal was to aid those with disabilities, especially intellectual dis-
abilities, enhance their quality of life so that it resembles the lives of those
without disabilities. In short, it was about normalizing and equalizing con-
ditions and environments. What was meant by normalization then? Nirje
specified the following components to the creation of normalized environ-
ments: they should have normal rhythm of the day (eating, sleeping, working,
etc.); normal routines and settings for leisure, schooling, sleeping; a normal
rhythm of the year, including holidays, weekends, and so on; opportunities
to undergo normal developmental experiences of the life cycle; the choices,
wishes, and desires of those labeled as “mentally retarded” themselves have
to be taken into consideration as often as possible, and respected; the ability to
live in gendered (male and female) environments; maintaining comparable
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economic standards as their peers; and lastly, ensuring “that the standards of
the physical facilities, e.g., hospitals, schools, group homes and hostels, and
boarding homes, should be the same as those regularly applied in society to
the same kind of facilities for ordinary citizens.”"

When one reads over this list of criteria today, one has to wonder what was
so innovative about this approach. But the idea that people with intellectual
and developmental disabilities should be raised in and live in “normalized
settings” resembling those of their peers was an idea that was fiercely resisted
at its time and is not universally accepted to this day. It is therefore impor-
tant to pause here and think about this professional critique of disability-
based segregation as connected to other abolitionary demands. The idea that
those with I/DD could and should be educated and reside with their (non-
disabled) peers was a paradigm shift that seemed almost unimaginable in
the 1960s and early 1970s, for several reasons. Wolf Wolfensberger, who pop-
ularized the principle of normalization in the United States, attributes this
resistance to the lingering effects of eugenics, which, alongside the Holo-
caust, troubled him and Nirje and led to their utmost disdain of any type
of segregation, especially in enclosed, camplike settings, such as residential
institutions for people with I/DD.! It was therefore hard to dissipate ideas
and ideologies that were entrenched since the end of the nineteenth century
and led to the creation of segregated facilities based on disability as well as
social policies related to the confluence of ability, race, sexuality, ethnicity,
and so on.”

Moreover, the principle of normalization was published during the height
of institutionalization of those with labels of I/DD, the rate of which peaked
at 1967, when almost two hundred thousand people were housed in large
state institutions.?’ Lifelong institutionalization of those with I/DD was a
widespread practice in that era, so that those institutionalized were often
there for decades, some for life. Living a segregated life in an enclosed set-
ting was more the rule than the exception for many people with disabilities.
One could say it was normal.

I also want to anchor the importance of the ways reform-based thinking
obscured people’s imagination regarding the potential living and educational
opportunities for those with I/DD labels at the time. The prevailing solu-
tions to the problem of mass institutionalization of that era were focused
on improving or reforming institutional living by creating smaller settings
that would be better managed or pushing for more money for segregated
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housing and special education to improve them. The notion of abolition, or
that people with disabilities should not be segregated in the first place, was
almost unfathomable.

To grasp the importance of this new approach in the genealogy of deinsti-
tutionalization, we need to understand its critiques of institutionalization.
In his seminal book The Origin and Nature of Our Institutional Models,
Wolfensberger theorized his disdain for institutional settings and discussed
their historical origin and function. He simultaneously identified the vari-
ous tropes under which people with intellectual disabilities (then MR) are
treated.?! These two processes go hand in hand, according to Wolfensberger.
Institutionalization creates a self-fulfilling prophecy by which if you are
placed in an abnormal environment for life, such as the institution, you
are perceived as and potentially will become deviant. This also works the
other way around: when someone is seen as disabled, she will be placed in
an institution-like setting. Wolfensberger further classified the various de-
humanizing perceptions of people with disabilities: subhuman or menace,
sick, object of charity, subject of pity, or holy innocent. These perceptions
(or roles) are what then determine the expectations of and placements for
people with intellectual disabilities. His book is filled with enlightening
examples and observations of this process of dehumanization and patholo-
gization, leading to institutionalization. Wolfensberger offers here a kind of
social constructionist perspective of disability, especially the ways that the
label one is assigned and the environment in which one is put reinforce each
other. This kind of professional knowledge is what I called in the introduc-
tion, using the phrase coined by Steven J. Taylor, “disability studies before it
had a name?

Normalization also differed from other therapeutic approaches to “men-
tal retardation.” At the time, the two main prevailing discourses regarding
“treatment” of those with I/DD were centered on either cure (by prevention
or various “treatments”) or rehabilitation. According to Eyal et al., the prin-
ciple of normalization thus filled the gap that was created by futile attempts
to find a cure or an etiology to “mental retardation” and psychiatric treat-
ments, which most often resulted in custodial placements.?* Under the new
conceptualization of normalization, cause or “treatment” in the traditional
way was not the objective, biomedically or otherwise; rather, normalization
itself (resemblance to peers, elevating the expectations and roles of those
labeled as I/DD) was the goal.
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The Iron Cage of Normalization

These types of professional knowledges, which Foucault refers to as subju-
gated, were fiercely resisted at the time and discredited as utopian, unscien-
tific,and dangerous. But over the years, normalization has moved from being
discredited to being hegemonic knowledge in some circles. I posit that what
has tilted the scale toward adherence to these theories of normalization was
their acceptance over time as erudite and scientific knowledge.

Wolfensberger critiqued early formulations of normalization, like Nirje’s,
because in his view, they were not empirical but instead ideologically based.
It was important to him to tie the theory into social scientific language and,
in his words, “take it out of folk language.”** Wolfensberger claimed that such
understandings of normalization were too open to interpretation and that
without more specifics, they can lead to reforms but stop short of the aboli-
tion of institutional structures. Wolfensberger therefore decided to put the
emphasis not on the environment but on the role, actual or perceived, that is
given to an individual and to ensure that this role is a valued one.?> Therefore
he renamed normalization theory social role valorization, or SRV,? defined
as “the pursuit of the good things in life for a party by enhancing their com-
petency and image, by the application of empirical knowledge, so that these
roles are positively valued in the eyes of the perceivers.”?” The emphasis on
empiricism is in the very definition of SRV.

Because reform of institutions was the hegemonic discourse of that time,
Wolfensberger and others felt that the only way to become a counterdiscourse
within the field of I/DD policy was to “speak its language” He therefore
designed an empirical tool to evaluate the way normalization is implemented,
so that it would not just increase the net effect of institutionalization into
smaller “homelike” institutions or educational settings. Wolfensberger called
this empirical quantitative measurement tool PASS—Program Analysis of
Service Systems—and it is still used today to evaluate the system’s or pro-
gram’s impact on various variables, such as positive interpretation, integra-
tion, or age-appropriate and culturally appropriate programming.?® Service
providers began codifying normalization/SRV into policy, mandating it in
training, and so on.?” But in most instances, it was taken up by service agencies
as one more guideline that needed to be followed and not as a paradigm shift.
In short, it became an iron cage.*® For example, Wolfensberger wrote in 1975,
“To this day, food and drink may be served in unbreakable tin reminiscent
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of prison riot films of the 1930’s. Often no knives and forks are permitted.”*!
But his poignant observations about daily living for those in prison-like
“abnormal settings” had evolved into a set of checklists that disabled people
and their caretakers get measured on, such as eating with a fork (as opposed
to a spoon or hands) or not having stuffed animals in one’s room.

In other words, once SRV, or normalization, reached the level of policy
or iron cage of technocracy, it had created a shift in the lived experience of
many disabled people. What I am interested in here are therefore the costs
of integration, assimilation, and normalization. What happens when normal-
ization and SRV are actually successful in shifting the institutional frame-
work? What kind of subject is produced in these newer living arrangements
for those with I/DD outside of the institution?*> The work of Chris Drink-
water is instructive here.** Drinkwater presents a Foucauldian analysis of
group homes for those labeled as intellectually disabled to show that although
these represent alternatives to institutional living, they do not guarantee
emancipation for those who live in them. He demonstrates that what is pro-
duced in these settings are indeed people with valued social roles or well-
integrated citizens. This is achieved by a variety of disciplinary techniques
in which the person with an I/DD label needs to prove their civility and
compliance. These include cultivating bodily regimens in relation to hygiene,
conduct, sexuality, and so on in order to resemble peer like behavior. It also
includes different techniques of surveillance of the resident and their actions
and the constant monitoring and recording of their compliance.

In summary, along the way to its instrumentalization, the perspective
changed from a focus on the environment (what would later be called the
social model of disability®*) to a focus on the person (assimilation). Para-
doxically, it was this shift to focusing not on fixing the environment, i.e.,
reforming institutions, that brought forth abolition of the institutional model.
By focusing on the individual with disability and their needs, though, these
theories simultaneously entrenched a more deficit-driven individual model
of disability, even if the outcome was the liberation of people with disabili-
ties from institutional life.

Professionals not only learned about SRV or normalization and how to
implement it, technocratically, but also became gatekeepers and held this
knowledge above the embodied knowledge of those with disabilities who
were not professionals, those who were now called “clients” or “consumers.”
Put differently, one of the reasons why the normalization principle caught
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on so far and wide is that it galvanized commonsense ideas that were already
circulating but put them in the hands and language of “experts”** Although
Wolfensberger does not claim that SRV was the only factor that led to de-
institutionalization, he nonetheless claims that it “broke the back of the insti-
tutional movement” and that without it, “there would have been massive
investments in building new, smaller, regionalized institutions.”*® But com-
munity living, according to the late disability studies theorist Mike Oliver,*
and as demonstrated throughout this book, also reproduces the control of
the capitalist state (and I would add racial and settler State), especially since
professionals, who as a class make money off controlling the lives of disabled
people, remain intact in their position of power. This is the second part of
Dis Inc., the work of incorporating disability through literal corporations
who understand disability as a commodity, especially under the prism of the
institutional-industrial complex and, as I alluded in the introductory chap-
ter, also the decarceration-industrial complex.3

Contesting Normal(ization)

The main critique of the normalization principle is of course questioning
what gets to count as “normal.” Disability theorist Lennard Davis argues that
there is a difference between normalcy and normality, in which normality is
the actual state of being normal or being regarded as normal, and normalcy
is the discourse that controls and normalizes bodies.** It is the ideology
behind normality. Normalcy is embedded with bourgeois and white cishet-
erosexual and male norms.*’ These processes are also colonial imperatives,
quite literally. As theorist Sylvia Wynter has poetically argued, (ethnoclass)
Man overrepresents himself as if he is the human itself. A specific, Western
bourgeois settler heterosexual white Christian, version of being human is
enveloped into modernity as a universal category of Human.

Nirje and Wolfensberger discuss how disabled lives should resemble the
lives of peers through normal rhythm of the day, normal setting, and so on.
But as critical legal scholar Fiona Kumari Campbell rightfully points out,
Wolfersberger’s examples for a “normal” course of life were resolutely middle
class, cisgendered, and heteronormative.*? As part of SRV, for example, there
are guidelines for the evaluation of “valued sex roles,” which refer to gen-
dered expectations in behavior and appearance as well as to sexuality. Other
than some forms of asexuality, queerness is disavowed, while cisgender and
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hetero forms of disability are to be valued and incorporated. These are also
entrenched in race and class assumptions and privileges—discussing the
“normal life course” as one leading to parenthood, marriage, education, or
employment implies that the disabled person’s peers actually have access,
let alone equal access due to class, race, gender, etc., to such pathways, or that
these are the desirable paths to pursue. These assumptions around “valued”
and “normal” written by Eurocentric white heterosexual men were then
taken to be universal.

This is a prominent example of Dis Inc., disability incarcerated and incor-
porated. The inclusion and incorporation of disability away from sites of
incarceration, such as large state institutions for people with I/DD labels,
contributed to the production and reproduction of a variety of techniques of
management, governance, and surveillance over people labeled as disabled
(and often over their careworkers as well). In segregated settings like group
homes and sheltered workshops, all life’s activities, including eating, hygiene,
sexuality, and intimacy, are policed and surveilled constantly. As Mike Gill
puts it, “professionals working with individuals with intellectual disabilities
become authorized to regulate sexual behaviors, even if no behaviors are
present.”** This is what Gill calls sexual ableism.

In the educational and self-advocacy arenas for people with I/DD, self-
determination is a much-discussed concept and is similar in its imple-
mentation and logics to normalization. As critical education theorists Phil
Smith and Christine Routel argue in their discussion of educational policy
in the United States, concepts such as self-determination, normalization,
autonomy, and independent living are colonial, white, masculine, Western
constructs.* Disability related policy relies on notions of autonomy and in-
dividualism, a form of self-reliance that is foreign to many indigenous and
non-Western communities. This crip/mad of color analysis shows not only
some of the reasons why indigenous, black, and people of color don't often
find themselves “at home” in disability rights or independent living move-
ments and discourses but also that the State itself is not home, in other words,
that incorporation within settler ethnocentric norms is not the solution but
the problem.

The concept of self-determination has a different but perhaps related
meaning in the context of native sovereignty. In the native context, it is about
decolonialization, sovereignty, and the rights of indigenous people under the
settler state. But as Dina Gilio-Whitaker writes, “self-determination is reduced
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to the ability of a tribal nation to be merely self-governing. ... It is still a
paternalistic relationship with tribes generally thought of as incapable, if not
undeserving of the type of self-determination reserved for nation-states.”*
Smith and Routel critique self-determination from the perspective of indig-
enous groups who experience it as a white colonial apparatus. As they explain
in the context of education, “the notion that self-determination (having
choice, control, and power in one’s life) can be taught to others strikes us
as a uniquely colonialist idea—some ingroup (teachers, people who describe
themselves as not having disabilities, as being normal) has it, and can teach
the out-group (students, people with disabilities, people who are by definition
not-normal) how to get it In this sense, the technocratic iron cage of profes-
sional knowledge in the field of I/DD is not only colonial in that it erases
(nonprofessional) disabled people’s culture, knowledge, and experiences but
is also a literal tool of reproducing Western colonial white hegemony.

More broadly, normalization and rehabilitation are colonial impetuses
to correct deviant and backward bodies and minds, stemming from par-
ticular Eurocentric assumptions on both an individual level (disciplining)
and population level (civilizing as a biopolitical mode of governmentality).
Crip/mad of color (especially one that includes indigeneity) critique under-
scored the ways that values perceived as inherent in the modern liberal
subject (such as independence) are then used to scapegoat populations (cog-
nitively disabled people, women, indigenous people, black people, and their
intersections) as pathological and in need of corrections. Independence,
self-determination, and other modernist individualist values are then con-
structed as skills or traits that can be mandated, regulated, and taught to those
(backward, retarded, primitive, degenerate) who are then assessed whether
they “have it” The burden of proof is on the person who needs to be as nor-
mal or comparable as possible to their peers, but not on the peers or social
system that creates segregation from those deemed as nondisabled.

This is also the work of Dis Inc.—the need to integrate and be included,
but only as a liberal civilized subject under white settler middle-class hetero-
patriarchal norms. The costs of not being integrated correctly (and I am
using corrections here deliberately) are the veiled threats and often realities
of institutionalization or returning to segregated congregate living (for those
who were deinstitutionalized). There is always the shadow of the adverse
consequences if one does not conform or comply—what I called elsewhere
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the institution yet to come.* The specter of incarceration is inherent, as a
promise or threat, in mechanisms of liberal inclusion.

Furthermore, I suggested in the introductory chapter that we should
view disability as an analytic as well as a political category of identification
and material reality. Because disability status (but not necessarily diagnosis or
label) and conditions of debilitation are more pervasive in families of color
and those of low income, the gap between professional expectations of some-
thing like “social role valorization” and the reality of those most prone to debil-
itation is even larger. But I also want to state that disability is both an ontology
and an epistemology. As an epistemology, disability, to some, signals a defiant
stance, one that (nondisabled) theorists such as Goffman and Wolfensberger
did not even imagine.*” In other words, a crip/mad of color analysis of social
role valorization and other professional theories can show, as I argue here,
that embedded in such theories in the field of I/DD is the assumption that
people would want to assimilate and be included, as opposed to celebrate their
difference, as demonstrated by the tenets of neurodiversity,* disability cul-
ture,* mad pride, and frameworks such as neuroqueer.®® As Campbell sug-
gests, “we are denied a deliberative capacity to adopt a resistive positionality.’!
Therefore inclusion, via assimilation, does not allow the production of dis-
ability culture and epistemologies. Because the goal is to reduce stigma and
assimilate (to be like one’s nondisabled universal subject peers), these theories
are already rooted in a specific racial, ableist, heteronormative discourse.

The Pendulum between Reform and Abolition

in the Field of I/DD

It was not only professionals and academics that pushed for the shift from
reform to abolition in the field of I/DD. Although discredited to this day, the
knowledges and activism of disabled people themselves had been a major
force in turning the tide as well. When institutions began to shutter, people
with I/DD labels sought others who shared their experiences of learning to
(re)live in the community. These were the sprouts of many developing self-
advocacy groups and associations. In turn, these groups became the most
vocal abolitionists, who advocated for the closure of more (or all) institu-
tions and the move of all their peers into community living. As they were
the most affected by institutional closure, self-advocates became the most
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insistent voices in the fight for the abolition of institutions for people with
disabilities.”> For example, former residents of Pennhurst in Pennsylvania
established Speaking for Ourselves, headed by Roland Johnson, with the
goal of ensuring that all people get out of institutions and receive services
in the community.>® Another prominent group at the time was People First
Nebraska, or Project Two, as they were known then.

As described by Williams and Shoultz,** Project Two in Nebraska began
when a few people with I/DD labels who were deinstitutionalized from
Omaha’s Beatrice institution started meeting to share their struggles of living
in the community after institutionalization. One of them was Ray Loomis,
who was confined in Beatrice from 1953 to 1963.% In 1977, Project Two mem-
bers were instrumental in making their voices heard regarding their desire
to live in the community and close institutions in the state. In a public forum
held by Eastern Nebraska Community Office of Retardation, with which
Wolfensberger also worked, they spoke up about their negative experiences
living in Beatrice, often speaking to and against parents who were in favor of
institutionalization as an option.*® They were the only organization in
Nebraska at that time that called for the abolition of the institution and of
similar institutions.

Much like normalization, the origins of self-advocacy as an organiza-
tion and ideological framework came from Sweden in the late 1960s.” The
first North American convention took place in British Columbia, Canada,
in 1973. The conference was attended by representatives from Oregon who
had already formed their own support groups comprising mainly people
who were deinstitutionalized from Fairview Hospital. In 1973, a joint com-
mittee was formed of self-advocates who still resided in Fairview and those
who were already deinstitutionalized, in order to start organizing a national
convening. The conference took place in 1974 in Oregon. A whopping 560
people came, more than double what was expected. It was a conference that
sparked, and was sparked by, a movement, the People First movement.*® The
name People First was chosen to indicate that people with I/DD labels (at
the time, “mentally retarded people”) were people deserving of human rights.

What led to the development of self-advocacy groups in the United States in
the 1970s?* Parents’ groups were gaining prominence, especially associations
like The Arc,*® which, by the end of the 1970s, (mostly) supported community
living and deinstitutionalization as a matter of policy. As such, they began to
include and interact more with people with I/DD, who were now more active
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in the community.! Second, the pendulum toward abolition of institution-
alization in professional opinion played an important role. The principle of
normalization and other new ideologies were starting to be taken up in ser-
vice provision agencies and among professionals (such as case managers and
social workers) who were in direct contact with people with I/DD labels.

By the 1970s, a small number of professionals in the field of I/DD started
to promote the notion that reform of institutions is a futile enterprise, and
they should not be restructured alongside other living arrangements but
abolished altogether. As Burton Blatt wrote in 1979, “if there is hope in what
we have learned in our examination of institutionalization, it is not in any
improvement of institutional life—imprisonment and segregation can be
made more comfortable, but they can never be made into freedom and par-
ticipation.”®? Blatt, a leader in special education (what would become known
as the inclusion movement), was also an early critic of residential institu-
tions for people with I/DD and exposed them in Christmas in Purgatory,
described in the previous chapter.®> When he first exposed the institutions,
Blatt advocated for institutional reform and the humane treatment of resi-
dents. By the mid-1970s, he had given up hope that institutions could be
reformed. In The Family Papers: A Return to Purgatory, he wrote:

A decade or so ago, we went to five state institutions for the mentally retarded,
the purpose then not as clear as the purpose for our return last year. Then,
we found little to give us hope but we were reluctant to admit that the concept
of “institution” is hopeless. ... We convinced ourselves that by making them
smaller, providing more resources, developing ways to insure proper inspec-
tion and accountability, by working at improving things, we could make good
institutions out of bad institutions. The subsequent years and this most recent
round of visits convince us that those were foolish ideas. We must evacuate the

institutions for the mentally retarded.®

In his book Acts of Conscience, Steven J. Taylor, who worked and studied
with Blatt and continued his legacy in many ways, constructs a historiogra-
phy of exposés of mental institutions from the turn of the century, focusing
on the 1940s onward.®> Exposé-driven reforms, as suggested in the previous
chapter, resulted in change in the degree of squalor presented in the insti-
tutions, but the qualities of the institutions essentially remained intact. It
was not until the call was made for the elimination of such institutions that
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a change in the institutional mind-set, its carceral logic, was sought. It was
the coupling of these exposés with the ideology of normalization, labeling
theory, and antipsychiatry that ultimately led to a change in perspective—
from institutional living to a community-based model and calls for the
closure of all such disability-based carceral enclosures.

In addition, in 1971, the Center on Human Policy was formed by Bur-
ton Blatt at Syracuse University.® It served as a progressive academic and
advocacy center to promote inclusion and counter discrimination against
people with disabilities, especially those with I/DD labels. In 1979, the Cen-
ter on Human Policy wrote The Community Imperative, a declaration sup-
porting the right of all people with disabilities to community living.*” The
Community Imperative was written in response to organized opposition to
deinstitutionalization and community living. Specifically, it was intended to
counter a 1978 memorandum submitted by ten national experts in hearings
in the Wyatt case in Alabama, discussed in chapters 1 and 7, that argued that
community living and training programs were only beneficial and appropriate
for a small and select few. The Imperative contends that all people can and
should benefit from community living. It was endorsed by more than three
hundred parents, people with disabilities, and professionals and was part of
the changing tide toward the abolition of segregated living based on disability.

The same year that the Imperative was being drafted, Wolfensberger penned
his two-part article “Will There Always Be an Institution?”® In it he pre-
dicted that “institutions will be phased out because of five trends: develop-
ment of nonresidential community services; new conceptualizations of and
attitudes toward residential services; increased usage of individual rather than
group residential placements; provision of small, specialized group residences;
and a decline in the incidence and prevalence of severe and profound retar-
dation”® The development of alternatives (nonresidential services, small
group homes) is not the only thing that will bring forth deinstitutionaliza-
tion or the decline of the institution. As he suggested, new ways of think-
ing about segregation, institutionalization, and disability have to accompany
these policy changes. But as I indicated in the genealogy of deinstitutional-
ization in the previous chapter, many factors contributed to this perfect storm.
In Nebraska, where he advocates and about which he wrote extensively, estab-
lishing community living and closing institutions for those with I/DD labels
was due to a shift in perspective but also localized values that cannot nec-
essarily be generalized or replicated.”
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But the shift from trying to reform I/DD congregate institutions to advo-
cating for their complete abolition was not just a top-down process. One
of the most significant factors leading to the creation and evolution of self-
advocacy in the United States had to do with deinstitutionalization and its
abolitionary spirit. Even though many institutional residents began to meet
“inside” while confined, that was not always possible or feasible. It was not
until people got out of institutional placements that they came together to
discuss their hardships or to meet socially. By doing so, they also developed
a political consciousness. This activism, in the field of I/DD, is not often
mentioned or cited in literature reviews and histories that discuss disability
activism and the disability rights movement. The disability rights movement
was gaining momentum in the 1970s, but not for all people with disabili-
ties. At the forefront of the movement were people with physical disabilities
(mostly white men, but not only) who were promoting the removal of archi-
tectural barriers, increased employment for people with disabilities, and
independent living. Later, women and feminists within the movement would
characterize this agenda as phallocentric, as most of them experienced bar-
riers related to childcare, obtaining substantial disability benefits as mothers
who do unpaid labor, and also value not so much independence as inter-
dependence.” Such goals for independence and employment seem to have
little relevance for people with I/DD at the time, who were either living at
home or in institutions, and some principles seem to be at odds for pro-
fessionals and parents who did not think that people with MR labels can
make decisions about their own lives and live independently. Furthermore,
as Allison Carey shows, the tactics used by the disability rights movement,
such as street protests, marches, and civil disobedience (tactics taken from
civil rights struggles), did not seem to suit parents and professionals who did
not want to bring undue attention to themselves or their family members or
be seen as radicals or troublemakers.”

The disability rights movement on its part did not go out of its way to
include people with I/DD or parents’ organizations. As the main principle of
the disability rights movement was the ability for the disabled person to con-
trol their own life, the inclusion of people with I/DD required a leap of faith,
not to mention a change in the practices and tactics used by such a potential
coalition, both of which were not on the agenda of the major players at the
time. Moreover, it is possible, as Baynton showed in regard to first wave fem-
inists and slavery abolitionists, that to gain rights, marginalized groups need
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to distance themselves from the stigma of disability.”* Even though the rights
in this case are for people with disabilities, the stigma of mental disability
seems like something that activists with other disabilities would like to avoid.

In The Autism Matrix, Eyal et al. claim that theories like the normaliza-
tion principle helped to democratize the field of developmental disabilities
by putting psychiatry, experts, and administrators on the same playing
field.” Parent activism, which turned against the medical establishment in
the 1960s, was seeking allies and found them in the more marginalized pro-
fessions, such as social workers, speech and occupational therapists, sociolo-
gists, and special educators. Ironically, this breaking down of the monopoly
of medical expertise would eventually lead to a new monopoly of techno-
crats and bureaucrats in regard to prescribing and administrating benefits
and services, as the pendulum shifted from notions of medical cure to notions
of habilitation. But this shift now meant that all these professionals, with their
varying expertise, had to share the table with parents, advocates, and, later
on, self-advocates.

The “institutionalization,” if you will, of integration and anti-institution-
alization theories via the acceptance of normalization or SRV acted as a
double-edged sword. Once instrumentalized, these conceptualizations were
used as a way to increase the management of those it originally thought to
liberate (those exiting institutions and those with disabilities living in the
community), paradoxically through the operationalization of concepts like
self-determination and inclusion. Through checklists and increased techno-
cratic surveillance, normalization was solidified as a policy and a way of
policing difference. It policed caretakers (the majority of whom are under-
paid people of color, and many of whom are women) but also a variety of
people with disabilities. Many no longer resided in institutional settings, but
were they free?

Abolition in Antipsychiatry

Deinstitutionalization in mental health is often taken as prototypical (or
as the only deinstitutionalization that happened), but it is deeply inter-
twined with deinstitutionalization in I/DD and its knowledges. As I argued,
some of the differences in professional knowledges, and its resulting deinsti-
tutionalization, are due to the image of “mental illness” as one of danger
versus “mental retardation,” which is more of an eternal innocent child (with
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exceptions to each stereotype, of course). But madness was not only per-
ceived under the discourse of danger. During and contributing to deinstitu-
tionalization, mental ill health was also perceived as a productive and creative
entity, which led not only to its disavowal but also to its romanticization.

The allure and romanticization of madness in the 1960s and 1970s in rad-
ical and progressive circles (the mad genius, social outcast, political dissident)
are in sharp contrast to the figure of the mentally “retarded” or developmen-
tally disabled in that era. Although the figure of the intellectually disabled
was not as hidden as it was in previous decades, when some didn't even
know they had a family member with I/DD label, often due to institutional-
ization, there was certainly no desire to romanticize or become intellectually
disabled. It was not seen as a metaphoric condition for social dissonance and
was not taken up as a distinct figure of the 1960s. The case was much dif-
ferent in the arena of mental health. Riding on post-World War II fears of
authoritarianism and the State, increasing waves of liberation movements—
from feminist to civil rights (and later black power), gay (and later queer),
and others—critiqued and tried to break apart oppressive structures related
to their subordination. Under this purview, according to historian Michael
Staub, mental illness was seen as a social disease, a symptom of its era with
its social and cultural upheaval.”®

It is no surprise, then, that the early 1960s saw an explosion in books
critiquing psychiatry. In 1961, the Joint Commission on Mental Illness and
Health's report Action for Mental Health, the American Bar Foundation’s The
Mentally Disabled and the Law, and sociologist Erving Goftman’s Asylums
were published.”” Michel Foucault published his Histoire de la Folie, which
characterized the birth of psychiatry as creating a chasm between mad-
ness and reason, and he sought to provide “an archeology of that silence””®
The year 1961 was also when psychiatrist Thomas Szasz’s The Myth of Men-
tal Illness and fellow psychiatrist R. D. Laing’s The Divided Self were pub-
lished.”” In 1962, Ken Keseys One Flew over the Cuckoos Nest came out
to wide acclaim.® Although a fictional portrayal, it was this novel and its
subsequent movie in 1975 that gave the critique of psychiatric hospitals pop-
ular appeal.8! Another influential cinematic portrayal of the era was the
1966 influential Titicut Follies, Fredrick Wiseman’s first documentary.®? It
was a bleak, graphic, and utterly disturbing depiction of incarcerated life at
Bridgewater State Hospital for the Criminally Insane in Massachusetts, with
scenes of naked inmates in barren cells bullied by guards, strip-searched,
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and force-fed. Film critic Roger Ebert wrote that “the film leaves us with the
impression that institutions like Bridgewater are causing mental illness, not
curing it”% Taken together, the two films added to the growing critiques
of psychiatry as an agent of social control and of institutionalization as an
inhumane and brutal practice.

Most of these early critiques of psychiatry ignored or at least did not
emphasize the profound role that gender had in the construction, diagnosis,
and treatment of madness. But American women took up the challenge.
The posthumous publication of Sylvia Plath’s The Bell Jar in 1963 marked
a growing critique of psychiatry from a feminist perspective.® In addition,
the intellectual works of sociologists like Thomas Scheff, Ervin Goftman,
and Dorothy Smith also contributed to the creation of erudite knowledge
critiquing psychiatry and leading to deinstitutionalization in mental health.
In Being Mentally Ill, Scheff developed labeling theory to assert that the
process of stigmatization and categorization actually produced a person as
mentally ill.%° In a related fashion, in “‘K Is Mentally IlI,” feminist sociologist
Dorothy Smith extrapolates the ways mental illness is constructed as factual
by people who do not acknowledge its constructed nature.5¢

Taken together, many of these books were best sellers, produced as cheap
editions for mass audiences. Whatever their merit in changing the psychi-
atric landscape, and regardless of their authors’ intent, their influence tra-
versed into a wider social critique, which made them appealing to the lay
public of their day.¥” In these seminal texts, the psychiatric hospital was being
attacked and critiqued as the modern epitome of social control, as a total
institution and producer of regimes of power/knowledge. It is also impor-
tant to note that many of these scholarly works and critiques (especially
Szasz, Goftman, and Foucault) connected the psychiatric hospital to other
loci of incarceration, such as prisons, a point foregrounded throughout this
book. This corresponded with important historical intersections of radical
activism that connected antiprison activism and critiques of medicine and,
sometimes, psychiatry.®

Although, in this chapter, I am focusing only on abolitionary knowledge
in antipsychiatry that was taken up by mainstream audiences and affected
deinstitutionalization policy, I would be remiss not to mention the entangle-
ment between radical movements, including antiwar, feminist, gay libera-
tion, and black power movements that were also critical of psychiatry.®
Queer and gay movements in particular had a complex relationship with
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psychiatrization, one that still affects the diverse movements encompassing
queer or gay liberation. Gay and lesbian activism offered one of the most
pronounced critiques of psychiatry, which desired to unlock homosexuality
from medicalization and therefore from its pathologization (and resulting
criminalization).?

Organizations like SNCC (Student Non-Violence Coordinating Com-
mittee), black power organizations and individuals, and SDS (Students for
Democratic Society) were involved in multiple campaigns and multicause
struggles. The organization Psychologists for a Democratic Society, for exam-
ple, was formed as an offshoot to the organizing of SDS.*® Many also dis-
tributed newsletters and zines offering criticisms of the “system” (capitalism,
imperialism, militarism, sexism, and so on). In them, aspects of psychiatry
and its control function are critiqued. An important site in which critiques
of psychiatry and radical movements intersected was in the black power
and queer movements, especially in the 1970s.°2 Although not discussed as
antipsychiatry knowledge by black power scholars or Black Panther Party
members themselves, I want to suggest that the goal was the same—to de-
legitimize the expertise of psychiatric knowledge, to denounce it as biased
and unscientific, and to put forth their own framework of how to “diag-
nose” harm, violence, and difference and how to “treat” it. In the same era,
the militant collective the George Jackson Brigade (armed self-defense in
the service of liberation of various oppressed peoples, including native, gay,
women, third world, and those incarcerated) was resolutely against electro-
convulsive therapy and sensory deprivation as part of its agenda to support
and free those incarcerated.”® Emily Thuma also presents a fascinating account
of the Coalition to Stop Institutional Violence, an alliance of prisoners, men-
tal patients, and feminist organizations and collectives in the Boston area in
the 1970s that opposed the creation and expansion of medicalization and
securitization in prisons and psych hospitals.**

I want to anchor these movements’ work toward deinstitutionalization as it
offers a complex picture of critiques to psychiatry. But since they arose after
the height of deinstitutionalization and did not directly contribute to its cre-
ation (although their critique of psychiatrization was incredibly valuable), the
rest of the chapter is devoted to analysis of abolitionary strands of scholarly
knowledges in the critique of psychiatric confinement that led, at least in part,
to deinstitutionalization in mental health. I define abolition of psychiatric
incarceration in three ways: abolition as the act and process of closing down
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psychiatric hospitals; abolition of the rationale for long hospitalization; and
lastly, the abolition of psychiatry. Not all mad or ex-patient movements are
antipsychiatry, and not all critiques of psychiatry or antipsychiatry move-
ments are abolitionary or agree on what should be abolished, not to mention
how, in regard to psychiatry and its practices.”® Even fewer were resolutely
abolitionist in all three ways.

For the rest of the chapter, I will focus on one of the main U.S. figures to
symbolize the abolitionary approach to psychiatry in all its facets: Thomas
Szasz and the American Association for the Abolition of Involuntary Mental
Hospitalization (AAAIMH). My focus on Szasz is not meant to reproduce
the idea of the white man scholar as an all-knowing universal subject, but
quite the contrary. As Dylan Rodriguez defines in a different context (refer-
ring to Foucault and the GIP%), “white academic raciality, in these terms,
is both an epochal, disciplining knowledge-project and a laboriously con-
trived, transparent racial subject position,”” making it the position to pro-
duce and authorize knowledge as proper. Furthermore, as Jane Ussher claims,
white men psychiatric dissenters, like Szasz and Laing, were miles away from
the actual lives and experiences of mad women, who were the majority of
those psychiatrized and institutionalized in most of the twentieth century.*

As a genealogical study wedded to historical content, I want to both cri-
tique and retell the hegemonic story of ideas that were engaged with or
dismissed as erudite by the mainstream establishment. I am not focusing
on Szasz because he was the perfect poster child of what has been called
“antipsychiatry” (a term he despised) but because I want to show the limits
and limitation of abolition done through a normative settler white frame—
and because historically, his writings were incredibly influential for radi-
cal and revolutionary thinkers and movements. In his extreme and simplis-
tic way, he popularized views that then circulated and traveled elsewhere. For
better or worse, his theories probably did more to push for and later bring
backlash against deinstitutionalization than those of any other person.

I therefore turn now to analyzing Szasz’s theories as one specific example
of abolition in the context of psychiatric confinement to illuminate a set of
questions that are historically significant, as well as their potential conse-
quences for organizing: What were the effects of absorption or rejection of
abolitionary critiques of psychiatry and psychiatric confinement? How was
abolition utilized in these discourses critiquing psychiatric confinement? Was
it taken up, by whom, and in conjunction with what other frameworks? How
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had the attachment to abolition waxed and waned, and what was the relation
between such changes and the closure of psychiatric facilities? Finally, what
were the effects of deploying these critiques as a single issue, as opposed to
intersectional frameworks more broadly?

The Founding Fathers of the American Association for the
Abolition of Involuntary Mental Hospitalization

Even though Szasz himself might be well known in critical circles, a rarely
discussed chapter in the genealogy of antipsychiatry and deinstitutional-
ization is the establishment in 1970 of the AAAIMH by Thomas Szasz,
Erving Goftman, and George Alexander. Histories and genealogies of anti-
psychiatry do not mention, let alone discuss or analyze, the AAAIMH. I
want to focus here on two of the founders of the organization, Szasz and
Goffman, who had much clout in the popular imagination of their time
and used it to change the public’s perceptions of the necessity of psychiatric
confinement.”

Szasz’s work is foundational to any historiography of antipsychiatry,
although Szasz himself disliked and distanced himself from this term.!%
His basic premise, discussed first in 1961 in The Myth of Mental Illness, and
elaborated in his prolific writing until his death in 2012, is that mental illness
is a metaphor, as there isn’t and could not be an illness of the mind.!*! Unlike
other fields of medicine, Szasz claimed, psychiatry created new criteria for
diagnosis of disease: alteration of bodily function instead of bodily form. Now
doctors only need to observe behavior to diagnose, not find evidence of lesions
or viruses. Therefore, in psychiatry, diseases are invented, not discovered.!%?

Szasz does not object to the views purported by psychiatrists but to the
fact they express their views as medical experts, as to him, psychiatry is a
belief system, not a branch of medicine. People are free to believe in what
they choose, but the problem with psychiatry is that it is coercive, and one
lacks a choice of whether to engage in it or not once one is forced into treat-
ment, hospitalization, and medication. As he famously put it, “incarcerating
people and talking to them are not medicine”'®® Moreover, as a libertar-
ian, Szasz opposed the power that the State and its agents have to engage
in people’s behaviors, beliefs, or conduct, as bizarre as they might be. The
theocratic State of the past was essentially replaced by a therapeutic State,
according to Szasz.
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An obvious critique of Szasz’s work is that he seems to fall back on the age-
old distinction between “medical” (or physiological) symptoms and “mental”
(or psychological) conditions, reifying the traditional mind-body split.!%
The former (physical) is seen as real and can be verified by scientific means,
whereas the latter (mental) is perceived as constructed and cannot be assessed
by scientific means. Medical categorization is seen by Szasz as objective, yet
not applicable to psychiatric or psychological assessment. The essential char-
acter of medicine as objective, apolitical, and scientific is never questioned
a priori by Szasz and Szasz-minded antipsychiatry scholar-activists, except
in relation to mental symptomology.

Thus Szasz might be a critic of psychiatry, but it is not surprising that his
work had not been taken up more broadly in disability studies, as for him,
“mental illness” is manufactured, but physical disability or the category of
MR or intellectual disability is “real”’®® These mind-body as subjective-
objective diagnostic criteria would lead to some thorny divides between anti-
psychiatry and disability activism for years to come.!% In other words, Szasz’s
views, and the views of those following him, cemented the idea that violence
in the cloak of treatment should not befall those labeled as “mentally ill,”
which was a paradigm shift leading, among other things, to vocal critiques of
institutionalization, further leading to its eventual abolition in the form of
closure of psychiatric hospitals. However, the same liberatory spirit was not
extended to other disability categories and their respective social movements.

Although Szasz had been the main propeller of the AAAIMH, the other
“celebrity” who landed the organization its notoriety was famed sociolo-
gist Erving Goffman. Although Szasz acknowledged that Goffman’s greatest
contribution to the organization was giving his name and seal of approval
to the enterprise,'” it was Goffman’s popular scholarly work that connected
him to the goal of abolition of psychiatric hospitalization, as well as a per-
sonal familial connection (Goffman’s first wife had a label of mental illness
and took her own life). His writing circulated widely and led to critiques
of institutionalization in both I/DD and mental health. Erving Goffman and
Howard Becker were among the first in the social sciences to offer a recon-
ceptualization of disability and other identities as not inherently negative
but a product of successful labeling as deviant. This notion freed the bearers
of these identities or labels from guilt and shame and placed the process
of Othering in the social realm.!® This liberating aspect of their work is
what gained scholars of labeling theory notoriety, not just among academics



Abolition in Deinstitutionalization 93

but among progressive social movements, such as the disability and anti-
psychiatry movements. It also contributed to the not-yet-formed field of dis-
ability studies.

Goffman got his notoriety in disability studies with Stigma: Notes on the
Management of Spoiled Identity, in which he conceptualized criminality, dis-
abilities, bodily changes and modifications, queerness, and so on as social
flaws and referred to these traits as either discredited (flaws that are visible
and known to others) or discreditable (differences that are not yet visible to
others), and his central concern was how to manage these “spoiled identi-
ties” (his term).!® The tensions in Goftman’s work (its liberatory potential
and its stigmatizing assumptions) would come to reverberate in some fac-
tions of the social movements of those with these discredited identities,
what I jokingly call “spoiled identity politics,” who would take up the mantle
of crip, queer, or mad to flaunt it, not hide it. The major problem in Goff-
man’s work, though, is that he does not consider that difference can be quite
empowering.!'® Difference may cause one to be regarded as inferior, but
this constructed inferiority can be rejected, not just managed.!!! His stigma
approach (and related frameworks by labeling theorists) assumes that when-
ever possible, people would want to conform to social norms, even if these
norms are actually the ones that label them as different. This rejection of
normalcy would become a hallmark of the LGBTQ movement, especially
in its queer factions, as well as fat/phat activism, disability/crip, mad pride,
and others who find not only spoilage but pride in their labels and construc-
tion, as the adage of “who wants to be normal?” can attest to. Choosing to
embrace one’s spoiled identity is something Goffman did not envision.

But the biggest contribution to the anti-institutionalization and anti-
psychiatry movement was probably Goffman’s other critical and often cited
book, Asylums, published in 1961.12 In it, he analyzes a specific structure,
an ideal type, in the Weberian sense, of the total institution, defined as “a
place of residence and work where a large number of like-situated individu-
als, cut off from the wider society for an appreciable period of time, together
lead an enclosed, formally administered round of life”!!* What makes total
institutions unique, and socially interesting, is that they are sites in which
people reside 24/7, sleeping and eating and working in the same place, with
the same people. Goffman adds that “handling of many human needs by the
bureaucratic organization of whole blocks of people—whether or not this is
a necessary or effective means of social organization in the circumstances—



94 Abolition in Deinstitutionalization

is the key fact of total institutions”!** In Goffman’s account, people in total
institutions also fill strict roles, as either inmates or staff.!’®* Goffman’s book
did not just remain a topic for scholars to ponder but was widely read by
those in the “helping professions” as well as the general public. For exam-
ple, Taylor and Bogdan concluded from their participant observations of
four institutions for people with “mental retardation” labels between 1970
and 1977 that there wasn't a single official who was unaware of Goffman’s
critique of asylums.!!® Goffman, Scheff, and other labeling theorists should
be credited for at least starting a conversation about an issue that was not part
of scholarly discussion before—institutionalization and the dehumanizing
effects of labels, especially in relation to labels of disability and mental illness.

The back-and-forth between abolition and reform can also be seen in the
platform of the AAAIMH. While the platform of the AAAIMH, as its name
suggests, with its focus on opposing the involuntary aspects of psychiatric
practice, may seem narrow, the involuntary nature of psychiatric hospi-
talization (which Szasz saw as a form of incarceration) became for Szasz
the defining characteristic of psychiatry as a medical discipline. As Szasz
famously stated, “committed mental patients do not ‘come to see’ coercive
psychiatrists; they are brought there against the detained person’s will, typi-
cally in restraints”!” Szasz claims that there is no such thing as voluntary
commitment to a psychiatric hospital because you are not the person who
decides when you get out. Once you are committed, getting out is always
determined by medical experts, regardless of how you entered the hospital.
If you cannot get out voluntarily when you choose, how can it be called vol-
untary commitment? Thus, for Szasz, modern psychiatry always stands for
coercion. Abolish that, and the raison détat of psychiatry crumbles.

However, the AAAIMH, in its language and platform, does not seem to
call for the abolition of psychiatry as a field, as Szasz does in his sole authored
writings. Some of this tension might be due to pragmatic reasons—the
desire to appeal to larger segments of the population or the need to focus
on a specific and achievable goal while espousing a larger, long-term agenda.
But it could also be attributed to the differences between the cofounders of
the organization. Despite his own critique, Goffman could not envision a
society free of asylums. As he states, “if all the mental hospitals in a given
region would close down today, tomorrow relatives, police and judges would
raise a clamor for new ones; and these true clients of the mental hospitals
would demand an institution to satisfy their need.”!!®
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In an interesting turn of events that shows the influence of Goftman and
his milieu’s writing at that time, this exact passage became a battleground
for and against deinstitutionalization. As Susan Schweik discusses, this pas-
sage from Asylums appeared in a legal brief in the Wyatt case about the right
to treatment in Alabama’s institutions for those with intellectual disability
labels.’* One would think that passages from Asylums would be used as
evidence for the inhumane conditions of institutionalization (for which
Alabama was notorious), but as Schweik shows, Goffman’s work was used
as ammunition by the defense to argue that the state had no obligation for
quality care in its institutions because the main service they provided was
essentially segregation and their main clients were the “relatives, police and
judges” who wanted respite, not people with disabilities who needed care
and education. Ultimately, as Schweik remarks, “this misreading of Goffman
didn’t hold up. The court ruled: ‘It is fairly clear that Professor Goffman’s
intent, in calling “relatives, police and judges” the “true clients of the mental
hospitals™ was harshly critical”'? Even though Goffman himself could not
foresee an end to the commitment of people to mental hospitals, and cer-
tainly not to a noncarceral society, his work nonetheless fueled the growing
antipsychiatry and anti-institution movements in the 1960s and 1970s.12!

The AAAIMH: The Pendulum between Reform and Abolition

AAAIMH’s founders saw the organization as “a beacon,” to show the way to
others who oppose psychiatry, and especially the coercive aspects of psy-
chiatry as a medical field. The organization also attempted to assist people
who were involuntarily committed to seek legal advice and help.!?? AAAIMH
published a newsletter titled the Abolitionist to promote the association’s
goals.!?> The AAAIMH newsletter was distributed about once a year to mem-
bers of the association, which at its peak was almost one thousand.!?* Based
on analyzing the artifacts left by the AAAIMH (newsletters, position state-
ments, and conversations I had with Szasz), it seems that one of the aims of
the organization was to provide a counterview to psychiatry that does not
take it as neutral and scientific (i.e., objective and empirical) but instead as
coercive. It seems equally important that this viewpoint was presented by
men of science advocating not for changes and reforms in the field but for its
abolition. As Szasz explained, “the practice of involuntary psychiatric inter-
ventions—epitomized by civil commitment—is a moral atrocity, similar to
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the practice of involuntary servitude. This makes the abolition of that prac-
tice a precondition of so-called psychiatric reform.”'? Two things are of note
here. The first is that Szasz alludes to the abolition of slavery as an analogy,
hence the use of the term abolition in the name and platform of the organi-
zation. As I will show in the next chapter, this is also how the term is used by
prison abolitionists, only in that case, it is seen as a continuation of the work
of slavery abolition and not as an analogy. This is because white supremacy
and racial capitalism are central to the theoretical understanding of prison
abolition, which is not the case here. Second, Szasz, and, by extension, the
AAAIMH and its members, saw the difference between abolition and re-
form, in which abolition of one practice (involuntary hospitalizations)
should be a prerequisite for any profound change in psychiatry and its even-
tual dissolution. In this case, ending involuntary hospitalization would be
a nonreformist reform, one that leads to abolition of psychiatric confine-
ment. The impetus toward the intentional use of abolition in the organiza-
tion’s name and platform merits attention, as I posit that this shift toward
abolition of hospitalization and institutionalization was one of the tipping
points for enacting deinstitutionalization, not just as policy, but as an ideol-
ogy and logic.

Like prison abolition, whose goal is to untie the Gordian knot between
crime (its production, crime rates, and the construction of criminality) and
incarceration, Szasz’s goal was to untie the knot between deviance/abnor-
mality and biomedicalization, leading to psychiatric confinement. Other anti-
psychiatry activists took up this mantle as well. Judi Chamberlin was one of
the most prominent contemporary critics of psychiatry, whose work also
circulated extensively in the 1970s and early 1980s. Chamberlin critiqued the
mantra that is often recited by activists and professionals that “mental illness
is like any other illness” or that the way to combat the oppression of those
psychiatrized is in fighting against stigma.!?® Given the current laws in rela-
tion to involuntary hospitalization, mental “illness” is not like cancer or a heart
attack, according to Chamberlin. Altered states, anger, and pain should not
be characterized as illness but as a consequence of a system of power and
inequality that denies people their basic human needs. In addition, stigma
is not perceived by Chamberlin to be the force that most oppresses those
psychiatrized; psychiatry itself is that force.!?

Szasz’s demand for the abolition of psychiatry and its coercive aspects was
useful for a variety of liberation movements, including gay rights, feminist
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thinking, and civil rights/black power, in critiquing the power of psychiatry
to define what is “normal” behavior as well as diagnose and “treat” accord-
ingly. From the disavowal of “homosexuality” as a diagnostic criterion in the
Diagnostic and Statistical Manual of Mental Disorders (DSM) to the critique
of hysteria as applied to nonconformist women or schizophrenia as a category
to label and restrain black men at the height of the black power movement,'2
there is little doubt that the idea that mental illness is a social construct and
not a medical or biological reality was useful to these liberation struggles in
more ways than one. For example, within gay activism in the 1970s, Szasz
was a cause célebre. Abram J. Lewis shows how madness was both taken up
and disavowed within gay activism of the era. Gay print media cited Szasz
extensively, and radical reading groups took up Laing’s and Szasz’s work along-
side Marxist critiques. At the same time, mainstream gay activists of the 1970s
era who wanted to take out homosexuality as a classificatory category under
the DSM saw madness and disability as pathological and did not want to asso-
ciate with them for fear of medicalization or criminalization. In other words,
according to Lewis, declassification activists looked at the diagnosis of homo-
sexuality as an error in an otherwise scientific profession of psychiatry.!? By
so doing, declassification activism aided in the legitimation of psychiatry as
scientific knowledge, an assertion that was cemented at the end of the 1970s.

Since Szasz was an abolitionist who founded an organization devoted to
the abolition of psychiatric confinement, he was disappointed that some of
these movements, such as feminist and gay rights, did not take his critique
of psychiatry in its entirety and only contended that it did not apply to them,
and he thus perceived such movements as only adding to the legitimization
of psychiatry. The Advocate ran an interview with Szasz in 1977 that called
on gay liberation activists to denounce psychiatry wholesale, not just for the
psychiatrization of homosexuality.*® In another example, Szasz berated fem-
inist psychologist Phyllis Chesler for not working for the liberation of women
from psychiatry but instead working to liberate some women by saying they
were not really insane.™

In other words, Szasz saw reform efforts as a way to increase the net of the
therapeutic State and of psychiatry as a field. In Szasz’s conceptualization of
abolition, this idea of chipping at the margins (excluding a specific group
from psychiatric purview based on one characteristic) would not work to
destabilize the center unless the group also becomes critical of psychiatry for
everyone’s sake. This is interesting in light of recent calls for antipsychiatry
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to adopt the attrition model, which espouses exactly such claims. “Abolition
by attrition” was described by Knopp and colleagues in their seminal manual
written in the mid-1970s in regard to prisons.!*> According to the attrition
model, the function and power of prisons will be slowly worn down by work-
ing to decarcerate as many prisoners as possible, one strategy and popula-
tion after another. Longtime antipsychiatry activist Bonnie Burstow recently
suggested that antipsychiatry needs a unified plan and theory to guide toward
abolition.!** Burstow suggests several reasons why antipsychiatry as a move-
ment is currently floundering; among them are the strength of biopsychiatry
and a lack of shared vision of a way forward. She emphasizes that antipsy-
chiatry is not only a stance against psychiatry but the understanding that
psychiatry is untenable and will never be tenable, with any amount of reform.
The goal is the abolition or end of the system of psychiatry. Burstow proposes
that the movement could benefit from the insights of prison abolitionists,
especially as formulated by Quakers in the 1970s. Following the recommen-
dations of Knopp et al., Burstow recommends that the short-term goals of
antipsychiatry activists, such as reform efforts, be kept as such—as steps
on a road that is not yet fully formulated, the unfinished road of abolition.
At any given time, the work should not be aimed at reform but should have
goals for concrete and direct partial abolitions on the road to long-term
change. This attrition model has had its detractors, even from abolitionist
circles, who see it as a glorified reform strategy.!* Decarcerating or remov-
ing from psychiatry’s control by attrition would mean that some populations
would be closer to freedom, as in the case of demedicalizing certain condi-
tions such as homosexuality or hysteria, but the system and its power imbal-
ance remains; we are still left with a punitive and vengeance-driven system
of capture, only now it does not apply to one population or another. Instead
of attrition, what Szasz and others suggest is the liberation of all by abolishing,
not just taking one category from the purview of psychiatry but by advocat-
ing its abolition as a field of medicine and taking its power to incarcerate and
institutionalize.

The AAAIMH did not last very long, and perhaps its biggest effect was
to spread the gospel of Thomas Szasz and his critique of the “therapeutic
State” By the time the AAAIMH was disbanded in 1979, the landscape of
psychiatric incarceration had changed—commitment laws were much more
stringent, and other organizations were established to safeguard against co-
ercion in psychiatry. Therefore both Alexander and Szasz agreed that the
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goal of the organization, to serve as a beacon and rallying cry for others, was
accomplished.

The AAAIMH also disbanded because of strong currents blaming so-
called antipsychiatry for the failure of deinstitutionalization. As I show
in chapter 4, deinstitutionalization was blamed for the rise in mass incar-
ceration, the increase in homelessness, and the abandonment of mentally
ill people to live without supports. This was an ironic and paradoxical pro-
cess, as antipsychiatry (and especially Szasz) was seen as esoteric and at
the same time was blamed for deinstitutionalization in mental health and
all that came with it. In other words, Szasz and those critiquing psychiatry
caught the brunt of the backlash against deinstitutionalization while being
discredited as irrelevant at the same time. Antipsychiatry theories were
under attack almost from their inception, especially by “men of science” But
from the late 1970s, the twilight of deinstitutionalization, they came under
further critique and scrutiny in a more organized fashion. For instance, media
campaigns that ridiculed the position that mental illness is a myth were very
effective at garnering public support as well as serving as the impetus for
the formation of organizations such as the National Alliance on Mental Ill-
ness (NAMI).1%

Yet, just like the incorporation of normalization as a critique that was
meant to liberate people from institutionalization and coercion, the incor-
poration of some of the critiques of hospitalization were taken up and then
subverted as modes of regulation on the lives of disabled people. One of the
consequences was that it embedded psy powers in the law. This created two
important secondary effects: the entrenchment of expert knowledge (legal,
scientific) over the lives of those psychiatrized and reinforcement of the power
to define who is “really” mad. This created a discourse the led to criminal-
ization of mental illness and contributed to the expansion of racial criminal
pathologization, which also led to more people of color being institutional-
ized when psychiatric hospitals started to shutter.

After the jurisdiction was given to courts to decide who can be hospital-
ized (based on being a danger to oneself or others), a trend of racialization
of those confined to psych hospitals occurred.!* Since dangerousness was
predicated on risk assessments, and those were based on raced and gendered
assumptions, psychiatrization and institutionalization of people of color in-
creased in that era post deinstitutionalization. As historian Anne Parsons de-
tails, by the end of the 1970s, all U.S. states had restrictions based on whether
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one posed a danger, whereas in 1960, only five states had restricted invol-
untary hospitalization to measures of danger.!”” Therefore a shift occurred
from involuntary hospitalization based on psych diagnosis to one based
on psychiatrists’ and courts’ opinions of dangerousness, which was racial,
gendered, and intertwined with sexuality. This is related to the discourse
of racial criminal pathologization, as I called it, which sorts danger based
on racism-induced fears and norms. This change fostered a criminaliza-
tion of mental ill-health, as now the courts played a major role in funneling
people into jails and prisons. It also aided in racially coding “criminals” and
the “dangerous” in an age in which racially based classifications were heavily
critiqued—what Michele Alexander calls “mass incarceration in an age of
colorblindness”

Such litigation and protections from civil commitments also deepened the
separation of “dangerous” mental patients from the “nondangerous” ones,
reinforcing the idea that people who are deemed dangerous by psychiatrists
and/or the courts should indeed be imprisoned and are not entitled to the
same level of civil liberty as so-called nondangerous mentally ill individu-
als.’*® In 1975, the U.S. Supreme Court ruled on the constitutional right of a
“nondangerous mental patient” in O’Connor v. Donaldson. In a unanimous
decision, the Supreme Court ruled that Kenneth Donaldson, a “nondanger-
ous” mental patient, had a constitutional right to liberty. The judgment
relayed that it was not constitutional to incarcerate a person who is deemed
nondangerous and who can safely live by himself or with the support of
others. This was viewed as a milestone, as such rights are not usually associ-
ated with or guaranteed to those institutionalized. But I argue that at the same
time, the ruling reinforced the notion that those who are so-called dangerous
(i.e., criminalized, imprisoned) are not deserving of such rights and freedoms,
which set a treacherous legal precedent and also created a chasm between
psych patient advocacy and prisoners’ rights.

In turn, legal changes that sought to determine the level of “illness” or
dangerousness of individuals as prerequisite for confinement also increased
the demand for so-called professional expert knowledge that judges can rely
on in their deliberations, and the likes of Blatt, Wolfensberger, and their the-
ories were called to testify in court cases to defend the opposite stance, that
people should not be institutionalized. In other words, there became a mar-
ket and necessity for “scientific” assessment of danger to institutionalize
people based on new criteria established after psych hospitals began to close.
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This idea that one can detect “mental illness” is exactly what Szasz and others
feared.

Szasz claimed that the AAAIMH’s critical work was co-opted and then
subverted by other organizations that claimed to do similar work but were
reformist and essentialist in their tactics and goals, particularly public inter-
est law organizations, such as the New York Civil Liberties Union and the
Mental Health Law Project (MHLP), which was a primary stakeholder in
many deinstitutionalization cases, especially in the 1970s.'* Szasz, and other
advocates in antipsychiatry, claimed that although the MHLP brought on
landmark cases that protected the rights of people with mental and develop-
mental disabilities, at the same time, these cases reified mental illness as a
medical category and a “real” inherent condition, as opposed to a behavioral or
cognitive difference based on normative standards. To create protection under
the law, these cases reinforced social notions that ground disabled/mad people
as in need of extra protection and cemented their status as requiring medical
treatment or corrections. As I suggested earlier, this was part of the price of
incorporation as liberal subjects deserving of rights. To guarantee protec-
tions under the law, mental illness had to become an entity that can be cat-
egorized and seen as inherent in people and not a result of relations of power.

The disconcerting aspect of such changes was the exclusion and delegiti-
mization of activist voices, especially of those who are most affected. In seek-
ing more scientific theories, the lived experiences of those psychiatrized were
left to the margin of the debate and were seen as only supplemental, at best,
in determining policy and the contours of the debate over psychiatric treat-
ment. In some sense, they returned full circle to the relation between mad-
ness and reason described by Foucault in Madness and Civilization."* Even
though those psychiatrized are invited to the table in many policy delibera-
tions, (consumer) councils, and public debate, the voices and authority of
professionals override their concerns within such discursive locales.!#!

Reform with Abolition: Consumers, Survivors, and Dis Inc.

In the 1970s, a loose mental patients’ rights movement was emerging, includ-
ing the Insane Liberation Front, the Mental Patients’ Liberation Project, the
Mental Patient’s Liberation Front,and the Network against Psychiatric Assault.
The fragmented networks communicated through the annual Conference
on Human Rights and Psychiatric Oppression (held from 1973 to 1985), the
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ex-patient-run Madness Network News (from 1972 to 1986), and the annual
Alternatives conference funded by the National Institute of Mental Health
for mental health consumers (from 1985 to the present). During the 1970s,
the antipsychiatry and survivors’ movements were growing but were also
experiencing what Linda Morrison characterizes as a “crisis of representa-
tion” between dissenting professionals, like Szasz and many social and mental
health workers who considered themselves allies, and those who are psy-
chiatrized themselves.!*? This followed suit with other (spoiled) identity-
based social movements, including the larger disability rights movement
whose motto was “Nothing about us without us”143

After and during deinstitutionalization of psychiatric facilities, ex-patients
of institutions demanded a right to participate in programming related to
community mental health. In part, this activism was spurred by the realization
that many community programs reproduce the same problematic features
that they experienced in institutions and hospitals, such as forced medica-
tion and a general attitude of paternalism.!* But some sought state funding
and focused on developing self-help groups and/or advocated for improve-
ments within the mental health system, while others insisted on grassroots
approaches and advocated for more radical changes, which created a chasm
within the movement.!#

Another facet of the change in the ex-patient and antipsychiatry movement
was the adoption of the term consumer into the mix. Beginning in the 1980s,
health care consumer became interchangeable with consumer in mental health
discourses. Consumer connotes two aspects: the commodification of health
care and the idea that one has resources to purchase and consume. Second,
and especially under an ideology of neoliberalism, it connotes the ability to
choose, under a free market ideology. According to Nancy Tomes, patients
initiated the use of the consumer language in the 1960s and 1970s because they
viewed it as “a liberating alternative to the traditional doctor-patient relation-
ship they believed to be hopelessly mired in paternalism.”*4¢ During the first
Alternatives conference in 1985, a schism between ex-patient groups started
to surface between those who were adamant about opposing involuntary
treatment and those who supported more cooperative approaches.¥” The for-
mer group became known as the psych survivor group and the latter as con-
sumers. In the same year, 1985, NAMI established its own “consumer council”

Here, too, the price of disability inclusion (as in the discourse of Dis Inc.)
needs to be problematized as much as its exclusion. With Dis Inc., I am not
referring to co-optation of these groups in the traditional sense (although
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that may have been part of the process as well). I follow here the illuminat-
ing work of Grace Kyungwon Hong, Lisa Duggan, Roderick Ferguson, and
others who show that the ascent of liberalism, as a policy and epistemology,
is tied to the incorporation of minority difference.!*® In this case, I want to
add “the mad” or “the disabled” into the mix, as the category intersects with
race, gender, sexuality, and so on. What happens when mental health differ-
ence, often codified as mental illness, gets incorporated into existing struc-
tures of settler racial capitalism? The language of consumer within the larger
and heterogeneous mental health movements is a great case in point.

Historically, Hong argues, neoliberalism emerged as a response to the lib-
eration movements of the post-World War II era: “A new neoliberal order
arose based on selective protection and proliferation of minoritized life as
the very mechanism for the brutal exacerbation of minoritized death”'* In
other words, protection of some leads to (as opposed to prevents) the deval-
uation of others in a cruel but seemingly neutral zero-sum game. As Fergu-
son claims, this is the “affirmation of difference,” whereby certain previously
excluded groups become protected under the state and certain antiracist, anti-
homophobic ideas become hegemonic. A related phenomenon that follows
due to this incorporation is the commodification of difference. It should come
as no surprise, then, that the pharmaceutical industry was among the first to
embrace both the family movement and the new consumer movement in
mental health.!

For these reasons, antipsych activist Judi Chamberlin did not view the
mental health consumer movement as a liberation movement.!’’! For her,
community mental health is growing alongside traditional psychiatry and
therefore is not aiding in its elimination. If anything, it broadens the scope
of psychiatric power to those who were previously free of its grasp. In the
same vein as critiques of the LGBTQ movement, from self-identified queers,
for instance, the conceptualization of “the movement” as consumer driven
is beneficial to a small section of its constituency, mainly middle-class, white,
American men. It is also highly problematic to call individuals who are
forced into “treatment” by the state, consumers. Many psychiatrized people
are forced to take medication, undergo electroshock “therapy;” or reside
in institutions. For antipsychiatry activists, forced psychiatric treatment is
not a service that people consume; it is a violation of their autonomy and
freedom.!%?

Szasz mocked the mental health consumer movement as an oxymoron.
According to Szasz, if people want to see a psychiatrist without coercion,
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with full consent, that is their choice. But because, in psychiatry, that is not
“a choice,” he advocates for its exclusion from medicine as a field. Szasz
stated that the “rights” that mental patients gain by becoming the subject
category “mental patient,” such as the right to treatment, the right to live in
the least restricted environment, as “instead of liberating the mental patient
from domination by the coercive psychiatrist, these measures had reinforced
the legitimacy of psychiatric oppression as medical care%

He does say, though, in his simplistic and analogical polemical way,
that just as some slavery abolitionists still believed in the inferiority of blacks
but still fought for their liberation from bondage and servitude, so does
the fact that some people, including ex-patients, believe in the category of
mental illness does not need to preclude them from fighting against psy-
chiatric coercion. In his books, Szasz discussed witch hunts, the inquisi-
tion, slavery, and other atrocities, often to compare them to the social control
function of psychiatry, to prove it as a pseudoscience with immense power to
control and oppress. A prime example can be found in his book Psychiatric
Slavery and its later formulation, Liberation by Oppression: A Comparative
Study of Slavery and Psychiatry.’>* He defines psychiatric slavery as the prac-
tice of depriving people of their liberty by psychiatrists (usually by confine-
ment) under specific legal and moral justifications. In that sense, to Szasz,
it is a reprehensible system akin to slavery. He also writes that both the slave
and the mental “patient” are perceived as potentially dangerous and there-
fore in need of segregation and control, which is what the police were estab-
lished to do. His conclusion regarding abolition is hard to overlook: “For
more than forty years, I have maintained that psychiatric reforms are exer-
cises in prettifying plantations. Slavery cannot be reformed—it can only be
abolished”1**

But it's important to note that his definition of slavery does not even
include the words race, black, property, or labor and therefore is shockingly
lacking in any racial analysis, although he does see chattel slavery as only one
category of slavery. Szasz’s dangerous downplaying of racialization, colonial-
ism, and especially antiblack racism, white supremacy, or racial capitalism
within discussions of slavery is not unique to his other writings or later cri-
tiques under the rubric of antipsychiatry, as shown by mad studies scholars
such as Tam and Kenani.'*® By comparing those psychiatrized to slaves, he
suggests that there were no intersections between the two. Unfortunately,
such strands regarding the abolition of psychiatry would outlast Szasz.
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Therefore, in addition to incorporation of minority difference, commodi-
fication, and bifurcation within the movement/s, another factor leading to
the decline of radical and abolitionary antipsych was its seeming irrele-
vance to the lives of mostly poor people of color who did not have access
to psychiatry to begin with or do not identify with antipsychiatry, consumer,
or mad pride.’” The push to abolish psychiatry can seem very privileged
when some, especially racialized people, gender nonconforming people, poor
people, and their intersected oppressions, don't have access to any meaning-
ful form of mental health care, including psychiatric diagnosis that provides
access to other state services (in such avenues as education, employment
accommodation, SSDI). Although not condoning the coercive aspects of such
services and often using them quite strategically, the antipsychiatry move-
ment and philosophy have had little appeal among communities of color.
Recall that after deinstitutionalization, the populations who were psychia-
trized and institutionalized were composed more of people of color. Therefore
one can say that such communities were psychiatrized in larger proportion
but did not find their way into antipsychiatry.

As Rachel Gorman claims about current-day mad pride organizing, it is
hard to decenter whiteness in mad organizing if people of color can’t afford
to take up the mad identity, because of a variety of reasons, including already
living under surveillance by medico-judicial apparatuses, not having access
to mental health care, and the seeming irrelevance of mad movements to
the lived experience of racialized and colonized people.’® Liberation from
psych oppression (mad activism) cannot come at the cost of further state
violence. Puar further notes that some (queer, racialized) cannot be read
as mad, disabled, or mentally ill. Such subjectivities are only legible (if tan-
gible at all) as crazy, deranged, terrorist, dangerous.’® Louise Tam elaborates
that without a serious engagement with the ways psy disciplines pathologize
and order people differentially, indigenous and people of color won't be able
to see themselves as part of any mad movement, especially ones that “add
them” in.'¢°

In other words, those who are rooted in an understanding of race-ability
and its relation to State violence do not see the incorporation of madness (as
or in addition to mental illness) into communities of color or the inclusion of
people of color within mad and antipsychiatry discourses as the goal. As Tam
elaborates, what is needed is not an additive model regarding settler status,
race, gender/sexuality, and disability but one that considers how discourses
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that construct each of these subject positions are related to each other and
how the oppressions that result from such constructions build on each other.
Mental illness or madness is not a trait of the mind but a relation to others
and a result of relations of power.

Gorman’s concern is that “mad” identity (in its formulation within mad
movements and mad studies) “will be absorbed into white middle class nar-
ratives of disability.”!¢! These politics of disability Gorman identifies posit
disability as an identity (or fixed ontological state, as Gorman puts it) that
(some) people claim as opposed to being a relational frame. Such distinctions
pit those who are “disabled already” (part of disability rights/culture/move-
ments/identities) against those who are disabled because of disabling or de-
bilitating conditions (war, poverty, violence, incarceration). In short, Gorman
asks, “Whose interests are being served by the expansion of political identi-
ties afforded by the shift to mad organizing?”!¢2

I don’t want to suggest that current-day mad activism is monolithic (i.e.,
white, or on the other hand reflective and intersectional in its understand-
ing of oppression) or that it is identical to the antipsych movements of the
1970s. Much had been said about the differences and connections between
the ¢/s/x (consumer, survivor, ex-patient) movement and current mad pride
and activism. Since this is a genealogy, I would just say that mad activism is
a newer, and different strand, of organizing by those psychiatrized, and as
such can fall into some of the pitfalls I contoured in this chapter in regard
to Szasz and antipsychiatry. But there is also the hope for newer and more
nuanced critiques of oppression as well as conceptualizations of liberation
that might emerge from current movements.

Abolition in Deinstitutionalization and lts Aftermath

Deinstitutionalization in I/DD and in mental health (especially in the form
of antipsychiatry) had a strong abolitionary stance from an ideological stand-
point. In its ultimate vision and praxis, the ideology behind deinstitutional-
ization was very radical for its time and advocated for the delegitimization
of the rationale that people with psychiatric and intellectual disabilities should
be segregated and institutionalized. It contested the power of medicine and
theories in education and I/DD that espoused carceral logics. In the field of
developmental disabilities, the abolitionary vision seems to have won the bat-
tle,and most U.S. professional organizations in the field of I/DD today believe
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in deinstitutionalization and community living for all. There are still many
factions who advocate for reform or even for reinstating residential institu-
tions (which I discuss in chapter 6), but even mainstream organizations like
The Arc have moved to an abolitionary approach and advocate for commu-
nity instead of institutional living for those with I/DD labels.!¢* In the field of
psychiatric disabilities and the movement to abolish psychiatry and its insti-
tutions, the picture is murkier. There were some gains made as a result of de-
institutionalization and closure of many psychiatric hospitals, which allowed
hospitals to become a place of last resort, not a first option for people who
were labeled as mentally ill. But deinstitutionalization in the field of “mental
illness” remains controversial to this day, and the backlash against it is still
palpable, as we will see in chapter 4.

The result of the many factors outlined herein (governmental funding,
heterogeneity of those psychiatrized, and the mental health movement and
its relation to antipsychiatry, as well as the ascent of neoliberalism and the
incorporation of minority difference and consumerism) was that the fiery
antipsychiatric message of the early years was heard less and voices calling for
alternatives and reform were heard more. Since many of those who identify as
ex-patients distanced themselves from what they saw as radical antipsychia-
try, it is perhaps no wonder that the lay public took up their arguments as
proof that this discourse was irrelevant and nonsensical.!*

One of the reasons for this difference in outcomes of deinstitutionaliza-
tion in mental health and I/DD is that abolition became accepted as policy
in the field of I/DD. This is, I argue, at least partially, because theories like
normalization/SRV were seen as (social) scientific breakthroughs of their
time, as best practices in the field. They helped to make the field of /DD more
empirical at a time when “curing” those with mental disabilities gave way to
“treatment.” For psychiatry to become a legitimate profession, let alone a sci-
ence, a separation was created between those who can be treated and those
labeled as incurable. Since the introduction of new technologies of manag-
ing the “mentally illI” (especially psych drugs) in the 1960s, both in and out
of asylums, psychiatry cemented itself as a medical field, and madness was
completely subsumed by “mental illness” Any critique to this axiom was seen
as ludicrous, and the call for the abolition of psychiatry as a medical field, or
at all, had not been taken seriously, to put it mildly.

One of the critiques of Szasz’s work is that “he went too far” by claiming
that all psychiatric disorders are metaphorical and in essence nonexistent
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as medical conditions.!®> These critics argue that if he had limited his claims
to the fact that some conditions are overdiagnosed or that there are too
many different psychiatric diagnoses, and they are increasing each time
the DSM is revised, then his critique would have been heard by many psy-
chiatrists. Unlike many activists in the antipsychiatry movement, Szasz
wanted to be considered a legitimate scientist and expert in his field but was
ostracized by his own milieu because of his views. But I do not think it is
true that his analysis was not heard in the medical community; rather, it
was simply not taken up by them. In other words, the sheer number of times
in which he is mentioned in the medical and academic literature should
alert us to the fact that although his work was never taken up as hege-
monig, it is definitely not “buried knowledge” in the field of psychiatry, at
least for the time being, but instead should be characterized as “disqualified
knowledge”

These professional theories, although contributing to deinstitutional-
ization, also ushered in new forms of surveillance and control against dis-
abled people. Incorporation did not automatically lead to liberation but to
other, not necessarily worse, but different, forms of carceral entanglements.
As I asked at the beginning of the chapter, if exclusion resulted in the kind of
segregation that included the creation and retrenchment of carceral enclo-
sures, what is the price of inclusion of disability or Dis Inc., disability incar-
cerated and incorporated? This critique is also very useful to discussions
today on community corrections, for example, as extension of the carceral
state and not its opposition.!%

During the era of the “asylum,” the only potential benefit from psychiatry
was that those outside of the walls of the asylum were free from psychiatric
intervention, according to Szasz. Now, after deinstitutionalization, psychia-
try, and especially psychiatric coercion, lay everywhere. Today those who
were discharged or never institutionalized are still under the surveillance
of the therapeutic State, but it has furthered its reach—adhering to strict
drug regiments, living in semi-institutions (group homes, halfway houses),
and subjected to a variety of outpatient commitment laws and policies. For
example, touting chemical incarceration as a panacea for the liberation of
the mad from their (institutional) chains is described by self-identified mad
folks as a form of State violence.!®” This situation is similar in the field of
I/DD. The iron cage of normalization ushered in surveillance in group homes
and segregated settings that are now in the “community.”’
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The line between institutional living and not is a contextual one. In re-
sponse to both the self-congratulatory tone of some and overtly critical tone
of others, Blatt reflected on the success of deinstitutionalization as a move-
ment. In an undated essay, he sarcastically writes:

You have heard about the scandals in the field, the exposes, the litigation, the
progress. There has been talk of a “Revolution.” To be sure, there have been
reforms and there has been a “revival of conscience” The institutions have been
improved, refinanced, made smaller. The community programs that serve them
now are larger (or smaller; I forget which, but in whatever direction they are tak-
ing I've been advised that they and we are better for the change). Now we are left
with the question, “Are the new smaller institutions better? And if so, are they

better than other arrangements? Better than no institutions? Better than what?”

This critique might make Blatt a remarkable figure in the field of I/DD, but
it also points to the slippages inherent in pushing for systemic social change.
As Blatt points out, these are moral, philosophical, and ethical questions. They
cannot be resolved by policies, checklists, or state-funded solutions alone.
Abolition and theories of abolition leading to deinstitutionalization are against
carceral logics, but through frameworks of inclusion and incorporation, they
became invitations (or even mandates) for State interventions into the lives
of disabled people.

Today there are certainly currents within antipsychiatry and mad move-
ments that call for the abolition of psychiatry as a whole, but they are small
and still seen as a “lunatic fringe” (as the AAAIMH was described years
ago).!%® Some antipsychiatry activists advise looking to the prison abolition
movement for models of how to proceed, especially the attrition model.!®®
In the name of showing analogies, however, just like with Szasz’s writing,
any intersectional analysis (I mean intersectional as coming out of women
of color feminism, grounded in a discussion of the intersecting oppression
of race, class, nationality, and sexuality/gender) is being quashed and averted.

In addition, abolition is not about specific locales or even practices but
about ridding ourselves of logics. It is about building, not alternatives to
oppression (psychiatry, institutionalization, incarceration), but different ways
of being in the world. Therefore the following chapter highlights how inter-
sectional analysis and maroonage positionality (fugitive knowledge) expand
understanding on abolition of carcerality. In addition, as I suggest throughout
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this book, deinstitutionalization was about closure of carceral enclosures,
the movement of people who were in them into community settings, and a
social movement. The next chapter is about movement and its meaning in
the context of abolition more broadly; the movement toward the unknown;
and the rejection of ways of knowing that are rooted in prescription, univer-
sality, and certainty. It is also about how being a “radical fringe” could be con-
strued as a strength of abolitionary approaches to freedom and liberation.



3

Abolition as Knowledge and
Ways of Unknowing

hat can be learned from doing abolition about the nature of resis-
Wtance to carceral enclosures and carceral logics? Abolition is a politi-
cal framework, an analysis, and an agenda for action. But I suggest, following
other abolitionists, that abolition is also a specific epistemology and an ethi-
cal position. Prison/penal abolition, deinstitutionalization, antipsychiatry,
and other disability movements that go beyond rights frameworks strive to
envision and create a noncarceral and nonsegregationist society and show-
case “fugitive” knowledges.! By “carceral enclosures,” I am referring not only
to physical spaces of containment but to particular logics and discourses that
(penal/prison/carceral) abolition opposes.?

There are various critiques laid out against prison abolition and strands
of deinstitutionalization and disability activism that manifest in the push to
close psychiatric hospitals and residential institutions for people with dis-
abilities. They can be summarized in several main prongs: that this form of
activism is abstract and does not focus on prescriptive or policy recommen-
dations; that it only critiques but does not suggest specific solutions; that it
is based on a utopian vision of the world and of human nature; and that it
is unrealistic to espouse this worldview in the world we currently occupy.
I hope to demonstrate how all these critiques of abolitionary movements,
who work toward a noncarceral society, can be conceptualized as strengths
and provide a unique strategy, epistemology, and ethics of resistance to incar-
ceration in the form of abolition.

For example, in the wake of renewed attention to the nexus of police bru-
tality and racism in the United States in the summer of 2016, grassroots
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organizing and analysis under the banner of Black Lives Matter (BLM) pro-
vided an assessment of how antiblack racism operates. One prevailing cri-
tique of the BLM movement/s can be found in a recent online op-ed titled
“How to Go from #BlackLivesMatter to #BlackPolicyMatters.”® The sub-
heading reads, “Instead of demanding a series of changes, we should focus
on one achievable reform that could significantly reduce police violence and
lead the way for other policy changes” Under the framework espoused by
such critics, “reform,” “achievable,” “reduction,” and “policy” are the desired
goals and are viewed as the only means of making “real” social change (as the
subheading of the article suggests). I am offering this op-ed as one out of
endless examples of intentionally devaluing the gains and worth of insurgent
decentralized activism and the kind of ethical stance articulated in abolition-
ary demands and analysis.

This chapter comprises two parts. The first discusses abolition as a unique
epistemology with specific focus on how intersectionality and maroonage
complicate and complement abolitionary knowledges and the concept of abo-
lition itself. The focus on erudite and subjugated knowledges, which began
in the previous chapter, will be complemented with an affective understand-
ing of epistemology, emerging from feminist and queer theory, particu-
larly queer/feminist of color scholarship and other abolitionist knowledges,
which will comprise the first portion of this chapter. The second part is
devoted to understanding abolition as rejection of specific ways of know-
ing—of “knowing alls” (in the form of experts, prescriptive solutions), of cer-
tainty, of rationality and finality. Finally, I will suggest that painting abolition
as utopian and unrealistic is actually a strength of this unique form of resis-
tance. My hope is that this theoretical mediation foregrounds a way toward
a noncarceral future.

Maroon Knowledge for Abolition

If abolition is an ethic and (dis)epistemology, as I am suggesting, where
does abolition knowledge come from? Although there might be different
pathways to becoming an abolitionist, I want to underscore here the kinds
of intersectional fugitive/maroon abolitionist knowledges that originate and
take into account those who are most affected by State violence and cap-
ture, those for whom abolition for the future is already rooted in survival of
the now. As Robert Fanuzzi describes in his brief etymology of the term,
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“abolition’ is a word we use when we want to activate scholarship with a
sense of urgency, relevance, or potential for the future”—the key word here
being urgency.*

Even though abolition alludes to slavery, not all forms of abolition cen-
ter antiblack racism or racial capitalism. Fanuzzi contends that under its
nineteenth-century conceptualization, abolition was about the liberation of
humanism, humanitarianism, and white sensibility that degenerated due to
the immorality of slavery. In that respect, “the nineteenth-century ‘coloniza-
tion movement’ ... was an abolition movement in the eighteenth-century
sense of the word, to the extent that it identified both slavery and enslaved
Africans as obstacles to the moral and national development of whites in the
United States”® It was not until a decade, or more, later that abolition (of
slavery) would take up the broad coalitional liberation movement and con-
cept that it connotes today.

Through a discussion of the congruence and continuity of slavery and
penal abolition, Vivienne Saleh-Hanna shows how abolition that is rooted
in color neutrality or white supremacy, as these are interchangeable for her,
is a failure for liberation.® To show this, Saleh-Hanna discusses the notori-
ous case of Margaret Garner, an enslaved African American woman who
killed her daughter because she did not want her to be returned to a life of
captivity. Through this historical case (later fictionalized in Toni Morrison’s
Beloved”), Saleh-Hanna shows that connections between prison abolition
and abolition of slavery are not just semantic.

White slavery abolitionists advocated for Margaret to be tried for mur-
der, as this would establish her and her deceased daughter as human beings
and not property, while white pro-slavery advocates wanted her to be tried
for theft or simply returned to her owner for punishment (which is what
eventually happened). No side even remotely suggested freeing Margaret from
bondage. Therefore, Saleh-Hanna suggests, “though seemingly diametrically
opposed, each White side of this bloody tale stands firmly rooted in anti-
Blackness driven and legitimated by their own images of White superiority.
On one side of White colonialism’s coin stand slaveholders and their planta-
tions built on stolen lands hanging on, by any means necessary, to a White
supremacist slave economy of anti-Black exploitation. On the other side of
capitalism’s racist coin stand White (self-proclaimed) anti-slavery abolition-
ists and their criminal justice system built upon a stolen sense of justice,
hijacked and replaced by imperialist and racialized constructions of crime
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and criminality”® As Saleh-Hanna shows, abolition of slavery in this and
other instances did not lead to abolition of penalty, nor to liberation more
broadly.’

While white abolitionists were fighting against slavery out of moral, reli-
gious, and ideological convictions, “maroon abolitionists” were fighting for
their communities’ liberation and survival. Julia Chinyere Oparah’s insight-
ful work on present-day “maroon abolitionists” continues in the praxis of the
black radical tradition and brings to light the unique prison abolition per-
spectives of gender oppressed and activists of color who are rooted in Afri-
can diasporic traditions of resistance and spirituality.!® Maroon also implies
the resistance of nonblack populations such as indigenous and exiled whites.
Through this fugitive knowledge, these activists therefore rejected the call
for gradual emancipation and called instead for an immediate end to slavery,
not just on moral or ethical grounds but based on their desire to stay alive,
as do present-day imprisoned intellectuals'' and maroon abolitionists.

Avery Gordon further alludes to this sense of urgency of abolition demands
that are rooted in maroonage and suggests that the core of abolitionism is
its refusal to wait.!? According to Gordon, and following Toni Cade Bam-
bara, abolition efforts must take place while people are still enslaved. She
states, “Abolition time is a type of revolutionary time. But rather than stop
the world, as if in an absolute break between now and then, it is a daily part
of it”’* Emancipation is ongoing work and cannot wait until the time is
ripe for it. Slaves, captives, or prisoners, and those fighting for their freedom,
cannot wait for a new world order to be free of incarceration or bondage.
They cannot wait until the right conditions emerge and the desired future
begins.

This characterization of abolition could also be seen in the case of de-
institutionalization activists who insisted on a noncarceral and inclusive world
and demanded to close all institutions for those with intellectual disabilities
and all psychiatric hospitals much before alternatives to institutionalization
were in place, as I have shown in the previous chapter. The goal was to close
down institutions at present and refute the segregationist discourse while
the alternatives were not ready-made and indeed could not have been, as
such a framework did not exist at that time.!*

The feminist antiviolence movement offers another interesting case study.
Emily Thuma presents a fascinating account of the Coalition to Stop In-
stitutional Violence, an alliance of prisoners, mental patients, and feminist
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organizations and collectives in the Boston area in the 1970s that opposed the
creation and expansion of medicalization and securitization in prisons and
psych hospitals in the 1970s.'> Much like modern-day feminist abolitionists,
they saw the State as a source of violence, not a protector or guarantor of
rights, and thus offered a different kind of feminist analysis and epistemol-
ogy about violence against women. They named what they thought were the
sources and conditions of violence in their lives—gendered, sexualized, and
racialized oppression and incarceration and medicalization. Thus they viewed
the prison and the psych hospital as irredeemable and intimately connected
sites of violence and normalization.

But by the end of the 1970s, the most vocal sections of the feminist anti-
violence movement would demand increased policing, laws protecting women
from intimate partners, and other legal and fiscal demands that would lead
to the racist expansion of the carceral state. It created a different vocabu-
lary and epistemology of crime and violence in which women were “victims”
and sought remedy from the state from harm perpetrated by individual
“criminals.”1¢

Beth Richie shows how antiviolence feminists’demands of the state resulted
in specific policy changes: domestic violence shelters opened, professional
counseling began to be offered to women experiencing intimate violence,
and legislation and legal changes followed suit, including the enactment of
the Violence against Women Act of 1994. But these policy shifts did not lead
to the liberation of all women; instead, they became an apparatus of the State
and assisted in the buildup of the prison nation.!” Specifically, it was a white
liberal version of feminism seeking the liberation of women from patriar-
chal violence under the umbrella of the “universal woman,” which is by default
white, cisgender, heteronormative, and middle class. As Richie contends,
“when the national discussion became organized around ‘it could happen to
anyone, ‘it’ was reduced to direct physical assault from household members
and stranger rape, and ‘anyone’ came to mean the women with the most vis-
ibility, the most power, and the most public sympathy, the citizens whose ex-
perience of violence is taken most seriously”!® In essence, the focus became
white ideals of womanhood and the need to protect them from either intimate
assailants or strange men of color (stranger danger'®). As Priya Kandaswamy
asks in relation to the antidomestic violence movement, “what kind of iden-
tities are we forced to adopt and police when we engage in state centered
politics? ... And finally, what passes as politics in an era when incarceration
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and/or normalization are increasingly represented as the only solutions to
social problems?”2

A corollary trajectory can be described in regard to disability rights move-
ments, most of which do not center race analysis (especially antiblack rac-
ism), and that is one of the shortcomings of their approach to abolition. The
consequences of not engaging in abolition from an intersectional lens rooted
in maroonage is that it becomes irrelevant to the majority of those it seeks
to liberate,”! both demographically (as it is not based on the lived experience
of people of color) but especially epistemologically and methodologically,
by not underscoring race as a lens rooted in black radical tradition that cri-
tiques the state as violent and not the arena to seek remediation to injustice.
The result in deinstitutionalization was decarceration, but often in the form
of transcarceration (moving people from large institutions to smaller group
homes, for example).

Abolition as Counterhegemonic Knowledges

As subjugated knowledge, one can view abolition as a specific epistemology,
one that is counterhegemonic, that is, opposing the status quo and taken-
for-granted assumptions. The hegemonic discourse is about the need to seg-
regate others in the name of safety (from themselves or the people who might
encounter them), in the name of punishment, and as a form of justice and
rehabilitation. Abolition counters these discursive frames with the kind of
vision it encourages—of a world in which carceral and segregated locales are
viewed as senseless and commonsenseless. Abolition is not merely about clo-
sure of prisons or institutions; it is a revolutionary framework that transforms
the way we analyze and understand forces that shape our histories and every-
day lives.? Abolitionist knowledge reconceptualizes notions like “crime” or
“innocence” (what gets to be defined as crime, and who gets defined as crim-
inal); disability or madness (as an identity and politics, not only a medical
diagnosis) and rehabilitation (which is seen as a form of assimilation and
normalization, not just as benign “treatment”); ideas of punishment (trans-
formative justice vs. revenge or retribution); notions of freedom and equal-
ity (whether we can feel free and safe without locking others away); and, on
the other hand, concepts of danger and protection (Whom do we protect by
segregating people behind bars in psychiatric hospitals and prisons? Is it for
“their own good™?).
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The prison-industrial complex is more than the sum of all the jails, pris-
ons, and internment camps. It is “a set of symbiotic relationships among cor-
rectional communities, transnational corporations, media conglomerates,
guards’ unions, and legislative and court agendas,” as Angela Y. Davis sug-
gests.?? The prison has direct implications for all, in terms of morality, ethics,
surveillance, commodification, criminalization, inequality, and oppression
based on race and class.? For those engaging in an abolitionist critique of
incarceration, the most powerful relevance of the prison abolitionist stance
is to analyze the prison as a core structure that shapes social relations in
society, not just for those affected directly but for everyone.

Although I can give numerous examples of the ways carceral abolition
knowledge is counterhegemonic and provides building blocks for alternative
ways of thinking about a variety of issues, I will give here three brief exam-
ples: knowledge on crime and who/what gets defines as criminal; abolition-
ist critiques of corrections; and abolitionist approaches to the question of
“the dangerous few;” otherwise known as “what should be done with mass
murderers” in a noncarceral society?

Abolitionists’ Perspective on Crime

The social construction of crime is dependent on power relations (in rela-
tion to race, sexuality, nationality, class, ability, gender) and state definitions
of who gets to define what is a crime and who gets to be defined as a criminal.
Crime, like insanity/disability, is one of many definitions that can be attached
to a behavior or event but must be legitimated by a professional—you are
not officially disabled or a criminal until a doctor, judge, court, psychiatrist,
or the paper says you are, despite your own description or contestation. There-
fore some prison abolitionists do not refer to illegal or other acts as crimes,
unquestionably, but discuss “criminalizable events” instead.? In a similar vein
to labeling theory, prison abolitionist Ruth Morris contends that “the crimi-
nal justice process is not about justice, or truth ... . it is the process of making
a person feel and become a criminal”?¢

The line between the “righteous and free” and “the dangerous” is seen as
socially and politically drawn and is perceived as a continuum rather than a
binary.?” These boundaries serve a purpose, so that those who are not cur-
rently imprisoned can feel like we live in a free society and to justify the ratio-
nale for caging others for some sense of freedom. As those who critique racist
and imperial state violence note, life outside of prison often resembles a prison



118 Abolition as Knowledge and Ways of Unknowing

if one lives in “the projects,”?® when one is a freedom fighter or fugitive,? or
even sites of education with their metal detectors and barred windows.*® As
Zayd Shakur famously remarks as a Black Panther member in the 1970s—
America is the prison.? Incarceration under this framework is about racial
gendered class warfare, not individual acts.

In a similar vein, abolitionists untie the Gordian knot between lawbreak-
ing and criminality. Slavery, for example, was not considered a crime and was
in fact a legal apparatus. Eurocentric laws and codes were forced on native
peoples in Turtle Island since the colonial encounter. These laws made native
customs and culture illegal.*> Sodomy laws and regulations against gender
nonconformity (such as restroom use or dress) are still currently on the
books in various locales in the United States. Laws are not given from above
but are human-made. Therefore the assertion that people who “broke the
law” are the ones in prison or need to be, does not give premise to how laws
are enacted, enforced, and utilized as tools of oppression and state control.

Other current facts that exemplify this false connection between law-
breaking and incarceration are that most defendants in the United States
take a plea bargain and never go to trial, largely because they cannot afford a
lawyer. And many current occupants of jails are there not because of a con-
viction but because they could not afford bail and are awaiting trial (several
community bail funds have sprung up in recent years as abolitionary initia-
tives for this very reason). Furthermore, the overrepresentation of people
of color in prison is not due to increased criminality but to being targeted
more rigorously by law enforcement, judges, laws, and economic policies.
Most instructive are recent cases of driving/bbqing/being pregnant/parent-
ing “while black,” targeting transgender and gender nonconforming people
for living or being in public,* and racial profiling more generally.>*

Under current criminal “justice” logics as produced in the popular imagi-
nation (from Law and Order the longest-running TV show to law and order
the actual policy), the following individual drama is constructed: first, indi-
viduals are sorted into criminals and survivors/victims. Survivors/victims
are eternally wounded and vulnerable, and perpetrators are dangerous and
punishable. To rectify the harm, the “victim” has to become a plaintiff, an
individualized subject that the state deems as deserving of their day in court.
Only two parties are involved, and they are oppositional and do not know
each other. They are both passive, while their lawyers, prosecutors, and other
experts and professionals are active. Then comes a trial, and then justice is
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served. There is no discussion of the ways the community might be harmed
or a part of creating the harm and therefore a part of the process; there is no
mention of accountability or healing or even agency.

Prison abolitionists, however, demonstrate that social and media-based
fear of street crime, particularly of men of color, diverts attention from other
harms—within the family, from acquaintances and corporations, and from
crimes induced by the State, including the harm of incarceration itself.> As
Heiner and Tyson succinctly put it, “criminal justice responses treat non-
state violence as individual pathology that calls for the incapacitative dis-
appearance or rehabilitative reformation of criminalized subjects, rather than
as a social practice (connected to state violence), the abolition of which will
require the invention and proliferation of alternative social institutions and
practices ... or in the case of Native peoples, the decolonial resurgence of
traditional Indigenous ones.”*

Abolitionists insist that denying the a priori existence of crime should
not entail the denial of the painful consequences of a harmful event or
behavior. This is where community accountability processes come in, with
their own understanding of harm and how to prevent and address it as a
collective process.’” As Ana Clarissa Rojas Durazo states, the goal of com-
munity accountability as an abolitionist practice is to transform the roots of
violence.* There are also models of transformative justice that look not only
at restoration but at transformation of communities and social structures as
a measure of prevention of future harm (e.g., eliminating poverty or ensur-
ing gender affirming health care) and as addressing current harms in ways
that do not contribute to the expansion of oppression as status quo (i.e.,
through policing, imprisonment, and so on).*

Disability studies and this abolitionist perspective share a critique of
essentializing and instead focus on the cultural and social creation of harm,
crime, disability, and impairment. The constructed nature of crime is related
to the social constructionist approach in relation to disability and mental dis-
tress, which also sees them as culturally and socially produced, but having
very real consequences for their bearers, including pain. Just like decon-
structing notions of crime as harm does not negate the harm or its con-
sequences, recent disability studies literature, especially from feminists, has
insisted on bringing back the lived body/mind into this discourse, to raise
discussions around issues of pain, for example, which cannot necessarily be
mitigated by social interventions. Feminist disability studies scholars’ focus
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on embodiment challenges the medical model of disability, which conceives
of disability as a lack and deficiency inherent in nonnormative bodies. It also
challenges the social model of disability, which encourages us to focus solely
on processes of disablement or debilitation (disability as harm produced by
state violence) as a critical framework that will end the oppression of disabled
people.®® In other words, pain or harm, or trauma from harm as disability,
makes it clear that individualizing, medicalizing, or exiling the symptom does
not get to the social issues at hand, and vice versa.

Critique of Corrections

Prison abolitionists emphasize that the primary functions of prisons are
punishment, control, and incapacitation, not rehabilitation.* Even if re-
habilitation is used, rhetorically or in praxis, it is about fixing individual
people through oppressive normative frames, a trend that began with the
colonial encounter. Both disability studies and those critiquing imprisonment
or carcerality share a critique of rehabilitation, of disciplining bodies,* of
normalization through civilization and the colonial roots of such practices.
In sum, they are both epistemologies that are against “corrections,” whether
of what had come to be aptly called the “corrections industry;” via crimi-
nal (in)justice systems, or physical/psychiatric/behavioral rehabilitation and
modifications pushed on those considered abnormal (such as neurodiver-
sity critiques of applied behavioral therapy, for example®®).

The impulse to rehabilitate, felt most potently in the mid-twentieth century
in the criminal justice system was entrenched in colonial impetuses. In North
America, this discourse continued the attempt to assimilate indigenous com-
munities in order to “civilize” them, first through training schools and con-
tinuing in prisons.* As Captain Pratt put it at the time, the goal was “to kill
the Indian but save the man” That’s what prisons and institutions for people
with disabilities were created for in the first place. Those aspects of human-
ity that fell outside of the narrow conception of normalcy (i.e., white colo-
nial heteropatriarchy) were to be eliminated, but not by physical eugenic or
genocidal means, as in the past. It was now believed that this could be done
on an individual basis through training and rehabilitation, as part of the civ-
ilization process.

When discussing the cultural genocide of Native American culture through
incarceration, the enforcement of rehabilitation as a Western white tool of
subjection becomes clearer, and the prison can be seen as a site of reeducation
and normalization. In Foucauldian terms, I would say that normalization
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works through both techniques of power—disciplining and making docile
bodies (anatomo-politics)—and regulation of whole populations (biopoli-
tics). The norm and the normal distribution could be applied to both the
body you want to discipline and the ones you wish to regulate. These tech-
niques seek to categorize, define, and control any social anomalies. They work
through the prism of what I called racial criminal pathologization, as both
pathology and criminalization could be utilized as forms of corrections on a
disciplinary level (via incarceration/criminalization or medicalization/incar-
ceration) and/or biopolitical levels (racialization, debilitation, etc.).

In Inventing the Savage, Luana Ross discusses rehabilitation as a form
of control and cultural erasure for Native American women, not a benign
therapeutic practice. For women, rehabilitation in prison is designed for con-
formity with Eurocentric ideologies that espouse, among other things, sexist
notions of how a “proper woman” should act. Training and education in pris-
ons that follow these rehabilitation ideals are usually provided in such areas
as clerical work, cosmetology, and food service. In addition to reproducing
strict gender roles, these trainings “prepare” those incarcerated for low-status
and low-paying jobs once they are released.* Prisons are also sites of gender
construction, as there are only men’s and women’s facilities and only gender
presentations that conform to the binary rules of the facility are allowed.

This logic of assimilation and normalization operates through rehabili-
tation when dealing with disability as well. Institutionalization, which, in its
early days, was meant as a way to treat people with a variety of conditions—a
benevolent goal—later turned to warehousing people without even a facade
of training or treatment. As Chapman, Carey, and I discussed in Disability
Incarcerated, New YorK’s Utica State Lunatic Asylum began construction
in 1837, and the first American large institution for the “feebleminded” was
established in Albany, New York, in 1851. These developments occurred out of
French-inspired American understandings that intellectually disabled people,
as a population, could learn. Although there were widely divergent effects on
the groups incarcerated in these various settings, including the emergence
of prisons, there was a loosely shared political rationality, which stated that
under the right conditions, degenerate, disabled, criminalistic, or uncivilized
peoples can be corrected and brought up to acceptable social standards.
As Lennard Davis suggests, everybody was, for the first time, now theoreti-
cally capable of achieving, and in fact was expected to achieve, normalcy.*
EveryBody was now measured against it, and the effects of this new dis-
course of normalcy, as opposed to the earlier one of the “ideal,” still have
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detrimental effects for all, but especially for those who are scapegoated as
unable to achieve this illusive normalcy.*’

Similarly, Elizabeth Whalley and Colleen Hackett recently stated that “cor-
rectional institutions adopt a ‘culture of treatment’ . .. thereby assuming that
impoverished and racially marginalized women need to be protected and
fixed in the first place;,” and for “crimes” and traumas made by the state
itself.*® The need to treat and normalize is also rooted in racially based het-
eropatriarchy and specific gendered norms, in this case, women needing to
be protected. As abolitionists show, racialized policing around gender and
sexual norms was a founding principle in the making of the United States,
through colonialism onward.*

To add to such critiques, as those incarcerated or formerly incarcerated
contend, rehabilitation was never perceived to be a major force in the every-
day life of the American prisoner, as educational and other programs were
few and far between. Their purpose was always contested by those incarcer-
ated themselves, who are critical of the “rehabilitation” discourse espoused
by prison administration.*® Yves Bourque offers as an illustrative example
the fact that a sign of rehabilitation by the parole board is that the incarcer-
ated person has accepted her oppression and the system as a whole, from her
sentencing and treatment while imprisoned to the need for her incarcera-
tion in the first place.! Such understandings of “rehabilitation” are nothing
more than attempts to assimilate those incarcerated.

In addition, both disability studies/culture and those critiquing imprison-
ment or carcerality also share a critique of individualizing social issues and
instead demand a focus on systemic analysis and solutions instead of cor-
recting or reforming individuals. In disability studies, the push is to shift the
perspective from fixing people to approximate normalcy (through surgery,
speech therapy, physical therapy, etc.) to focusing on changing environments
(social, cultural, economic, physical) to make them more functional and
accessible for everyone. For example, curb cuts and elevators are access fea-
tures that anyone can use (including parents with strollers, delivery people),
but making a paralyzed person walk with expensive devices will not grant
others the same access.*? The focus, then, moves from rehabilitation and cor-
rections under ablenationalist and assimilationist norms to social change on
a collective level.

In disability studies and disability culture there are vast critiques of notions
of cure and rehabilitation of disabled people. Some see it as a way to normalize



Abolition as Knowledge and Ways of Unknowing 123

people to fit particular societal norms regarding bodily function, behavior,
and appearance, which are not necessarily shared by those whom medical
professionals try to “rehabilitate” According to philosopher Henri-Jacques
Stiker, rehabilitation is the cultural desire for identification, for making
things identical: “This act will cause the disabled to disappear and with them
all that is lacking, in order to assimilate them, drown them, dissolve them, in
the greater and single social whole”* In Stiker’s critical formulation of re-
habilitation, integration of disability always necessitates assimilation, as the
integration is to a society under its own terms.

Similarly, in penal corrections, the focus is much the same. In their semi-
nal call for prison abolition, the American Friends Service Committee stated
in 1971 that if something needs rehabilitating, it is the system of punishment,
and not the person. “It says ‘if we can fix the person, we can fix the problem!
This is a fundamental fallacy; Rehabilitation is reliant upon indeterminacy;
the individual is released when he or she is ‘cured’ of criminality”” It is imper-
ative to ask, in the context of the prison-industrial complex as well as in
the disability context, what rehabilitation means when it is decontextualized
from discussions of inequality, inequity, and social justice, or from decon-
structing the discourse and materiality of racial criminal pathologization
as a pillar of the colonial nation-state. Isn't “rehabilitation” or “treatment” (in
regard to addiction, psych, parole, etc.) another apparatus of the carceral
state to make people in its own image (white, proletariat, hetero, masculine,
able-bodied, sane/rational, and so on)?

The “Dangerous Few”

By far the most common question asked of abolitionists is, but what should
be done with those deemed as having the most challenging or dangerous
behaviors? In prison abolition circles, this discussion is known as “what to do
with the dangerous few” (i.e., “serial killers,” “rapists,” etc.), and in the realm
of developmental and psychiatric disabilities, it is the question of “what to
do with the most significantly/profoundly disabled.” In both cases, the gen-
eral assumption is that these are the populations that will not be able to
“make it on the outside” and therefore will always require some sort of seg-
regation and restraint, either for their own or the public’s good.

As other abolitionists suggest, the current focus in criminal justice reform
on “non non nons” (nonviolent, nonserious, and nonsexual offenses) eschews

the approach at the heart of abolition work. Such critics suggest that this
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narrow focus augments rather than shrinks the carceral state and repro-
duces the borders of innocence and guilt as well as who is worthy of libera-
tion.>® It also eschews the question of who is not deemed a danger, who is not
criminalized, who or what is considered not violent or serious. In short, this
focus on the “non non nons” masks the violence of the state and lets state
apparatuses define what violence means. Incarceration and institutionaliza-
tion are not considered violence against a person or group of people, such as
boarding schools for indigenous people, while spitting on an attendant or
guard is considered an act of violence. As Saleh-Hanna sharply put it, “only
by segregating our definition of serial killing from historic and contem-
porary acts of genocide, enslavement, and colonial domination can crimi-
nologists conclude that the dangerous are few’” and that they have become
a-typical actors of violence.”*

A similar commitment comes out of strands of queer theory, and espe-
cially crip theory.” Robert McRuer has described crip theory as a combi-
nation of disability/crip and queer studies, reclaiming the positions of crip
and queer as critical, as opposed to derogatory, positions and subjectivities.
Crip theory, therefore, draws “attention to critically queer, severely disabled
possibilities in order to bring to the fore the crip actors who ... will exacer-
bate in more productive ways the crisis of authority that currently besets
heterosexual/able-bodied norms.”*® By “severely disabled,” McRuer is refer-
ring not merely to the level of impairment a person is presumed to have but
to a queer position, a position that questions, a mark of defiance. By reclaim-
ing severe as “fierce” or defiant, McRuer reverses able-bodied standards that
view people with severe disabilities as those who will never be integrated
(reflecting the adage “everyone should be included, except for...). From
their marginal state, “severe disabilities” and queer subjects are positioned to
reenter the margins and point to the inadequacies of straight and nondisabled
assumptions.

Translated to praxis, some prison abolitionists and activists in the fields of
developmental disabilities and antipsychiatry indeed begin birthing alterna-
tive social arrangements from the positionality of “severe” cases. It is partially
this abolitionist position that prompted those advocating for community
inclusion to begin with the most “severe” cases when calling for and imple-
menting the move out of institutions. A lesson learned from successful de-
institutionalization closures is, therefore, that those labeled as having the
most significant needs should move to community placements early on in
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the process. If left to the end, they would most likely be placed in segregated
settings because of a lack of skills, experience, ability, or desire in the commu-
nity to support them. For example, those deemed the most violent and danger-
ous youth became commissioner Jerome Miller’s symbol as he closed juvenile
facilities in Massachusetts in the 1970s and were the first to be decarcerated.”

In the prison arena, the work of Fay Honey Knopp is especially relevant
here. After working to draft the abolitionist manual Instead of Prisons, Knopp
sought to engage with the “toughest” cases, and she devoted the rest of her
life to working with so-called sex offenders and sexual abusers. The thought
behind this commitment was that if she can demonstrate the ineffectiveness
of prisons for this segment of the imprisoned population, there will be no
doubt that prisons should not be the response to lesser criminalizable acts
like property or drug offenses.

I want to suggest that through the lens of abolition, we can use the ques-
tion of the “challenging/severe/dangerous few” to start developing the “very
different social landscape,” as Angela Davis called it, that is a noncarceral
world—in other words, to use feminist, black freedom dreams® or queer
of color critique to chart a way for the liberation of us all.®* This can be
observed in bell hooks’s formulation of the need to shift the margin to the
center, as she urges us to do about feminist work more broadly. As the motto
of the BLM movement urges, for all lives to matter, black lives must matter;
for all black lives to matter, black trans lives and black women’s lives must
matter, and so on. This is a deeply feminist praxis. To do the work of libera-
tion means to leave no one behind. Here we can also learn from abolitionist
campaigns that might center one person but ultimately call for freedom for
all, such as the self-defense campaigns that feminists engaged in the 1970s, as
Thuma demonstrates.® It also entails beginning with those most marginal-
ized. This shifting of the margins (“the few”) to the center would lead to
shifting the core for everyBody, especially all those marginalized. Beginning
from the “few” (the severe, the so-called violent, etc.) as opposed to beginning
with the “nons” would, and did, enable advocacy and praxis to move into the
kind of building from anew that are the work of abolition as dis-epistemology.

Abolition Dis-epistemology

My second claim in this chapter is that abolition is a radical epistemology of
knowing and unknowing. Therefore the second meaning in which abolition
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operates as an epistemology is as giving way to other ways of knowing. I
term this dis-epistemology, letting go of attachment to certain ways of know-
ing. This means not only letting go of hegemonic knowledge (of crime, of
corrections and the dangerous few, for example) but letting go of the idea
that anyone can have a definitive pathway for how to get rid of carceral log-
ics. It is this attachment to the idea of knowing and needing to know (clair-
voyance) that is part of knowledge and affective economies that maintain
carceral logics. I suggest that abolition is dis-epistemology in three ways: it is
about letting go of attachments to forms of knowledge that rely on certainty
(the definitive consequences of doing or not doing); prescription and pro-
fessional expertise (tell us what should be done); and specific demands for
futurity (clairvoyance, or what will happen).

A key characteristic of abolition dis-epistemology is rejecting absolut-
ism, foreclosing certainty (what must be done, what will lead to the best
results for a noncarceral future). In his 1974 The Politics of Abolition, Thomas
Mathiesen conceptualizes abolition as an alternative in the making: “The
alternative lies in the unfinished, in the sketch, in what is not yet fully exist-
ing”®® Abolition, therefore, by definition, cannot wait for a future constella-
tion when appropriate alternatives are already in place. This is inherently
impossible because alternatives cannot come from living in the existing order
but will come from a process of change as a result of a transition from it.

The characterization of abolition as rejection of certainty is also con-
nected to feminist philosopher Ami Harbin’s conceptualization of disorien-
tation, which she defines as “temporarily extended, major life experiences
that make it difficult for individuals to know what to do.”* In other words, it
involves experiencing serious (prolonged and major) disruption so that one
does not know what to do. The hope generated by Harbin’s analysis is that
these experiences of disorientation, although often unpleasant and jarring,
can also be productive.

Richie eloquently details this phenomenon in relation to the incorpora-
tion of the feminist antiviolence movement in the United States in her aptly
named chapter “How We Won the Mainstream but Lost the Movement.”®®
The title of the chapter is as telling as its analysis. Going mainstream is coun-
ter abolitionary, and that is one of the points that Richie artfully makes.
But I want to pause at the use of the term movement here. One interpretation
is the loss of the social movement, the grassroots coalition that sought to
stop violence against women. But another interpretation seems to me to be
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relevant here. It is not just the coalition that was lost but movement itself,
the act of moving. Abolition is always in flux, an ongoing struggle, and there-
fore, when we stop moving, the social movement and the movement toward
abolition die. The goal of abolition is therefore not finality but process itself,
trial and error, and understanding disorientation as generative.

Prescriptive Solutions and Reform

Abolition efforts are often described as not being prescriptive and not offer-
ing specific solutions and therefore as being not useful. Some opponents (be
it progressives who believe in reform or those wanting to maintain the status
quo) posit this stance as “if you can’t offer a specific solution, then you are
part of the problem” But as an epistemology and ethical stance, abolition
politics invites us to abandon our attachment to knowing and especially to
knowing all.

Following Mathiesen, abolition is triggered by making people aware of
the necessary dilemma they are faced with—continuing with the existing
order with some changes (i.e.,reform) or transitioning to something unknown.
The question becomes not “what is the best alternative” in its final formula-
tion, but how this new order shall begin from the old. In this sense a question
that emerges from the “unfinished” as alternative, is how to maintain it as
such, a sketch, not a final result but a process.® It is precisely for this reason
that scholarly work such as Mathiesen’s has often been criticized for lack-
ing any concrete suggestions for penology or even activism, and therefore
perceived as abstract and detached from specific activist and policy stances.
The common sense (commonsense gun policy, common sense policy, com-
mon sense policing) obstructs the undercommons as Moten and Harney
refer to it.*” Reclaiming abolition as dis-epistemology and its lack of cer-
tainty would solidify abolition as fashioning new ways of envisioning the
world and opening up opportunities that are not closed off by ready-made
prescriptions.

Abolition critiques the carceral system and carceral logics, but also cri-
tiques any efforts to reform carceral sites, because some of the factors leading
to the growth of the carceral state were the direct result of attempts to reform
the system. In practice, reform and abolition are on a continuum, as discussed
in relation to nonreformist reforms in the introductory chapter. But, critics
say, if everything offered can be conceived as or become reformist, what solu-
tions does the abolitionist offer? I suggest that this question is rooted in the
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kind of ready-made prescriptive thinking that is contrary to abolition in
the spirit of dis-epistemology. This demand to only enter the debate if one
can “offer solutions” only makes sense from privileged positionality and
not in intersectional subjugated knowledge, or maroonage, as those already
oppressed do not feel secure in the first place.®®

In short, as Sara Ahmed explains, this is the work of the feminist killjoy:
“Feminists, by declaring themselves feminists, are already read as destroying
something that is thought of by others not only as being good but as the
cause of happiness.”® Feminists, and other affect aliens, as Ahmed refers to
them, including abolitionists, “hence [bring] others down, not only by talk-
ing about unhappy topics such as sexism but by exposing how happiness is
sustained, by erasing the signs of not getting along.””® If we take this one step
further to intersectional struggles,“The angry black woman can be described
as a killjoy; she may even kill feminist joy, for example, by pointing out forms
of racism within feminist politics””!

The call of “don’t talk about it unless you have a solution” assumes there
is a monolithic answer to the question of “what is to be done” As Angela Y.
Davis contends, we can’t think about substitutes to prisons or incarceration,
but instead should conceptualize a world without the footprint of incarcera-
tion.” That is exactly the problem with carceral enclosures—such as deten-
tion centers, psych hospitals, prisons—that they become catchall solutions
to diverse social issues. One of the difficulties of conceptualizing a world
without prisons is that many think about a monolithic system that will replace
the punitive one we have now. But harms and their effects will be handled in
a myriad of ways instead.

Abolitionists work on a case by case basis in their campaigns, research,
and calls for action. They are often in a position of not knowing what to do
but they try to break new ground nonetheless, while building collectively
and relying on movement memory to learn from historical examples in a
similar context. For example, successful campaigns to stop the building of
a new jail can be discussed among abolitionists nationally but there is no
assumption that such campaigns could be replicated in a different locale or
context. The knowledge of abolition is therefore accumulative on a move-
ment level. And the movement as unfinished is key. This conceptualization
of abolition puts it with other radical and revolutionary traditions, especially
those that anchor prefigurative politics. Prefiguration refers to the need to
ground the goals of the movements with its means and create (prefigure) the
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society that is desired by so doing.”® In other words, in order to create the
different social landscape, there is a need to ensure that the ways of getting
there are done using the same principles as the desired goals. Or put dif-
ferently, the journey is as important as the destination—noncarceral society
will not be achieved through punitive and segregationist mind-sets or praxis.
Abolition dis-epistemology as movement, as the unfinished is about break-
ing new ground in “the shell of the old,” as the anarchist saying goes.

I am not suggesting therefore that abolitionists know nothing, about how
to organize, how to respond to harm without reliance on state harm or how to
build alternatives. In fact, dis-epistemology is about particular ways of know-
ing while letting go of certain attachments to other (perhaps more common-
sense) ways. It is not about not knowing but about having the strength and
humility to collectively experiment while creating the world anew.

Abolition, Optimism, and Futurity

In addition to letting go of attachments to certainty (knowing what to do in
its final formulation), I suggest that another characteristic of abolition dis-
epistemology is letting go of attachment to clairvoyance, or the ability to see
the future. Here I want to focus specifically on attachment to optimism in
relation to futurity. To counter the vast critiques and sheer repression that
come from holding abolitionist views, there is a temptation to be overly opti-
mistic about what a noncarceral future might bring. (And just for full dis-
closure, I use this trope myself as well.) To critique the present, the claim that
is often made is that whatever a noncarceral future holds, it will surely be
better than what we have now. So even if we close down all prisons, residen-
tial institutions for people with disabilities, and other segregationist locales,
the argument goes, that act by itself alone would be better than the present
system of state capture. Even just this act will be progress, improvement, and
movement.

The critique over such affective registers should be familiar to those
attuned to recent debates on futurity in queer theory and disability studies.”
Specifically, it is related to the stream of queer of color critiques of the “It
gets better” campaign.” The campaign played on the same affective register
of “the future is better no matter what” that can be found in some abolition-
ist discourses. The 2011 campaign came as a response to the high number
of suicides of LGBTQ and gender-variant teens. Don’t give up now, “it”
will get better, it signifying here a person’s life chances, progress, proximity
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to assimilation, that is, success, as opposed to if, the material conditions of
oppression. But “it” only gets better from a certain privileged locale, and reli-
ance on such tropes foreclosures other important queer affects, such as failure
or unhappiness.”

My argument therefore is not to suggest that there is no possible answer
to the question posed by Lenin at the turn of the last century and conjured
up by Ruth Wilson Gilmore in 2011 in regard to prison abolition—“What is
to be done?” Quite the opposite, I want to suggest that there are perhaps
infinite answers to this question. But they are made invisible in our current
paradigms (of criminal “justice” or corrections, as I highlighted in the first
part of the chapter).

In suggesting the perhaps infinite possibilities abolition conjures up, I am
using the term perhaps quite intentionally, following theorist Sara Ahmed.
At the end of her essay on the feminist history of (un)happiness, Ahmed
argues that “the word happy originally meant having ‘good “hap” or fortune,
to be lucky or fortunate”” But in relation to the feminist killjoy, Ahmed
suggests that “in refusing to be constrained by happiness, we can open up
other ways of being, of being perhaps. The word perhaps shares its hap with
happiness. ... To deviate from the paths of happiness is to refuse to inherit
the elimination of the hap””®

I therefore posit that living in the “perhaps” is the position of the aboli-
tionist. Not knowing how things end up is not a disadvantage but in fact
opens up possibilities of other life worlds that cannot be imagined right now.
Refusing narratives of happy endings and living in “perhaps” does not equate
hopelessness, though—quite the opposite. As Ahmed suggests in relation to
Audre Lorde’s writings in The Cancer Journals, the positionality expected of
Lorde while battling and coming to terms with living with cancer is to stay
positive, look at the bright side, not be an angry black woman, not be a fem-
inist killjoy. This disabled/wounded positionality that Lorde occupied dur-
ing this time allotted her the foresight to refuse demands for certainty and
futurity, as well as the ableist trope of “getting over it” and “it gets better”” In
fact, she refused the whole individualistic discourse, which she found stulti-
tying and baffling. In Lorde’s words, “looking on the bright side of things is a
euphemism used for obscuring certain realities of life, the open consider-
ation of which might prove threatening to the status quo.””” What do we lose,
then, when we foreclose the future with optimism? How do we conjure up a
noncarceral future without repeating the pitfalls of this world?
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The Necessity of the Utopian

From the inception of prison abolitionism as a movement, its activists were
being dismissed as utopian and unrealistic. In Cruising Utopia, queer theo-
rist José Esteban Mufioz suggests that “we must strive, in the face of the here
and now totalizing rendering of reality, to think and feel a then and there”®
For Muioz, “the here and now is a prison house.”®! The connection to prison
abolition is conjured by this affirmation from Mufoz,and not simply because
he brings up prison as the ultimate metaphor for stagnation and lack of imag-
ination. Munoz further discusses Ernst Bloch’s distinction between concrete
and abstract utopias, explaining that concrete utopias represent collective
hopes and are the blocks upon which hope can exist. As Bloch writes, “hope’s
methodology ... dwells in the region of the not-yet.’s2 The “not-yet,” as Bloch
refers to it, seems akin to Mathiesen’s formulation of the “unfinished” in rela-
tion to the work of the abolitionist.

When one is called “utopian,” this usually connotes something degrad-
ing, a naiveté of sorts, that makes one look foolish or dangerous, depending
on the context. In any case, utopia is not often a feature that makes one
be taken seriously. However, Muiioz suggests that despite these possible con-
sequences, “a certain affective reanimation needs to transpire if a disabling
political pessimism is to be displaced.”®® This suggestion only works, of course,
as long as “disabling” connotes something destructive and not affirmative.
It might be useful to connect this statement with an earlier one in which
Muiioz suggests that the way out of stagnation is that “we must dream and
enact new and better pleasures, other ways of being in the world, and ulti-
mately new worlds.”$

I want to suggest here that one way to reclaim utopia is to reclaim this
“disabling political pessimism.” Following disability theorists such as James
Overboe, David Mitchell, and Sharon Snyder, imagining “other ways of being
in the world” is the gist of disability culture.®> Disability and madness, as
a lived reality, in a world that often cannot contain it, allows for reformula-
tions of in/dependence and community. Mitchell and Snyder term this the
capacities of incapacity: the potential to produce knowledge/praxis that is
only possible from a disabled embodiment or eminence, or as McRuer and
Johnson discuss in a different context, cripistemologies.®

A noncarceral way of living would be unimaginable without these re-
conceptualizations and celebrations of “other ways of being in the world.” I
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am not suggesting that these “other ways of being in the world” are cur-
rently materialized, but I am suggesting that their effects could provide use-
ful models for social transformation in the spirit of abolition as a utopian
stance. As Patricia Berne states in regard to the formation of the paradigm
of disability justice (which critiques liberal rights frameworks), “a Disability
Justice framework understands that all bodies are unique and essential, that
all bodies have strengths and needs that must be met. ... We are in a global
system that is incompatible with life. There is no way stop a single gear in
motion—we must dismantle this machine”®” The goal is not to be integrated
within the existing framework but to work toward the liberation of us all
from it.

Activist-scholars and longtime abolitionists Angela Y. Davis and Dylan
Rodriguez describe prison abolition as much bigger than a critique of in-
carceration but rather provide a broader critique of society.3® Thus prison
abolition insists on ridding ourselves not only of imprisonment but also of
carceral logics, while at the same times imagining a “new world order” in the
absence of the carceral archipelago and its logics. As Davis suggests, “the call
for prison abolition urges us to imagine and strive for a very different social
landscape’®

Abolition is not just an agenda for demolishing but also for building.
As Gilmore suggests, “in other words, the goal is to change how we interact
with each other and the planet by putting people before profits, welfare
before warfare, and life over death” When a system is abolished, there is a
danger that other systems that fulfill the same functions would arise to fill in
the void left by the abolished system. Famed sociologist W. E. B. Du Bois, in
his book Black Reconstruction,®® discusses (slavery) abolition not as a mere
negative process, one of tearing down; it is ultimately about creating new
institutions and a new society that values them. Du Bois was insistent that
to abolish slavery in modern times, new democratic institutions had to be
established and maintained. Because that did not occur, slavery found a new
home in Jim Crow, convict lease system, segregated education (by race and
today by race-ability), and mass incarceration. Thus the abolition of slavery
was only successful in the negative aspect, but few new institutions were cre-
ated to successfully incorporate black people (freed slaves and those not
enslaved) into the existing social order. The carceral state today has thrived
precisely because of the lack of such resources that Du Bois was arguing for.
Angela Davis reminds us, via Du Bois, that incarceration today cannot be
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abolished until the project of abolition democracy is accomplished.? She thus
connects Du Bois to current abolitionary struggles within the black radical
tradition.?® Like Moten and Harney state, the goal is the abolition of a society
that would have prisons and building a new one from the rubble. Being free
of chains is only the beginning.

Abolition could be conceptualized as a radical form of activism in the full
sense of the word, meaning going to the root cause of issues, in both content
and form. As I argue here, abolition can be further conceptualized as a strat-
egy beyond resistance, as it does not acknowledge the structure as is but
envisions and creates a new worldview in which oppressive structures do not
exist. It goes beyond protesting the current circumstances to creating new
conditions of possibility by collectively contesting the status quo. It does so
by means of movement, the unfinished, trial and error, but without recapitu-
lating to affective necessities of state expansion, optimism, prescription, and
clairvoyance. Reclaiming utopia, unhappiness, uncertainty, as liberatory dis-
epistemologies would conceive abolition as helpful, and hap-full, in fashion-
ing new ways of envisioning and being in the world.

As T have shown, there are vast connections between disability, deinstitu-
tionalization, and prison abolition as epistemologies of abolition (critique of
corrections, maroon knowledges) and dis-epistemologies (refuse certainty,
embrace the unfinished, prefigure). But the connections between these realms
are often taken up quite differently in the public imagination. Because dein-
stitutionalization is not perceived as an abolitionary movement, and because
abolitionary movements for liberation are still very much contested (as uto-
pian, crazy, unrealistic, and dangerous, which are the exact categories they
contest), the backlash against them had also been fierce. In the next chapter,
I discuss this backlash, especially the claim that deinstitutionalization led to
the rise of mass incarceration.
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Why Prisons Are Not
“the New Asylums”

einstitutionalization as a demand for abolition of all carceral facilities

for people with disabilities (especially psychiatric hospitals and insti-
tutions for people with intellectual disabilities) did not happen without much
debate and backlash. One such attack came in the form of the seemingly
neutral claim that deinstitutionalization was a major contributor to the rise of
mass incarceration. I continue here the genealogy of deinstitutionalization I
began in previous chapters by contesting this hegemonic narrative, and the
social scientific expert knowledge that made it seem so commonsense. By
so doing, I paint a more complex picture of the relation between disability/
madness and mass incarceration.

“Prisons Have Become Warehouses for the Mentally III” reads a recent
headline in Slate.! Over at the Wall Street Journal, the title is “The New Asy-
lums: Jails Swell with Mentally 1112 The titles change only slightly, but the
message is similar: mass closure of psychiatric hospitals in the United States
led to waves of homelessness and to prisons becoming the new asylums.
Another oft-heard proclamation is that “Jails have become the largest mental
health providers in the United States” These two axioms are heard from
activists, journalists, and service providers on a nearly daily basis. But I sug-
gest that these slogans provide a reductionist political stance that flattens
complicated historical and socioeconomic realities.

Populations in psychiatric hospitals started rapidly declining at the end of
the 1950s, as I explained in the first chapter. But why is deinstitutionalization
of psychiatric hospitals, whose heyday was decades ago, still blamed for social
realities in the 2010s? Why is it taken for granted that deinstitutionalization is
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relevant to an analysis of the current phenomenon of mass incarceration? And
why are there so many people with mental health differences behind bars cur-
rently, if not for deinstitutionalization? I will answer these questions by return-
ing to the era in which the “new asylum” thesis first arose: the end of the 1970s
and into the 1980s. My aim is to interrogate and destabilize the seemingly neat
connections that are being drawn between deinstitutionalization, homeless-
ness, and imprisonment. My second goal is to reveal why these counterhege-
monic readings, which I offer here, did not gain traction, in other words, what
discourses and realities were erased by maintaining the “new asylum” thesis.

I offer a three-part analysis of the hegemonic narrative deinstitutionaliza-
tion — homelessness — imprisonment, which I call the new asylums thesis.
I do this counteranalysis not only to create a more nuanced genealogy of
deinstitutionalization and mass incarceration but also to show the dangers
of current calls to reopen psychiatric hospitals because jails are not appro-
priate as “new asylums.” I begin by discussing the medicalization of housing
insecurity and the ways social science research tried to prove the connection
between deinstitutionalization and housing insecurity by uncritically con-
structing and reifying the category of the “homeless mentally ill” I then
briefly discuss the criminalization of housing insecurity to provide a coun-
terexplanation to the nexus of homelessness — imprisonment. To answer the
question of the prevalence of incarcerated people with mental health differ-
ence, I examine the disabling effects of imprisonment as well as the lack of
mental health treatment while incarcerated. At the end of the chapter, I cri-
tique the dangerous consequences of the narrative deinstitutionalization —
homelessness — imprisonment, or the new asylums thesis.

To untie the Gordian knot between imprisonment, deinstitutionaliza-
tion of psychiatric hospitals, and homelessness, I will bookend the chap-
ter with scenes from the 2005 PBS Frontline episode appropriately titled
“The New Asylums.”® The episode showcases life behind bars for those with
severe mental health differences in a supermax prison in Ohio. It opens with
a collage of vignettes from the episode with a grim voice-over inquiring,
“Why have American prisons become the new asylums?” The thesis’s case is
made in the first few minutes of the episode that, indeed, prisons are the
“new asylums,” and the only question is how it came to be this way. The first
scene in the Frontline episode introduces us to an African American man in
an ambulance being questioned by paramedics and police. Then the nar-
rator informs us, “Scenes like this have become all too familiar throughout
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America. As the nation’s psychiatric hospitals shut down, police departments
everywhere were left to handle the growing number of mentally ill on the
streets” How did it come to this? Fred Cohen, prison mental health consul-
tant, says, “‘Once you had hundreds of thousands of people leaving the men-
tal hospitals, they suddenly, obviously, didn’t become mentally healthy. They
went to the streets, they became homeless, and then they eventually began to
cycle into the system that cannot say no.”

If you are watching this episode online or reading the transcript, at
this point, you are prompted to click on “What happened to mental hospi-
tals?” This link takes you to the page “Deinstitutionalization: A Psychiatric
‘Titanic.” It is an excerpt from Out of the Shadows: Confronting America’s
Mental Illness Crisis by psychiatrist E. Fuller Torrey. Torrey is the founder
of the Treatment Advocacy Center.” The center supports the psychiatriza-
tion of those with mental health differences and their hospitalization, a point
to which I shall return at the end of the chapter.

One does not even have to read the excerpt to understand the implica-
tions embedded in the title of the piece offered by PBS to its viewers as
an answer to the question “What happened to mental hospitals?” The juxta-
position of deinstitutionalization (as a Titanic disaster-like event) and the
scene of taking a person experiencing mental distress to jail solidifies for the
viewer the main thesis—that the irresponsible closure of psychiatric hospi-
tals nationally led to massive homelessness and to a revolving door leading
those same populations to be scooped up by criminal justice apparatuses.
Precisely because this narrative seems so commonsense, it requires further
examination as to how the “new asylums” became the prevailing discourse
around deinstitutionalization and imprisonment.

Untangling Housing Insecurity from Deinstitutionalization

Although there are variations to this idea, the hegemonic story is that de-
institutionalization led to “dumping people in the streets” or to “mentally
ill” people living in the streets or in jail via being homeless. We are media
inundated with new stories of the “homeless mentally ill” who ended up on
the streets since psych hospitals closed and are now showing up in prisons
and jails across the country. Add to these news stories the stack of scholarly
books written on the topic, such as Dear and Wolch’s Landscapes of Despair:
From Deinstitutionalization to Homelessness, Isaac and Armat’s Madness in
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the Streets, and E. Fuller Torrey’s Out of the Shadows and it becomes clear to
any layperson that the connection between deinstitutionalization in mental
health, imprisonment, and homelessness is indisputable.

The Frontline episode “The New Asylums” is not from the 1970s, however,
when deinstitutionalization was at its heyday, or even the 1980s or 1990s,
when homelessness was on the political agenda. The episode was made in
2005 and is not the only current artifact calling attention to the phenome-
non it dubs the “new asylums.”® So why is this connection still evoked, and
for what purposes? What is at stake in this discourse of imprisonment as
the new asylums, via homelessness? What I hope to show is how such dis-
course reduces a much more complex process and points the blame toward
an easy target—deinstitutionalization—and away from discussions of neo-
liberal policies that led simultaneously to the growth of the prison system and
to a lack of financial support for people with disabilities to live in the com-
munity. In essence, the new asylums discourse medicalizes, pathologizes,and
psychiatrizes what is a deeply political and socioeconomic issue.

Counting and Accounting for the “Homeless Mentally Ill”

What is at odds, then, with the pervasive narrative of deinstitutionaliza-
tion leading to incarceration via homelessness, or the narrative expression
deinstitutionalization — homelessness — imprisonment? To begin with,
closure of psychiatric hospitals and the growth of housing insecurity as a
national phenomenon did not happen at quite the same time. Deinstitution-
alization in mental health began in the 1950s and continued in earnest in the
1960s, and although in some states it continues to this day, nationally,
the major waves had waned by the beginning of the 1970s. Therefore, from
the mid-1980s, most of those classified as mentally ill have not been institu-
tionalized.” In terms of home loss, increasing rates of people seeking public
shelter did not appear until the early 1980s, with an increase in percentages
throughout that decade. In the public’s eye, it seems that deinstitutionaliza-
tion is a major cause of homelessness, even though during deinstitutional-
ization, the major population affected by home loss were families with small
children, which are not necessarily the same populations affected by deinsti-
tutionalization.® If deinstitutionalization occurred decades before the mass
waves of housing insecurity and affected a slightly different population, why
does this narrative presented in the episode “The New Asylums” and else-
where seem so clear-cut?
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One basis for the thesis is that in sociological and public health literature,
it seems that one of the most commonly researched aspects of the phenom-
enon of housing insecurity is not lack of shelter or the causes leading to
home loss but measuring the pervasiveness, or lack thereof, of mental illness
(and, secondarily, drug use) among “the homeless.” In these sociological stud-
ies, estimates of the percentage of mental illness among the so-called home-
less vary extensively, from 30 to 9o percent.’ I suggest that these statistics,
and their huge variance, in counting the “homeless mentally ill” serve a cul-
tural, political, and social purpose.

As sociologist Martin De Santos argues, social statistics often transform
quanta of information into powerful collective representations. In that sense,
it does not matter if they were “biased” or “exaggerated,” but what matters
is how they get embedded in social meaning and become a part of what
de Santos characterizes as “statistical imagination.” For our purposes, then,
the notion of exactly how many people are or are not homeless and mentally
ill is almost inconsequential to the larger question of how such statistics
became powerful cultural agents in the fight for and against deinstitution-
alization. Since such statistics have been circulating in the media quite fre-
quently since the 1980s, they have become symbolic objects.!?

As social/cultural studies scholar Craig Willse suggests, instead of focus-
ing on housing and poverty alleviation, most studies of the last twenty years
had focused on counting and studying “the homeless.” This is done espe-
cially through a lens of pathology and medicalization in relation to psychi-
atric disability and drug use. As Willse puts it, “what to do with the homeless,
rather than what to do about housing, has become the obsession of govern-
ment policy, social service practice and social scientific inquiry.’!! In fact,
it seems that trying to accurately measure the percentage of the mentally
ill among the homeless has become somewhat of a social science obsession,
and one that is still debated among scholars and policy makers.

Much time and money went into trying to “accurately” count the home-
less mentally ill, and much less effort went into rethinking or ameliorating
the root causes of housing insecurity as well as lack of quality community
or peer mental health care. This counting was not a pure exercise in futility,
however, but a major economic and policy battleground between state, cities,
and the federal government. Willse shows in his genealogy of housing ser-
vices that housing programs have traditionally been grouped under public
assistance and not federal programs. From the beginning of settler colonialism
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in the United States, housing was seen as an issue for local authorities or
charities to take care of. The federal government did provide program assis-
tance in the 1930s, as part of the New Deal, but since then had relied on states
or private agencies to administer services.!? In essence, the battle over ser-
vices is thus: if the homeless are considered a welfare issue, then the city
would need to address the issue; but if it could be proved that it is a mental
health crisis, then states will bear the financial responsibility of taking care
of the problem (or making the problem less visible). Perhaps needless to say,
states had more funds than cities; therefore, there was a lot at stake in try-
ing to “prove” the connection between deinstitutionalization of psych facili-
ties and homelessness.'* This statistical imagination is therefore embedded
in political economies related to biopolitical management of ability/men-
tal health status, as related to other axes, such as gender/sexuality, which are
already embedded in class status and its relation to housing insecurity.

Disablement and Housing Insecurity

There is another factor that accounts for the high percentage of, and vast
variance in, accounts of the “homeless mentally ill,” which is that the “home-
less mentally ill” is not a neutral group of people but a constructed category
of analysis. As discussed by mad/psych survivors/ex-patients and activists in
the recovery and antipsychiatry movements, mental illness is not a biologi-
cal diagnosis but a social construction based on normative assumptions that
are gendered/raced/classed, as discussed in chapter 2.1 For instance, the late
activist Judi Chamberlin critiqued the mantra that is often cited by activists
and professionals that “mental illness is like any other illness.” Given current
laws in relation to involuntary hospitalization, mental “illness” cannot be
characterized as being like cancer or a heart attack, according to Chamber-
lin. Altered states, anger, and pain should not be characterized as illness but
as a consequence of a system of power and inequality that denies people
their basic freedoms and needs.'*

If diagnosing so-called mental illness seems intangible and subjective, add
to that the very act of living unhoused. One cannot prove a causal relation
between mental illness, deinstitutionalization, and homelessness, because the
very definition of homelessness conflates with that of mental illness, such as
the inability to care and provide for oneself.!* Thus many of the behaviors
and responses exhibited by people who are homeless can be attributed to that
fact alone, such as being depressed, being agitated, mistrusting authority,
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having eating difficulties, and being unresponsive, but these are all taken as
signs of the prevalence of “mental illness.”"’

The conflation of homelessness and psychiatric disabilities was probably
compounded by the fact that some of the most visible people who are un-
sheltered might also be regarded as mentally ill.!® The figure of the homeless
person talking to herself and shouting out in the streets of urban neighbor-
hoods had become the archetype of homelessness at large. Without trying to
erase the existence of people with altered states of mind who live on the streets,
it is also important to remember that just because something is visible and
vocal does not mean it is predominant. Most people who are considered to be
homeless blend in with passersby or are bunking up with friends or relatives.
In essence, the majority of those who are housing insecure are invisible.

In addition, the connection between housing insecurity and so-called
mental illness is not unidirectional, in which one (mental health difference)
leads to the other (home loss and eventual incarceration). One needs to call
into question the assumption that there is anything normal about being hous-
ing insecure in such an aftfluent society. This questioning will lead to focus on
the disabling effects of being housing insecure, which then cannot be traced
to deinstitutionalization because they are intrinsic conditions of living on
the streets. As Stewart and I suggest, homelessness by itself disables. The
streets, or shelters or living day to day without housing security, are disabling
psychologically as well as physically. The constant noise, diesel fumes, cold/
heat, lack of privacy, anxiety of not knowing where the next meal will come
from, fear of attack, and fear of being removed or arrested by police are part
and parcel of the everyday reality of living without permanent shelter."

But if there is no identifiable causal relationship between deinstitutional-
ization and homelessness, then what were the reasons such a connection was
evoked, by whom, and to what effects? The U.S. discussion on homelessness
becomes a way to psychiatrize what is a deeply political and socioeconomic
issue.?’ As we have seen, this diversion serves to shift responsibility from the
state and its fiscal and welfare policies into the human service sector as a way
of ameliorating the problem with interventions in mental health. But it is not
just a matter of policy but the political economic governance of life itself.

As a category, the “homeless,” like the “mentally ill,” becomes socially
and economically productive through what Willse calls surplus life. In terms
of political economy, much like and in conjunction with the category of
“prisoner” or “disabled,”“homeless” becomes a commodity, to be managed by
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its own industry. This is part of Dis Inc., which refers to disability incar-
cerated and disability incorporated. As a term, it aims to capture the ways
disability is subjected to incorporation in society but only by respectabil-
ity politics and assimilation to normative expectations of race-ability, as I
demonstrated in previous chapters regarding the inclusion of people with
disabilities in social arrangements and community living during and after
deinstitutionalization.?! The other side of Dis Inc. is the corporatization of
disability for profit by carceral institutions, such as nursing homes, half-
way houses, and prisons, or incarceration for economic and social gain. In
other words, as a term, it offers a crip/mad of color analysis that connects a
critique of not just normativity but also state and capital.?? In this case, the
psychiatrization of homelessness enabled it to be captured by two systems
of incarceration—criminal justice (jails and prisons) and psychiatric facili-
ties. As Russell and Stewart argue, in postindustrial times, disablement has
become big business.”* Connecting the institutional- (including psychiat-
ric-) industrial complex with the prison-industrial complex, as I showed in
the book’s introduction, helps to account for the state’s investment in pun-
ishment, which grew in sharp contrast to the cuts in other areas of social
policies under neoliberal calculations, a point to which I will return.

The corporatization and commodification of madness and homelessness
are not an aberration of capitalism or (post)modernity but a key feature of
it. As a social and political economic phenomenon, the production of home-
lessness en masse makes life in neoliberal societies possible. Those living
in industrialized nations are disciplined, in this stage of late capitalism and
neoliberal governance, into ways of living that allow for certain forms of
protection and security by extracting value from the abandonment of entire
populations.?* This explains why and how the management of the “home-
less” and not the eradication of housing deprivation became the goal of policy
and service delivery, according to Willse. In other words, housing insecurity
cannot be explained by mental health status or deinstitutionalization because
it is endemic to neoliberal life, not a side effect of it.

So how and why had deinstitutionalization become a scapegoat of housing
insecurity? The “new asylum” thesis puts the blame on an easy target, de-
institutionalization, and away from discussions of neoliberal policies that led
simultaneously to the growth of the prison system and to lack of accessible
and affordable housing. Populations in psychiatric hospitals began to shrink
in the mid-1950s and were already low when Reagan became governor and
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was the first to close down all the state hospitals in California, referring to
them as “the biggest hotel chain in the state” The money that was saved
from closing down these facilities was supposed to be used to support com-
munity mental health centers, which never materialized because of auster-
ity measures that cut publicly funded services. It is important to remember
that the Reagan administration introduced a fundamental change in public
housing in the early 1980s, which was a significant shift from previous U.S.
policy, and included a $30 billion cut in housing assistance.?® At a time when
workers’ wages were eroding, Reagan tightened eligibility requirements for
federal assistance programs, including unemployment benefits.?’

Historian Michael Staub demonstrates how deinstitutionalization and
antipsychiatry became a perfect scapegoat on which to pin the housing crisis
of the 1980s. Despite evidence to the contrary, Staub suggests, “there devel-
oped nonetheless and almost all at once other ways to tell the story of de-
institutionalization that effectively erased any perception that people living on
the streets had suffered from the callous disregard of the Reagan administra-
tion.”? In other words, the alchemy of individualizing structural inequalities
and using the statistical imagination of the figures of the “homeless mentally
ill” (and the “mentally ill in prison” discussed later) gave credence to deinsti-
tutionalization as an explanation for a whole host of socio-politico-economic
problems.

To add to these economic shifts, local changes in housing markets work
to displace many populations. Such changes include gentrification of urban
neighborhoods, inflated rents, coupled with decreasing welfare benefits, and
“urban renewal” projects or evictions.? In addition, as I discuss in the next
chapter devoted to housing desegregation, at its root, both housing security
and deprivation are distributed not simply in terms of economic resources
but along racialized and gendered lines.*® Therefore the issue of housing
insecurity and deprivation is a phenomenon much larger and more complex
than can be gleaned from the discourse of the “new asylums.”

Did Deinstitutionalization Lead to the Rise in
Incarceration in Prisons and Jails?
Housing Deprivation and Incarceration

In addition to the complexity of the phenomenon of counting the “homeless
mentally ill” and its relation to deinstitutionalization, that is, the axiom of
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deinstitutionalization leading to a rise in the homeless population, we are
still left with the second part of the deinstitutionalization — homelessness
— imprisonment construct, which is the relation between home loss and
incarceration. As in the rest of this book, it is vital to understand the con-
nection between housing deprivation and incarceration through the lens
of criminal pathology, and especially racial criminal pathology. Housing in-
security, and specifically those who experience it or the “homeless,” had not
just been medicalized and psychiatrized, for reasons discussed above, but
criminalized in the process as well. While the criminal pathologization of
the livelihood (as “beggars”) and sheer existence of visibly physically and
psychiatrically disabled people on the streets predates processes of urban-
ization,* the processes of criminalizing life on the streets have certainly
morphed and intensified in recent decades. Acts such as sleeping in public
spaces or asking for money or even food from passersby had been restricted,
including the ability to share food with others in public spaces, and are now
punishable offenses in certain jurisdictions. This is part of what Katherine
Beckett and Naomi Murakawa refer to as the “shadow carceral state”—the
conflation of criminal punishment with civil codes and administrative path-
ways to incarceration.’> More specifically, in Banished, Beckett and Herbert
show that many U.S. cities are increasingly deploying social control tools
that involve spatial exclusion, such as “off-limit” orders, trespassing, stay out
of drug areas and stay out of areas of prostitution orders, and gang injunc-
tions, which meld in essence civil codes with criminal laws.** Beckett and
Herbert therefore signal the genealogy of banishment as a form of punish-
ment, even though many propose these ordinances as alternatives to punish-
ment, because they are meant to compel people to leave a locale and thus
supposedly avoid imprisonment or connection with “criminal” activity, such
as drugs or sex work. But such ordinances only increase the scope of the
carceral state. Therefore it is no wonder that being housing insecure is such
a strong conduit to imprisonment, regardless of mental health diagnosis or
deinstitutionalization.

The nexus of criminal pathologization helps clarify how the conflation of
mental illness and homelessness allowed city and state officials to remove
unsheltered individuals from public spaces by using a discourse that empha-
sizes the connections between danger and mental illness. The medicalization
of homelessness delegitimized the plight of those who were homeless and
redirected any public discussions away from poverty and the retrenchment
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of welfare to focusing on medication noncompliance and reinstitutionali-
zation of the “mentally ill” Deinstitutionalization became a perfect scape-
goat on which to pin the plight of the so-called homeless mentally ill and, by
affiliation, homelessness itself.>* In short, the discourse that pits confinement
in institutions and prisons against living on the streets or being unhoused
creates a false equation since there are, and should be, more than either the
medico-punitive discourse of social control (institutionalization) or bio-
political discourse of social abandonment (housing insecurity).

From Asylums to Prisons@

I want to move us now to the second part of the construct deinstitutionaliza-
tion — homelessness — imprisonment, mainly, the axis of imprisonment.
The move from one carceral space to another has been termed transincar-
ceration and is much debated in the sociological literature. When looking at
general trends, it is easy to surmise that medicalization gave way to criminal-
ization over time, that is, that psychiatric hospitals closed and then prisons
boomed.* This relationship, of reversal of the trends between the mental
health and the criminal system, is hardly new, however, and had been stud-
ied over the years by many social scientists, who nicknamed this phenome-
non the “balloon theory;” in which populations seem to exit one carceral
space only to enter another, like air in a balloon.* As early as 1939, Penrose
suggested that social control evolves from incarcerating people to treating
people, therefore suggesting an inverse relationship between the mental health
and prison systems. Since then, much like the measuring of the percentage of
mental illness among the homeless, this hypothesis had been tested numerous
times, with inconsistent results.?”

It is certainly true, though, that from the 1960s, the mental inmate popu-
lation decreased but the prison population increased. The shrinkage of the
safety net from the Reagan era to the 1990s, coupled with increases in federal
expansion of corrections operations, created a trade-off between social ser-
vices (which shrunk) and incarceration (which exploded). Many scholars,
especially in social sciences, thus argue that there was a shift from medical
and social services to penal and surveillance measures and that these changes
can best be viewed when examining the treatment of people with psychiatric
disabilities.*® But such arguments are not value-free and reiterate the claims
that deinstitutionalization resulted in reincarceration of mentally ill people
in jails and prisons—or the new asylums hypothesis.
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This idea of psychiatrization or medicalization giving way to criminaliza-
tion doesn’t take into account those who are people of color who are and
were psychiatrized. As I showed in previous chapters, the population in psych
hospitals during deinstitutionalization came to comprise more people of
color, especially black and brown. For people of color, this is not an either/or
form of social control but both at the same time. This balloon theory also
fails to capture the carceral archipelago or carceral continuum especially
when looking through the lens of racial criminal pathologization, which sees
these processes as emanating from one another and inseparable.

Taking incarceration in its broadest terms, that is, in relation to both pris-
ons and institutions, would entail deconstructing the categories that are
used by criminologists, psychiatrists, and social scientists.* The goal will not
be to reproduce socially manufactured categories, such as the “mentally ill”
or the “homeless,” in prisons and jails but to ask questions that take into
account the interconnected discourse of criminal pathology. To not do so
is to look at only a partial picture of both confinement and incapacitation, as
Harcourt suggests, and also not to take seriously the theoretical and histori-
cal perspectives that conceptualize incarceration more expansively, viewing
psychiatrization and institutionalization as forms of incarceration as well.*°

One of the dangers of supporting the new asylums thesis is that then it
seems obvious that unsheltered people with mental health issues as well as
those in mental distress more generally end up incarcerated because they
can’t be in psychiatric hospitals. Since psychiatric hospitals in the 1950s and
1960s were warehouses for people with mental health diagnoses, indeed, the
people who resided there were less visible to those outside these institutions.
But that does not mean that these were places of quality care and treatment
or that those psychiatrized consented, in the broadest sense of the word, to
having their freedom taken in order to be in these enclosures. So especially
during this time, the United States didn’t have to contend with extreme vari-
ance in behavior, thought, or mind, as many people were “out of sight, out of
mind” of the public’s eye. But it does not logically follow that people who were
psychiatrized were better off in such locales in the “good old days” of massive
confinement in the field of mental health and developmental disability.

Connecting deinstitutionalization to, not to mention blaming it on, the
rise of the U.S. prison nation also leads one to believe that psych hospitals
closed and led the same people to be incarcerated in prisons. But this claim
cannot be corroborated in terms of demographics, as Harcourt shows.*!
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Over the years, the gender distribution of those in mental hospitals tended
to be either equal or trending toward overrepresentation of women. How-
ever, in terms of imprisonment, the majority of those newly imprisoned are
male. There are differences in terms of age and race as well. Although there
is some evidence to suggest that during deinstitutionalization, the propor-
tion of those identified as nonwhites had increased among those admitted
to mental hospitals, the number was still at about one-third at its highest
point.*2 As should now be clear to anyone familiar with the prison system in
the United States, nonwhites are highly overrepresented, reaching over 50
percent in the early 1990s. Put differently, generally speaking, the inmate
population in mental hospitals tended to be white, older, and more equally
distributed by gender than the prison population.** Therefore we are not
speaking about the same population that simply transitioned from the men-
tal hospital to the prison but of ways in which the social control function of
incarceration retained its importance, although for differing populations. It
is not about medicalization giving way to criminalization but about the nexus
of racial criminal pathologization, a nexus that is intersecting at its core.

Prison Is Maddening

My last claim concerns another part of the deinstitutionalization — home-
lessness — imprisonment construct, which is the reality that many incar-
cerated people do have mental challenges, and some are quite severe, as
“The New Asylums” episode painfully shows. But this does not mean that
deinstitutionalization caused a rise in the population of the “mentally ill” in
prisons.* If the population of those with mental health differences behind
bars is substantially large, I contend that that should warrant an indictment
of the system of incarceration and not of deinstitutionalization.

The Frontline episode focuses on instances of psychosis of those incar-
cerated, but I want to begin with the less visible mental health challenges of
depression and suicide. As Stewart and I show, suicide remains the leading
cause of jail inmate death; the picture is not much different in state prisons.*
According to the Bureau of Justice Statistics, between 2001 and 2010 suicide
was among the five leading causes of death in prison in all but two years.*
Why is the suicide rate so high in carceral spaces? Much of the scholarly
research on suicide rates in prison had focused on the individuals incarcer-
ated and their characteristics. As Meredith Huey and Thomas McNulty state,
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this focus is related to the medicalization of suicide more broadly, in which
the causes for suicide are seen as reflective of personal pathology and not as
related to the environment, even in a repressive setting, such as a prison or
other total institutions.”” Perhaps the case discussed by Stewart of Howard
Andrews, a disabled California prisoner who requested physician-assisted
suicide, might shed further light. Andrews requested assisted suicide not
because he found life as a quadriplegic unbearable but because he found life
as a quad in prison unbearable. Rather than address the issues of abusive
treatment and deplorable conditions raised by his case, the judges granted
him permission to end his life. Interestingly, by the time of their decision,
Andrews had apparently changed his mind and opted for life, but in an ironic
bitter twist of fate he died anyway, unintentionally, due to prison conditions
(a botched catheterization).*® Thus disablement and imprisonment converge
and intertwine.

There is some acknowledgment that prison itself is disabling from the
prison administration in “The New Asylums” episode. Gary Beven, chief
forensic psychiatrist in Ohio correctional, comments that it is very hard to
treat inmates in a maximum security prison because they get depressed and
turn to suicide or self-mutilation. In solitary confinement they start halluci-
nating and become psychotic. Fred Cohen, a prison mental health consul-
tant in the episode, admits that if you go into segregation with mental health
issues, they will get worse; and if you go in without them, you will likely
come out with mental health challenges. Thus, conditions of confinement
may cause further mental deterioration among those entering the system
with diagnoses of “mental” or intellectual disabilities.*

In “The New Asylums,” those incarcerated understand this reality all too
well. Toward the end of the episode, Carl M.,** one of the men incarcerated
in Lucasville, the supermax prison in Ohio, turns to the camera and asks
the viewers to consider what he calls the “environmental factors that come
into play before making a diagnosis or a misdiagnosis,” in his words. “Before
discussing or taking a miracle drug that supposed to be a cure all,” he says,
“let’s find out what’s going on, and being in prison,” he continues, “that is
one problem” Carl puts the crux of the issue on the prison itself. The narra-
tor tells us his story as an example of other prisoners’ circumstances that
landed them in the supermax. A “story” that I interpret to be a result of the
entanglement of incarceration and disablement, through biopolitical (pop-
ulation level) control, that is, racism (which Gilmore defines as the “state
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sanctioned or extralegal production and exploitations of group-differentiated
vulnerability to premature death™!).

Carl was convicted of burglary initially and then returned to prison for
violating his parole by taking someone’s bicycle. The narrator says that then
Carl began disobeying officers, which after a decade landed him at Lucas-
ville, the maximum security prison. Indeed, many so-called mentally ill pris-
oners came to the prison from minimum security prisons, but because they
were seen as disruptive, they ended up in Lucasville, which the episode’s nar-
rator describes as the “basement for the very mentally ill in Ohio” Because
of this entanglement of criminalization and pathologization, Carl has been
in prison more than thirteen years beyond his original sentence, which is
not an uncommon occurrence. The racist nature of criminal pathologiza-
tion becomes evidently clear when we learn at the end of the episode that
Carl had finally been granted parole, but because he came from Jamaica as
a child, he was detained by immigration and deported to Jamaica, a country
he barely knew.

Another disabling effect of incarceration, one unrelated to deinstitution-
alization (although it could be attributed at times to previous forms of insti-
tutionalization, incarceration, or police harassment), is in relation to the
nature of trauma. Women, trans, and gender-variant folks who are incarcer-
ated report high levels of trauma, both before and during their incarceration.
This previous experience with trauma is hardly taken into account either in
sentencing or during their incarceration. Terry Kupers, who is a prominent
psychiatrist and advocate for racial justice and prison reform writes that an
estimated 80 percent of women behind bars had experienced domestic vio-
lence or physical or sexual abuse before incarceration.>? This trauma is then
triggered and retriggered by the further violence within prison, such as the
common practice of body cavity search (i.e., state-sanctioned daily sexual
assault). Even if one believes that people who are incarcerated “deserve” their
sentence, they were not sentenced to daily sexual assault in the form of strip
searching and cavity searching. If they had been previously assaulted, this
practice has a further cumulative effect. As mentioned in other parts of the
book, this had led feminist abolitionists to refer to incarceration as State-
sponsored violence against women (and trans and gender-nonconforming
people).” In addition, there is also a racial and gender bias in the interpre-
tation and diagnosis of mental health differences in prisons. Prisoners of
color who experience emotional breakdown are more likely than their white
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counterparts to be sent to segregation; to be thought of as malingering, stub-
born, or violent; and to be denied treatment. This is part of the discourse
of racial criminal pathologization as well, especially when interlinked with
gendered and sexually based oppression.

In addition, those incarcerated who are identified as mentally ill or who
exhibit “disruptive behaviors” are often sanctioned to “administrative segre-
gation” in separate units (often referred to as the SHU, or secure housing
unit).> These are isolation units resembling a closet, in which one stays
for twenty-three hours a day. People who are “mentally ill,” queer, gay, gen-
der nonconforming, and Other are often placed in the SHU as a form of
“protective custody, often “for their own good”>® These segregated forms
of incarceration are likely to cause or exacerbate the mental and physical ill
health of those incarcerated, regardless of their mental state prior to incar-
ceration.’® Legal scholar Kathryn DeMarco goes a step further to argue that
since confinement in supermax facilities almost guarantees the creation of
a mental disability, such confinement violates the Convention on the Rights
of People with Disabilities, which was approved by the United Nations in
2006.% In a tragic cyclical way, as Keramet Reiter and Thomas Blair point
out,* the very presence of seriously mentally ill people in jail or prison has
become a primary justification for the use of solitary confinement, which,
in turn, creates or exacerbates mental distress.”® As Carl says in “The New
Asylums,” “being involved in a solitary situation ... is like being placed in a
prison’s prison. And thats—that’s worse than simply being taken from soci-
ety and placed in prison.”

Prisons in Ohio, where the episode was filmed, are currently (since 2012)
subject to the tiered system of segregation and confinement, a system that
enshrines solitary confinement. Much like the continuum approach dis-
cussed earlier in the book in relation to services for people with intellectual
disabilities, the tiered system assigns each incarcerated person to a level of
security that ranges from 1 to 5b (ten levels overall) that they have to go
through in order to have more privileges. Levels 5b, 5a, and 4b are variations
of solitary confinement.®® To move between the levels, those incarcerated
have to demonstrate “good behavior” for a few months. Therefore, if someone
is classified as 5b, it will be two years before they can be with other people,
under the best of circumstances. For those who are incarcerated and are
directly unable or seen as unable to “follow orders,” which is a critical aspect
of surviving in a carceral locale, including those with hearing, intellectual,
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or psych disabilities, the ability to move between the tiers and regain more
privileges is much diminished. One of the implications is that those incar-
cerated spend much of their sentences in various levels of solitary confine-
ment, which is likely to lead to mental and physical disablement.

In summary, in contrast to the thesis of deinstitutionalization leading to
people with mental differences and crisis behind bars, and as those incarcer-
ated tell us in “The New Asylums,” one of the reasons why there are many
people with mental health issues in prisons is because of the nature of con-
finement and incarceration.

Setting the Scene: Lucasville

The reason why “The New Asylums” was shot in Lucasville and adjacent
correctional facilities in Ohio, we are told, is because Ohio is innovative and
at the forefront of dealing with “mentally ill” prisoners. What the episode
does not show, however, is the background behind what made Ohio a so-
called leader in treating the mentally ill behind bars. Needed changes in treat-
ment options for people with mental health differences inside Ohio prisons
did not come about because of the benevolence of the criminal justice sys-
tem. They came because the incarcerated fought for them, combined with
the efforts of professionals (activist lawyers, mental health experts) mostly in
the form of lawsuits on behalf of those incarcerated and psychiatrized.

Although not as high profile as other prison uprisings, and although not
mentioned at all in the episode, Lucasville is the site of one of the most
extensive prison rebellions and takeovers in the United States. In April
1993, nine inmates and one prison guard were killed during an eleven-day
occupation of the Southern Ohio Correctional Facility by its inmates. In his
account of the uprising, Staughton Lynd, the renowned activist and lawyer,
paints a much more critical picture of Wilkinson, the director of the Ohio
Department of Rehabilitation and Correction at that time, who is interviewed
at length in the episode.®! After the rebellion, inmates sued the state for neg-
ligence because of practices like double celling (the practice of putting more
than one person in a prison cell, which is against regulations), overcrowding,
and not complying with reforms that had been mandated since 1990.%

One of the reasons behind the uprising, according to testimonies by those
incarcerated, is that Arthur Tate, the new warden at the time, wanted to make
it into a supermax prison, but his request was denied by the Department of
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Correction. Tate was appointed as warden after a schoolteacher who came
to the prison to help inmates with their General Educational Development test
(GED) was killed by a “mentally unstable” inmate. Tate instituted “operation
shakedown” in the facility by cutting off all opportunities for programming,
treatment, and social interaction. At the time of the rebellion, 1,820 were
incarcerated in Lucasville (about 300 over capacity), with 804 double-celled.
Moreover, 75 percent of those recommended by prison staff to be reclassified
to medium security, and therefore eventually transfer out were denied by the
Department of Correction. This fact, the conditions of confinement, the lack
of programming, and the limit of one five-minute phone call permitted per
year created an environment of total suppression and hopelessness among
those incarcerated.®® Even though Tate’s request was denied, after, and by some
accounts because of, the uprising, the state of Ohio built its first supermax,
the Ohio State Penitentiary in Youngstown, adjacent to Lucasville in 1998.%

The following November, a class action lawsuit, Dunn v. Voinovich, claim-
ing that prisoners with serious mental illness in Ohio were not provided
with a constitutionally adequate level of psychiatric care, was filed in federal
court. The suit, filed on behalf of twelve thousand prisoners with psychiatric
disabilities, also claimed that they were sometimes chained to their beds and
beaten, much like their counterparts at the turn of the twentieth century, as
demonstrated in exposés and lawsuits I discussed in chapter 1. In June 1995,
the state and the defendants entered into a consent decree, and Fred Cohen
was brought in to monitor progress.®> The kind of mental health treatment
shown in the episode “The New Asylums” came as a direct result of this law-
suit and of activism by those incarcerated. But the “treatment” provided
should hardly give Ohio reasons to be proud.

Treatment While Incarcerated

A common claim among those who call prisons the new asylums is that
prisons and jails had become de facto the biggest mental health treatment
facilities in the United States. To be regarded as a mental health facility, though,
and not a warehouse for all kinds of indigent populations, carceral spaces
need to actually provide mental health treatment. As we shall see, this claim
is highly suspect. A related claim is that people who are destitute and in crisis
are often so lacking in choices that they want to end up in prison or jail to
get proper treatment (at times, this is also said regarding food, physical
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health, and shelter). But this claim also merits further scrutiny. In the Front-
line episode “The New Asylums,” for example, an officer points out that many
of the prisoners get much better care inside prison than they would on the
outside. Wilkinson, then director of the Ohio Department of Rehabilitation
and Correction, further states in the episode that he knows a judge who sent
people to prison because this is where the judge thought they would finally
get the help they needed. Therefore, to understand and critically assess such
statements, one needs to examine the problematic nature of mental health
care behind bars.

So what does treatment behind bars look like? At the very beginning of
the episode, we are brought into Lucasville Prison in Ohio in an unprece-
dented way, we are told, and shown a group therapy session. Most of the
participants in this group therapy scene are black, all are men, and each is
sitting in an individual crate resembling a bird cage. This is not hyperbole
but mere fact. Each of the participants in this therapy session is in a small
cage with bars and locks, including chains around their ankles (where they
would escape to in their tiny cages, we are not told). The presumed therapist
(who looks phenotypically white) is sitting outside the cages, which are posi-
tioned in a circle, asking the men who are lined up in a row of cages how
they are doing, how they progressed this week, inquiring about new body
injuries he can observe, and so on. A guard is constantly circling the cages.*
This is treatment, we are told—a level of treatment some of them had never
experienced on the outside. This scene is a representation of a talk therapy
session, the best-case scenario in Lucasville and many prisons like it.®”

In another scene, we are brought into the prison infirmary, in which a
psychiatrist is talking to an incarcerated person in distress through the tiny
slot in the door, intended mostly for meal delivery. They are trying to calm
him down and convince him to take his medication. This is not uncommon.
When prisoners are seen by a so-called specialist, it is often for a period of
time amounting to a few minutes a week or a month, depending on the facil-
ity. Of course, those incarcerated there are not likely to be very candid with
their answers to such public queries through a meal tray or with other caged
people. This “treatment” might be combined with psychotropic medication,
but there are no other forms of treatment available.

Behind bars, even though psychiatric medication is discussed as volun-
tary, refusal to take it can often result in punitive measures. Psycho phar-
maceuticals as a mandate in “treating” psychic difference or distress has
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been heavily critiqued by consumers/survivors/ex-patients/mad identified
people, as was discussed in earlier chapters in relation to a broader critique
of the effects of a biopsych approach that remakes madness into “mental
illness”®® The point is not to criticize people who take psychiatric medica-
tion but to alert to the fact that it is a first and often only course of action
when dealing with psychic harm, as opposed to peer counseling or knowl-
edge and other options. As Kupers suggests, at the very least, the person
being “treated” should be educated about the therapies they are given, the
rationale for treatment, and so on, which very rarely happens in carceral
spaces.® Since medication has varying effects on the people who consume it
(some of which are perceived as worse than the symptoms of distress, and
some would have long-term and irreversible bodily and psychic effects), the
lack of other alternatives and the compulsory nature of the drug regimen are
even more pronounced.

Psychiatric drugging, sensory deprivation, and lack of human contact are
not humane ways of treating people, especially those in psychiatric crisis, but
ultimately anyone. For psychiatric incarceration, in psych facilities or wards,
this form of “treatment” is being justified as therapeutic, for the incarcerat-
ed’s own good. In prisons and jails, such treatment is justified on the basis of
security, for the inmate’s own good but also for the good of the other prison-
ers and ultimately of those not imprisoned. In fact, there is acknowledgment
of this fact even by correctional personnel. In prison, security regimes trump
so-called treatment in almost every way, since it is governed by top-down
hierarchies in which medical staff are much lower than correctional person-
nel. Here again, criminalization is entangled with and ultimately triumphs
over pathologization in ways that are often deadly. When someone who is
imprisoned is in crisis or is acting out, the response comes from security
guards and not mental health professionals. If someone seeks mental health
aid, correctional staff are often reluctant (because they think the person is
faking it or is manipulative), unwilling (because of what they deem as secu-
rity risks), unable (because even if they see those imprisoned as human
beings, they, like the rest of us, have been deskilled in dealing with human
variation and put it on so-called experts, who are only available for a few
hours a month in any given prison), or tentative (refusal to let a prisoner see
a professional until they disclose some information, such as who started a
fight) in their decision to “allow” an inmate to be given access to even request
treatment.
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For example, throughout the episode, we are shown horrifying scenes of
what is often called “cell extraction” Cell extraction is a brutal practice in
which numerous helmeted guards dressed in riot gear remove a single per-
son from their cell by force. These occur in supermax prisons or in lockup,
places where prisoners with mental health issues are overrepresented. Since
the person is already locked within a single cell and isolated, one wonders
what the rush is to extract them and for what possible reason. Cell extraction
can happen due to any prison rule violation, including not returning the tray
to the slot in the door when told or throwing excrement on the walls or door.
These acts are not seen as a cry for help or a root of a much deeper problem
with the conditions of confinement (or its rationale) but instead are viewed
as a violation of security that requires further punitive measures. In other
words, spitting on the wall or a guard is seen as a violent offense requiring
punitive measures, while the actual placement of human beings in these cells
is not. This also is treatment inside.

In addition to lockdown facilities, such as Lucasville, the episode “The
New Asylums” depicts other ways of treating mental health crisis behind
bars. Oakwood Correctional Facility is the local forensic psych hospital,
built on the ground of an older psychiatric asylum in Ohio. There we meet
Donnie, an inmate who has been sent there for the eighteenth time. He says
that when he is there, he feels better. But when he is stabilized and starts feel-
ing more human, he is released back into the prison. In his meeting with
his caretakers and doctors, they discuss releasing another prisoner back into
Lucasville. He asks them if that is in his best interest. They say that of course
it is, he has been a model patient and his treatment had been successful.
He asks if that will be the case in a different setting; they say it is only up to
him to keep it up. It is unclear from the episode if the treatment team had
ever been to Lucasville themselves. If they have, they would know how incar-
ceration itself leads to further mental distress and disablement.

This reliance on individualistic discourse (“don’t commit crimes, “be-
have and be rewarded”) to address structural oppression (including the
very nature of and rationale for incarceration) is at the heart of “treatment”
behind bars. When enshrined in medical discourse, as opposed to and in
addition to security discourse, such treatment is discussed as if it occurs in a
vacuum, and not in the most inhumane and repressive setting possible. At its
core, then, under the “new asylums” thesis, prisons and jails can be thought
of as places of treatment (“the largest mental health facilities in the U.S”).
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But as I have shown, they are, more often than not, places of disablement
that create and exacerbate mental ill health. Discussing them as places in
which people can or do get treatment is not only inaccurate but also ethi-
cally and ideologically problematic, as it legitimizes incarceration and makes
it appear needed and normalized. The plight of those experiencing mental
health issues while incarcerated should concern us, but I want to suggest
that the reason is because of the detrimental effects of incarceration and not
because people need to be in psychiatric hospitals instead. It should also
lead to indicting disablement, but without falling on models that only see
disability as deficit. We need to work to end disablement as a form of state
violence but without ending disability or madness as a way of life or way
to view the world. As I suggested in the previous chapter, it is exactly these
knowledges of those in disability and mad movements that created the larg-
est decarceration movement in U.S. history, deinstitutionalization. Instead
of blaming this huge victory in how we treat and understand difference, we
would be better served by learning from these knowledges to critique and
abolish prisons and jails, not just for those who are disabled or mentally ill
therein but for everyone.

Rediscovering the Asylum:
Consequences of Prisons as “the New Asylums”

I want to end with a discussion of the potential political effects of the new
asylums thesis currently. The thesis posits that “deinstitutionalization —
homelessness — imprisonment.” As I hope this chapter has demonstrated,
institutions and psych hospitals are and should not be residential place-
ments or alternatives to housing. People are unsheltered because of lack of
economic equalities that left them unhoused. Blaming deinstitutionaliza-
tion for that diverts attention from these structural inequalities, the pro-
duction of precarity on a biopolitical level, reliant on many mechanisms,
including disablement through and in conjunction with racism (premature
death) and criminalization. It also makes it appear as if hospitalization and
institutionalization were a panacea for such social problems, although decades
of fighting against these carceral enclosures and logics by those psychiatrized
and their allies had shown otherwise.

It is exactly the success of deinstitutionalization, in terms of facility clo-
sure, that had led to the backlash that the new asylum thesis purports. The
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construction of deinstitutionalization as dangerous and as a failure result-
ing in people living on the streets and in prison has had material conse-
quences for those most affected by psychiatrization and incarceration. One
of the major effects of such backlash and critiques of deinstitutionalization
are growing calls for a return to institutionalization as a way to alleviate the
suffering of the “mentally ill” on the streets and in prison.

In a recent editorial in the Journal of the American Medical Association,
three renowned bioethicists called for “a return to the asylum,” presenting
every claim I have discussed here: that jails and prisons are becoming the
new asylums, that they are the largest mental health facilities in the United
States in the absence of psychiatric hospitals, and citing statistics of the
number of mentally ill in prison and as homeless, stating that deinstitution-
alization has failed and led to people being homeless and funneled into the
criminal justice system—and therefore the only way to correct it is to reinstate
psychiatric hospitals.” The first author of the article (Sisti) then reappeared
in a New York Times forum about the “mentally ill in prison,” reinstating these
same claims.”!

Not only are the claims made almost identical to the critiques of deinsti-
tutionalization heard since the 1960s but the critics have remained the same
as well. In 1984, a special task force of the American Psychological Associa-
tion was calling deinstitutionalization in mental health “a major societal
tragedy” The chair of the committee who wrote the 1984 report would then
become a major proponent of the reinstitutionalization of mental patients,
including authoring a recent, 2016, editorial urging practitioners to “re-
discover the concept of the asylum.””? E. Fuller Torrey, head of the Treatment
Advocacy Center, continues to author and lecture about the dangers of de-
institutionalization. It is quite troubling that almost every document writ-
ten about this axiom of prisons as the new asylums and the “mentally ill in
prison/jail” since the 1970s has referenced, was authored, coauthored, shadow
authored by, or otherwise involved Torrey or the Treatment Advocacy Center
(including the links in the Frontline episode “The New Asylums”). If the
players are the same, and the claims have been the same for half a century,
one should ask, why is the debate over deinstitutionalization as a culprit for
criminalization still raging on?

At the time of writing this chapter, President Donald Trump has tweeted
about the need to reopen psychiatric hospitals to better control the so-called
“violently mentally ill” who are responsible, in his opinion, for mass shootings
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in the United States. Because his claims are based on this thesis of the “new
asylums,” they were accompanied by editorials in the New York Times and
the Atlantic, endorsed by psychiatrists and health care professionals.” No sim-
ilar endorsements were heard from people who are or have been psychia-
trized or from social movements led by those psychiatrized or criminalized.

The danger is that such public appeals are often followed by specific pol-
icy changes, which, taken together, could become a reality of reinstitutional-
ization of those who are labeled as mentally disabled. Wolch, Nelson, and
Rubalcaba characterize these calls as a “new asylum movement,” especially
within psychiatry.”* Such policies include the construction of new homeless
shelters (which have many restrictions and house unsheltered people only
temporarily); the upgrading and reform of state mental hospitals; and the
segregation of those labeled as mentally disabled in the criminal justice
system, especially by the creation of new facilities or beds in existing prisons
and jails. This increase in state capacity toward reinstitutionalization and
away from community living and adequate services in the community or
peer support or noncoercive and affirming health care is joined by various
measures that increase social control over those who are psychiatrized and
criminalized. These measures include bills that attempt to alter involuntary
commitment laws and the increased use of transfers from the criminal jus-
tice system to the mental health system.”

It is therefore baffling that some advocates use the plight of mad and dis-
abled prisoners as a rallying cry for reincarceration in psychiatric beds or
hospitals as a solution, and not a continuation, of the problems inherent in
incarceration. As discussed throughout the book, incarceration and espe-
cially carceral enclosures should be thought of in the broadest way, includ-
ing nursing homes, psych facilities, and other segregated spaces in which
one does not control one’s life. Others call not for psychiatrization outside
but for increased treatment options within the prison as a way to address at
least some of the distress experienced by prisoners with mental health dif-
ferences. But if the problem is endemic to incarceration itself, creating more
psychiatric units or options in prison is not a solution but part of the prob-
lem. If incarceration disables and exacerbates mental health conditions, as I
have suggested here, then “treatment behind bars” is an oxymoron.

In essence, policies that follow the “new asylum” axiom increase the scope
of incarceration, albeit in different locales. By painting deinstitutionalization
as the culprit in the plight of people with mental health differences inside



Why Prisons Are Not “the New Asylums” 159

and outside of prisons, the disabling effects and legitimacy of the prison
remain intact; this is the real danger of this discourse, disguised as common
sense and apolitical in nature. This is why I contend that it is important to
conceptualize deinstitutionalization as a logic, a mind-set, a movement, and
not just as a social and historical process. It is not something that “happened”
but a potential ideological shift in the social response to difference. It was
not successful on all fronts, and I critique the movement and its conse-
quences throughout the book, but it was obviously radical enough to create
a backlash counterdiscourse, one so successful that it is taken as an axiom.

The Frontline episode “The New Asylums” reinforces these tropes that call
for “a return to the asylum” Much like the discourse on housing insecurity,
here the audience is left with the false choice between reinstitutionaliza-
tion (medical pathologization) or criminalization as the only two axes to
deal with harm and extreme mental distress, both leading to different forms
of incarceration and both individualizing and pathologizing what is a deep
socioeconomic problem. Any discussion of alternatives to these so-called
choices is left out of the episode and out of most current discussions of men-
tal health in prisons, or outside of prison, or the plight of those who are
housing insecure. The viewer surmises that deinstitutionalization created
not only a lack of options for the “mentally ill prisoners” that led them to
prison but also created danger to the community to which they were hast-
ily released. This panic-inducing discourse of danger of those deinstitu-
tionalized is the topic of the next chapter, about resistance to integration in
housing in terms of race-ability, another discourse of the backlash against
deinstitutionalization.
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Resistance to Inclusion and
Community Living
NIMBY, Desegregation, and Race-ability

O nce deinstitutionalization was under way, the urgent question became,
where should those deinstitutionalized live? Where should people who
need support reside if not in carceral locales? One of the proposed solutions
at the time was the creation of group homes in residential neighborhoods.
But this was not done without a fight. In 1986, the New York Times ran an
editorial about ongoing clashes over the construction of group homes in the
state, especially in suburban communities:

As state agencies are trying to establish hundreds of additional group homes
over the next few years under the policy known as “mainstreaming,” disputes
and protests are intensifying in New York City’s suburbs and other parts of the
state. ... To many residents of such communities, mainstreaming means the
threat of falling property values, diminished personal security and more fre-
quent encounters with the disabled than they might wish. ... The disabled “have
as much right as anyone else to live in the community of their choice,” said
Margaret Deutsch, president of the Special Education Parent-Teachers Asso-
ciation Council of Western Suffolk. Attempts to keep the disabled separate, she

said, are tantamount to “an apartheid.”

To understand how and why this resistance to disability desegregation
was “tantamount to an apartheid,” as the editorial suggests, this chapter
focuses on the ways resistance to integration in housing relates to crimi-
nal pathologization and race-ability. Although deinstitutionalization had been
discussed, researched, and conceptualized as a move toward community
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integration, almost no systemic study to date relates it to racial integration
that preceded it.2

These forms of resistance to community living (especially the construction
of group homes or facilities in the community for so-called special popula-
tions, including those exiting prisons and institutions and drug and disability
rehabilitation programs) as posed by those currently living “in the commu-
nity” are often referred to as NIMBY (not in my backyard).I show how NIMBY
was composed of various affective economies that resisted integration, such
as safety/danger, paternalism, change in the makeup of the neighborhood,
and fear of decreased property values, all couched around notions of hetero-
normative racial-ableism. To combat NIMBY and what I term reverse gen-
trification (when undesired and less resourced populations move into the
“neighborhood”), advocates supporting community living in the 1970s and
1980s utilized affective economies of innocence and likeness to (re)gain accep-
tance and inclusion. I analyze this tactic and show the price of being included/
incorporated through adherence to normative assumptions of race-ability as
Dis Inc. I also analyze deinstitutionalization as a desegregation measure, one
that paralleled and intersected with racial desegregation in the United States.

Desegregation, NIMBY, and Race-ability

In previous chapters, I began to chart a genealogy of deinstitutionalization
of psychiatric hospitals and residential institutions for people with intellec-
tual and developmental disabilities. I continue this track here to showcase
what happened after institutions and psych hospitals closed. Together with
the previous chapter and then continued into the next chapter, on resistance to
closure of carceral enclosures, I construct a genealogy of the backlash to de-
institutionalization. The previous chapter focused on the negative reaction to
the closure of psychiatric hospitals, leading to outcries about prisons as the
new asylums. Here I focus on backlash to the closure of institutions for people
with intellectual and/or developmental disability (I/DD) labels. This back-
lash took the form of vocal and violent resistance to the integration and incor-
poration of disabled and deinstitutionalized people, and this resistance looked
eerily similar to struggles against racial integration in housing.

I therefore posit that desegregation (or inclusion) in the disability arena
followed, paralleled, and intersected with racial desegregation. Deinstitu-
tionalization could therefore be conceived as a desegregation measure, as a
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way to provide services, housing, and education to people with disabilities in
the same location and manner as is provided for nondisabled people. This
was the core of the normalization principle in the field of I/DD at the time,
which stated that people with mental disabilities should be living in a way as
similar to their peers as possible, in all areas of life.?

This NIMBY discourse was justified based on recurring affective regis-
ters. The resistance to the construction of group homes, halfway houses, rehab
facilities for those dealing with addictions, and community living for those
exiting prisons and for people with disabilities (especially psychiatric, devel-
opmental, and cognitive) can be grouped into a few themes: affective use
of fear of crime or danger (toward residents or those moving in); unwanted
change in neighborhood infrastructure (traffic, noise, pollution, garbage);
decrease in property value; and significant change in the current makeup of
the neighborhood.* As I will show, race-ableism, class/income, and criminal
pathologization are at the heart of this moral panic over the “new neighbors.”

The connection between segregated populations (people of color, par-
ticularly black, and people with disabilities—and, of course, disabled people
of color) was discussed in previous chapters, especially through the lens of
racial criminal pathologization, but suffice to say that segregation in separate
facilities was, and in many cases still is, the rule and not the exception in
relation to race-ability, whether in segregated housing, recreation, or ser-
vices. Hence the allusion to apartheid in the editorial with which I began the
chapter is not far-fetched, although it is used there only in an analogical way,
as was often the case. For instance, in the Cleburne court case, discussed later
in the chapter, Judge Marshall expressed his opinion about the institutional-
ization of people with disabilities in this way: “A regime of state-mandated
segregation and degradation soon emerged that in its virulence and bigotry
rivaled, and indeed paralleled, the worst excesses of Jim Crow. Massive cus-
todial institutions were built to warehouse the retarded for life.”® In this exam-
ple, Jim Crow and institutionalization are seen as distinct from each other
but moving on parallel tracks and logics.

By conceptualizing deinstitutionalization as desegregation, my intent is
not merely to allude to an analogical inference between the two, as in this
court ruling. In fact, in what follows, I detail the dangers of such analogies,
as opposed to intersections of race and disability in calls for integration (in
this case, in community services and housing). However, I believe it is essen-
tial for both desegregation movements to take stock of the vast similarity
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between the virulent resistance to housing integration based on race-ability.
Many of the sentiments, tactics, underlying logics, and in some cases simi-
larly situated groups of people used to defy and actively resist racial integra-
tion were also used during attempts to create integrated housing for those
with disabilities, including disabled people of color.

Resistance to Racial Integration in Housing

Resistance to racial integration in housing took many forms, from the im-
plicit, including glares, intolerance, not associating with people of color who
moved in, to outward violence. The latter included a variety of intimidation
tactics, such as destruction of the properties of prospective buyers, threats,
arson, demonstrations in which rocks or other objects were thrown, heck-
ling, intimidating phone calls, and more. These acts of violence were coordi-
nated and not a sporadic phenomenon. In As Long as They Don’t Move Next
Door, Stephen Grant Meyer shows how, from the 1920s through the 1950s,
such actions were sanctioned by the larger community—from public officials
and interest groups, such as real estate agencies and white supremacy orga-
nizations, to more implicit “block improvement” or other associations.®
Post World War 11, as rights discourse was becoming more prevalent,
residents started utilizing the discourse of homeowners’ rights, especially
around the “right to choose,” in racially coded or at times explicit manners,
depending on the area and era. Some cities even passed homeowners’ rights
ordinances to protect themselves from the desegregation, or “open housing,”
movement. Such ordinances stated that homeowners have the right to choose
their friends and associations as well as the right to choose their brokers, real
estate agents, or buyers. For instance, as Thomas Sugrue chronicles in relation
to Detroit, between 1943 and 1965 whites founded at least 192 neighborhood
organizations, such as “improvement associations,” “civic or protective asso-
ciations,”and homeowner’s associations.” Their stated goals were to guard the
investment of residents as homeowners; to improve the neighborhood, aes-
thetically and otherwise; and to protect and defend the neighborhood and its
residents, especially women and children, from disorderly external elements.®
These homeowner’s associations’ underlying purpose, however, was to protect
the “possessive investment in Whiteness,” to borrow from George Lipsitz.’
Homeownership and the concept of NIMBY is important to understand
as part of the longue durée of property and land ownership of what came
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to be known as the United States (i.e., who can even have a backyard and
own land). The idea of property rights is formulated upon the construc-
tion of borders, the nation-state, and indigenous land theft. The assump-
tion that one can become a homeowner is based on the erasure of native
peoples and their claims to ancestral lands. It presumes that one can own
something like land (as opposed to being a guardian and protector of land
and the environment, as espoused by indigenous practices) and assumes that
this land is ripe for the taking, that it is just there for capitalist consumption
and not as a result of genocidal and settler violence. Taken from this stance,
the “right” to be a homeowner a priori assumes “rights” as a framework for
violence.

The history of property ownership in the United States is also entangled
with, if not derived from, the history and praxis of slavery as legal ownership
of people as property. It was the intersection between race and property, and
not each on its own, that created and maintained racial oppression and
established white supremacy in the United States, as Cheryl Harris writes.!
This interweaving of race and property enshrined itself in law and legal
claims to property, what today we might call property rights at large, as well
as whiteness and race as property of identity, as Harris elaborates. This was
done through various mechanisms, such as the violence of designating and
treating racialized people, especially black, as property and assigning property
rights to white males but not to Native Americans. Thus property ownership
is not a neutral discourse but is only perceived as such. To quote Harris,
“Whiteness and property share a common premise—a conceptual nucleus—
of a right to exclude”!! That everyone has a right to own property really
betrays the history of colonialism, slavery and heteropatriarchy and masks
privilege as a matter of fact as opposed to a matter of violence.

Outward violence was not the only means of dispossession and resisting
desegregation, however. Political economy and government interests played
a key role in creating de facto racial housing segregation from the 1920s
onward. Realtors convinced white home owners that their property value
would depreciate if people of color were to move into their neighborhoods,
lenders refused to provide mortgages to black people moving into white
neighborhoods, and restrictive zoning laws were enacted, partially to quell
white protest. Richard Rothstein also shows that racial segregation in housing
was the result of government policies in which local and federal guidelines
defined and maintained where whites and blacks could live.!? Without such
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policies, other factors, such as bias and individual racism, white flight, class
differences, and redlining, in which banks and lenders don’t provide mort-
gages in areas considered for people of color, would still play a role, but
not as much as they were allowed to play in the absence of state sanctions.
Ultimately, and I agree with Rothstein here, such policies, formal and infor-
mal, were rooted in systemic racism. They were sanctioned by the state and
its actors. For example, the role of the police in maintaining and instigat-
ing these acts of vandalism, arson, and other violence against desegrega-
tion should not be underestimated. But the state also resides within people.
This systemic racism manifested in homeowners’ actions, who felt entitled
to live with mostly Christian and white peers, although sometimes these
desires were couched in color-neutral terms such as fear of “crime” or “safety,”
of rights and choice, as will be demonstrated later.!?

An intersectional analysis attuned to race-ability and gender/sexuality
is instructive here, as the discourse of racial criminal pathologization was
at the heart of fears of housing integration. The battle over the fate of the
(white normative) neighborhood was a thoroughly community affair. Women,
mostly married and presumably heterosexual, played a crucial role in main-
taining the boundaries of who did and did not belong in the neighborhood.
Gender also offered a point of security during anti-desegregation protests, as
police were more reluctant to arrest white women and children.!* As Sugrue
shows, women were the forerunners of neighborhood associations and uti-
lized much of their time to maintain the status quo in their neighborhoods.
Women have also had much tighter connection to the neighborhood through
formal (such as parent-teacher meetings) and informal (neighborhood pot-
lucks) networks, which they then could utilize if they felt threatened. This
was related to the cult of domesticity cultivated after World War II, in which
women were taught to see their homes and families as sacred spaces and
their role was to keep the home and children safe and healthy. This impera-
tive, connecting “danger” with disability, is part of racial criminal pathologiza-
tion. This manifested in fear grounded in racism and ableism of the different
raced/disabled body (and mind) moving in next door, which presented the
antithesis of a healthy and safe family and community.

Moral panics of people of color moving into predominantly white blocks
or neighborhoods, I suggest, were also founded on beliefs of what a “black
neighborhood”looks like—stereotypically and metaphorically. The nightmare
image of the idyllic (white) neighborhood was projected into stereotypes of
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the so-called black ghetto or inner city, from fearing noise and lack of space
to shabby appearance of the houses or yards.!* This imagery and its affec-
tive economies led, at least in part, to failed policies like broken windows
policing. For example, Robert Taylor Homes (“the projects”) in Chicago
became synonymous with the discourse of urban crime, which was centered
and blamed mostly on poor black men. But as Rashad Shabazz meticu-
lously demonstrates in Spatializing Blackness, buildings elicit affective reac-
tions; they are not mere structures but represent social and political ideas.
Since black people, especially men, were already perceived as criminally in-
clined, the objective of urban public housing was to contain and surveil their
every step.!6

Criminal pathologization and race-ability was thus foundational to these
fears of integration. The racist imagery of dis-order (crime) and dis-ease as
inherent in black populations and locales, as the two were often conflated,
formed the basis of the fear of integration as well as legitimation for it.
The black urban neighborhood itself seemed plagued, sick, pathological,
which conflated fears of disability (as deficit) and antiblack racism into a
moral panic over the “new neighbors” I therefore contend that much resis-
tance to racial integration was constructed through ableist imagery of the
black urban neighborhood as a plague, a blight, a contagion.!” The fear is
that the “new neighbors” (who are of color) would bring with them whatever
contagion plagued their residence of origin and that this would spread and
contaminate the new neighborhood, ultimately causing it to look and be
the same. To racial majority publics (especially whites),' this seemed like
the inherent nature of life in black urban communities, rather than stem-
ming from their own racist assumptions or being the result of deliberate
state violence and neglect. As a result, some neighborhoods or communities
were seen as diseased and in need of fixing or rehabilitation, but others were
deemed “terminally ill” and in need of state killing. Such was the case dur-
ing the euphemistically called “urban renewal,” in which certain areas and
housing complexes were flattened by city and state officials, to uproot the
problem from the ground (and raise in its stead either nothing or unafford-
able high-rises, i.e., gentrification). If such fears seem like mere metaphors
grounded in race-ableism and not directly about fear of disabled people,
I find it important to note that the fear of the “new neighbors,” NIMBY
attitudes, in the context of race or disability, were also not based on real
people but on ideas of “them” and what “they” might do.
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Mobilizing against Group Homes and the Case of Cleburne

In examining the history of housing desegregation an important and over-
looked connection should be made with the fact that potential and actual
homes of people with disabilities (often regardless of but sometimes in addi-
tion to their race/ethnicity) were also subject to fierce and violent resistance
to community integration.!* My intent here is not to claim that resisting hous-
ing integration based on race was exactly the same as in the disability arena
or that people with disabilities are not raced, or vice versa; rather, it is to point
to the ways in which both forms of virulent exclusion also brought to bear
the connections between racism and ableism and the conflation of criminal-
ization with pathologization. As one potential proprietor of a group home said
in 1978 after withdrawing her house following immense pressure: “It’s like
the Ku Klux Klan . .. and this came from people who used to be my neighbors
and friends”?

Resistance to community living, especially the construction of group
homes for people with intellectual or psychiatric disabilities, was prevalent
in acts ranging from the mundane and implicit to the visible and life threat-
ening. Common tactics were similar to those of racial segregation and took
the form of circulating petitions, suing the city or group home proprietor,
convening town hall meetings, initiating media campaigns, threatening those
who were selling their property or land to be built on, demonstrating in front
of the home in question, or lobbying and making political dealings with
local politicians, among other tactics.

Group homes for those with intellectual disabilities were even firebombed
on several occasions, in Staten Island, Washington, D.C.,and Michigan,among
other locales.?! For example, in 1978 in Long Island, an arsonist entered a home
in which ten adults with labels of intellectual disability lived and poured
gasoline throughout the first floor. The family lost their house and their dog
in the fire.2 According to legal scholar Laura C. Bornstein, arson was a com-
mon tactic used by opponents of group homes. In 1985, arsonists burned
down a group home for those with intellectual disabilities near Tallahassee,
Florida, before it was scheduled to open.?

I want to turn now to an instructive case that anchors much of the argu-
ment against disability-based integration: the first legal challenge to resist-
ing the construction of group homes, City of Cleburne (Texas) v. Cleburne
Living Center. In 1980, Cleburne Living Center (CLC) purchased a large,
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four-bedroom, two-bath house for the purpose of establishing the first
group home in Cleburne, to house about thirteen people with labels of intel-
lectual disabilities and staff. The city refused to approve the group home
because of its interpretation of zoning laws. Basically, the city of Cleburne
required CLC to acquire a special permit, which was needed in that area for
the operation of “hospitals for the insane or feeble-minded, or alcoholic or
drug addicts, or penal or correctional institutions.” Even though this was a
residential house, the city classified CLC as a “hospital for the insane or fee-
bleminded,” and then denied giving the home this special permit use.?* CLC
then sued the city, both on the merits of the case and because it discrimi-
nated against so-called mentally retarded persons in violation of the equal
protection clause.

The use of the Fourteenth Amendment, which contains the equal protec-
tion clause, is what makes this case unique and well known in legal discourse.
As one legal commentator describes, Cleburne was the “largest constitutional
‘moment’ for disability law”’? The city won the case in the district court, but
CLC appealed to the Fifth Circuit, which ultimately reprimanded the city
for the outlandish claims it had put forth in trying to prevent the home
from opening. The court of appeals reversed the district court ruling. The
U.S. Supreme Court then disagreed that “the mentally retarded” should be
regarded as a quasi-suspect class. Quasi-suspect classification would have
enabled “the mentally retarded,” as a group of people, to receive higher or
closer scrutiny by the courts when bringing claims of discrimination under
the equal protection clause. However, the Supreme Court did agree that the
zoning ordinance was invalid in the ways the city of Cleburne applied it.
The case is therefore considered an immense missed opportunity for anti-
discrimination litigation and protection for people with disabilities, espe-
cially mental disabilities, but a success on the level of understanding the legal
difference between an institution and a group home.

The assertions put forth by the defendants, the city of Cleburne, will come
to repeat in many other cases of NIMBY attitudes regarding the establish-
ment of group homes nationally. Many of the claims upon which the city
objected to the operation of the home had to do with a fear of change in the
makeup of the neighborhood due to increased traffic and noise, population
change, safety concerns (for the residents of the “new neighbors”), and co-
location fears (the house being near a school, residential neighborhood, chil-
dren, or the elderly).
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The city’s claims demonstrated not the exception of a few outliers in the
state of Texas but more lucidly the “banality of evil,” to borrow from Hannah
Arendt,? at the core of NIMBY discourse. The judges’ pushback against
these claims is instructive. The court turned down the city’s assertion that
the creation of the home would lead to an undue population density or that
it would cause traffic congestion since the same house with the same num-
ber of occupants would be permitted to be built if the residents were not
disabled. In addition, the proposed residents themselves did not drive. The
city council claimed that residents of the home could be bullied by the local
junior high students, but the court discovered that the school had thirty
students who were themselves intellectually disabled. The last claim the city
put forth, that the house was sitting on a five-hundred-year floodplain, was
not even addressed by the court. The court most meaningfully asserted that
the prejudices and fears of the citizenry were not of legitimate governmental
interest.

Another lesson from the Cleburne case and others like it is that much like
homeownership, zoning regulations are not neutral enterprises. From their
outset in the 1920s, zoning rules were ways to turn explicit racist ideology as
well as policies coded as color neutral (it’s only bureaucracy, it’s just about
geography) into de facto racial segregation, as Rothstein shows in The Color
of Law.”” These regulations came about as a means to create and maintain
segregation and homogenous communities by designating certain areas as
inappropriate for the creation of multiunit homes, in order to exclude people
of color and/or disabled people, and on the other hand, designate certain
areas as wholly appropriate for such functions as discarding industrial waste,
which is an example of environmental racism that is also part of the bio-
politics of debilitation.?

What are we to make of such appeals? I want to caution us against sim-
ply characterizing such NIMBY sentiments as cold manipulation on behalf
of privileged stakeholders, although such affective usage certainly had its
role to play here. In The Emotional Politics of Racism, Paula Ioanide demon-
strates that people are not just duped into superficial solutions based on
false promises, but instead, in this analysis, they are given responses to situ-
ations that genuinely worry them.? Instead of constructing a dichotomy
of false consciousness (people just don’t know any better) or sheer evil and
hate (although, again, these registers play out in NIMBY wars), Ioanide
suggests that people reap affective rewards from investing in the state and
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its punitive, and I would add normalizing, apparatuses—wars, policing,
putting away bad/strange people, and so on. It also provides people in less
privileged positions the ability to feel, and often be, superior to others—
undocumented people, the welfare queen, those imprisoned, the disabled.
My aim is to shift the discourse away from sorting out “the racists” or spe-
cific “evildoers” in this NIMBY phenomenon and toward analyzing affective
economies of exclusion.

Affective and Material Economies of Inclusion and Exclusion

A useful approach to analyzing the discourse of resistance around housing
integration and the construction of group homes is by utilizing the work of
theorist Sarah Ahmed.?*® Ahmed, like other theorists in the “affective turn,”
challenges the assumption that emotions are individual matters that come
from “within”; instead, she suggests that they create the boundaries of bod-
ies, collectives, and discourses. These affective forces construct those who
are the bearers of negative attachments as Others and as not part of the col-
lective. It is the emotional reading of fear and hatred that binds the commu-
nity together and indeed constructs it as “a community” Therefore Ahmed
refers to these forces as affective economies.

Ahmed demonstrates that these attachments work best when the “ordi-
nary citizen” is perceived to be in crisis and under attack. In the case of
the struggle against the construction of group homes and the production of
NIMBY attitudes, it is not so much the “ordinary citizen” but normalcy itself
that is seen as being under attack.’! Normativity and the American, either
imagined or felt, way of life (the American Dream, historically white segre-
gated communities of “like-minded people,” and so on) are seen as com-
ing under attack. Such affective discourses shift the locus of victimhood
from those who are not allowed in to those who oppose their integration
as the wounded party. The affective economy of fear creates not only a sense
of shared community as a community in crisis struggling to maintain its
core values, but also what it is not—the object that is seen as threatening its
existence.*

One of the pervasive affective registers used to resist disability integration
was fear of danger. During deinstitutionalization of those labeled as intellec-
tually disabled and the closure of psychiatric facilities especially, a plethora of
editorials and testimonials decried the release of “dangerous” individuals into
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the community. For example, during the public hearing on Cleburne’s per-
mit application, one town resident said, “It’s not a very pleasant thought to
go to bed and know there’s thirteen demented, self-afflicted people across
the street from you”® In the court proceedings, the city’s belief that the
home would cause disruption in the neighborhood was backed only by a
single anecdote of an intellectually disabled man who had stolen, and later
returned, his neighbor’s mail and in fact did not live in Cleburne at all.?*
Registers of danger had been stuck to disability, especially psychiatric dis-
ability, because of fears that disabled people could cause harm to others, even
unknowingly because they “don’t know the difference between right and
wrong” or they might start a fire or cause damage by mistake, or because
they are malicious and can’t stop themselves. These sentiments were heard
and reproduced in various arenas where potential integration of people with
disabilities might occur, including forums held by community members
regarding the establishment of group homes as well as in campaigns to stop
the closure of a certain facility in a local community.

Danger was not the only affective score used. The other side of the coin
was the register of safety, but this time not of the community but of the new
residents. For example, in the Cleburne case, it was the proximity to a school
and the possibility that the new residents would be teased by the students.
In this case, the potential residents were scooped under a familiar stereo-
type of intellectual disability, that of innocence and being childlike. Other
examples given by the city are a lack of a yard, the existence of dogs in the
neighborhood, and the land sitting on a five-hundred-year floodplain. What
all these arguments have in common is that they are described as for the
disabled’s “own good.” These claims, such as in the Cleburne case and numer-
ous others, demonstrate the role of exceptionalism and paternalism, which
are often hailed as forms of caring or empathy among nondisabled pub-
lics, in resisting the construction of such facilities. But this is a double stan-
dard, of course; not having a yard on the property or enough light on the
street might be a legitimate concern were it not used only against so-called
special populations, be they disabled people, substance users, or those exit-
ing prisons.

This register of safety can often be couched in terms of moral superior-
ity, as in the turn to exceptionality, but also in terms of genuine concern
for people who are constructed as marginalized and need to be taken care
of. For example, Myra Piat conducted an instructive qualitative study on
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reactions to the construction of three new facilities in Montreal, Canada, in
the 1990s.%° One was for psychiatrized people who had been institutional-
ized for at least a decade, the second was for children with a variety of dis-
abilities, and the third was a halfway house for women exiting prisons. One
of the pervasive themes she found was that the current residents were com-
plaining not so much about the new residents as about the facilities’ oper-
ation—that in essence, the people who would reside there deserve better.
One of the opposers of the group home, for example, even went as far as to
say that the so-called group home is just another form of incarceration:

These kids are being put in a prison. If they would be in an institution there
would be no difference at all. It’s just because it’s a house. But it’s not different.

In an institution they will be locked in. Here they are locked in too.

Another stated that the home did not provide a family-type atmosphere and
concluded that it was an institution based in the community.** As I demon-
strated in the introduction to this book, it is important to name and analyze
the lives of those institutionalized and imprisoned in tandem, as incar-
ceration is a pervasive phenomenon, especially for people with disabilities,
recent immigrants, gender nonconforming people, people of color, or peo-
ple at any intersection of marginality. In this sense, affective responses that
compare group homes to prisons are both problematic and important. But
these arguments are then used to justify the exclusion of certain populations
from secure housing or services. In other words, while it is important to
posit the segregated lives of marginalized populations, including people with
disabilities, as forms of incarceration and to advocate for better quality of
life, it is equally important to examine the exceptionality and moral superi-
ority that underscore such claims and how race-ability supremacy is inter-
linked therein.

Similar tropes also operated in racial housing desegregation cases. For
example, in the 1970s, the Chicago Housing Authority was sued for failing to
desegregate housing in the city. The U.S. attorney general at the time defended
the decision not to place public housing in white areas by stating, “There
will be an enormous practical impact on innocent communities who have
to bear the burden of the housing, who will have to house a plaintiff class
from Chicago, which they wronged in no way.®” Housing integration, in this
case by race, is seen as a punishment inflicted on “the innocent,” who do not
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deserve it because they did not commit any crime or do any harm themselves.
Discrimination, purposeful un-distribution of resources and racism, is not
seen as ill doing or as posing harm. The mere existence of black people is
defended here as an undue burden, and the boundaries of victim-offender,
innocence-harm, are drawn even in the absence of an actual “crime”

Connecting these examples to Ahmed’s work, it becomes clear that the
fear of the Other and fear of integration not only involves the defense of the
boundaries of the community but in affect creates these borders. By con-
structing these borders, the “community” creates itself by standing apart
from the objects it fears or feels threatened by, that is, people of color, those
labeled as developmentally or psychiatrically disabled, people who were
imprisoned, and any intersection of these. This helps explain the reasons
and the processes by which the “community” constructs itself as qualitatively
different from so-called deviant elements, such as those formerly imprisoned
or institutionalized, disabled, mad, queer, or substance users, even though
such populations have always been part of every community, whether this is
acknowledged or not.

One example demonstrating the construction of borders around the “com-
munity” is in the practice of notification. In many cases, advocates or owners
of group homes or treatment facilities, such as for those formerly impris-
oned or institutionalized and those dealing with substance use, let the resi-
dents of the neighborhood know in advance that such a facility will be built
and explain to them the potential implications. Although the 1988 federal
Fair Housing Amendments and the 1990 Americans with Disabilities Act
gave administrators in the disability/mental health arena the legal authority
to forgo the practice of notification when establishing shared supervised
houses for disabled people, this practice had been used during the heyday
of deinstitutionalization and is still in use today. Although this is done to
prevent future opposition to the creation of the homes, in actuality, it does
the opposite. As studies show, this practice does not work to qualm the sus-
picion and opposition of potential neighbors and is more likely to create
greater levels of resistance.’

However, what I want to focus on here is not the effectiveness of the prac-
tice of notification, whether it achieves its stated goal of facilitating con-
nections between new and established residents of the neighborhood, but
its affectiveness. Under the affective economy framework I am proposing
here, the practice of notifying current residents of future potential residents
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can never create a true connection between the two groups because the
practice by itself constructs the populations as significantly different. It cre-
ates a situation in which residents are warned of the existence of future resi-
dents, highlighting only one characteristic of their lives such as that they
have a disability or were imprisoned. This, again, comes out of the affec-
tive and ideological attachment to exceptionalism, demonstrated previously,
such as the Cleburne case, which assumes that those criminalized, psychia-
trized, disabled, or drug using should be dealt with differently, often “for
their own good”

The practice of notifications also creates a hierarchy between the groups,
in which the current residents have to consent to the presence of the incom-
ing residents. This creates a power imbalance, wherein the incoming resi-
dents have no say, although legally they supposedly have the same “right” to
reside there. Since notifications make it feel like residing in a diverse neigh-
borhood is somehow a choice and not a social mandate, it should not be
surprising that many current residents feel like they can and should fight
against it.

Social science research has also contributed to the construction of bor-
ders around the “community;” I contend, especially by the constant survey-
ing of public attitudes toward community integration. NIMBY surveys ask
about attitudes of acceptance of facilities being built next door or new people
coming into the neighborhood and whether the individual approves or dis-
approves, and which populations they most disapprove of. Numerous studies
in social science (especially in sociology, social psychology, and geography)
have tried to measure these characteristics and determine which is the opti-
mal and the worst population to come in contact with which community.®
One has to wonder if the creation of panic discourse around community
living for formerly incarcerated, imprisoned, and institutionalized popula-
tions was further enhanced by the constant need to survey attitudes about
this very phenomenon.

The need to continually survey these attitudes cements the idea that these
are valid and legitimate questions, and that they are neutral. But the con-
struction of such surveys assumes that there is something fundamentally
wrong, or at least qualitatively different, in people who have been impris-
oned or have disability labels, and therefore there is a need to ask how people
feel about having such Othered groups in their midst. If the perspective was
that many disabilities are invisible or undiagnosed and that most of us know
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people who are psychiatrized or criminalized or are such people ourselves,
then such questions would be quite nonsensical. Such surveys, therefore,
are not neutral repositories of attitudes but could also be construed as re-
inforcers of perspectives that further marginalize and Other certain com-
munities, while and by asking about their seeming inclusion.

Both the practice of notifications and NIMBY attitude surveys can be
construed as examples of Dis Inc. The discourse of Dis Inc. captures the
disabled subject as a commodity for profit in a segregation/incarceration
economy, in this case, group homes. At the same time, the disabled subject’s
appeals for inclusion and incorporation, as the other side of Inc., can only
be done under current normative frames (will not be bullied, will not change
the neighborhood). Dis Inc., when done through utilizing affective econo-
mies of fear and the practice of notifications, for example, creates difference
(based on race-ability and connected to gender/sexuality and their norma-
tive frames) as foreign and then tries to incorporate it through frameworks
that ultimately legitimate its further segregation (they have different needs,
it is for their own good, they are qualitatively different and therefore need to
be granted permission to enter nonsegregated private and public spaces).
Such practices of incorporation by exclusion/inclusion construct and feed
the boundaries of belonging in integrated settings. They affectively and dis-
cursively construct Others who can only belong through the grace or charity
of white nondisabled property owners.

In addition to affective registers of safety/danger, paternalism, and ex-
ceptionalism, the other line of argument against housing integration is the
fear of decreased property values. The claim of decline in property value
following the construction of group homes and other welfare facilities in
the area has never been substantiated, as decades’ worth of social science
research demonstrates.®* In There Goes the Neighborhood . .., a 1990 meta-
analysis of the fifty-eight studies that had been done to that date regard-
ing the effects of group homes and treatment facilities on the neighborhoods
in which they are placed, the researchers report, “No studies were found
to indicate a negative impact of group home placement upon any aspect
of neighborhood life. The studies found that group home placement had
not lowered property values or increased turnover, had not increased crime,
and had not changed the neighborhood’s character. The group homes had
not deteriorated or become conspicuous institutional landmarks. The stud-
ies did find that all communities had come to accept group homes, and
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that group home residents have benefited from the access to a wider com-
munity life”4

Despite the immense evidence to the contrary, the argument around
declining property values is still pervasive. But I am equally interested in the
reasons why so much energy was given to maintaining the idea that it is
financially feasible to include Others in the neighborhood. In other words,
what kinds of knowledges, discourses, and questions cannot be calculated in
such studies—what does not factor into this economy of abandonment, as
Elizabeth Povinelli describes our times?#?> Such discourses invisibilize that
property is a product of racism and settler colonialism in the United States,
as I was discussing earlier in regard to the creation of homeowner’s associa-
tions and notions of rights.

In other words, it is the neoliberal calculations of worth that are hidden
in these ideas of property values as prices to pay for inclusion. Connect-
ing this to Dis Inc. would show that the price of incorporation is cultural
and moral. As I said in earlier chapters, I am using the word incorporation
to signal both the cultural and social incorporation of minority difference®
into the status quo and incorporation as a structure of political economic
profit-making impetuses, whether through discourses of cost-effectiveness
under neoliberalism or literal corporations raking in profits from incarcera-
tion and disposability under plain old capitalism, such as group homes, half-
way houses, and prisons. As Lisa Duggan shows, one of the characteristics of
neoliberalism as it emerged in the United States in the late 1970s was a new
form of “equality;” one that does not include redistributive demands, and if it
does, it is upward.* It was designed for global consumption and a culture
of market competitiveness and meritocracy, to cut anything that impedes
or could potentially stand in the way of profit making or economic growth,
which became the most important value and goal of statecraft. One major
way this ascent to neoliberalism took place was by making it value neu-
tral. Who would be against growth, efficiency, effectiveness? Neoliberalism
cemented managerial governance over ethical and moral considerations. By
so doing, the discourse shifted from public debate and activism to the hands
of so-called professionals and economic experts. In this case, it is clear that
the discourse of cost-effectiveness took precedence over discussions of the
social worth of, or cultural cost to, inclusion of difference. It also became
up to such experts literally to measure the cost of integration, in housing,
for example.
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Segregation in the Community: Reverse Gentrification

Much like their counterparts in the desegregation arena, residents who had
the ability to resist or influence decisions regarding the placement of those
with disabilities, especially those exiting institutions, psychiatric hospitals,
and at times prisons, were mostly families with means who resided in mid-
dle- or upper-class dwellings in the city or in “desirable” suburban locales.
The result of this resistance was the construction of what geographers Jen-
nifer Wolch and Michael Dear termed “service dependent ghettos” in inner
cities in North America,* brought forth by exclusion from suburban and
affluent communities and in search of affordable housing and access to trans-
portation and services.

What the phenomenon of the construction of shared homes and facilities
for those decarcerated shows us is the effects of what I call reverse gentrifi-
cation. In other words, what happens when “undesirable” folk move into an
already resource-depleted neighborhood? By undesirable, I am referring
again to the consequences of racial criminal pathologization and the moral
panics around the figure of the criminal and mentally disabled. As I stated
earlier, much had been written in the social science literature about the phe-
nomenon of NIMBY in relation to group homes and deinstitutionalization.
But little attention had been paid to the role of race, let alone settler colonial-
ism and white supremacy, in the NIMBY phenomenon in the disability arena,
with a few exceptions.?® Nancy Scheper-Hughes’s ethnographic work is use-
ful in this lacuna. She looked at discharged mental patients in South Boston in
the 1970s and found that they were negatively affected by the exclusionary and
racist attitudes of people in the neighborhood.#” The people there had very
rigid notions of what a community is, and they constructed boundaries that
kept the patients as outsiders even while they were residing in the community.

In the I/DD field, geographer Robert Wilton’s study of community oppo-
sition to “special needs” housing in San Pedro, California, is important, as it
demonstrates the ways NIMBY reactions facilitated the reproduction of race-
ability supremacy.*® This was done through racializing what Wilton terms
“service clients,” by linking the rise in service users in the area to more gen-
eral local demographic change, so that all nonwhite residents were now con-
structed as “special needs” populations. In other words, people of color were
pathologized and deemed dependent or “special needs,” regardless of their
actual diagnosis or label. Dependency, pathology, and race were thus linked



Resistance to Inclusion and Community Living 179

through this NIMBY discourse in an attempt to maintain what Wilton terms
the socio-spatial privileges of whiteness.* Wilton also shows how NIMBY
proponents used a romanticized and “whitened” discourse of community to
mark “special needs” clients as out of place. This demonstrates the seemingly
color-neutral ideology discussed earlier in relation to housing segregation,
by which populations are racialized and penalized, but without any explicit
mention of race; instead, there are allusions to increases in crime, increases
in noise, or decreases in property values, which are coded terms.

The general lack of intersectional analysis of race and disability in rela-
tion to deinstitutionalization and NIMBY, especially in the field of intellec-
tual disability, can be observed further in policy reports of the era, warning
of the effects of reverse gentrification mostly on people with intellectual and
psychiatric disabilities. For instance, a 1981 study of deinstitutionalization in
Los Angeles worryingly pointed out that many residents of boarding homes
had little contact with their communities because they were isolated in poor
neighborhoods with high crime rates, as a result of NIMBY resistance exclud-
ing them from more resourced areas.” Moreover, they stated that “many of the
mentally disabled residents were a racial minority in the immediate neigh-
borhood, further stigmatizing them and opening them up to victimization.”
Again, the assumption is that people with disabilities, /DD in particular, are
white and innocent (i.e., not dangerous), that poor neighborhoods are not,
and that such locales cause inherent danger by simple association. Crimi-
nalization (coded for black, poor, “urban”) and disability (white, asexual,
innocent) are seen here as distinct.

Such advocates also state that living in such “service ghettos” compro-
mises the principle of normalization (discussed in chapter 2 as the need to
live as much as possible like one’s nondisabled peers) and the ability for re-
habilitation and living a normal life for people with disabilities.”® What I
want to pause and elaborate on is the idea of the so-called normal neigh-
borhood. Assuming this is not a normal living environment for those dein-
stitutionalized and disabled assumes that there is a monolithic criterion as
to what comprises a “normal” living environment. If it is not clear by now,
I am suggesting here that such criteria are based on colonialism, racism,
and orientalism, each combined with heteropatriarchy (what Smith referred
to as the three pillars of white supremacy®?), as is the principle of normali-
zation to begin with. You may recall that one of the critiques of normaliza-
tion, discussed in chapter 2, is that it is based on white, settler, middle-class,
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nondisabled, heteronormative assumptions about what constitutes being on
par with one’s nondisabled peers (for example, peers on what level? And how
do race, class, gender, sexuality, or nationality play into these figurations?).

Because of the assumption that rehabilitation cannot be achieved in such
an abnormal environment, and because such neighborhoods often lack oppor-
tunities for affordable recreational activities, diverse amenities, stores, and
so on, policy makers in the disability arena advocate for the construction
of group homes and other facilities in more affluent, and presumably white,
areas. Such policy and analysis miss an important opportunity for creating
coalitions to improve these resource-depleted areas and neighborhoods, for
the benefit of everyBody. This is also a direct consequence of reverse gentri-
fication, the power of NIMBY, and the lack of intersectional analysis.

One problematic tactic used by advocates for those with developmental
disabilities, to resist the creation of what they called “group home ghettos,”
was to compare them to the plight of African Americans. Such analogies
obscure the ways in which race and disability intersect in policy and his-
torically, as well as within the lives of disabled people of color. This can be
seen, for example, in the 1986 analysis and recommendations of some in the
American Planning Association, who stated that

ostensibly, these measures are promoted to prevent the establishment of group
home “ghettos”—concentrations of facilities in certain locations that may inter-
fere with the process of normalization and integration of the developmentally
disabled individual into society. ... The harshness and unacceptability of these
measures becomes apparent if one substitutes another group that has been
subject to discrimination—blacks—for developmentally disabled persons in
these anticoncentration provisions.... The traditional response to segrega-
tion has been the adoption of fair housing ordinances that promote freedom
of choice in selecting suitable housing in appropriate neighborhoods, and we
believe that the same ideological stance should be taken to address housing

discrimination against individuals with developmental disabilities.*

I quote this at length to demonstrate and then unpack prevailing wisdom and
policy at that time. A few things are of note here regarding race-ability in the
construction of and resistance to NIMBY. First, the embedded assumption is
that integration should be sought based on analogy to, but not intersection
with, racial desegregation. Second, it is implied that housing desegregation



Resistance to Inclusion and Community Living 181

based on race was successful and was achieved—an assumption that has
no merit. Although the Fair Housing Act was indeed passed, through the
1968 Civil Rights Act, the attitudes around racial segregation did not neces-
sarily change with its introduction. Acts of intimidation and violence con-
tinued throughout the twentieth century. In the late 1970s, several counties
in New York State saw varied turbulence after black families moved into
predominantly white blocks or neighborhoods. In one instance, a house
was torched in Long Island and a cross was burned in the front yard. In
1982, protests arose and firebombing occurred after three African American
residents moved into a predominantly white apartment building in Boston.
Patterns of racial segregation in housing, in cities like Chicago and Detroit,
actually worsened during the 1970s and 1980s to create segregated neighbor-
hoods that exist to this day.* The Southern Poverty Law Center documented
130 cases of resistance to moving in by residents of color in 1989 alone.>

The analogy to “group home ghettos” also makes it appear as if race-based
discrimination at that time, the mid-1980s, was now unthinkable due to laws
and housing policies, while discrimination in the disability arena was an
open field. And although it is true that housing discrimination based on
disability is still pervasive, even after the Americans with Disabilities Act
(ADA) was passed in 1990, so is racial housing segregation. My point is not
to encourage this oppression Olympics—which group is more oppressed?—
but to point to ways analogies create obstacles to coalition building around
issues like housing discrimination and NIMBY.

Fighting Back: Dis Inc. and Race-ability in Resisting NIMBY

I want to end with a discussion of some of the, problematic, tactics that
excluded subjects and their allies used to (re)claim the right to live in the
community. To combat their characterization as Other, especially the “white
Other;® advocates supporting community living tried to distance their
charges from affective registers such as fear of danger or changes in prop-
erty values. By doing so, they unfortunately often fell into racist and ableist
tropes of who belongs in the community and who does not. One such exam-
ple is a 1970 pamphlet titled New Neighbors created by the “Community
Association for the Retarded”” In it, advocates for people with I/DD labels
are trying to persuade community residents, presumably white middle or
working class, that they (people with intellectual disabilities) “mean no harm”
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and should pose no danger when moving into the neighborhood. I want to
describe the pamphlet in some detail to analyze its affective registers, which
try to counter racial criminal pathologization.

New Neighbors is a sixteen-page brochure of sorts; each page (other than
the cover and credits) begins with a statement in large type and is accom-
panied by a photograph. The first page announces, “Some new people will
be moving into your neighborhood,” and then it goes on to say that one
might be concerned, but that there is nothing to worry about, and that the
pamphlet is made to dispel common myths about the new neighbors. First
(again, on a full page with an image) is the assurance that “they are not dan-
gerous.” The myth that people with I/DD labels are dangerous is supposedly
dispelled by saying that “some people believe that mentally retarded people
are dangerous. This is a myth. People who are mentally retarded are no more
dangerous than anyone else. This myth is partly the result of the fact that
some people think that mental retardation and mental illness are the same.
They are not.” Furthermore, “they have no impact on crime.”

I want to pause here and point to the rhetorical use of Othering and dis-
tancing, first between different disabilities—mental illness and I/DD—and
second from so-called criminals. Such distancing reproduces the idea that
people with labels of mental illness are dangerous, while those with I/DD
are not, which not only deepens the construction of those with I/DD labels
as innocent and childlike but at the same time paints those who are mad
as harmful and dangerous. Second, danger itself is coded here. It is some-
thing affiliated with criminals—those who are guilty—who obviously do not
belong in the neighborhood, while those with I/DD do. One of the outcomes
of such discourses, much like the practices of notification and NIMBY sur-
veying, is to create and maintain the borders of who should belong and who
should not belong in the community and what the norms of such com-
munity are. By including one population, others must be thrown under the
bus, so to speak. But the effects are also felt among those with developmental
disabilities, whom the pamphlet is trying to recuperate. In the next pages,
the reader is assured that “they will not lower property values,” “they will
not loiter and disrupt the neighborhood,” and finally, “they will fit in” The
burden is then placed on those with disabilities to follow these normative
claims. Each of these statements is then supported by further details as well
as pictures of adults or kids with disabilities who are shown playing sports,
swimming, working, or volunteering.>
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Such advocacy not only combats affective economies of fear or danger
but (re)produces them as well. Capitalizing on tropes of innocence and like-
ness is the major strategy in such campaigns.® Innocence works well, as it
builds on and reproduces most nondisabled people’s notions of people, espe-
cially children as pictured here, with intellectual disabilities as childlike and
angelic; it also combats fears of disabled people as dangerous. As I discuss
in the next chapter, social recognition is only conferred on those who are
deemed as normative and nonthreatening, that is, as whitewashed and pro-
ductive. While easing the feelings regarding the “new neighbors,” as they are
called in the pamphlet, these tropes also work to distance people with intel-
lectual disabilities from people with psychiatric disabilities (“we are not men-
tally illI”) as well as those criminalized, and they foreclose any strategic path
for coalition building in terms of desegregation and community living for
the variety of people exiting carceral spaces.

While distancing those with I/DD labels from “criminals,” this pamphlet
and those like it simultaneously reproduce this coupling of criminal pathol-
ogization. If that coupling didn’t already exist, nothing would need to be
explained away and countered (“we are not criminals, only disabled”). It thus
reproduces the idea that those who are criminalized and psychiatrized are
indeed dangerous and to be feared, but not so people with intellectual dis-
abilities, who will “fit in” The trope of “we are just like you” is also embedded
with racial and heteronormative subtext and does not work as well if people
with intellectual disabilities are prototypically thought of as queer, sexual, and
nonwhite. In other words, the appeal to likeness only works if one already
has an image of a person with a disability as heteronormative, white, and
settler and therefore innocent, and having at least the semblance of rights.
As a result, this strategy also furthers the plight of those in the disability
community who are criminalized, queer, psychiatrized, multiply disabled, un-
documented, or nonwhite.5°

The last set of claims in the pamphlet, and many inclusion campaigns
like it, connects likeness to a particular form of citizenship—that of white,
middle-class, heteronormative suburbia. The claims that people with dis-
abilities moving into the neighborhood “will not lower property values” and
will not “disrupt the neighborhood,” and that “they will fit in,” play into the
kind of racial disability advocacy that actually fits into, as opposed to dis-
rupting, Dis Inc. On the surface, the goal of (white) disability rights and com-
munity living is to advocate for nonsegregation for people with disabilities.



They Will Fit In

Some people think that people who
have handicaps just won’t fit into their
neighborhood. This is another myth. In
a way, w‘/ou can understand why the
myth still persists.

For years, people who were handi-
capped were locked away. They were
kept at home, out of sight of the neigh-
bors, or in large, overcrowded in-
stitutions located away from ordinary
communities. Many people have grown
up without ever knowing a person who
was handicapped, and as a result myths
and misconceptions have developed.

In recent years, treatment of handi-
capped and disabled people has
changed dramatically. They are becom-
ing as much a part of the community as
they are able.

When people who are disabled move
into a neighborhood, they are provided
with the means to live as normal a life as
possible. They will use community rec-
reational facilities, shopping and
entertainment, health care, and other
services. They will use the same com-
munity services you use. This is their
right.

As your neighbors begin to use com-
munity facilities, hopefully you will get
to know them. When you do, you may
be surprised to find they don't fit pre-
conceived notions. You will find that in
many ways, people who are disabled
are more like you than they are unlike
you. Their handicaps do make them dif-
ferent, sometimes physically as well as
mentally. But you will find that they are
individuals with the same wants and
needs you have.

You will also find they can fitinto your
neighborhood. And, they will be good
neighbors.

7

Images and text from the New Neighbors pamphlet created by the Community
Association for the Retarded in 1970. Courtesy of the Minnesota Governor’s

Council on Developmental Disabilities.



They Will Not Loiter
And Disrupt The
Neighborhood

Some people believe that if disabled
people move into a neighborhood they
will “hang around,” loiter, or otherwise
disrupt the neighborhood. This is yet
another myth.

People with disabilities have things to
do during the day just as you and your
children do. They have various
responsibilities related to their in-
dividual abilities.

If they are children, they attend
school just as your kids do. Commonly
the children will ride a bus to the local
public school to attend special classes.
If the children are too young for school,
they will attend special programs de-
signed to help them develop skills. The
programs are similar to the nursery
school or day care center your child may
attend, but the activities are designed
for children with handicaps and learn-
ing problems.

If the disabled people in your neigh-
borhood are adults, they will be in-
volved in a variety of activities. Like the_
adults in your family, some may have
jobs. Others may be in vocational pro-
grams preparing them for jobs.

Some of your neighbors may be too
handicapped for employment at this
time. These individuals participate in
programs where they develop the skills
they need for daily living. The programs
may teach them how to feed them-
selves, how to count change, or how to
use public transportation. Usually such
programs are held away from the home,
and transportation is provided to and
from the programs.

Your new neighbor’s days will be as
full as your days are. They have
responsibilities to fulfill just as you do.
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Therefore such advocacy seems to counter, both financially/materially and
ideologically, discourses of Dis Inc., which posit disability as unable to be
integrated, except as a commodity in carceral spaces like nursing homes and
institutions. And while community living is indeed against one set of dis-
courses of Dis Inc. (the “incarcerated” part), it is at the price of being perceived
as disruptive to any normative frame, including discourses that legitimate
segregation. This is the other side of Dis Inc.—the incorporation of the “dis-
abled” as a legitimate citizen, while erasing her uniqueness and difference. To
translate that into praxis, people with disabilities should be welcomed into
the community, as long as they don't act or look transgressive, whether by
race, class, sexuality, or disability.

To conclude, I want to point to some of the consequences of affective econ-
omies of racial pathologization. The backlash against deinstitutionalization
and decarceration has taken many forms, including rejection of integration
in housing for those criminalized and disabled. The affective economies at
the core of NIMBY led not just to exclusion but to de facto segregation in
housing and the services that come with undesirable geographical residence
based on race and criminalization as well as ability and pathologization. In
other words, this resistance led to an increased lack of equal opportunities for
those exiting carceral spaces such as prisons, psych hospitals, and institutions.
This created the reproduction of class hierarchies based on race-ability, lead-
ing to geographical segregation because of processes of reverse gentrification.

In addition to these material consequences of resistance to residential
desegregation, NIMBY affectively, and effectively, led to the reproduction of
boundaries between “normative” (white, settler, middle class, heteropatriar-
chical, citizen, and innocent) and “Other” (people of color, immigrants, the
dangerous, some disabled, criminals, and the pathological). Thus such height-
ened affective economies of exceptionalism led not only to housing segrega-
tion post deinstitutionalization but to the ideological and material expansion
of carceral institutions. In her book, Ioanide shows how emotional attach-
ments to what Lipsitz called “the possessive investment in Whiteness” in
increasingly racially integrated neighborhoods ended up expanding military-
carceral logics.®! Even while harmful activities, such as property destruction
and other so-called criminal activities, were for the most part far removed
from white suburbia, suburban publics felt imminent fear of the spread of
criminality and urban decay. Anticipating loss of property value and other
emotional investments, they turned to the presence of people of color (and I
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would also add other “dependent or special needs” populations) in the neigh-
borhood as a culprit. Their reaction fostered and legitimated more surveil-
lance and more punitive approaches to crime and policing, contributing to
the expansion of the carceral state more broadly. In this sense, Ionide’s work
can aid in demonstrating one conduit to the entanglement of racial crimi-
nal pathologization, as she shows how NIMBY not only created the active
exclusion of people of color from affluent neighborhoods but also advanced
the growth of the prison-industrial complex, ideologically and materially,
in areas left behind by white flight and in those that were already resource
deprived.

This emotional attachment to exceptionalism and boundary making
played out similarly in the deinstitutionalization and decarceration arena.
NIMBY in relation to deinstitutionalized disabled folks was claimed on
many grounds, including on the premise that community living was unsafe,
not only for the current residents but also for the incoming ones, the “new
neighbors” The sentiment that “this is for their own good” helped to create
boundaries between who not only should live in the community but who
can live in the community. According to many detractors of group homes,
and even some supporters, many people with disabilities cannot make it “on
the outside” They will never be able to be normalized or live independently
and they therefore don't belong in community settings. Disabled people in
these debates were construed as exceptional—an external threat or depen-
dent charges in need of “special” help or services. They were thus constructed
as outside of the community, even though, of course, we have always been a
part of every community. Such affective economies and lack of intersectional
analysis not only resulted in resistance to desegregation; the same retrench-
ment of racist and ableist attitudes that led to carceral expansion manifested
in resistance to the closure of carceral locales. It is this form of resistance to
decarceration and deinstitutionalization that I now turn to discussing.
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Political and Affective
Economies of Closing
Carceral Enclosures

In 2012, then governor of Illinois Pat Quinn announced the closure of a
variety of carceral facilities in the state: two developmental centers, Jack-
sonville and Murray; the psych hospitals in Tinley Park and Singer; two
juvenile correctional facilities, Joliet and Murphysboro; Dwight, a women’s
prison; and Tamms, the only supermax prison in Illinois. Although this was
part of a larger policy driven by budgetary concerns, the plan to close down
these facilities also came as a result of the long and targeted organizing
of deinstitutionalization and anti-prison activists in the state and nation-
ally. To my knowledge, however, activists in the prison arena had only cur-
sory knowledge about the efforts of deinstitutionalization activists, and vice
versa. Therefore I analyze in this chapter the merits of looking at the sug-
gested closure of these carceral enclosures, and especially the resistance to
such closures, in tandem. By carceral (en)closures, I refer to the need to simul-
taneously understand various locales of confinement, such as prisons, residen-
tial institutions, and psych facilities, as spaces of internment and carcerality
and examine the logics that sustain them and prevent their closure. This chap-
ter is therefore about who supports carceral enclosures, why others advocate
for their closure, and how the rationalities embedded in such efforts are part
of a political and affective economy related to both deinstitutionalization
and prison abolition and decarceration.

The prevalent approach to resistance to the closure of carceral enclo-
sures repeats itself across settings, namely, the alliance between employees of
the facilities (often discussing safety, for them and those incarcerated) and
unions (decrying unsafety, danger, and the economic burden of job loss).

189
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In the arena of institutions (especially for those with intellectual and/or
developmental disability [I/DD] labels), some of the fiercest resistance to
deinstitutionalization also comes from (some) parents of institutionalized
individuals, often evoking rights discourses. For example, in and leading to
closure hearings, the Murray Parents Association and the American Federa-
tion of State, County, and Municipal Employees (AFSCME), the union rep-
resenting the employees at Murray Developmental Center, staged rallies and
protests. A typical scene looked something like this: people wearing single-
color shirts with “Save Murray Center,” many of whom are holding signs
with slogans such as “We love Murray,” “Support choice,” “Respect Illinois
Unions,” and “AFSCME keeps the individuals safe” In addition to safety,
some signs or chants utilize the rhetoric of “choice” or “home”” For example,
traveling from Chicago to Centralia, a giant billboard reads “Please don’t close
my home! Murray Center Centralia IL,” accompanied by a huge photograph
of a seemingly disabled woman, perhaps a resident.

This resistance to closure is quite diverse in its rationalities, but I suggest
that it is often embedded in the discourse of rights/choice, care/work/labor,
and innocence/safety. As the stories of Murray and Tamms will show, much
of the struggle is also entangled in changing political economies. Even though
these carceral spaces are not a panacea for economic boon, I will show how
the discourse of cost-effectiveness is tied with moral, ethical, and affective
considerations. I highlight the use of “choice” and “care” as mechanisms to
resist carceral enclosures and their potential closure. I show that such rhetoric
is not a facade but part and parcel of post-1970s political economy tangled
with affective economies of care: choice became a prominent idea in a neo-
liberal context at the same time that resources to housing, welfare, and health
care were eroding. I further demonstrate that the carceral logics of the prison
and institutional-industrial complexes and their political economies are
intertwined with gendered and racial divisions of labor, ableist assumptions
about who gets to be in the community, and notions of care and caring.

I analyze such resistance to closure of carceral enclosures, especially devel-
opmental disability centers and prisons, through the prism of labor: the unpaid
labor of families (parenting/mothering) of those imprisoned and institution-
alized that shows the porous boundaries between the institution, community,
and family, and labor unions resisting closure due to many factors, including
the political economy of incarceration and decarceration. I contend that
emotional and material labor is paramount in keeping these edifices open in
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the case of employees, unions, and parents, which plays on registers of safety,
innocence, and danger, affective responses that are racialized, gendered, and
ableist. Finally, there is the labor of those incarcerated, their allies and loved
ones, to push for abolition and closure and in essence resist the resistance to
decarceration.

Parents against Institutional Closure and the
Construction of Innocent Children

To better understand why some parents and family members so fiercely
resist deinstitutionalization and facility closure, while others support it with
fervor, it is important to analyze how the range of affective response to the
idea of deinstitutionalization, from anger and fear to resignation and guilt,
plays out, in ways that differ from reactions to other carceral sites, especially
penal ones. In the arena of I/DD institutionalization, which is the focus of
this section, I suggest that the construction of innocence and childhood to
justify institutionalization is paramount.

Traditionally, parents’ attitudes toward deinstitutionalization in I/DD have
been split between those who push for better institutions, at times referred
to as “institutional parents,” and those who advocate for community living
for their children.! Canadian social scientist Melanie Panitch, for example,
shows how the campaign to close down institutions for those labeled as
I/DD in Canada was propelled by mothers who were active in the (later
named) Canadian Association for Community Living.2 These were mothers
to children diagnosed as developmentally disabled in the 1950s who resented
the so-called choice between keeping the kids at home with no support or
institutionalizing them in a residential school. This would become the core
of the neoliberal dilemma—as the welfare state was dismantled (and, in the
United States, increasingly privatized), families were left more with the idea
of free choice than with the actuality of it.

Constructing services based on a market economy meant that, in theory,
people with disabilities and their guardians would be able to select the best
course of action for themselves and their children, respectively. But the lack
of any available options meant that people with disabilities and their families
had to either fend for themselves, which meant mostly relying on women’s
unpaid care/work at home, or get sent into whatever public facility was avail-
able at that time. During deinstitutionalization, parents (mostly mothers)
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originally sought alternatives to institutionalization because they would im-
prove overcrowding and other conditions in the institutions, not because of
a discursive shift regarding human value or quality of life of those labeled as
I/DD. In other words, parents who advocated for reform within institutions
or for more support for living outside of institutions did not necessarily do
so because they perceived the institution to be defunct but because they
found it to be unsuitable for their children (although some did shift toward
institutional abolition, as I discuss later).3

I want to use a story about one family’s activism against the closure of an
I/DD facility to illustrate the mobilization of the trope of the eternal child as
justification for institutionalization. In 2015, the New York Times published
an article that detailed, as many like it over the last thirty years, the pain and
fear some parents feel over the fate of their institutionalized child now that
the institutional option for those with I/DD and psychiatric labels is dwin-
dling.* The article discussed the impending closure of the Brooklyn Devel-
opmental Center as seen through the critical eyes of the parents of one of the
residents, John Cosentino. The article detailed, “Once, New York State had 22
institutions serving more than 27000 people. By 2017, when the Bernard
Fineson Developmental Center in Queens closes, only two institutions—
both far from New York City—will remain open, serving a total of 150 people.
The Brooklyn Center, which housed 614 residents in 1984, is down to 58
spread across five buildings on a 35-acre campus. For some families of the
highest-need residents left there, the policy has caused anger and anxiety”
The article went on to tell about the battle (spearheaded and at times fought
single-handedly by Mr. Cosentino) to keep the institution open; this is despite
the family suing the center for negligence and winning in years past. “We've
lived this for 36 years here,” Mr. Cosentino said one Sunday after a visit with
his son. “This is not a perfect place. What this place gives us, it gives us staff-
ing, it gives us nursing, 24/7. Here, we know what we’re dealing with.” The
sentiments expressed by the Cosentino family in the article are representa-
tive of other so-called institutional families who do not see community inte-
gration as a realistic option for their family member. Anger and anxiety are
mixed here with advocating for the “devil you know.” The institution is not
necessarily painted as utopian, but it is seen as sufficient and, most of all,
familiar.

As the New York Times article detailed, John Cosentino had been at the
Brooklyn Developmental Center for thirty-six years, which is not unusual.
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Many of the people who are currently in large state institutions were institu-
tionalized as children or teenagers, during the heyday of institutionalization
and hospitalization. For both them and their parents, there were hardly any
viable alternatives at the time. Now that they have been in segregated resi-
dential settings for many years, many for decades, any discussion of an alter-
native seems unrealistic. Unimaginable is perhaps a better descriptor. For
many of these families, the institution is the only reality they know. Some
might psychologize such parents’ staunch resistance and say that current dis-
trust of community living and noninstitutional options comes from trying
to legitimate and rationalize the choice to institutionalize their disabled child
to begin with, which must have been a very difficult decision for the family to
make. The last thing such families would want to deal with is questioning
the viability of that decision long ago, and now suggesting such institution-
alization was not necessary after all.

In public hearings and discussions of closures of institutions, parents would
often raise questions like “what will happen to my child?” even though the
child in question is often someone in his or her fifties or older. Parents’ con-
cern for their disabled child’s welfare is understandable, since many parents
are getting to an age at which they worry what will happen to their adult
child after they are gone. In most current facilities, the average age of the
residents had risen, since such facilities don’t have many new admissions
or younger people coming through (although the case is different in private
nursing homes). This perhaps is the best indicator that the era of state insti-
tutionalization en masse is over. But for those still incarcerated, this realiza-
tion is not much relief.

In the (so far successful) attempt to keep Murray Developmental Center
in Illinois open, the Murray Parents Association reiterated many of these
claims. In a video on their website discussing the need for this institution to
stay open, the core parents in the association are interviewed. All the parents
are white-appearing; one of the parents also works in the center. Most of the
“kids” have been there for decades. The parents narrate their fears as an “inabil-
ity of any other agency or placement to get the level of care, or love,” as one
parent says, as they get at Murray. Some have tried a community center or
group home previously, and one characterizes it as “a nightmare.” In Murray;,
her daughter thrives, the mother says.“This is their home, it’s all they got,” says
one of the dads at the end. The parents see the decision to close the facility
as an attempt to balance the state’s budget on the backs of “innocent people,”



194 Political and Affective Economies of Closing Carceral Enclosures

as another parent says in a different video. In that video, at a press conference,
their representative states that the closure (of Jacksonville Developmental
Center, in this case) is “the elimination of their [the parents’] choice, and that
their choice is what really should matter, they are the ones who know their
family members best” The last claim heard in the videos and throughout the
Murray Parents Association’s claims is that their children, and all those with
I/DD labels, are entitled to an institutional setting, if that is the level of care
they require and their guardians desire.

One of the most pervasive arguments against deinstitutionalization, as
evidenced in the video, is the widespread belief that certain people will always
require some custodial care. This is especially the case for people with cog-
nitive, psychiatric, and intellectual/developmental disabilities—especially for
those whose labels are on the “severe or profound” side of the spectrum. Many
professionals, and parents, believe that the best interests of “these people”
will always be better served in residential settings, and although others can
benefit from programs and therapies, they cannot. As parents, they use affec-
tive registers of exceptionalism to designate their cases as special and use
their affect as families or parents to elicit an appropriate reaction. If taken
from this exceptionalistic and parentalistic perspective,® some of the parents’
concerns could be better understood, as they view community living to be
akin to child abandonment, leaving the helpless to fend for themselves.

Such discourses reproduce tropes of some disabled people as innocent
and eternal children. Under the discourse of innocence, social, political, and
legal recognition is only inferred on those who are deemed as normative and
nonthreatening, which are racialized and gendered constructs. In the prison
activism arena, this can be seen through the figure of what Marie Gottschalk
called non non nons (nonserious, nonviolent, non-sex-related) and what is
discussed in chapter 3 as oppositional to the “dangerous few” (the “real
danger”—serial killers, rapists, and so on).® Much prison reform is centered
on this figure of the “non” but also on the more insidious, and more harm-
ful for movement building for abolition, figure of the innocent. The prob-
lem with the discourse of innocence (those who should not be executed like
Troy Davis or should not be institutionalized because they are not “really
cognitively disabled” or not disabled enough) is that then we are left with the
carceral logic intact. Carcerality is viable and justifiable, just not for those
who are innocent or should not really be there.” As Jackie Wang suggests,
“using ‘innocence’ as the foundation to address anti-black violence is an
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appeal to the white imaginary”® By doing so, blackness itself is criminalized
(and, I would add, pathologized).

Childhood is strongly linked with notions of innocence, lack of reason,
lack of ability to consent, both in legal discourses and cultural norms in
Western nation-states, as feminist abolitionist Frica Meiners demonstrates.’
This notion of childhood, though, is afforded only to a certain subject, that
is, white, abled, and nonindigenous. More broadly, the categories of children,
disabled, indigenous, and racialized Others (especially black and brown) are
then constructed as not quite citizen or civil, but some can be rehabilitated to
approximate citizenship. Correcting (rehabilitating) individuals is a modern
liberal project—the need to become a good and respectable citizen as well
as achieving healthy citizenry on a biopolitical level.!® This is related to what
Naomi Murakawa and Katherine Beckett term penology of racial innocence,
which treats penal policies and institutions as race neutral and thus naturalizes
them.!! Such notions paved the way to the creation of indigenous boarding
schools to which native children were scooped up to be assimilated and dis-
appeared, as well as to the rise of institutionalization and incarceration more
broadly.!?

When I discuss deinstitutionalization in relation to prison abolition, some
are offended by putting the two populations in the same plane especially when
it comes to people with intellectual disabilities, who are socially and cultur-
ally viewed as “eternal children,” angelic and innocent (and as discussed in
the previous chapter, they are also presumed white, not “mentally ill,” and
often asexual). That is often the critique I encounter—that of course we should
decarcerate people with disabilities from institutions, they are innocent; unlike
those (who are also often people with disability, a fact lost in these discus-
sions) who are imprisoned, who are guilty. This trope of innocence is then
mobilized problematically in the service of abolition in both the disability
and the penal arenas.

In For the Children, Meiners discusses the utilization of childhood as a
discursive trope both for and against prison abolition. In one of the chap-
ters she focuses on the closure of Murphysboro, the juvenile facility men-
tioned at the beginning of this chapter. In the rallies against the closure of
the Illinois youth prison, children were carrying signs decrying the loss of
jobs for their family if the facility were to shutter. The harm done to the
families of those incarcerated in these facilities was not seen in this appeal to
protect childhood, as Meiners poignantly analyzes. In the rallies and hearings



196  Political and Affective Economies of Closing Carceral Enclosures

regarding the closure of I/DD facilities, at least the ones I encountered,
childhood was used not so much as a signifier of economic contestation as
it was a signifier of innocence of those institutionalized in these facilities.
People with I/DD labels are often constructed as eternal children, in need
of special services and specialized care—of course, with exceptions, as the
figure of the menacing or inappropriately sexual person with I/DD and the
fearmongering around it will attest to, and as suggested in the previous chap-
ter in relation to the Cleburne case. This is connected to general NIMBY
attitudes based on fear of the menacing “mentally ill” and “mentally unfit”
moving into residential neighborhoods. As I showed in the previous chap-
ter, innocence had to be reinscribed into people with I/DD labels in order to
differentiate them from “the mentally ill” or “dangerous,” which only contrib-
uted to the construction of racial criminal pathologization of others. Add
the reality that many of these carceral spaces (prisons and residential insti-
tutions) are increasingly in white rural areas, and the racial dynamics of
“innocence” become clearer.

Relying on and mobilizing under the affective registers of eternal children,
and especially of innocence, is therefore tied to white notions of citizenship
and belonging that reproduce carceral logics. Many prison abolitionists are
scornful about mobilizing even for abolition, not just reform, purposes around
the trope of “innocence,” as this only reproduces hierarchies of who deserves
to be free and who “belongs” in carceral spaces and technologies, as Ruth
Wilson Gilmore, Mariame Kaba, and others suggest.!* Abolitionists (who are
grounded in black radical traditions) claim that by refusing this trope of inno-
cence, abolitionist organizing can be broadened and based on more ethical
grounding that does not leave others behind—what I referred to in chap-
ter 3 as maroon knowledges.

Choice, (Least) Restrictive Environments, and Parents’ Activism

Neoliberalism could be understood in several ways—as an economic and
political-economic measure;' as a shift in cultural understanding of worth
and the public good;'® and as a change in state functions.!® Facility closure
is certainly resisted by appealing to economic factors like job loss (which I
discuss later in relation to employees and unions), but I want to focus for a
moment on the cultural modality of neoliberalism, which is especially prev-
alent in the disability arena. Neoliberalism brought to the fore the discourse
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and imperative of personal responsibility, cost-effectiveness, and the need to
look at economic considerations above all else (happiness, morality, ethics,
equality). In relation to the discourse of disability, or Dis Inc., it is related to
increased forms of inclusion via commodification and the notion of con-
sumerism and choice.

Such sentiments against closures under the rubric of “choice” and “right to
choose,” as seen in the case of Murray Developmental Center and the Brook-
lyn Developmental Center, had been widespread since the beginning of the
deinstitutionalization movement and can be discursively located around the
concept of the least restrictive environment (LRE) or continuum approach.!’
The residential continuum is perceived as a spectrum of services ranging
from public institutions or state schools (for people with disabilities) to liv-
ing in the community in a residential neighborhood. In between these poles
are nursing homes and other types of institutions, including intermediate-
care facilities, group homes, and foster care.!® In these battles against closures
of institutions, parents’ groups often hang on to the LRE as a legal concept
that is anchored in rights and choice and grounds their belief that residential
facilities should always be an option, at least for their child.

But many disability advocates, including self-advocates and family mem-
bers who are proponents of deinstitutionalization, are opposed to the whole
discourse of LRE or the residential continuum. At its heart, as Steve Taylor
aptly puts it, “the question implied by the LRE is not whether the rights of
people with developmental disabilities should be restricted, but to what
extent”!® The concept of the continuum is based on a framework in which
people with disabilities are qualitatively different and move progressively
from one pole to the other, from segregated settings to living independently.
Related to this argument is the assumption that people with disabilities can-
not move into the community or live in the community in which they are
already residing without being “ready” for the next step in the continuum.
Thus, under the continuum approach, one cannot just go get a job but needs
to work in sheltered or supervised placements first to gain permission to get
unsupervised employment.? Similarly, one needs to graduate from living in
a group home or foster home to living in an apartment of one’s own and not
move straight from the institution into living independently with supports.

This disability exceptionalism is rooted in the discourse of Dis Inc., dis-
cussed throughout the book. It points to the ways the incorporation or inclu-
sion of disability is only made possible within the status quo, which often
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legitimates the actual segregation (exclusion) of disability in spaces of in-
carceration (psych hospitals and developmental centers, in this case). Both
sides of the “inc” are therefore at play—either total assimilation/incorpora-
tion or incarceration. Relatedly, concepts like the LRE showcase disabil-
ity yet again as “special” and therefore in need of so-called special services,
such as group homes or sheltered workshops. Disability rights advocates
denounce such discourses and state that there is nothing special about need-
ing things like education, housing, appropriate health care, and so on. Fur-
thermore, they query why such standards are not used on everyone to see
if each person is ready to live in the community or live on her own (with
support, as needed). For instance, why are such tests used only on those with
disability labels and not on others (such as nondisabled teenagers) who want
to live on their own to see if they are ready for community living? Why does
the notion of the “community” already assume that people with disabilities
are not in it? Why, when standards and tests are used on people with dis-
abilities, is this seen not as discrimination but instead as progress? And of
course, who determines when someone is “ready” to live in the community?
Thus, for those who critique the institutional mind-set, the concept of the
LRE seems to promote professional intervention over self-determination of
disabled people and becomes another form of control.

Under the flag of the LRE, several national organizations committed to
supporting residential treatments and placements for people with disabilities
were created by parents over the years. They were often started by mothers
of children with I/DD labels who could not find the right support to get their
children’s needs met. In the 1950s, The Arc (then the Association for Retarded
Children) formed, and by the 1960s, it had more than six hundred chapters
nationally. Its members were (and are) mostly white parents of school-age
children, although they did represent a variety of economic classes. Despite the
class diversity, and perhaps because of the lack of racial one, The Arc mostly
focuses on issues of concern to middle-class families, as Anne Parsons shows.?!

When they felt their needs were finally being met in the institutional con-
text, parents started to fight to keep institutions open, at all costs. The Con-
gress of Advocates was established in 1979 by the mother of a child with
cerebral palsy and mental retardation labels; Voice of the Retarded (VOR)
was established in 1983 by the mother of an institutionalized child and is still
going strong today; it is an active organization with which many smaller par-
ents’ organizations consult when creating their campaigns against institutional
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closures. Both organizations oppose institutional closures and believe that
the most appropriate services for some people with developmental disabili-
ties will always be in institutions of some sort.?

Although the critique against such an organization as VOR may be obvi-
ous, I want to point out a few issues with the rhetoric and affective econo-
mies they utilize. Throughout their campaigns, website, and literature, they
refer to the LRE as a professional and legal standard that mandates that
people should live in placements that suit their needs on a case-by-case
basis, including residential options. In regard to who decides these needs,
the name of the organization is very telling. Until very recently (2018 or so),
they were still named Voice of the Retarded, despite a massive push from
self-advocates (people with intellectual disabilities who advocate for disabil-
ity rights) to abolish the R word and replace it with a nonjudgmental term
like “intellectual disability;” their own names, and so on.?? VOR claims to speak
for people with intellectual disabilities but does not reflect that in name or
ideology. VOR recently changed its acronym to the Voice of Reason, imply-
ing that advocates for community living (including other parents) are irra-
tional and that reason should be taken above all else, even though the terms
of the debate are clearly waged on affective and moral grounds.

The position of organizations such as VOR and members from the National
Alliance for the Mentally Ill (NAMI) is to lobby for increasing “options” and
“choices,” such as involuntary hospitalizations and medication or residential
living options.** As an advocacy group, NAMI members want to promote
what they perceive as effective treatment of mental illness, including research
to find causes and cures for specific disorders. As such, this discourse is
light-years away from the philosophy, which is embodied by many survivor
and antipsychiatry organizations, that looks at mental health difference not
as a disorder but as a difference and an identity. It is not surprising, then, that
NAMI aligned itself over the years with the American Psychological Asso-
ciation and conceived of those who did not align with its rhetoric as danger-
ous and in denial of their “true condition.”*

As is the case with other realms of disability advocacy, some parents’ con-
cerns over deinstitutionalization do not match the desires of people with dis-
abilities themselves. One of the major differences lies in the fact that parents
often do not have the same opinions as their children, especially when the
children are adults. In the disability rights movement, the slogan “Nothing
about us without us” comes to represent this very paradox, to state that people
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with disabilities should control their own lives and decisions in relation to
their lives. It is also understandable that many parents have concerns about
their children and disagree with their choices, including not taking psychi-
atric drugs or refusing treatment. The problem comes to bear when these
are not perceived as choices but as representing the inability of the person
to govern her own life and, as such, often lead to forced hospitalization or
forced institutionalization.

I want to be clear here that I am not critiquing VOR or other anti-
deinstitutionalization organizations for only creating a facade that uses the
language of rights as a rhetorical tool while denying the rights of disabled
people. As long as life in a congregate institution seems like a valid option,
and as long as people with (mostly “severe” disabilities) are seen as qual-
itatively different (childlike, special), the institution will always seem like a
rational “choice.” I want to suggest instead that this entanglement of rights
and choice is the basis of liberal apparatuses (human rights) and neoliberal
governance (free market). In other words, this white and liberal framework
is not a facade of rights but the problematic and exclusionary consequences
of using rights as a framework; it makes all demands appear equal (being in
an institution is as valid as living in the community) without being attentive
to power dynamics and inequity at play.

What is especially interesting about parents” activism against deinstitu-
tionalization, such as VOR, is that these organizations use rights and choice
as discourses to protect people with disabilities from the harms of the com-
munity. In their view, people with “mental retardation” labels who are placed
in community settings are forced to modify and be “normalized” to fit a
norm they cannot and should not be asked to uphold. From a disability cul-
ture stance, this may seem like quite a progressive view, proposing that norms
are socially constructed and that people should not be expected to change
themselves to fit societal norms not of their creation, as people have value
just as they are. But a second look at these organizations’ platforms does not
yield itself to such an interpretation. What they seem to strive for is a life in
segregated congregate spaces in which people have the right to be “retarded”
or disabled. This is again where the other side of discourses of Dis Inc. comes
into play, in which incarceration in segregated institutions is justified not
by discourses of inclusion but actually by seemingly progressive rights dis-
courses. The right to be different legitimates segregation and incarceration,
again, for safety reasons and “for their own good”
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Unions and the Utilization of Labor against Closure

In addition to the affective mobilization of innocence and childhood, and the
discourse of choice and rights, financial reasoning is one of the most per-
vasive discourses to maintain carceral spaces. In public hearings and protests
regarding the closures of residential institutions (or developmental centers,
as they are often called), the power of workers and their unions cannot be
denied, as they are the ones who most often do the labor of organizing (such
as sending out calls for action, buying airtime for media campaigns, pur-
chasing signs and shirts to be used at rallies). During closure hearings, many
people come dressed in their local union T-shirts or hold signs representing
the union. In the case of the fight to keep the Brooklyn Developmental Cen-
ter open, participants in protests held signs that read “Show some respect”
and “We do our jobs, you do yours” (referring to the legislature) and “Stop
the dumping, lives are at stake” They are all signed “CSEA” or Civil Service
Employees Association, which is the local union. To fully understand who
resists closure of carceral spaces, on what grounds, and how to combat it, I
turn now to discussing unions’ and employees’ involvement in the battle for
and against decarceration and deinstitutionalization and the political and
affective economy that surrounds this involvement.

The proposed facility closures in Illinois came as part of a rebalancing
initiative. These rebalancing plans have become rather common in recent
years of austerity, especially in states with a budget deficit, such as Illinois.
As part of neoliberal and (neo)conservative efforts to lower budgets, social
services had been shrinking since the 1980s. Neoliberalism and transfor-
mations in the economy are intimately tied to logics and political economies
of incarceration and decarceration. As suggested in the introduction to the
book, the prison-industrial complex is a framework that helps to account
for the state’s investment in punishment, which grows in sharp contrast to
the cuts in other areas of social policies, including health care, education, and
housing. As Ruth Wilson Gilmore shows regarding California’s vast expan-
sion of incarceration, changes in the economy and the making of surplus land,
populations, capital, and state capacity have led to the creation of the prison
as a profitable industry.2® The creation of the penal system as an industrial
complex appropriated this surplus unemployed/underemployed popula-
tion as well as undeveloped depreciated land during deindustrialization.
Under this new configuration, men of color in particular have turned into
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commodities in high demand for the growing prison industry, while con-
trolling them from rising up against their conditions of being.?”

Scholars show how in an era of austerity measures, the corrections indus-
try has ballooned, creating a trade-off between the right hand of the state
(punishment, corrections, incarceration, militarization, policing) and the left
hand (welfare, social safety net, housing). Budgets shifted from one area to
the other without shrinking overall.?® This shift from the left to the right arm
of the state is more nuanced in the case of disability-based incarceration.
Massive disability-based institutions indeed closed—partially as an attempt
to save money. But this led to the rise of a decarceration-industrial complex,
based on both for-profit entities like nursing homes and group homes and
also on waivers and reimbursement from state entities very much part of the
left hand of the state (Medicaid and Medicare, for example).

Disability and deinstitutionalization advocates show that, although costs
vary by state and place of confinement (state funded, private, veteran run), it
is cheaper to financially sustain a disabled person, with support, in the com-
munity than it is to institutionalize her.? But, in postindustrial times, dis-
ablement has become big business. As Russell and Stewart painstakingly
demonstrated in 2001, from the point of view of the institution-industrial
complex, disabled people are worth more to the gross domestic product when
they occupy institutional “beds” than they are in their own homes.*® This
is the logic of handicapitalism, as Russell refers to it.>! These cost estimates
raise an ongoing debate, as it is hard to compare community placement with
minimal support, as it is now, to institutions which have an array of services
embedded within their budgets. What is clear, though, from looking at gov-
ernmental policies is that the institutional bias (i.e., the impetus to institu-
tionalize people with disabilities instead of providing them with support to
live in the community with the same funds) is embedded in U.S. policy—
Medicaid, for example—and represented in current legislation and lobbying
efforts.? This institutional bias means that federal and state funds go to
alternative types of institutions, such as nursing homes or group homes, but
not to the beneficiaries of disability benefits or waivers. This deprives dis-
abled people who receive Medicaid or other disability benefits of the ability
to receive alternative care (peer, family, or in-home supports).

Under this political-economic framework of the institution- and prison-
industrial complex, it is easy to understand how they are used, materially
and rhetorically, as profit-making enterprises. To keep their jobs secure in
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economically insecure times, unions had historically and contemporarily
resisted closures of prisons and disability institutions. Despite the oppor-
tunity for coalition building between progressive social movements such as
labor/workers’ rights, disability rights, and prison abolition, it is most often
the case that unions represent the fiercest opposition to the abolition and
closure of prisons and institutions. This leads to a quandary aptly presented
by James Kilgore in his overview of the confluence of unions, labor, and the
carceral state®—is the task of a union only to represent the interests of its
members or of the working class more generally, who comprise many of those
incarcerated and their families?

Even though such resistance comes (at least in large part) from economic
investment in wanting to keep these carceral spaces open as sources of
employment, the argument is often couched in terms of care (especially in
the disability arena) and safety (in the case of prisons, psych facilities, and
I/DD institutions). Often such resistance in the disability arena is expressed
as benevolent and representing “the best interests of the residents,” as we saw
in the previous chapter in relation to the phenomenon of NIMBY and group
homes. Employees coalesce with others (in the disability arena, with some
parents of those institutionalized; in the prison arena, with so-called victim’s
groups) in an organized effort to persuade the public that some people are
not suitable for community living and that such people will be better served
by staying in the institution, hospital, or prison.

There is debate in the literature about the level of influence guard unions
have on penal policy in reality, including facility closure. This is especially
the case for larger unions like AFSCME, who represent many workers, not
only those within corrections.** It does seem clear that unions did not cause
the explosion in mass incarceration, but unions and correctional workers
grew alongside the prison boom, and at least in some states, so did their in-
fluence. As Gottschalk points out, correctional officers unions have sometimes
pointed attention to overcrowding or conditions within prisons, especially
as they jeopardize staff, and therefore led to changes that reduced incarcera-
tion and its scope.*® Historian Heather Ann Thompson argues that most guard
unions opposed closing prisons, because such closures meant the transfer of
those incarcerated to other facilities, making them even more crowded and
harder to work in.%

In the cases on which this chapter focuses, unions were a central and inte-
gral part of opposition to closing down carceral facilities, which does not



204  Political and Affective Economies of Closing Carceral Enclosures

mean they are successful or effective agents in doing so. There is also a vast
difference within correction guard unions. The New York State Correctional
Officers and Police Benevolent Association is one of only two powerful
unions to break away from AFSCME to represent only prison guards or cor-
rectional officers. The other one is the California Correctional Peace Officers
Association, analyzed in depth by Joshua Page.”” He shows that this asso-
ciation was atypical in this regard and defined itself from its inception in
opposition to the labor movement, opposed rehabilitation, and supported
punitive segregation. As he demonstrates, the California Correctional Peace
Officers Association represented its members well and secured for them bet-
ter working conditions and salaries, but often on the backs of those incarcer-
ated, especially by portraying the latter as manipulative, violent, dangerous,
and irredeemable. Even when its campaigns did not bear fruit, the California
Correctional Peace Officers Association strengthened carceral logics and the
idea that those incarcerated are qualitatively different, or worse, than those
outside prison walls.

For instance, in 2010, in response to then New York State governor Pater-
son’s proposal to close three prisons, the New York State Correctional Officers
and Police Benevolent Association ran an advertising campaign criticizing
the New York State Department of Corrections for closing prisons and not
making administrative cuts, calling these actions a “dangerous choice” and
“a difference between life and death.” These ads ran on TV and on radio,
in addition to the call being taken up at rallies, at protests, and in lobbying
efforts, and urged the public to take action. It was not mentioned that this
was a campaign related to employment issues; instead, it emphasized “pub-
lic safety” There are, of course, also heterogendered and racialized aspects
to such campaigns. In the TV ads, a white girl symbolizes the idea of who
is to be kept safe. One ad ends with an image of a white woman holding a
white baby and comforting him, supposedly from the “danger” that will occur
if prisons close. The implication pits this cishetero-patriarchal white family
against the imagined danger of those imprisoned, presumably men of color
from New York City.3

In my experience, there is no debate regarding the impact of unions on
the closure of disability-based carceral institutions and their significant role
in preventing and actively protesting the closure of disability-based carceral
spaces. For example, in 1975 at the height of deinstitutionalization, AFSCME,
which represents 250,000 employees in the public health sector, authored a
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report titled Out of Their Beds and into the Streets. The report presented
deinstitutionalization as a failing practice that will leave the indigent un-
cared for or, worse yet, will move the care from public entities into for-profit
sectors that will decrease state budgets and will not truly care for and about
the disabled.* In 1978, the Civil Service Employee Association sponsored
a public relations campaign to show the public and politicians that deinsti-
tutionalization means dumping populations into the streets, a claim that
became axiomatic in the discourse of backlash against deinstitutionalization
and which was problematized in chapter 4. Generally speaking, this was also
the case in regard to closure of psychiatric hospitals and I/DD institutions.*

Recent closure hearings and campaigns (especially after the 2008 reces-
sion) make it clear that at least some local unions present their cases very
simply—we can’t afford to lose jobs in this economic downturn. This is espe-
cially the case in rural and poor districts. Appeals to safety become, then,
only secondary. That was the case in the fight to close down Tamms super-
max in Illinois.#' The prison opened in 1998 in Tamms, a rural community
of about one thousand people in downstate Illinois. The prison was built
in Tamms, at least in part, because of “courting” from the people who live
there. With the prison boom in the 1980s onward, state and federal authori-
ties often offer incentives for towns to build prisons so that today many
towns compete for the chance to have a prison in their jurisdiction. To com-
pete, some towns offer the land for free or provide housing subsidies for the
guards. The prison is promoted as a recession-proof, no-fail industry that is
nonpolluting and will bring job opportunities, especially to areas damaged
by agribusiness or where other blue-collar unionized jobs have moved else-
where.*2 Much like the siting of early asylums, most new prisons, at least 350
since the 1980s, have ended up in rural communities with overwhelmingly
white populations.®* This tendency is due to failed development, outmigration
trends, and other factors* like deindustrialization, monopolies in agribusi-
ness,and other trends leading to persistent poverty in rural and small towns.**

But in general, prisons are not a good economic development tool for
small towns because they do not contribute to growth in the local economy.
Mosher, Hooks, and Wood conducted comprehensive statistical analysis on
the thirty-one hundred U.S. counties in which a prison (or several prisons)
had been built. They hypothesize that one of the main reasons for this lack of
growth (economically and in terms of employment) in prison towns is that
the communities try to attract prisons by supplying infrastructure (such as
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electricity and roads), which diverts necessary resources from already impov-
erished towns into the business of corrections. The new employees also show
little interest in purchasing a home in the area. Food and supplies for the
sustenance of the prison are often ordered from centralized state locations.*
Prisons also facilitate the opening of national chain stores around them (fast
food, retail chains, etc.) and drive local shops out of business.*” In addition,
prison sites often cause environmental (in addition to social and potential
economic) harm.*® Most jobs are not taken up by local residents, whether as
guards or construction workers.* The majority of guards do not live in the
county in which the prison resides, as these jobs usually require seniority,
and many of the guards transfer to and from various facilities.®® And yet,
prisons are often still discussed as an economic engine, and the resistance
to their closure is often couched in pure economic terms. This was the case
in Tamms, as well.”!

But those working in carceral facilities are not always paid employees;
neither are they volunteers. Over the course of the twentieth century in resi-
dential institutions and asylums,* and in prisons into the twenty-first century,
those incarcerated fill many of the low-wage jobs that keep these carceral
enclosures operating, from custodial work, cleaning, and laundry to operat-
ing the kitchen. If workers are paid, as is the case for some jobs in prisons,
it is for pennies on the dollar.?® The situation of inmate labor was especially
egregious in the arena of those with I/DD labels. As Ruthie-Marie Beckwith
carefully documents, by 1972, forty-seven thousand workers in institutions
for individuals with intellectual disabilities were inmates who were not paid
and did not receive benefits for their labor. This practice had been halted
only recently and brought to the public’s attention through a chain of law-
suits filed in the 1970s and 1980s. Most of these lawsuits used the Thirteenth
Amendment to contest the practice of involuntary servitude.* They also
tried to show that Fair Labor Standards apply to institutional settings, which
became a sticking point in the courts. In most cases, instead of paying incar-
cerated laborers their fair wages (and to some, back wages), most facilities
decided simply to discontinue the work of institutionalized people and hire
nondisabled, paid employees for low wage.

Surprisingly, unions representing employees in institutional settings were
also players in these battles over the labor practices of those incarcerated. In
the formidable lawsuit in the case of institutional peonage, Souder v. Brennan,
which would determine how and whether Fair Labor Standards apply to
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institutional settings, both AFSCME and the American Federation of Labor
and Congress of Industrial Organizations (AFL-CIO) joined the plaintiffs
in the suit. Beckwith discusses the reasoning as such: “In 1976, Tarr-Whelan,
an AFSCME union spokesperson responded to the question as to why the
union had sought to intervene in Souder v. Brennan: ‘There are two reasons
for this change of position. One is a philosophical reason that unions are
in the business to see that everyone gets paid adequately. A minimum wage
is the right of anyone who works. The second reason is philosophical, but
is more pragmatic. AFSCME feels that many of the fears among workers
regarding the payment of residents in institutions—fears that their jobs will
disappear or that there will be no place for them—are misplaced. Our position
now is that the employee and the resident have many of the same problems’™
(emphasis mine).>

As this example shows in the disability arena, although most contempo-
rary unions are against closure of prisons and institutions, there are poten-
tials for coalition and solidarity to form among workers, including those
who work inside, that is, between labor movements, unions, and those who
are incarcerated, for both pragmatic economic and ethical reasons.* If those
incarcerated are not thought of only as “natural resources” or surplus people,
and thought of as people at all, it becomes harder to couch resistance to decar-
ceration and facility closure in purely economic terms.

Carceral Care/Work and Employees’ Resistance
to Facility Closure

To understand the triad of resistance to closure of carceral enclosures (by
unions, employees, and some parents of those incarcerated/institutionalized),
itisimportant to understand the differences and similarities between employ-
ees who work in penal carceral enclosures versus disability-based carceral
enclosures. It is also imperative to keep in mind the political-economic shifts
that led to changes in employees’ demographics over time and space. While
currently (according to the Bureau of Labor Statistics in 2018 for Illinois)
correctional officers make an average of $27.46 per hour, home health aides,
psychiatric aides, nursing assistants, and orderlies make between $11 and $14
an hour. The benefit for keeping institutions and prisons open, therefore, is
surely economic for its employees, but the stakes are not the same in the penal
and disability carceral arenas. This is due to the demographics of workers in
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these carceral settings (and community-based ones) based on differences in
race/ethnicity and gender.

Many discussions about resistance to closure (especially in the context
of prisons) focus on unions as amorphous entities made of self-interested
people who only care about the economic bottom line. But much less dis-
cussion is devoted to the workers in these facilities from a feminist perspec-
tive that focuses on race-ability and its relation to those who work and (are
forced to) live in these places. In addition, a discussion of the oppositional
role of unions in relation to prison and institutional closure simultaneously,
as I offer here, complicates the connections between labor, care, and work
(paid and unpaid)—what I refer to, when applicable, as care/work as short-
hand to denote not only the coupling of the work of care (i.e., carework)
as often unpaid labor discussed in feminist literature but the disjuncture of
care/caring and labor/work more broadly.

The discussion about unions’ and employees’ resistance to the closure of
carceral enclosures often paints “workers” in very masculine terms (guards,
union leaders), although that is not the reality in all carceral settings, espe-
cially disability-based ones. Within penal settings, the image and reality
are that the majority of workers are men and that these are very masculine
jobs. I want to elicit a more nuanced and feminist analysis of labor (and
in the disability arena, care/work) that happens in these settings. Working
in corrections, in this case, as prison guards, assumes a willingness and abil-
ity to use force, physical or otherwise, and be “manly.” This is pervasive in
disability-type facilities”” but is especially pronounced across penal institu-
tions.”® This is also due to the penalization and criminalization of disabil-
ity carceral spaces, which is tied to the reproduction of heteropatriarchy and
cisheteronormativity in these settings.®® As Dana Britton writes about prison
guards, “simply by virtue of being male, they are perceived by supervisors,
coworkers, and administrators (and perhaps by themselves as well) as more
capable of doing their jobs, as ‘real officers’ and thus, by definition, real men.”*
This masculine approach also applies to nonmen or nonmasculine people
who become prison guards, in men’s and women’s carceral settings. Women
who work in prisons, especially as guards or supervisors, are subject to humil-
iation and harassment by colleagues and the administration.®! This is exac-
erbated for women of color and gender-nonconforming people.

Because many prisons are in rural white areas, for reasons discussed ear-
lier, they attract (by design) a predominantly white workforce. The (slowly)
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changing racial demographics of prison guards has been named the Attica
effect, after the 1971 uprising at Attica prison, which held predominantly
people of color, especially black and Spanish speaking, but where the guards
were almost entirely white, leading to even more animosity and a saturated
racist environment. Since Attica, there has been a concerted effort to hire
more staff of color in prisons in order to control and decrease future upris-
ings. As a result, the percentage of nonwhite correctional workers in prisons
has more than doubled, but they are still a minority nationally.®

If jobs in penal enclosures (especially prisons) are white and masculine,
the case in disability settings is more complex and today would be the mirror
image, as most workers are women and of color. That is a result of changes
over time, much of which had to do with deinstitutionalization, resulting in
a different workforce within current institutional settings as well as within
community settings in which paid carework is more prevalent. Large state
institutions and asylums were often in rural or suburban areas, and in their
heyday, many were major employers in their area.®® With deinstitutionali-
zation (as I defined it: as closure of disability-based carceral facilities, the
transition of disabled people to smaller and community-based services and
facilities, and deinstitutionalization as a nonsegregationist logic), the role
and demographic of disability careworkers began to change. Today, disabil-
ity support staff work in more geographically varied and increasingly urban
environments, which is where disabled people are located and receive ser-
vices. For example, in the area of I/DD (for which there are more consistent
and longitudinal national data available and in which deinstitutionalization
and its resistance are still very much ongoing), there is a dramatic shift from
receiving services in residential versus community settings. By the end of the
1970s, more than two hundred thousand people with labels of I/DD receiv-
ing government services lived in large state institutions. Today, they number
fewer than seventy thousand.*

Instead of working in institutional settings in more rural areas, direct sup-
port workers now work in community-based services, which are often private.
Deinstitutionalization led to an exponential increase in community-based
settings in which people with I/DD labels receive services, increasing from
11,006 in 1977 to 152,322 in 2005.%° In 2007, 501,489 individuals with I/DD
labels received support through the Medicaid Home and Community-Based
Waiver program, compared to 96,527 living in institutional settings and
26,013 living in nursing homes.®® As a result, disability support staff now



210  Political and Affective Economies of Closing Carceral Enclosures

work primarily within the private sector for companies who hire them to
work directly in the homes of disabled people or in private facilities such
as group homes or nursing homes. In the past, these were overwhelmingly
public-sector jobs with clear benefit packages and strong unions.

Because of these changing demographics and political-economic dynam-
ics in disability carceral settings, it is paramount when discussing resistance
to closure to keep in mind the complex structural differences and lived expe-
riences of those who work there, especially through an intersectional femi-
nist frame anchored in race-ability. In her upcoming book, Akemi Nishida
engages in relational analysis of circumstances disability care/workers are
put into with those of disabled Medicaid beneficiaries. She does so as she
acknowledges and “highlights how their circumstances are interwoven and
co-experienced in the political climate [of neoliberalism].” As Nishida high-
lights, “care is a racialized, gendered, and im/migration-, disability-, age-, and
class-based and queer matter. In other words, care is structured in the entan-
glement of racial and cis-heteropatriarchal capitalism as well as neocolonial,
global, and ableist economy.”*’

Intimate care/work in nursing homes, group homes, and psych facilities is
deeply gendered and racialized in the United States. To be clear, when dis-
cussing employees or workers within institutions, and now more commu-
nity settings, I am referring to a myriad of occupations that do direct care/
work, such as nursing aides, orderlies, and attendants; home health aides;
personal and home care aides; and psychiatric aides. This diffusion makes
it hard to decipher national trends over time, as these differ by role, state, and
disability type (which determines where the service originates and which
agency pays for and keeps track of it—psych, I/DD, physical disability, or
aging sector). Such work has been and still is considered feminine and is
predominantly done by women (ranging from 65 percent to over 9o per-
cent, depending on the setting) who are in their late twenties to late forties.*
Over the years, and certainly post deinstitutionalization, with its geograph-
ical dispersal of such jobs and its increased demands for lower pay in the
private sector, direct support, or care workers, increased in terms of racial
diversity and immigration status. This varies across sectors, where paid care/
work in the aging and physical disability sectors is seeing an even higher
proportion of newly migrated workers and workers of color, whose percent-
age of postsecondary degree holders is lower than in the I/DD and psych
sectors.®” Across the board, direct support work is done by newly migrated
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or first-generation Americans whose first language is not English. Some of
these workers worked as health practitioners previously (at times as doctors
or nurses). For some, working in these jobs is a pathway to gaining creden-
tials and experiences in the health care industry in the United States. This
process of racialization of the care/work force is also a continuation of tropes
like the mammy and the work that women of color had done and are doing
as domestics.”’ For immigrant women, doing care/work for children, older
people, and disabled people is often seen as a substitution for families in
their origin country.

Because employees of developmental centers and hospitals are often
women of color and newly migrated, their resistance to closure emanates
from a desire to maintain employment but also to continue literally to care.
Many employees of developmental centers and psych facilities truly believe
that “their clients” are better served in the institution. It is important to re-
member that some worked in a single institution for many years, sometimes
for decades, and developed strong bonds with “clients,” who had also often
been there for years. For some of those institutionalized, it is one of the only
human bonds they have, especially if they are estranged from their origin
families.

Their resistance to closing such facilities is therefore different than among
prison employees, but some of the rationales are similar, especially in times
of austerity. Employees in carceral enclosures, and their unions, fear losing
stable jobs to more precarious ones in the private sector, in more dispersed
geographical areas, or in arenas that are not unionized. They both often use
the lens of safety to resist carceral closures, but in the prison arena, it is often
the safety of the workers and the community, whereas in disability settings,
it is the safety of those incarcerated as well. Even though the tactics used by
employees and their unions are similar, the stakes are not the same, due to the
dynamics of race and gender of the employees and the difference between
these sites of incarceration. Although I suggested in previous chapters that
both institutions and prisons are sites of correction, penal and treatment-
based confinements carry different rationalities. Therefore the ideology of
the carceral facility as caring and its employees as family is a discourse that
is pervasive in disability-based institutions but not in prisons, where employ-
ees might see each other as connected or kin (and, as I stated earlier, this also
varies due to racial and gender/sexuality inequalities) but not those who are
incarcerated.
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The Institution as Community and Family

The political-economic transmission of care (from “home” to “group home”
or “nursing home,” and vice versa) has to be acknowledged when discuss-
ing any prospects of deinstitutionalization or reentry or community living,
because within the patriarchal social arrangements we have now, women
(broadly defined) would be expected to informally take up even more roles
as caregivers and shoulder up the responsibility vacated by these carceral
institutions, especially psychiatric facilities and I/DD institutions. This is not
to suggest that these carceral institutions and their rationales do not need to
be done away with, but as alternatives are conjured, I want to stress the need
to ensure they are feminist (broadly defined) and ones that take intersection-
ality of oppressions into account.

In feminist disability studies literature, there is much discussion about the
politics of care, in ways that create but sometimes critique binaries between
so-called caregivers and those with disabilities. This binary implies that people
with disabilities do not provide care to others, including other disabled people
and children, as well as reciprocal care to those who care for them, or that
so-called care/workers are not disabled themselves.” This mutual exclusiv-
ity also implies that those with disabilities are not also raced, gendered, or
sexual. Feminists have critiqued the state for cutting its services and disman-
tling the social safety net on the backs of women, as they are now expected
to provide care/work within the institution of the family. But feminist disabil-
ity studies, especially by those insisting on global political-economic analy-
sis, complicates this argument. As Nirmala Erevelles claims, pointing out
the carework provided within the family for no pay as exploitative, does not
mitigate the political-economic conditions that create the exploitative work
of women who are paid to provide care, in nursing homes, for example. It
only reproduces the sexual division of labor, which rests on the construction
of disability, but shifting it outside the home.”

In other words, the fear is that any (feminist or other) critique of the pol-
itics of care and the connection and differences between paid and unpaid
carework will result in halting processes of deinstitutionalization/decarcera-
tion, because the implications would be that women would then need to
add on to their already full load of providing care. As Erevelles summarized
the debate in 1996, “feminists have argued that community care’ relocates the
burden of informal care on women. . . . Disability activists on the other hand
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claim that such arguments by feminists would undermine the right of dis-
abled persons to live meaningful lives within the community by continuing
to relegate them to the oppressive confines of institutional settings””> I want
to show that this is not necessarily a binary.

A queer of color analysis demonstrates how racialized gender and sexual
practices antagonize the normative frames of state and capital, often through
the frame of home and family, as Ferguson shows.” A crip/mad of color
analysis would add to this the destabilization of the boundary between home
and family, in this case, through the lens of care and labor. Under neoliberal-
ism and its demands, careworkers and family are not oppositional but are
often one and the same. This ideology of “family” care is not only encouraged
but often mandated, whether in the “family home” (which is not necessar-
ily a safe space or place of quality care for disabled or queer children) or
state-sanctioned “home,” such as a nursing home or group home. For exam-
ple, Lisa Dodson and Rebekah Zincavage provide fascinating ethnographic
research of certified nursing assistants who work in nursing homes taking
care of elderly residents.” As one of their participants recounts, “one manager
described how, ‘In order to work in a long-term care setting or in a health-
care setting such as this, you have to be part of the family”””¢ The workers,
the vast majority of whom were migrant women and women of color, were
expected to provide care to those institutionalized as they would to their
own families. But they were not afforded any of the emotional, economic, or
other benefits of doing so, such as being able to grieve over those who passed
away or getting paid for overtime, which was frequent and expected. One
nurse assistant said, “We don’t have good benefits but .. . you come every day,
it's like family””” These women are interpolated into the discourse of the
institution as community, and group homes and nursing homes in the com-
munity as family, and one can see the appeal of this—for the workers and
also the residents.

In a different context, but through a related logic, Erevelles describes the
conundrum of women in India who come to work in disability residential
institutions. The “choice” to work in these disability service organizations
and institutions is often the only option open to these lower-caste women.
But, as Erevelles describes, they talk about it not as a last resort but as a call-
ing. They are therefore perceived, by others and themselves, as philanthropic
and fitting into a version of neoliberal subjecthood as altruistic and doing
good. The reliance on this discourse of choice, altruism, and family for paid
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care/workers justifies and reproduces abjection, of the workers and of those
incarcerated.

Who has access to choice and who is interpolated as a participant in the
economy of choice (white, settler, nondisabled, and so on) should there-
fore be the guiding question. Erevelles provides what I would characterize
as a crip of color critique and emphasizes the need to question the histori-
cal and political-economic conditions that create this discourse of choice,
not to engage with it uncritically or demand to be included therein. As these
feminist scholars show, “the institutional use of a family ideology creates a
workplace culture ripe for the exploitation of the lowest-paid direct care
workers””® This ideology of so-called choice and the impetus not only to
work but to care, to be a family, does not just uphold a monetary system of
exploitation. It also maintains the logic of inclusion via direct exclusion of
others, or Dis Inc. This includes economic exploitation but also needing to
disregard on-the-job racism and sexism” to maintain the idea of the institu-
tion as family, and as community.

In other words, the carceral institution is seen as community, and post-
institutional settings (like group homes and nursing homes) as family, and
the people, most of whom are women, who work in these facilities are allies
with parents and others who want to keep the facility open for complex
reasons. As I demonstrated, these jobs create a leaky boundary between pub-
lic and private, family, care, and work.* Those supporting institutionalization
paint the community, not the institution or those living in it, as dangerous.
They simultaneously also paint the institution as community, and not as some-
thing exterior to it.

As the Murray Parents Association says on their website, “We believe that
Murray Center is the least restrictive setting for our loved ones and that
they are part of a community. Many of our residents have received care from
multiple generations in Centralia and the surrounding area over the past 50
years. They go into the community and are well accepted by community
members. Placing our loved ones in small settings scattered throughout the
state places them at risk for abuse and neglect and will not result in an im-
proved quality of life. We must continue to fight the misguided ideology of
the powerful advocate groups. It’s time to listen to the families”

Within the debate over living arrangements and services for those with
developmental disabilities, the “community” is often seen as negation: that
which is not the institution, as Allison Carey shows.®! In such discourses,
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“‘community” is an entity that can be symbolically marked as being out-
side the walls of the institution, the prison, or other carceral enclosures.®? But
in reality, imprisoned and institutionalized people are still a part of their
communities, especially via their families, and have tremendous effect on
the communities from which they came, even if they are physically absent,
or especially because of that reason. Their notions of community go well
beyond geographical boundaries,® especially when meaningful community
relationships are hard to come by, because of the types of NIMBY and resis-
tance based on race-ability discussed in the previous chapter.3

Some of those institutionalized also see fellow incarcerated people as fam-
ily and community, which sometimes leads them to resist the closure of the
facility.®> Especially for those psychiatrized or institutionalized at an early age,
some never experienced a different living arrangement. Many made mean-
ingful friendships in the institutions, with both residents and staft members,
and did not want to see these relations severed. Their genuine sense of loss,
combined often with feelings of anxiety and excitement about moving into the
community, was often not dealt with effectively by advocates of institutional
closure.® Such opposition needs to be better understood and addressed, as
opposed to dismissed, by those who are committed to abolition. False con-
sciousness is not a satisfactory analysis in my opinion, because it can become
a knee-jerk reaction about resistance to any kind of change. In this case in
particular, it leads back to regressive arguments about the ability of people
with disabilities (especially with intellectual or psychiatric disability labels) to
make decisions about their own lives. What interests me here, however, is the
way these affective attachments to institution as community and home were
utilized in debates around closure of carceral locales. Testimonies of those
with disabilities, or their families as proxies, who discussed their places of
living (institutions) as useful, neat, and friendly and their fear of moving into
uncaring communities, were used as a battle cry against closure. In some
closure hearings and videos done by opponents of institutional closure, those
institutionalized are pitted against professional opinion and presented, per-
haps for the first time ever, as people with expert opinions who have a right
and ability to make decisions about their own lives. And then, after closure,
or if the facility stays open, they are not often publicly consulted with again.

On the other hand, following the initial steps of deinstitutionalization,
people with developmental disabilities sought others who shared their expe-
riences of learning to (re)live in the community.®” These were the sprouts of
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many developing self-advocacy groups and associations. In turn, these groups
advocated for the closure of more (or all) institutions and the move of all
their peers into community-living settings. As they were most affected by
institutional closure, self-advocates became the most vocal and insistent voices
in the fight for the abolition of institutions and psych facilities, as opposed to
calls to reform such institutions and make them more livable.®® Such exam-
ples again destabilize the binary that posits people with disabilities as passive
receivers of care and instead shows the peer and reciprocal nature of care and
taking care of, especially in formations that are outside of the state and that
came as a result of resisting institutionalization, as a form of state violence.

Parents for Carceral Closures

To understand why some parents resist the closure of segregated residen-
tial institutions, it’s equally important to recognize the crucial role that par-
ents (often mothers) play in decarceration efforts. The thrust behind much of
deinstitutionalization and prison decarceration activism came from parent
groups. Parents’ advocacy was certainly a major engine behind deinstitution-
alization, especially for those labeled as intellectually disabled.®® During the
1960s, when deinstitutionalization in the developmental disability realm took
a slower pace than anticipated and desired, parents were often the most vocal
in demands to push things along toward community living.*

It is not just parents but specifically mothers who find themselves as
advocates for institutionalization or decarceration, what Nancy Naples has
termed in a different context activist mothering.®' Panitch describes the work
of such mothers as “accidental activists” and demonstrates how their experi-
ence of caring for their disabled children was a major source of knowledge
and activism around deinstitutionalization in Canada. Panitch’s description
of the parents, and mostly mothers, advocacy efforts should resonate with
those familiar with prison decarceration and abolition. For example, in The
Golden Gulag, Gilmore describes the desire of mothers of those imprisoned
to create an organization that would help them understand their sons’ incar-
ceration and ultimately aid in decarcerating them.*?> The organization Gil-
more describes, later named Mothers Reclaiming Our Children, was driven
by outrage over the murder of a young black man by the police in Los Angeles
in 1991. His aunt started organizing small discussion groups for mothers to
encourage them to talk more about police and gang violence. These women



Political and Affective Economies of Closing Carceral Enclosures 217

then came to each other’s hearings and monitored courtroom practices.
They learned how the criminal (in)justice system works from the inside. By
studying and researching various laws and procedures, and the structures
that sustain them, the mothers learned about the conditions that kept them
and their children in subordinate positions.”

I want to foreground here the ways that Gilmore, Panitch, and others
identify motherhood as political and show how using it as a tool of resistance
conflates the traditional boundaries between public and private spheres.**
As feminists have pointed out for decades, while motherhood is seen as
a matter of the home, a private affair, political activism is seen as related to
the public sphere, the arena of work, of goods, and since women are asso-
ciated with the private sphere, often their roles in political organizing and
activism have gone unacknowledged. I will also add that in these battles
for decarceration (and also the right to institutionalization), the boundaries
between parenting-home-private and community-public-labor-political
are not so clear-cut.

My intent in mentioning these two brief examples of mothers’ activism
to decarcerate their children, however, is not to imply that these “acciden-
tal activists,” as Panitch refers to them, came from the same background
and shared similar experiences. It is quite clear that many groups of activist
mothers, such as Moms against Gun Violence, for example, or the coalition
to close Tamms prison, are fierce women of color and that their form of resis-
tance is part of a long history of black liberation struggle against the state
and its violence. The same cannot be said for mothers’ activism in the de-
institutionalization arena, whose lineage to this activism was different, as
many were white and/or had class privilege. They used this privilege primar-
ily to make demands of the state that would serve the needs of their families
better. Because they did not view institutionalization as a form of debilita-
tion and state violence, they have fewer qualms seeking relief from the state
and its apparatuses for ills of its own creation. This is not to discount the
immense activism done by mostly white mothers for establishing state sup-
ports and safeguards historically (such as fighting for pensions and anti-
child labor laws®®) but to connect this to an understanding of the lineage of
mothers activism as also connected to different understandings of, critiques
of, and engagements with the state.

Their call for the inclusion of their disabled family member in the status
quo is what I called Dis Inc. throughout this book to specifically connect the
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nexus of inclusion to that of incarceration. I am using the word incorpora-
tion here to signal both cultural and social inclusion into the status quo and
incorporation as a structure of political-economic profit-making impetuses
(in sites of enclosure, for example). Dis Inc. is a discourse that calls for inclu-
sion by assimilation, so in essence, the erasure of difference/disability is the
price to pay for life outside the institution through the reproduction specific
discourses and subject positions (whiteness, class, heteronormativity, and so
on). As demonstrated in previous chapters, and as others document in rela-
tion to other struggles (LGBT rights, rights under neoliberal regimes, able-
nationalism®), this inclusion legitimates further segregation of other bodies
and minds.

Thus these differences between parents’ activism in decarceration are im-
portant, especially since, as Puar shows, they demonstrate how some (through
white heteropatriarchy, racial capitalism, settler colonialism) are folded into
life precisely because others become available for injury. Puar expands Fou-
cault’s conceptualization of biopolitics to notions of debility. For Foucault,
biopolitical discourses, as opposed to disciplinary ones, work on a popu-
lation level, not just of the body but of the body politic. The life (ability to
live, not to die) of some is predicated on the death (slow death, social death,
premature death) of others so that it is not just life itself but the quality of
this life in terms of societies and populations that is of import here. In this
case, the inclusion of some (through white settler middle-class norms) is then
used to reproduce the sense of the “good life” everyBody/mind must strive
for or be entitled to. By so doing, the state presents itself as progressive, while
it perpetuates the debilitation of others or susceptibility to premature death
(i.e., racism, in the words of Ruthie Gilmore).

Under neoliberal frameworks, one group may have a facade of choice
(to institutionalize or not), but they are made to fight over intentionally
depleting resources through the reality and discourse of scarcity constructed
through hierarchies and oppression. In other words, inclusion (via Dis Inc.)
solidifies liberal notions of choice and rights while affirming the status quo.

As discussed at the beginning of this chapter, in 2012, Quinn, then gover-
nor of Illinois, proposed to close Tamms supermax. He proposed the closure
because of many factors, primarily his desire to rebalance the budget, but as
is the case with every closure described in this book, it also arose out of the
valiant and concerted efforts of devoted activists, including family members
of those incarcerated. Originally conceived as an art and culture project by
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local Chicago artists, such as Lori Jo Reynolds, who spearheaded the proj-
ect, Tamms Year Ten began in 1998 as a more widespread campaign. As an
arts-based social project, Tamms Year Ten created a remarkable exhibit of
what they called Photo Requests from Solitary, in which local artists, photog-
raphers, and later the public would take or create images or pictures that an
individual in Tamms would like to see.”” Because of the extreme conditions
of solitary confinement, those incarcerated in Tamms have not been outside
in years or seen the sun, let alone their families. The aim was to humanize
those incarcerated and highlight the horrific conditions in this supermax
facility, in which people were locked up in solitary in tiny cells with human
and sensory deprivation, sometimes for decades. These violations were later
substantiated by the ACLU, Amnesty International, and a court ruling. The
end goal of the campaign was to abolish the facility and, with it, the practice
of solitary confinement.

As Quinn announced the closure of the facility, a coalition formed to
resist it. It was quite different than the one that resisted the closure of Mur-
ray, however. This time, parents, especially mothers, were strong proponents
of the plan. The makeup of these parents was quite different, as well. As
mothers of those incarcerated in Tamms, most were women of color—the
majority were black and a few Latina—which represented the makeup of
those in Tamms. This was in stark contrast to the Murray Parents Associa-
tion, which was majority white, even though Centralia (where Murray is)
and Tamms are less than two hours apart and equally rely on an economy
of incarceration. What was similar was the mobilization of the local union
against the closure of each facility. In the case of Tamms, AFSCME went as
far as to file a lawsuit to prevent the closure.

Mothers of those incarcerated, with the initiative and backing of Tamms
Year Ten, decided to confront the union, as Kilgore documents: to demand
that the union “acknowledge the human rights catastrophe that has taken
place at Tamms” and “honor their own progressive past and remember that
mass incarceration is the civil rights issue of our time.”® The results brought
race, class,and gender to coalesce with the union and its past head-on. Women,
especially mothers of those incarcerated in Tamms, marched to AFSCME
offices in Chicago carrying signs stating “I am a Mom” and “My son is not a
paycheck?” These signs alluded, of course, to the famous placards held by black
men who were sanitation workers in Memphis in 1968, made famous by the
fact that it was the last protest in which Martin Luther King Jr. participated
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before his assassination. The differences between the two protests are strik-
ing: one was organized mostly by men, who saw the conditions of poor black
men as both a civil rights issue and a pertinent labor issue; the second was
an attempt to utilize the trope of motherhood to bring to light another “civil
rights issue of our time”—mass incarceration and its relation to racism and
capitalism. By the powerful use of gendered registrars of motherhood, the
protesters tried to show AFSCME, as the guards’ representative, that it was
on the wrong side of history—what one journalist unequivocally called
“Unionizing the New Jim Crow.®

As Tamms Year Ten was trying to appeal to people’s morals (do what is
right, this is torture, no human being can live in sensory deprivation and with-
out human contact), the union representatives, local politicians, and legisla-
tors couched their claims in pure economic terms. Or as the signs protesters
held stated, “Torture is a crime, not a career.” Today, in many states, closure
of carceral enclosures is a trend, one that is likely to increase.!® The ques-
tion for unions and workers who care is how to respond to changing eco-
nomic and social realities in ways that get their economic and emotional

WE SUPPORT |
UNIONS
THAT
SUPPORT

I Am a Mom demonstration, part of the Tamms Year Ten campaign, held at the
James R. Thompson Center in Chicago, 2012. Photograph attributed to Adrianne
Dues. Courtesy of Lori Jo Reynolds and the Tamms Year Ten campaign.
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needs met without holding on to defunct industries, including the industry
of human warehousing for care, profit, or both.

Seizing on Safety and Danger:
Potential for Anticarceral Coalitions

Among the many factors that keep places like Murray Developmental Cen-
ter open is the appeal of the idea that “it will keep the individuals safe,” as
the AFSCME sign at its rallies states. Evoking notions of danger and safety
(which, as we have seen, are afforded to some at the expense of others) is
one of the most pervasive tropes keeping the carceral logic alive. In rela-
tion to closure of prisons and jails, objections are constructed around cries
that those incarcerated are dangerous and that the only way to maintain the
safety of the larger community (and often of the employees) is to keep the
facility as it is. As discussed in chapter 5, these appeals (often appearing in
NIMBY sentiments) both reproduce and construct an imagined community
of caring and its borders. These borders then maintain processes of social
abandonment upon which the “good life” can thrive.!°! In the case of carceral
spaces, these borders are easy to see (the walls of institutions and prisons),
but in their logics, these borders between abandonment and caring are much
more blurry.

Let me end with a brief illustration of how this discourse of safety is
mobilized in carceral closures through the pendulum of abandonment and
caring, and how it connects criminalization to pathologization as well as de-
carceration to deinstitutionalization. In March 2016, Broome Developmen-
tal Center in upstate New York had closed its gates for good, after much
opposition from the usual triad—parents/family members, employees, and
union members. Their campaign was rooted firmly in the language of safety.
Their flyers read “Closing Broome DC is unsafe for . .. people with DDs,” that
closure is unsafe for “our communities,” and that it is unsafe for “BDC work-
ers.” But this time, this turn to safety and danger came with a twist. In a fact
sheet opponents to the closure of Broome Developmental Center authored,
they noted that “part of BDC is the Local Intensive Treatment center, which
houses people with developmental disabilities who have either been placed
by court order or voluntarily admitted because they may have committed
offenses that (if they weren’t developmentally disabled) would have given
them a sexual offender designation.”
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These cause-and-effect argumentations that sexual harms should lead to
exile and punishment, and then surveillance via “sex offender registries,” are
heavily critiqued by abolitionists. Erica Meiners meticulously breaks down
the problem with such registries and shows how they promise more safety
but deliver more precarity and violence instead.!? First, they mask violence
that is not encompassed by the “stranger danger” narrative, specifically harm
from family and acquaintances, which is more than go percent of child sex-
ual assault. Second, they fail survivors of sexual violence, as opposed to sup-
porting them or decreasing their pain or the occurrence of sexual violence.
Third, they expand the carceral state. In relation, they also expand new
surveillance technologies. Lastly, the category of sexual assault, especially in
regard to minors, is so loose that it can encompass almost anything.

In the same “fact sheet,” the Broome coalition immediately informed the
reader that “now some of them have already been placed into our neighbor-
hoods with virtually no notification to law enforcement or the community,
and without the proper supervision that could keep them from potentially
re-offending” This kind of panic discourse relies on the nexus of criminal
pathologization discussed in previous chapters, which transforms even the
“most vulnerable” populations of people with I/DD into being disposable
and dangerous. Once they are criminalized, the public outcry becomes about
the safety of the community that has to be exposed to the likes of so-called
sex offenders. Because of the lack of accountability and realization that sexual
harm occurs from so-called loved ones and not strangers, the accompanying
solution espoused here used the practice of notification, which I critiqued in
the previous chapter.

This nexus of criminal pathologization in the case of Broome Develop-
mental Center could be a great opportunity for coalition building between
disability rights or advocacy groups and anti-prison or criminal justice reform
groups. The discursive frame of sexual dereliction comes from eugenic notions
of defectiveness, deeply tied to the construction of feeblemindedness as well
as gendered notions of sexual excess. This had been one of the rationales
behind segregation and confinement historically, justifying these populations
as derelict and not quite human.!%

The one organization that seized this challenge as a teaching and advo-
cacy opportunity to the disability community more broadly was the South-
ern Tier Independence Center (the center for independent living serving
Broome County in New York), which picked up the glove and provided a
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scathing critique of prevalent discourse around sex offenders and their reg-
istries. In response to the panic discourse induced by the coalition against
the closure of the center, they wrote that “all of us share our communities
with criminals. None of us knows whether our neighbors, disabled or not,
have committed assaults, murders, kidnappings, armed robbery, or arson,
or whether they are likely to do it again. People are very nervous about sex
crimes. But is there a rational explanation for why we publicize the location
of people who inappropriately touch someone, but do not tell everybody
where all the drunk drivers who have killed children live? A federal Depart-
ment of Justice study found that strangers were the offenders in fewer than
5% of sexual assaults against pre-teen children. Over 95% of these acts were
committed by people known to the children and, most likely, to their fami-
lies. Did knowing those people and where they live protect the children?
No, it did not. But it’s easier for people to hate and hound and ostracize
strangers than it is for them to take responsible action to make sure their
spouses, siblings, and friends don’t molest their kids.”1*

By mobilizing a counter-discourse to the hegemonic “stranger danger”
narrative offered by Broome Developmental Center proponents, the South-
ern Tier Independence Center statement offers a different response to harm
that does not rely on panic and fear of an unknown Other. This offers a
powerful corrective that can ground solidarity politics between populations
often described through the trope of danger—people with I/DD or psych
disabilities (especially “hypersexual men”) and those imprisoned, especially
for violence. More broadly, as Meiners and other feminists suggest, vulnera-
bility is metaphorically and materially assigned to women, children, and those
with disabilities, who are often infantilized as in need of protection. This can
offer an opportunity to band around and offer a different interpretation of
harm and violence, as the preceding statement suggests.

The main sticking point and the reason such moments of solidarity are so
rare is that often this protection from vulnerability and violence is sought
from and comes from the state. This masks the violence of the state and
the ability of state apparatuses to define what violence means. Incarceration
and institutionalization are then not considered violence against a person
or group of people (whether in the case of boarding schools for indigenous
people or detention centers), which creates the paradox seen here in which
one group can be in favor of protection from the danger of vulnerable people
but see their segregation and incarceration as the solution instead of the
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problem. This leads to absurdities in which resistance within and to carceral
settings (like refusing to eat or spitting on guards or attendants) is consid-
ered an act of violence but the rationale for incarcerating people in the first
place is not.

If sites of carceral enclosures were understood as sites of debilitation
(physical, mental, etc.), then labor and disability movements might be able
to coalesce and facilitate their closure. The disabled-careworker binary is
also simplistic when considering the demands of the job and its disabling
nature. According to the U.S. Bureau of Labor Statistics, the injury rate for
nursing assistants is among the highest of all occupations in the country.!%
Put differently, many of the people who work in these facilities, especially
those who do it for prolonged periods, often in second and third shifts, are
also disabled. Perhaps debilitated would be a better descriptor of the slow
rundown that occurs among this population, especially taking into account
the juncture of race-ability and gender. Jasbir Puar offers the triangulation
of debility, capacity, and disability to discuss how disability “is about bodily
exclusion that is endemic rather than epidemic.”'% Disability and debility in
this formulation do not counter each other but are in fact interdependent—
the discourse of rights and empowerment relies on the same economy (i.e.,
neoliberalism, colonialism, and racial capitalism) that capacitates certain
bodies (makes them available for identification) and makes others available
for injury. Some might be one and the same, of course (such as disabled and
caregiver, debilitated paid and unpaid laborers). It might not be the same dis-
ability (e.g., intellectual), but debility is normative in these carceral settings
and spaces of care, even though it is often unacknowledged.!?”

This solidarity with disability from employees should be especially appeal-
ing in a supermax facility, in which people are deprived of human contact
and lose their mental capacities frequently as a result. However, to try to stop
the closure of Tamms, AFSCME sued the governor and the state by using
debilitation as a strategy not for closure but for its prevention.!®® In the suit,
the union stated that their members (employees at the facility) could face
potential harm, injury, and death if Tamms were to close and those incarcer-
ated were to be moved to various other facilities less equipped to deal with
them. Because debilitation and disability are understood only negatively,
this strategy reproduces ableism, which further punishes those already dis-
abled in carceral systems. In other words, those already disabled behind bars
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are not seen as allies to workers in this web of state violence and debilitation,
but quite the opposite. This attempt at prevention of debilitation is therefore
done on the backs of those who are disabled by the same system that makes
incarceration legitimate and profitable.

Despite AFSCME’s and politicians’ concerted efforts, which resulted in the
Illinois legislature voting against the closure, Governor Quinn vetoed the
vote and closed down Tamms supermax in 2013. A campaign led by artists
and family members, and later by some of those decarcerated out of Tamms,
led to the closure of one of only a few supermax facilities in the nation. As
with many other cases of prison closures, the vast majority of those incarcer-
ated in Tamms were transferred out not to freedom but to other facilities.
As an incarcerated individual wrote after Tamms closed, small victories are
still worth celebrating: “Being in Tamms felt like being held underwater and
drowning, not being able to breathe. Leaving that place was as if you sud-
denly came up for air. Youre gulping in air. You feel alive and real again.
Every step of the journey of transitioning from Tamms has been a revelation
of things both big and small. Our natural human senses, having been so
repressed at Tamms, were suddenly and shockingly activated simply by board-
ing the IDOC bus . . . the waist and leg shackles severely hindered our move-
ment and were as uncomfortable as they were difficult, yet every prisoner
from the first to the last man had the biggest smiles on their faces”!*

As the stories of Murray and Tamms show, deinstitutionalization and prison
abolition are much more than about closure of specific locales; as I discussed
previously in relation to abolition as dis-epistemology, abolition is about
erasing carceral logics and creating a society without the need for or foot-
print of such logics, logics entangled in discourses of innocence and danger,
care and cost-effectiveness. What is needed is a shift in the discourse that
constructs certain populations as financial capital (or drain, as people with
disabilities and people of color are seen as superfluous populations unless
they are in cages or institutional beds) within battles over carceral closures.
As I have shown in relation to the continuum approach, for example, while
institutionalization remains one option out of many, it makes it as legitimate
as any other “choice” Only when it is no longer presented as a legitimate
option can this neoliberal discourse of choice under a so-called free market
be abolished.
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In short, what many activists are attempting to do is to shift the discourse
to ethical and moral imperatives for inclusion and nonpunitive responses to
harm and away from discourses that need to prove or disprove people’s
worth to the national (political) economy. In many hearings regarding the
potential closures of institutions or prisons, one of the most pervasive argu-
ments to keep them open (second only to “safety”) is about the facilities
being major economic engines for their surrounding areas and the loss of
jobs their closures will entail. But the ethical questions that come from this
neoliberal assessment are hardly ever discussed. Just because something is
potentially profitable (and many of these facilities are not e