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ABSTRACT

In the counseling phase which is imbedded in the
global vocational rehabilitation process, the primary challenge, in
dealing with the disabled disadvantaged client, is viewed as being
the disadvantagement rather than the disability per se. A multitude
of factors and interacting clusters of variables that influence the
counseling preocess with these persons are identified: (1) the
negative, resistive attitude or, at least, the unenthusiatic and
guarded orientation; (2) the usually alien and unfamiliar qualities
(to the disadvantaged client) of agenciess; (3) the social, cultural,
educational and emotional gaps between the middle~class counselor,
black or white, and his disadvantaged client; and (4) the foreign
quality of a verbal, interpersonal model of transaction. Suggestions
for improving counselor effectiveness with the disabled disadvantaged
are offered: (1) minimizing the effects of unfamiliar settings and
procedures; and (2) altering the counselor's basic orientation where
style, content, goals, and evaluation are concerned. Qualities of
.counselors who would work most effectively with these clients are
delineated. In conclusion, the author notes that the abeve efforts
woulG have an ameliorative effect, but that only significant social,
economic and political changes will truly alter the condition of the
disabled disadvantaged. (TL)
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.=t The disabled disadvantaged, or perhsps more validly defined, "culturally
QD :
o different," have always existed as part of the population reguiring the services
) '

of - the rehebilitation or vocationai coﬁnselor. It is, however, only during the

past decade that the actual existance of this somewhat distihct group, have

. been identified and acknowledged in our professional journals, periodicels and

in meetings and symposia.

In mart, dﬁ; to this'rather recent active professional concern and in-
volvement, the level of our understanding, ghowledge and effectiveness in our
reixgbilitation end counseling functions and activities with the disabled dis-
advantaged client, are at a pre}imina;xﬁstage. Ve appear to be at that point
at which we are generating many meani;éful and pertinent questions, but few
ansvers or modgs of effective_engagement hawe still not yet evolved. Those of
us willing to survey the scene objectively and‘dispassionate;y are clearly
aware of our éppreciable limitations. In view of the multipiicity of variables,

their compiexity and interaction, the difficulties and impediments often en-

countered in the counseling process involving this client category are readily

. comprehensible.

.In the counseling p%gse imbedded in the global vocational rehabilitation

process with the disabled disadvanteged, it is my conviction that it is not tke

disability per se., and its direct or indirect effects,'thax imposes the primary

or major challenge to the typical professional trained or experienced counselor.
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More frequently, and often of greater relevence, it is the client's disadvant-
gged, deprived or cuvlturslly different stafué gnd its effects, imposed limita-
tions and distortions on the irndividuals global life adjustment, that impose
the greater constraints that have to te dealt with and resolved. There are a
multitude of factors and interacting clusters of variables that influence and
exert and effect on the counseling progess witﬁ the disabled'disadvantaged

client, tending to complicate and at times frustrate the counselor's endeavors.

I wouvld at least like to denote some that appear to me to be the most significant

or salient.

'In order for continuing and meaningful vocational;rehabilitation counseling

"to occur, a certain positive_degreé of rapport must develop between counselor
and client. An ongoing relationship enteaeiling, at least to sbme extent, mutual
respect, trﬁst, acceptance and ocpenness must exigf along with reciprocal modes
of communication and common_understandfhg. The counselor in his effort to in-
volve and maintain the client in this fundamentally interpersonal process, is
confronted with‘a host of variables. frsquently not OAly more intense in degree
but different.in kind from those encountered with the "normal" middleclass
client or even one with a physical esnd/or emotional disébility.

The disabled diszdvantaged client in addition t» the typicai-appfehension,
ambivglence and distorted expec£aﬁcies that usually exist in most clients, and
. which are further confounded by the effects of his disdbility, frequently
poscesses, if not a negétive and resistive attitude and ofientation, then one
that is unenthusiastic, non-committal or guarded. This_is'predicated on his
dévelopmental background and previous experiences as a member of a culturally

different or disadvantaged minority group in our soclety. Hig preconceived
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anticipation of what to expect from the counseling process amnd the role end
'functions of the counselor, all too frequently is based on his negative en-
counters and experiences w*th guidance counselors end related personnel in his
educational history and experiences., In many cases, unfortunately, their
major role was that of disciplinarian,-repressor and representative of adminis-
tration. This often is a contributory factor ian this distrustful negative,
and resistive attitude.

Apprehension, insecurity and discomfort,'reinforcement of'ieelings of in-
.feriority and selfbdoubt, and/or feelings of contemptjand hostility resulting
~from displacemeut, projection'or reaction formetion, are often engendered or inten-
gified in the client, and may persist due iu part to the actual physical eniron-
ment in which the counseling is conducted. The agency or center, all to

frequently may be housed in a milieu oonforming to acceptable middle-class
standards, with the counselor more th;n likely functioning in an'office-like
setting with some of the symbols of afflueuce and appurtenances of middle-
class respectability. In many aspeots and connotatively it possesses alien and
unfemilier qualities, along w1th those accoutrements associated with and
syubolizing the feared, hated or disinterested Yestablishment,” thus further
engendering and accentuating negative feelings and attitudes.

. The establishment of adequate rapport and e meaningful, productive sustained
relationshipibetween the c¢lient and counselor often is where the counseling
process is vitiated or flounders. In some instances after only one or two ses-
sions, the.client will disappear from the sceue. In others, especially where
the client is to a lesser or greater extent a non-voluntary participant, the
interactions and counseling will often become a charade, game or meaningless

encounter with little really achieved or accomplished.




A_wide chasm.exists in the typiéal counseling situation between the
disabled disadvanteged client and the counselor over vwhich a bridge of good
repport and a viable relationship has to be constructed.. On one side of
the abyss is usually the middle-class, university educated, firequently white
counselor, at times still retaining residuals of the biases, prejudices,
negative attitudes and feelings of his’socialfclass-background and upbringing
on ;‘consciouS’or uncoﬁscious-levei; In some counselors thése may have been

" modified or partially resolved through extens;ve self;exploration, often re-
sulting in over‘}dentification, excessive sympathy ana solicitude ﬁith the dis-
.advantaged client, or the development of feelings of guiif or:qopflicﬁ. They
may exert a detrimental effect, either distorting'or inteffering with.his
effectiveness. Furthér confounding and inteﬁsifying thg c;ient%counselor.
divergency are the desparities in their=socio-egsnomic'status, life-styles,
value systems,llinguistic facility aﬁd mannef of communication, and inordihatg
differences inwdeVelopmental and living experiences. .

Often of greater if not equalvimpagt,;in widening the Qrevasse; is the
disfruét, suspicion, hostility, anger, alienation, apathy and/or despair and
passivity of many clients toward the ﬁajority,:cuiturally dominant, ethnic~
ally or racially different groﬁp, which'is diépl&ceﬁ onto the counselor per-

" ceived of as their representative and agent. While this is most likely to-
occur if the cpunselor is iﬂentified as belonging to the white, middle-élass,
menmbership of the counselor in. the same minority raciel, ethnic and socio-

cultural gfoup as the client, frequently does not exemp; him from similar client:

perceptions, feelings and attitudes. While the white midile-class counselor

at the beginning of counseling may be perceived as the "enemy", the counselor




of similar minoriéy group membership ﬁay be conceptualized and dealt with by
‘the client as the enemies collaborator or henchman.

Counseling in its fundamental conceptions, goals end functions involves
providing the counselee with assistance, help, advice, awareness, personal -
growth and/or self-remlization. In this process the role of the counselor
vis a vis the client is anticipated and percieved as a relationship between
assister and assisted. This to many of the disabled disadvadtaged, is an
" interpersonal model of a transactional relati;nship which is totally extraneous,
foreign and devoid of referents to genersalize from in.their past history amnd
development.

Further deterrants and b arriers often result from the clientfs inabili-
ty to accomodate and frofit from the traditionally, formalized;'structured,
dyddic, essentially verbally orienteddqbunseling'situation which may be al’zn,
unparelled and tnique in the context of his-background and life-style."ddher-
ing to a fixéd“appointment schedule, arriving on time for aﬁéointmenfé,‘adjust-
' ing and beipg capable of sustaining oneself in sessions entailing constant
time intervels, might be imposing expectencies and modes of behavior that re-
quire appreciable adoptive chauges add relevant modifications in vglues and
sttitudes in the disabled disadvantaged client.

« The manner and modes of expression, emphasisvon colloquialisms and siang,
limited facility and fluvency in expression, along with the strong reluctance
for self-disclosure and sharing ode's true and innermost thoughts and feelings

with others, often becomes another impediment or obstruction in the building of

rapport and the creation of a productive counseling atmosphere.



Even after the counselor has been successful in establishing authentic
fappoft and a sustained viable relationship. & number of deterrent vgriables
may intrude which can be qualitatively as well as quantitatively distinct
from those encounteved in working with the more "psychologically normsl"
middle~-class clien:b. The disabled disadvantaged adult counselee in many
instances, is likely to manifest a meééer or distor#ed knowledge of fhe
world of wo¥k; a lack of vocational information and be misinformed or com-
pletely unfamiliar with eﬁucatiohal and training requirements, program de-
mands and career progressions. Such clients may often dispiay_an apparent
lack of motivation, limited discernable capacity to engage in long-range
planning, formulate objectives and goals that entail the pcstponement of im-
mediate rewards and réquirg the investment of time, energy and sustained
effort without immediate gratification} It also is not unéommon to discérn in
this clieht category severe limitatio;; in fundamental work habits and Job
skills, and minimal knowledge and experience'pertaining to the reqﬁirements,

. demands and appropriate modes and patterns of behavior expected and necessary
for successfui vocaitional functioning_and adJustment.

The foregoing factors and varicbles, while not a complete cowpilation,
eppear to me to be among those most salient in the counseling proczss as
’apglied fo this client category in differentiating it from counselirg with the
middle~class normal or %gen, to g lesser extent, disabled non-disadvantaged__
client. Aware of the magnitude and complexities of the issues involved, I
"would like to humbly offer some tentative recommendations, suggestipns and
modifications to current approaches and practices which mey enhsnce counselor
. effectivéness'and, to some degree, his level of success with the disabled dis-

advantaged.



The locale and setting in vwhich the counseling is made available,
warrants specific attention and sericus consideration in programs concerned
ﬁith the disabled disadventaged. The surroundings, physical lay-out and
even the furnishings «nd decor shquld be conducive towa?ds promoting feelinés
of femiliarity and sererity, and minimize, or at least not reinforce or en-
gender, feelings of uneasiness, apprehension, worthlessness and impersonality.
It also would seem to be essential that such an officetor center be located
so it is easily accessible and readiiy available to thé prospective client.
Unfortunately, many of the state and federai offices and.agehcies that pro-
vide the bulk of the counseling to the disabied disadvantaged group (V.A.
Regional Offices, State Vocational Rehabilitation offices, etc.) are frequently

. located "downtown" or away from the deprived residential neighborhoods. The

~ o

physical lay-ogt, decor, and accoutreméhts should be such ag to attempt to
convey a warm,“relaxed, informal tone, yet not be coﬁpletely devoid of a pro-
fessional—li#e aura. Every effort éhould'be made regarding administrative gna
clerical procedures and the handling of intaké and appointments to minimize
impersonality, regiméntation and the detached, demeaning and dehumapizing
aspacts clients may.ha?e encountered in ‘the public clinie, welfare office and/
or government agency. |

' Efforts should be made and ﬁrocedures developed so that counseling with
the disabled disadvantaésd client is initiatgd as rapidly és possible aftef‘ﬁe
presents himself, and directly or tentatively expresses_of manifests a need
for educational vocaticnal assistgnce, and/or counseling. Lbng delsays anq an

epprecigble time lepse before his first eppointment should be avoided. The



completion of forﬁs, procedural details aﬁd legalistic matters should be
érodessed and handled éoncurrently with the clients initial involvement, and
not dbe précursors that have to be satisfacto?ily executed and concluded be-
fore counseling is initiated. The ritualistic, fetishistic, doctrinaire-
like qualities and emphasis counselors freguerily impute to those aséects of
the counseling process pertaining ﬁo, ;issed and broken apﬁo; tments, late-
nesé, regularity and frequehcy of séssions, etc., should be érastically modi-
- fied or abrégated in counseling endeavor with %his client category. It is my
opinion that thehgegree of importance ér cognizance thé counselor felegates
to thse attribut;s end asrects have to be highly individuélized with emphésis
on the client's disadvantaged status and background, end all this implies,

The counselor must often alter or modify his.basic counseling orientation,
approach and hierarchy of client behav%ar and resﬁonses to which he accords
evaluative priority. The client’s liﬁited experiences, awarenesg of role ex-

- pectancies in'ihterpersonal transactions dnd interactions in a counselor-
counselee like context, mekes for appreciable differehces and wide‘discrepancies
in éomparison ;o the typical middle-class client. The& are often conspicuoué,

in part, bj the level of communicative facility, verbal fluency, modes of expres-
sion, the utilization of ebstraction, modifiers, qualifiers and precision in
~the;expression of feelings and ideas displeyed by the non-disadﬁantaged cliént.
These are in contradistingtion to the tenﬁency to employ an economy of language,
emphasis on the conecrete, broad crude generalizations, simplicity aﬁd vapidity
in'comments.and statements manifested by the disebled di;advantaged client.

The counselor must possess the capgcity and flexibility to be willing and

able to repudiate estsablished conceptions, and feel comfortable in reorganizing



hi:s sty;Le a._nd manner of functioning. It is freaquently necessary to accept and
"~ focus on sh‘ort range relatively attainable goqls, even at the expense some-
times of more holistic long range objectives or the developmgnt with the client
of complete and detailed plans. Given the client's history of‘rejection,
strong feelings of futility and hopelessness and the expectancies of.‘being
frustrated, discouré.ged or demeaned by pajority, middle-class members with
which the counselor is identified, it may be necessary tc temporarily accept
‘and support goals, choices and plans that are i'nfeasible, predicated on
phantasy, unrealistic and posses minimal possibilities cf attainme.nﬁ. This
might be essential in order to preserve or enhance the rela'.tionship and to
maintain the client in extended counseling. In repabilita.tion programs involv-
ing this client ca.tlegory, where frequently the level of motivation is attenu-
ated and variable, the utilization of“z;em?rards of a: tangible, substantive,
preferably moneté.ry nature, to compensate for these motivational deficiencies,
should be inte'gz;é.ted into the program with one of the contingencies being
counseling :I.nvo?.vement.

.In Iview of the multiplicity of factors and variables and their complexit,;/
end intractivility, long-term counseling involvement j.n most cases is patent-
1y necessary. The production lixle, short-term counseling prototype, regret-
.'a'bly-\, is all to’ofrequen'l".ly the predominant nbdel that is utilize;i in govégnﬁlent-
al, public and private agéncies that provide the major portion of reﬁabilitation
.s'érvices to the disa;bled disadvantaged. While Vthi.s type of approach may possess
zﬁer'it and be. appliceble with certain selected client grm;ps, its appropriate-
ness, sustained value and impact 1s rather questionablfa and dubious for the

disadvantaged client, end most' certainly one who is disabled as well.



‘A number of fechniques, methods and anproaches have been incorporated in
on-going counseling programs or attempted on a pilot basis with the_disabled
and disasdvantaged. Empirically, at least, they seem to m: to possess potential
value and epplicability in augmenting counseling effectiveness in this area.

I believe it is imperative that they a%vleast be identified or ‘noted, even
thoggh time limitation prevent a detailed description. Included amohg them
are éhe use of group methods, involving a variety of adaptations and altera-
“tions. The use of non-professional or paraprofessional indigenous individual=
as co-counselors or leaders, the development of groups that are actively or
non;verbal in orientation, apblying sensitivity or on'occ;s;on, encounter
group methods, are also some of the other typerof‘variakions employed. Other
techniques and methodologies that have been utilizéd are: role-playing,
‘modelipg, programmed counseling, and tyé eppropriate modifications and re-
structuring of sheltered workshops, onfthe—Job training, and situational
counseling appréaches to maximize compatibility with the needs of this type of
client.

.Deépite the fact that it is so'aéparent ahd ébvious, that it may seem to
possess a trite overworked quality,'the principle factor or agent in the
counsellng and rehabilitation of the disabled dlsadvantaged is the counselor.
His contribution to the counseling paradigm makes all the other relevant
variables involved pale ahd minuscule by comparison. In additior to possessing
all of the attributes, quelities and basic skills deeﬁed and defined as being
reduis;te in.the competent bouﬁseibg]fbelieve therg are others of at least
equal pertinence.

The counselor must be willing, able and comfortable in functioning as his
true and genuine self in the counseling situation, and not have to adopt a

facede, play a role or effect & front. Ideally he should be free of bisses
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and prejudices and possess attitudes-and a value orientation tkat will not
intrude negatively on his functioning or, in actuality, be_awarerof them and
have come to grips and resolved them in a mature non-debilitating manner. His
fundamental motivation for involving himself with the client should be*intrinsié-
‘ally because he possesses the capebilities and resbonsibiiity as a professional,
and the funqémental desire to provide éelp and assistanqe to another fellow
humén being. On the one hand, his éounseling activities are likely doomed to

. failure if he perceives involvement with the élient as a distainful or dis=::
tasteful éssignm%nt his position requires. On the other, it shoula not be
predicated prima;ily because the client is black, Puerto ﬁican, poor, dis-
egbled or all or noiie of these. His involvement should not be impelled because
of feelings of guilt énd needs fbf restitution, omnipotence, self-enhancement,
reaction formation or other dynamic meckanisms ana "hang-ups" of wﬁich he ‘may
be at least,é;ffially aware.

Being of the same ethhic, racial, socio-economic group of the client, a
strong desire to provide acceptance and minimal.tr;ining is not enough. In
addition to po;sessing the required preparation, knowledge, skills and compe£én-
cies usually expected in the vocational or rehasilitation counselor at the
Journeyman level, he must also have acquired the specialized knowledge, férmal

'traiping and background necesssary for involvement with the physiéally, .
medically and emotionallyedisabled, as well as that imperative for c&unseling
with the disadvantaged.

In my cbnception one of the most relevant and vital varisbles in the

counseling of the disabled disadvantaged is that the counselor possess an under-
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§tand;ng of the client's sociopsychological background, and what is entailed
in the experience of being a ﬁember of a minority disadvantaged group. It
is incumbgnt upon the white, middle-class coupselor to be conversant with the
history, past and contemporary literature, sociology, current' problems and °
modes of adopting to their predicament-bf the'disédvantaged group of ﬁﬁich his
élignts are,membefs. Without knowledge and a real comprehension éf the
culture, perceptions, histories and éoncurrent background of the clients he

" is seeking to assist, the_relevance, appropriateness gnd'efféctiveness of
his endeavors appear somevhat dubious. |

In the broader perspective it seems apparent that'wﬁile the psycholo-

" gists' and counselors’ counséling and rehabilifaxién endeavors with the dissabled
and disadvanteged group will result in some limitéd.amerliorative effects;
only through drastic modifications ang'éignificant changes in society will

those social, eéonomic, political and psychological factors be severely

altered or'oﬁliterated thet have resulted in and perpetuated the deprived,

s

demearied, exploiteqd, impove;ished and second-class status of individuals in

this group.




