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TRAINING SCHOOL

Definition and Historical Context

The term Training School refers historically to a specialized, often large-scale, residential
rehabilitation institution designed primarily for individuals, both children and adults, diagnosed with
intellectual or cognitive retardation, now typically referred to as intellectual and developmental
disabilities (IDD). These facilities emerged prominently in the mid-20th century, representing the
prevailing model of care that emphasized segregation and structured habitation as the primary
means of intervention for individuals who were deemed unable to function independently within
mainstream society. The underlying philosophy, although often paternalistic, centered on the belief
that a highly controlled and specialized environment could maximize the individual's remaining
capacities through continuous therapeutic input. These institutions were intended to be
comprehensive ecosystems, managing every aspect of a resident's life--from fundamental health
needs and personal care to highly specialized behavioral modification and vocational instruction.

Historically, the establishment of the Training School was viewed by many professionals and
policymakers as a progressive step away from earlier, often purely custodial, asylum models. The
crucial distinction lay in the explicit inclusion of structured "training" and habilitation services,
signifying a shift toward an active intervention approach rather than passive warehousing. This
shift was fueled by advancements in psychology and allied health fields that suggested even
severe cognitive impairments could be mitigated, or at least managed, through rigorous, evidence-
based instructional methods. However, this centralized institutional approach inherently
necessitated the physical isolation of residents from their families and communities, a practice that
would later become the central ethical and philosophical critique leading to the widespread closure
of such facilities.

The population served by these Training Schools was heterogeneous, encompassing a wide
range of needs, from individuals requiring minimal support to those with profound intellectual and
physical disabilities. The institutional structure was rigid, often stratified by the residents' perceived
functional level or prognosis, leading to large, segregated units within the same campus. This era
of institutionalization solidified a societal perspective that viewed individuals with cognitive
disabilities primarily through the lens of deficit and dependency, justifying the removal of these
populations from the general public sphere. The operational lifespan of these institutions, while
relatively brief in the scope of history, profoundly shaped modern approaches to developmental
disability services, providing crucial, albeit often negative, lessons regarding the effects of
prolonged institutionalization on human development and well-being.

Operational Model and Interdisciplinary Approach

A defining characteristic of the Training School model was the deployment of sophisticated
interdisciplinary teams of therapy professionals and allied health care practitioners. This
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structure was mandated by the complexity of the residents' needs, which often spanned medical,
psychological, developmental, and social domains. The teams typically included clinical
psychologists, occupational therapists, physical therapists, speech-language pathologists, social
workers, specialized educators, vocational counselors, and nursing staff. The goal was to render a
cohesive and multifaceted service delivery system tailored, in theory, to the complex needs of each
individual. This collaboration was intended to ensure that all aspects of a resident's life--health,
education, daily living, and emotional stability--were addressed concurrently and systematically
within a unified clinical framework, aiming for holistic habilitation.

The coordination of care within the Training School relied heavily on the formalized development
of comprehensive plans, often termed Individual Habilitation Plans (IHPs) or similar individualized
programming documents. These documents served as the central mechanism for communication
among the diverse professional staff, detailing specific behavioral goals, instructional
methodologies, medical protocols, and measurable outcomes. While the concept of individualized
planning was progressive for its time, its execution within the context of large institutions often
suffered due to immense caseloads, high staff turnover, and the logistical challenges inherent in
managing hundreds or thousands of residents under a single centralized authority. Consequently,
the depth and truly personalized nature of the care intended by the interdisciplinary model
frequently deteriorated into standardized routines designed for institutional efficiency rather than
individual optimization.

The professional hierarchy within the Training School often placed the clinical director or
superintendent, typically a physician or psychologist, at the apex, overseeing the execution of the
rehabilitative programs. Direct care staff, who spent the most time interacting with residents,
occupied the base of the hierarchy. The quality of care was highly dependent upon the training and
retention of these direct support professionals (DSPs), yet they were often the lowest paid and
least clinically trained personnel. This disparity created a fundamental weakness in the operational
model: while high-level professional expertise informed the planning, the daily, moment-to-moment
implementation of complex therapeutic strategies was left to staff who often lacked the necessary
resources or supervision. The reliance on highly regulated schedules and institutionalized
behavioral management techniques, such as token economies or strict routine adherence,
reflected the operational necessity of managing large populations within finite resources.

Core Service Offerings: Health, Vocational, Residential, and Leisure

The breadth of services offered within the Training School was designed to make the institution
fully self-contained, mirroring the idea that residents needed complete support across all life
domains. Core services encompassed extensive health services, ranging from basic primary care
to specialized medical interventions, often housed entirely on the institutional grounds. This
centralization was initially seen as beneficial, ensuring residents with complex medical needs had

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=21082
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

TRAINING SCHOOL

immediate access to care. However, it also contributed to the residents' isolation from community
medical infrastructure, sometimes resulting in substandard or delayed specialized care compared
to contemporary community standards, especially as medical ethics and technology advanced
rapidly outside the institutional setting.

A major component of the training mandate was vocational training and sheltered employment.
These programs aimed to instill work habits, basic job skills, and a sense of productivity. Residents
participated in on-campus workshops, performing repetitive tasks such as sorting, assembly, or
simple manufacturing. While intended to foster skills, these programs often became controversial
later in their history due to questions regarding fair wages, exploitation, and the actual
transferability of the skills learned to competitive employment settings. The vocational outcome
was often habilitation within the institutional context rather than true integration into the external
labor market, reinforcing the segregationist nature of the facility.

Residential services were structured around communal living, typically involving large dormitory-
style housing units where multiple residents shared sleeping and common areas. The structure
emphasized routine, order, and group participation above privacy or individual autonomy. Meals,
hygiene, and leisure activities were scheduled rigorously, aiming to provide consistency but often
stifling personal choice. Furthermore, leisure services, while offered, were often highly structured
group activities managed by staff, focusing on supervised recreation rather than self-directed
enjoyment or community engagement. This regimented life, while providing a baseline of care and
safety, severely restricted opportunities for the development of crucial independent living skills and
personal identity formation, which rely heavily on making independent choices and navigating
typical community environments.

The Ideal vs. The Reality of Home-Like Environments

One of the aspirational goals frequently articulated by administrators of Training Schools was the
creation of a home-like environment. This concept was rooted in the emerging principle of
normalization--the idea that people with disabilities should experience living conditions and daily
routines that are as close as possible to the norms and patterns of mainstream society. Institutions
attempted to implement this ideal by decorating residential units, establishing smaller groupings of
residents, and incorporating elements of typical domestic life, such as shared dining rooms or
recreational spaces that mimicked community centers. The intent was to mitigate the
dehumanizing effects historically associated with large asylums and foster a sense of belonging
and domestic tranquility among residents.

However, the original content correctly notes that this ideal was rarely reached in practice. The
colossal scale of these institutions--some housing thousands of residents--presented
insurmountable logistical barriers to genuine personalization. True home-like environments require

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=21082
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

TRAINING SCHOOL

privacy, individualized scheduling, personal possessions, and the freedom to make choices
regarding daily living, such as when to eat, sleep, or socialize. In contrast, the operational
demands of the Training School necessitated mass efficiency: centralized kitchens, large-scale
laundry operations, shift changes for hundreds of staff, and standardized rules for safety and
control. These necessities inevitably prioritized institutional management over the personalized
needs and preferences of the residents, resulting in an environment that felt inherently custodial
and clinical rather than domestic.

The pervasive lack of true privacy was a major failure point in achieving the home-like ideal.
Residents often lacked individual bedrooms, storage for personal items, or private spaces for
meeting visitors. Staffing ratios, even when interdisciplinary teams were fully funded, meant that
supervision was often collective rather than individualized, further reinforcing the institutional
atmosphere. Moreover, the architecture itself--often utilizing durable, easily cleaned, and high-
security materials--was antithetical to a warm, domestic aesthetic. The constant presence of
structured routines, uniformed staff, and locked doors served as persistent reminders that the
environment was fundamentally different from a typical family home, ultimately undermining the
therapeutic goal of normalization and contributing instead to institutional dependency and
sometimes, to conditions ripe for neglect or abuse due to lack of oversight in massive, isolated
settings.

Philosophical Foundations and Shifting Paradigms

The establishment of the Training School was initially supported by psychological theories that
emphasized structured learning and the modification of behavior through environmental control.
Early 20th-century psychological thought often focused on deficit models, suggesting that
intellectual disabilities required highly specialized and controlled environments to manage
challenging behaviors and maximize limited cognitive potential. This foundation underpinned the
rigorous scheduling and behavioral programming characteristic of the institutional setting.
However, as the field of developmental psychology matured, particularly throughout the 1960s and
1970s, new philosophical constructs emerged that fundamentally challenged the efficacy and
ethics of institutionalization, paving the way for deinstitutionalization movements globally.

The introduction and widespread acceptance of the Normalization Principle, initially articulated
by Bengt Nirje and later popularized by Wolf Wolfensberger, provided the crucial intellectual
framework for critiquing the Training School model. Normalization posited that services for people
with disabilities should strive to afford them conditions of everyday life that are as close as possible
to the norms and patterns of the surrounding society. This principle highlighted the inherent
contradiction of placing individuals in large, segregated facilities; such environments inherently
deprived residents of normal social roles, community interaction, and the necessary opportunities
to learn and practice skills within typical societal contexts. Wolfensberger further developed this
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concept into Social Role Valorization (SRV), emphasizing that services must be designed to
enhance the social image and competencies of people with disabilities, something large institutions
almost universally failed to achieve.

These philosophical shifts were instrumental in exposing the negative psychological consequences
of institutional life, often referred to as institutional neurosis. Research began to demonstrate that
segregation, lack of personalized attention, and deprivation of typical life experiences often
exacerbated, rather than ameliorated, functional deficits. The highly controlled environment,
intended to provide safety and structure, was instead shown to lead to passive dependency, loss of
adaptive skills, and reduced quality of life. The growing recognition among psychologists and
ethicists that institutional settings inherently denied basic human rights and hindered
developmental progress provided the moral and scientific justification for the transition to smaller,
community-based service models, marking a decisive intellectual break from the traditional
institutional structure of the Training School.

The Decline of Training Schools (Late 20th Century)

The institutional model represented by the Training School saw its use significantly decrease
within the late 20th century, a rapid decline driven by a confluence of legal, ethical, and
sociological pressures. The movement gained critical momentum in the United States and Europe
during the 1970s and 1980s, fueled by shocking media exposés revealing widespread neglect,
poor sanitation, and instances of abuse within some of the largest state-run facilities. These highly
publicized accounts galvanized public opinion and created intense pressure on governments to
dismantle these segregated systems. The stark contrast between the institutions' stated
rehabilitative goals and the often squalid realities spurred massive public outcry and legislative
action aimed at protecting vulnerable populations.

Crucially, the decline was solidified by landmark legal rulings that established the constitutional
right to treatment and, perhaps more significantly, the right to the least restrictive environment.
Cases such as Wyatt v. Stickney (1971) and others established minimum standards for care and
habilitation within institutional settings, making their operation far more expensive and demanding.
Subsequent rulings affirmed that individuals with disabilities had the right to live and receive
services in integrated community settings whenever appropriate. These legal mandates effectively
shifted the burden of proof onto the state to justify institutional placement over community-based
alternatives, thereby shrinking the intake population of Training Schools dramatically and
redirecting public funding toward decentralized services.

Furthermore, changes in federal funding mechanisms in many Western nations incentivized the
shift away from large institutions. Policies began to favor community-based Medicaid funding and
other programs that supported smaller, residential group homes and individualized support
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services. This financial restructuring made the continued operation of large, antiquated institutional
campuses economically untenable. As public sentiment, legal mandates, and financial policies
aligned, the operational viability of the Training School structure collapsed, leading to systematic,
though often complex and lengthy, processes of deinstitutionalization across jurisdictions. The
massive closure of these facilities represented one of the most significant sociological shifts in care
delivery for people with intellectual disabilities in modern history.

Transition to Community-Based Care

The dismantling of the Training School system necessitated a radical overhaul of service delivery,
leading to the establishment of the modern community-based care paradigm. This transition was
characterized by moving residents out of centralized institutions and into smaller, integrated
residential settings, most commonly group homes, supported apartments, or individualized family
placements. The fundamental philosophical difference lay in the goal: moving from institutional
segregation to full community inclusion and integration. The new model emphasized personalized
support, self-determination, and the utilization of natural community supports, such as local
doctors, grocery stores, and recreational facilities, rather than relying on insular institutional
resources.

In the community model, the focus of support shifted from facility maintenance to individualized
habilitation within a typical environment. Services that were once centralized--vocational training,
therapy, and leisure--were outsourced to community providers. Vocational training moved from
sheltered workshops to supported employment, where staff assisted individuals in securing and
maintaining jobs in competitive, integrated workplaces. Day programs replaced large institutional
activity halls, offering opportunities for skill development and social engagement within the local
town or city. This decentralization was critical for fostering adaptive skills, as residents learned to
navigate public transportation, manage personal finances, and interact with non-disabled peers
and neighbors--skills that were impossible to acquire within the confines of a segregated institution.

While the transition presented significant challenges, including resistance from institutional staff,
concerns about public acceptance, and the logistical complexity of housing thousands of
individuals, the long-term outcomes generally favored the community model. Studies consistently
demonstrated that community living led to improvements in adaptive behavior, increased social
interaction, greater personal choice, and overall enhanced quality of life for individuals with
intellectual disabilities compared to their peers remaining in large institutional settings. The legacy
of the Training School now serves as a powerful historical counterpoint, highlighting the necessity
of integrated, person-centered approaches that prioritize dignity and autonomy over the efficiency
of centralized custodial care.
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Legacy and Ethical Considerations

The legacy of the Training School is complex, marked by both good intentions and profound,
systemic failures. While these institutions were founded on the principle of providing specialized
care and rehabilitation unavailable elsewhere, their centralized and segregated nature ultimately
created environments that were often detrimental to the residents' psychological and social
development. The ethical considerations surrounding this historical model center on the concepts
of human rights, autonomy, and the inherent value of integration. The historical utilization of these
facilities serves as a crucial case study in the dangers of isolating vulnerable populations,
demonstrating how physical distance from public scrutiny can lead to a erosion of standards and a
failure to protect fundamental individual liberties.

Today, the institutional history strongly informs modern ethical frameworks in disability services.
The emphasis is now placed firmly on person-centered planning, ensuring that services are
driven by the individual's choices, goals, and preferences, a direct response to the lack of
autonomy and self-determination inherent in the standardized routines of the Training School.
Ethical practice demands that professionals adhere to the principle of the least restrictive
environment, ensuring that individuals receive support in settings that maximize their
independence and inclusion. The lessons learned from the late 20th-century deinstitutionalization
movement underscore the ethical imperative to avoid settings that foster passive dependency or
deprive individuals of normal societal interactions, regardless of the severity of their disability.

The enduring takeaway is the recognition that the physical environment profoundly impacts
rehabilitation and psychological well-being. The initial quote, "The training school can only benefit
the children," reflects an outdated, albeit well-meaning, belief in the necessity of segregation for
specialized benefit. Modern psychology and ethics refute this premise, affirming that true benefit
and human flourishing are inextricably linked to inclusion, self-determination, and participation in
the full spectrum of community life. The historical context of the Training School remains vital for
practitioners, policymakers, and advocates, serving as a powerful reminder of the pitfalls of
segregation and the paramount importance of safeguarding the rights and dignity of all individuals
with disabilities.
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