


-, DOCUMENT RESUME

\

ED 075 642 - VT 019 960

AUTHOR Quigley, Stephen F., E4. o
TITLE " . The Votational Rzhabilitation of Deaf People.
INSTITUTION Illinois Univ., Urbana. Inst. of Research for

.Exceptional children.; Social and RehabiXitation
Service- (DHEW) , Washington, [C.C. Rehabilitation

s

! Services Administration. . T .
QLPOPL NO.. . SRS=72-25037 . SN
PUB LATE . o [72] . ' o _ .
NOTE S 140p.; Re-ilssue of presentations made at a Workshop
- .on Rehabilitation Casework Standards for the Deaf
- {St Louis, Missouri, May 23-27, 1966)
“EDRS PPICE MF -$0.65 HC-$6.58 N :
DESCRIPTORS *Caseworker Approach; Counseling SeIV1Ces- *Deaf'
L + Professional /Associations; *Rehabilitatidn
e e . " Counseling; Standards; *Vocational Counseling;’
o . *Vocational Rehabilitation; Workshops
ABSTRACT Lt : | g

, The purposé of the workshop on rehabllltat%on
casework standards fcr the deaf was to Jprovide an opportunity for
- specializéd counselors to discuss common problems and possible
solutions. majbr outcome of the workshop was the establlshment of a
profeé31onal asspc1at1bn, Professional Rehabilitation Workers with
the Adult Deaf. The workshop was organized around six topics: (1)
case finding and referral, (2) prellmlnary case survey, (3) case
'study, (4) vocational Yehabilitation dlagﬁ051s, (5) plannlng goals
and services, tralnlng and hlgher educatlon,.and (6) provigion of
services and cotnseling. Papers presenced on each of these topics,
‘with oommentarles and discussion summatles, dre included in- the
Yeport.”Most of, the ‘workshop participants were rehabilitation
~counselors who specialized in work with deaf ‘clients,. and most of the
—f—ﬁﬁate vocatlonal rehabilttation agencies werge represented. Appended
dre the bylaws of. the prqfessiOnal association, counselor tralnlng
. programs, "and a listing of workshop partlclp ts. The document is 'a
reissue of the original report, ag it contjffues tq-%e in heavy aemand
as the main basic guige - -for. effective vooatlonal rehabilitation
services to one of the most sever1< handlcappcd groups. The lates
)

4

LN

"bylaws were $ubstituted for the or glnal and the demographlc v
statlsﬁlcs brought up-to-date.'(MF ‘P e ‘

) f » - Tl
R4 R ’ - . - R
. i . o . . . . . 2 . - ’
. ‘ ) -~ . - .
. v L e , " 4 -
# 2 . ° ‘ R ' ’ . -
B * ot - .
. b . - - . )
W s . B . N
- - L4 ’
. ’ ’
i

LN . .

o . . K AR - P—

~»



3
JS. D
T §§' e Rehab;htahon Sp@vnces Adé\lmstrahon RN

4

‘
.

4 -
: 3
\ —
-
.
FILLIED FROND BEST JJLABLE COTY -
L}
N - o ‘WﬁA/W—
‘ - -~

C

. . .
’ < .
0 - ~
. .
- .

¢

VOCATIINAI. REHABII.ITATIUN

" ) . | ’ . L .DF\ ) : - . . -
s, < A - ' -
o | ' - ¢ ° Tae . RS
o _ A REPORT OF A WORKSHOP .- L
o ON REHABILITATION CASEWORK STANDARDS - .
S , . FOR THE DEAF
ERIN R ;
. . “‘. v. v~, ’ “ | . . » /; - ,
2 L -of .S a R “~ - c. »
T e S '
.E\ - . Q’) . SR

‘_‘*_._q.

F ﬁ‘mm’r d’r HEALTH Enuéz'non AND WEL!ARE

Soaal ond/Re?hab'htahon‘*Serwce ? _—



-

DISCRIMINATION PROHIBITED—Tlﬂe Vi of the Civil Rights
Ar.t of.1964 states: ““‘No #erson in' the.United States shall,
on the ground of race, color, or national origin, be ex-
cluded from participation in, be denied the benefit of, or -
,be st;lyeded to discriminatiof under any program or’

activity' receiving Federal financial assistance.”
-~ - _ -
1 .
~ o w
\
/ )

. * 4

- h i ¢
/\,‘\ ’ ; - F

“' g2z : o
R T »

. . o - - o i i "
< “ g : )

-, b ’ :
: o , ' . - R

4 . ;\\ K - J ——

B ‘. P &

‘e t . .
, . _
~ » k-
. » - -~



\Y

-
4
G
~

US DEPARTMENT OF HE ALTH
EDUCATION & WELFARE

° ’ ' OFFICE OF EDUCAT:ON
n . TH:iS DOCUMENT HAS BEEN REPRO

'\ ?UCED EX“‘LV:ASL REICEI\’ED FROM
R AT POmTe Of viewon oRie
5.0 S0 THE  BeiEE
3
vt -

S VOCATIUNAL REHABILITATIUI\

DEAF PEOPLE -
. ‘A REPORT OF \A WORKSHdP T
( * . ON REHABILITATION CASEWORK STANDARDS
) FOR THE DEAF e
4 ) ‘ '~
/ St _Lpuis, Missouri
S : May 23-27, 1966 -
L Stephen P. Quigley, Editor 3
. . . Spc:nsored by \/[
INSTITUTE FOR RESEARCH ON" HrPTIONAl CHII.DREN ) = \
. . e . University of lllinois -
N . .

. U S. DEPARTMENT OF HEALTH EDUCATION AND’ WELFARE .

- . - Social and Rehabilitation Service

v o Rehablllfqhqn Services . Administration
- %, Washingtor, D.C. 20201 :

- -l/\Nas ington, . -

L (S¥s)72-25037 '
y
. .
\ - \



' N
Thus document is dedicated to the memory of Beatrice
i, ‘amb creative, capable, inspiring cqlleague whae
i shared in the excmng fuskzof developing these .guide-
. . / lines and in many wuys comnbuted importantly to
: the. gathering momentum for ef ctive vocational re-
%5 habllltutlon of deaf perions.
- { . . .
) This training Workshops on Rehabilitation Casework

.  Standards for the Deaf was supported in. part by

Tragining Grant No. VRA 66-42 from the Vocotional
Rehabilitation Administration, U. S. Department of
Health, Education, and Welfare, Woshingter, .D.C. ~
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* ‘ T s ; .
. It is a grear satisfaction & the Valational Renabilitytivn - . -
. Administration and fo me personaliy to witness in this Jdocumeni - :
.# ' the growth in eifective vocational re habilitatjon services Tor deaf, . -
peopie. The dedication to Beatrice Lumb is partic ul(xr;\ apjpre-
priate as she is un $xample of the umtx‘ntn.g services that Quve
, . T " moved us ahead. . <o
' ' There is encouragement i the knbwledge that dedi( ated coun-
.~ selors ayre applyving special skills to reduce the handicapping az- w
’ .peexs of deafness, to bring, ‘to deaf people gfeater employme nt
opportunities through more and better vocational rehﬂbxht'nmn
) seru‘ceq “The ml\underqtandmgs that _have long engulfed rienf
N  peopie ate lifting as we uncover their capac'.lty and ahility to make ,
. sybstantial contributidns not aniv for their own enrichment but " \
- for the larger scciety, tdo. . . . L
L= . It was. fitting that this Workshop on Rehabilitation Casework
) . s \ Standards for Deaf P&ople shquld kave been the occasion for the-
» - o establishment ‘of the Professional’ Rehabilitation Workers With . . @
' T ; the Adult Deaf. The two are intertwined-in their purpoge to in- .7
crease \zharmg of knou]edge of the needs, of deaf peoble and how "+ -
. they mav be met., oo . . . ( .
. The Vocational Rehablhtdtmn Admlmxtratmn was pleased to -
/ - have had a-part in this workshop which’ promises to carry much : .
o further in important deve]opments VOcarxonal rehdbfhtdtxon serv- . N ¥
for the deaf. My ‘special thanks go tb ‘the-sponsoring institu- Lo h
1on, the U niversity of Illinois, the planning. committee. and sto N
all those persons who did so much to make this décument posgible. * -

- -

. ) . N . :
3 . ., .
.

v . ) , . MaRy E. SWITZER, ~ . -
o - N S Commissioner of Vecgtional Rehabilitation- = .’

s . . ) )
- . N . < .

" N : N o
* .
ERIC. o R ve
i e . . . Y _
¢ . ‘ P \ / : : ) »,
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PREFACE
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- Thé Rehat litution Serv, -e= Administration Is pleased to re-issue
“The Vocationa! Rehabilitation of Deaf People.” It cantinues 1¢ be

.in heavy demand as the main basic guide for effective vocational

rehabilitiation zervices to one of our most severely handicapped
populations. The many State vocatjonal rebablhtatlon workers w ho

- have entered the program during the large expansion of recent

vears will findita vdluable reassuririg reference. -
We have kept the original issue relatively intact. mcludmg tie
warm words of my predecessor and longrtxme champxon cf better
\O(,dthIlZﬂ rehabilitation services to deaf cllents, Marv Elizabeth
" Switzer, Commissioner o6f the Veeational Rehabilitation Admin-
istration. The latest: By-Laws of Byofessional Rehabilitation Work-
ers With The Adult Deaf Paag;‘%bgytuted for the original and
demographic statistics are br6UgAY up to.date. - .
' As we move forward into making the decade of thé seventies the
most fruitful growth years for the vocational rehabilitation of our
deaf people, this do%ument will be found to nave fundamental
values for casew orkers and theu' associates.

’ f . '_a ‘
. - o - »
57 .
B -
EDWARD NEwMaN, '
% . Con(nnsszoner.
. A r Lt \ i ’ . . .
S r ‘\“l’ C
' s ! ..
«, . - *
T . s\
L™ ~ r
’) } - ¢ LS
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'the:speaket‘presented a brief summary of his paper w
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INTRODUCTION :
. : ;
/.
T~ .- - 3 - . " -
- Tt joet v P ‘Irv"j ot }':\’:' it DoAY i
Traticn nos Beon dhaplyoanaaived in osiriving fooimprove the cize

Pt - RS . S et v LA
work <ervices wyvnhinble boodeaf peanle. Rart of this etffort nus in-

volwed tne ldea thuat rehabilization counselors with deaf people

neest to have a number of speeial skillz in” udjition te 'twim:
traired counseinrs. These skills are needeh hec uwp.m the unlgue
communicaticn and lunguage ‘pg‘u ms of deaf .}« orIms. partica-
‘arly thoze \\h., nre prgﬂrguaﬂ ‘d\ni This effort on the part of
the Voeuticnu! Reh 1p*n. ation Administratien has increased th
‘number of (“mm’e.{)rﬂ specializinyg with deaf clients from hand-
ful throughoutthe country a few vears agn to prnbabl) well over
109 ut thé present time. -

The grasth in the number of u»unwmh \pecm L{lng with deaf
~lients has been attended by a number of .problems The fact that
the (otunselors are thinly \(attered throughnut T_'n. country has
made commurnication d4itficalt and has Hindered the develepment

< ot a common boady of knewledge abeut the rehabilitation problems

of deaf clients. The St. Louis workshop rearesented an attempt to
a‘x}e\‘dtﬂ this problem. Its major purpesd was to provide.special-
ized counselors with the deaf et opportumt\ 1o dl\LU\~ comn‘onk
probicms and possible dlutions,: .

A mujrr outveome of the workshop was the wtabli\hment of the

rganization Professional Rehabilitation Workers with the Adult

Deaf. Fhe estiblishment of this organization had been a subject
for discussion among coumelor.s with the deaf, for quite some
time. The St. Louis v.or‘k%hop made it po'wmble for most of’ the
spedial counsclors in the country to meet together "and to organize -
themselyes invo a professional association. Additional informa-
tion on the PRWAD is contained in an appendix to this-document.

The workﬂhop was organized around gix top:cs. (1) case find-
ing and referral; (2) preliminary case syrvey ; (3) case study;
(4} the vocational rehabilitation diagnosis; (5) planning goals
and services, training and higher education;-and (6) provision of
ser\"'&ces and counseling. A speaker was asked to:prepar«a paper
on euch topic. These papers weré duplicated and distributed to
the workshop participants several weeks prior to
Fach topic also was assigned a critique speaker. .

- - 8 " ’ ‘ ‘ S X
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then discussed by the critique speakers. The critiques also were
distributed to the workshop participants prior to the meeting.
Follewing the papers and the critiques, the participants met in
discussion groups on each of the topics. The participants staved
with a particular discussion group throughout the meeting.
Most of the participants in the workshop were rehabiiitation
counselors “who specialized in work with deaf clients. An attgmpt
was made to obtain representation from all Staie vocsational re-
habilifation agencies and the attempt was largely successful. In
order to suppiy the counselors with specialized professional heip
during their discussions, an audiclogist, a psychologist, a social
worker,”and an educator were assigned to each discussion group.
These persons served as resource people for the counselors. -
The success of the workshop was due to the efforts of many
people.’ The planning committge, James Whitworth, Chairman,
Allen Jones, Robert Lauritsen, Farrell Mitchell, Geno Vescovi,
and Boyce Williams, deserves much thanks for their sustained
efforts. Special thanks are due also to Donald Hagness who per-
formed most of the staff work on the project. Many people heiped
with the editorial worl-on the proceedings.of the workshop and
it is hoped that this document adequately represents their efforts.

" Stephen E. Quigley
*

A
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. THE VOCATIONAL REHABILITATION OF DEAF PERSONS
Stephen P. Quigley

This =ection of the report is included w0 provide a bricl sacR-
Zround on the extent and severitv of ‘the problem of providing
;uiequ:ﬁc vocational rehabilitation counseling for deaf persens
anid to list the most important special =kills which the conferves
~onsidered the tounselor needs in order to perform adeguatels
with deaf client=. It provides some information on the deaf poyp .-
lation Jin the United Statex. their rehabilitation problems. and
some of the counseling skills needed to deal witn those proben.-

A. The Deaf [’(’)1}1/1(1I'3'!)ri tn the ['nited States

-

A dewuf person for the purposes of this report is considereq to
he ¢ne +hoge primary receptive channel of communication i=
visual, witly hearing functioning primarily as a supplementary
channel. Using such a definition of deafness, varicus estimates
have placed the number of adul* deaf persons in the United States
at uapproximately 450.000.« These estimates usually are extrupola-
ions from small scale studies and <0 must be accepted with cuu-
tion; however, the consistencr of a number of differentiy obtained
estimates lends some credence to the fyures,

The number of children in schools for the deaf con be more
reliably reported. According t~ the American Annals of the [Hear
(January, 1966) there are approximately 35,000 children in
schools for the deaf throughout the United Statés. These esti-
mates are collected each. year by a survey of schools and classes

Afor the deaf in the United States and can be accepted as reason-
able approximations of the extent of the educational problem.

B. Rehabilitation Problems

Some of the characteristics of deaf st'uden'ts which are relevant

to vocational rehabilitation are fairly well knémn Of most direct.

interest are data on the language level of thewe students. A num-
ber of studies have indicated that the majority of deaf, students
terminating school (usually between the ages of 16~ and 19) haye
educational achievement levels on standard tests of lrwe\r ‘than
the sixth grade. The reported reading levels, whxch are of more

* National Census of the Deaf, Palgx House, 814 Thayer \chet, Silver

" Spring, Maryland. ) ) ) : 1
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/: \ ) i.’mpm'tunce than the total achievement level, are even 1ower. oven,
these figures, distressing though they be. do not fTully deseribe’.
cthe lunguage pr_gb}um of deafl persons. Any individual who works

» with"deaf people will eventuall\ be.impressed by the oftentimes

Lo \tmq‘gc structure of tleir w ritten language. The written language

: ks pl()bdbl\ a better index of the language prohlems.of” the dea¥
. than educational achievement or reading scores.. Retthbhle dfta on
the language problems of deaf adults axe not av'u]able However.

i 7 it I reasonable to assume that'the ]anguap:e level is no higher
than for deaf stiidents termmatmg school. It can be seen, there-
fore, that the language deficit’ of deaf persons 1~: a majoér prob-
lem in Both educatlon and rehabilitation. '

Closely allied with the language deficit of deaf mdl)}duals and
of direct relevarice for vocational rehabrhtatmp \is the pmblem
of communicat. ~ While the use of" amplification, audltorv train-
ing, lip-reading, and speech teachl\ng ‘have undoubdedly 1mprmed

. the oral communication' skills of. deaf persons, such™\akills remain——
a relatively unstable and oftei unsathfactory means of com-
&unication for most. For many, they have little value.

It should be realized by the”wcgt jonal’ rehabilifation counselor
that the majgrity of deaf afiuits i t}us country, and probably
the majority of older deaf \tudents eg“,nd manual communica-
tion as. thelr ‘primary mod‘e(pf comiy mcatlon. For most, this

I - means communication in theianguag . of _sigris with fingerspell-
s .ing used as.a supplement. The combination of the langwage prob-
lem and method of commumcatmn are the major, "Bt by no means
the only, unique factors which the ‘vocational ‘rehabilitation coun--.
.selor must face in the rehablhtatlon of deaf pers&gs as Lompared
to other types of dlsabllltv , .
Another probleni which should be mentloned is'that of assess-
. ment. Assessing the strengths and limitations of a client for the
" purpose of=providing satisfactory ‘placement is a major’ re%ponsn-
bility of the vocational rehabilitation counselor: With deaf clients
this presents a partxcular problem. Most assessment is performed
- through the use of various tvpes of standardized psychological
and educational instruments. The problems and limitations in the
use of these-instruments with deaf clients have been documented - *
- ' by a number o\f\mx restigators. Even when used by a iwell trained
. ~ psychologist who Also is know]‘edgeable in the problems 1mposed
. by deafness and proficient .in ommumcatmg thh deaf persons,
the value of many of these ins rument% in assessmg the potentiai
of deaf-clients is open to serious—~question. Close examrination

oA

indicates that in too many insiances, the 1 ments are merely
indirect measureq of the lang age/ and cammunica ibﬁ\pg')\blems
, , - of the person who is deaf. N o T .
. ) ’ B ) —
. O . g

FRIC T
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- C. Counseling Needs

+h

ber-of publicatibons as the most serious occupatlonal resi
préfound. deafness. The percentage of deaf persons. emploved 1
skilled and semi<skilled occupations is mdich greater than 101
persons with normal hearing while the percentage ih professiond]
occupaticns is rmﬁch lower. This situafion exists in spite of the
fact th,at ‘most of the recent studjes of the intelligence of deaf
pf_rsons indicates that it is similar to. that of persons with normal
hearmg The dlfference in decupational distribution is likely due,

glqnderemplovmeu. has been discussed and documented

/to a laige extent, to the language, communicstion, and educa-

/ tional problems of deaf.people. It is possible,. however, that ‘some

of .it is due to low expectatronl leveis for deaf persons on the part '

of educators and counselors, and to the lack of counselors who
are skilled in working with the problems of those who are deaf.
. o n > : _

] | R

)

The language, »communlcatlon, and educatlonal prob]ems im-
posed by deafness; the difficulty in adequately assessing the po-

tential. ablhtﬁ.es of-deaf persons; and the perS}stent problem o

prov1dmg occupatwnal,‘p]acement commensurate.with. ability -indi-

cate the unique skills which-a counselor with the deaf must have...<" -

While many. suggestions are made by the conferees in this report

in'relation to rehabilitation standards ahd counselor skills, several:’

key recommendations concerning the counselor for the.deaf kept:
recurring throughout the conference. These are skills and. knowl-
edge which the ‘conferees considered a. counselor must have in
order to functlon adequately with deaf chents o

~ 1. Thn-conferees conmdered the single most important skill
for the counselor to be the ability to communicate with the
> deaf cllent by whatever means is most suitable for the client.

and ﬁngersgellmg
2. The counselor shquld have a thorough knowledge of the
‘ psycho-social, educatipnal, and vocational problems imposed
by profound deafness.

4

I

«

p For many clients this means the counselor must be proﬁcmﬂf ‘
in the use of manual communication—the. language of signs -

"» 3. The.counselor must be fiL'ly aware of the llmltatlons of,l

many existing psychological instruments when they are ap:
~ plied to the assessment of the various ablhtxes of deaf
persons
4.“The’ counselor for the deaf must regard adequate place-
ment of the deaf client as his primary goal. Placement on

any job wl_uch happens to be available only serves_to per-. .~

oot .
LRI - -~

N
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- petuate and aggravate -the major occupational problem of

, o . ., - deaf people—the problem of being forced to function in oceu:
' pations which are ona level far Below their actual potential.

While these four pomts are made repeatedly throughout this « . ,

asis which the confprees intended they should be given. In
addition to these particular skills and knowledge, the conferces
s expressed their conv1ctxbn that the counselor of the deaf ¢

' . also have all of' those skills which. are possessed by the quahhe,d

S gene1a1 counselor. It 'was recognized by the participants at the

- conference ‘that the problem of adequate communication with the

. client and 'a thorough knowledge of the problems imposed by
profound deafness are so over-riding that in many instances per-

sons must be employed to function as counselors who do not pos--

sess general cnunselmg skills. The Vocationral Rehabilitation Ad-

- ministration has. long" recogmzed _this” problem and has acted to

alleviate it. Programs have been established which provide for

" the "preparation of specmlxzed counselors for the-deaf. Also, a

varlety of programs ranging from several days to several months

...m‘ duration. are ayailable which prov1de orientation to deafness
o for* qualified counselors who lack this specialization. These pro-

. grams are listed in the appendix. Expansion of these programs

and the addition of others is likely to hasfen the day wher coun-

selors arg widely available who possess both the necessary

counselmg skills and: the’ specla] skills for workmg with deaf

clients. It was’ the hope of the conferees that day would come
soon,

. 8 ' : %)gument they have b‘ien singled out here to give them the em-
p f

©
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more than 2% of deaf clients.

o Y,I.I.‘ CASE FINDINQ, REFERRAL AND PRELIMINARY SURVEY

P ' Geno ‘M. yescow -f" )

4

*Today there are public vocational rehabilitatﬁ‘ion agencies in

each of the 50 States, the Digtrict of Columbia, Puerto Rico, _

Guam, and the Virgin Islands. Each agency differs importantly in
philosophy, scope, structure, operation and practice. Many o

-"them have different conceptions of the meaning of ‘‘rehabilita-

tion.” It is very doubtful that the total caseload of any one of
these agencies during any one fiscal year in the past has included

' ~

It may seem very presumptive of us, then, to make bold in try-

ing to establish guidelines for State vocational rehabilitation -

agencies so that they may better serve their deaf clients.
But, at present in the field of rehabilitation thére is growing

evidence that more and more rehabilitation agencies have shlfted, 5
" or are shifting, towards the Needs of the Disabled Individual

concept (Porter, 1961) and, therefore, are less frequently asking,
“How many and which types of disabled clients is it most prac-
tical and profitable for our agency to attempt to rehabllltate"”-
but instead are more frequently asking, = - <

“How do we know when .our program of service encompasses
. all necessary considerations? We must know ahd familiarize
-ourselves Wlth the' ‘multiple plights of md1v1dua1s2 handi-

cappéd by (physmal and mental)  disorders.to ensure this

position.” (Teegai'den, 1961) 7 . ,“

They -also now ask, “How knowledgeable, specwliz\é Nland prc;~
.fesstonal must we strive to be in order to serve the dllsabgg ac-

cording to individual need?” :
We can hope, then, that-in the near future there

: fill be one
basic concern and one basic concept of rehabilitatipn that all
' agencies- will readily subscribe to, perhaps.in th following

» pattern
Concem——“The basm cornicern of rehablhtathn is not pro-

fessions, techniques, facilities; program, nor agencies; it is

people.” (Hamilton, 1966) - >
Concept “Rehablhtatlon is an 1nd1v1dua11zed process in

-5
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" which the ‘disabled person. professMa]q and others through .
the comprehenswe, coordinated and -integrated qervmeq seek
to minimize the disability and its handicapping effects and

- to facilitate the reahzatlon of the maximum potential of ‘the,
’ handlcapped md1v1dual " (NRA. 1965)

+ We should feel conﬁdent U « .ribt ing t‘h_e' \

constitute less than 2% of a repreqentatlve agencys casel

will be met with genuine” encouragement understandmg, comern,
and slncere interest. .

~ Case Finding, The Fqut Step In The Rehabilitation Process.

A Dcﬁmtwn - o7 ‘ °

What may be a good caseﬁndlpg method foy/one State agency
or even part of a State agency may not be pplicable elsewhere.
Consequently, current definitiohs of caséfinding are basic nd
fundamenta] and open to various mterpretatlons.

\ z -

A sound casefinding program involves . practlces whxch are

geared to: : A

“Pub]lc education and mformatlon, acq-uamtmg the pubhc
with-the objectives and services of the agency ;
“Reaching the disabled through any media available- to the [
agency and similarly acquainting them with such obJectlveS o
and services; ) ;
“Interpreting the same obJectlves and services to commumty
resources which normaIIy serve disabled personf, among
‘others, in their service program. Some coptinuous procedure
must be involved because of agency persohnel turnover; )
‘ “ConstantIy profhoting the devélopment and*maintenance of
specific _channels for helping the disabled to reach the
agency ” (Ogles, 1981)

These caseﬁndmg factors relate to the concept that every. dlS-
abled person is. entnled to know about and be conmdered for vo-

'catlonal rehdbilitation services accordlng to his needs and inter-

ests..This implies that effegtlve services, including casefinding,
must involve closeircoordination of the. relationship between the
referred .client and. his family, the agen'cy, the counselor, other

‘community agencies, and the general public. (Olshansky and

argolin, 1963). ‘Further effective coordination of this relation-
ship in casefinding is an esgential - -precondition for the effective .
and relevant admlmstratlon of ether servxces such as dlggnoms,
tra.mmg, ete. ~ .. -
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A State agency may hawve greut profedsional potential for work-
ing with any degrees of disgbility. This potential remains largely
undeveloped, however, if it dannot attract and seek out, or other- -
wise recruit, a more hetérogeneous clientele. ' !

. \
B. Cmmselor-A qenc:/ Responszhzlztu and Practice o Casefinding

. and, Referral : : ' Y, '

Who has theénam responsibility for c;iseﬁndmg and referral in |
a repreqentatlve State agency" Porter’ suggests that ‘it is the
cozms'elor -

“Typxcallv, each counselor carries a caselbad ot clients to
_each o whom he relates- from* referral to case ‘closurg-
(Porter, 1961)

) .
Agam, that the tounselor is the one expected to s oulder the .

brunt of casefinding responsibility is impligitly undérstood from
the foll'wmg suggested “techniques of good caseﬁndlng Coun-
selars are advised to:

“Be constantly alert for néw referrals from all posslple
sources; establish referral procedures that will cofitain the
degree of simplicity; convenience, and consistency which will -
permit the effectiveness in maht‘ammg a continuous flow
of cases; provide the,referring agency with prompt and de-
finitive inf mation about the acceptance or_reJecﬁiﬁo’ﬂ of the™
referral in a'manner satisfactory to_all personmel involved;
periodically analyze sour rees ¢ f referra] in order to ensure
a balanced mtake from all sourceg; mamtam records that
are-adequate for evaluation, follow-ip and research ” (Thom- f\
ason and Barre H, 1959) , 1;,)‘}.
Though the respons1b111ty is his there is 11tt1e doubt that the .
counselor, with all his other casework and administrative re- o
sponsibilities, just cannot perform all of these techniques for each
disability he works with, not adeqqate:]y anyway. ‘ ' . s
' " ko : _
C. The Agency - ¢ ’ .
Experience suggests that some State rehabilitation agencies try . S \.
to relieve the ‘counselor of some of his caseﬁndmg duties. They ’
employ public relations people Some develop full public relations .
programs. Whichever is’ the case the public relations man and \ .
the public relations program ‘are rendered superficially effective- . 5
or often madequate by.the same factors that limit the counselor,
i.e.# too little time and opportunity to meet, know, mingle and
work with the disabled individual client, his family, and other
groups and professionals- who are important to the client; too

@



. \‘ . little knowledge ih ‘denth of‘:':l_rhb\sf any given disability, espe-
o0 \ \c1allv af those disabilitidg whigh, collectively, are co yaratfvedy

’

- . few in num er. Hence, the 'techniques used reflect, often, the noe

S ion that the agencies think all disabled people have homo;:enonus
’ haracteristics, néeds, interests, problems, ete. - * "

There are two. other 1mportant issues which bear i\'nport‘mtl\

on the'State agency’s responsilfllity in organizing a goud casefing-

. ing program-: (1) the natlonal “image” of rehabilitation, which

adversely affects st agencies; and (2) ‘lack 'of communlcation

~ - and understanding betyveen state agencies and other professional -

P community agencies a

* raises the point that:

“We speak as
. call our nu
we encoural

ough rehablhtatlon Mere all or none.’ We .
er of placements ° successe‘; : dnd by omission
e others to assume that anything less than a

) ' - placement is a failure. Such an image hurts us. More im-

- portant it is not true.” '(Dishart, 1966)

- Here the agency is seen as being “labor’] oriented only. Po-
tential cOmmumty referral somrces or- dlsal)’ed clients needing
. other than jo}j-training or placement, unless either is more than
. /passmgly familiar with the State agencies range of varied serv-
. ices, will tend to bypass the agency.

' Olshansky suggests, the viewpoint that State rehablhtatlon
agencies, being public and tax supported and havmg the respon-
'sxblllty of serving-disabled people who often are carisidered to be

s : stlgmatlzed " themselves suffer from stxgmatlzatxon

ecruxtment of clients, when not based ‘on ]egal coercion or
te n‘ecesS'rty, is hkewxse mfﬁcult One result this

sheltered workshop or vocatlona] rehabllltatxon a’ge:scy,
. by and large with a “left-over” pppulatlon of the
credited.” (OBhansky, 1965)

- L4

?
This view emphasizes. the su\ggestlon that many State agencwq

. _ are.circumscribed in their caseﬁndmg activities because’ by omis--

“sion or comrmss;on, their caseﬁndmg activitiegs attract or solicit
too many disabled persons “who~ate miinimally,- if - ai_all,_ “inter-

organizations. Of the former, D_ish‘\rt_

is-

.

ested in partmlpatmg in their own rehabxhtatlon " (Olshansky T

1965) ' ,

' Some” State agencles are shunned by e financially poor dis-
abled and by nonﬁnancxally poor persons. The former conceive of
a State .agency as being akin to the Internal Revenue Services’
investigative unit. What litfle money they have they do not want
taken from them. The latter ‘concgive of ‘a Statd dgency as a

N

8 .

helper of the poor only. Both may need and are ehglble for serv- .

-
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. return to the agency. The reason: the fing

.

“on audiograms as Aaverage loss in the better ear of 75 decibels or.
‘more for pure tones in the critical speech frequencies of 500,
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ices, but Wil not dpproach or once havipg approached will, not

nc1a1 invent -agen-

cies ‘must take of clients beforethey cof pay for certain services
for clients.
The second issue, i.e.,

State. rehabilitation agencies s

5n not only wse community”
sources-of referral .(agenciéb, ins, groups, etc., coming
in contact with the disabled) but™id fhew- in firthering their

objgectives through undelstandu\lg of their nte1 ests, funcnons" and

limitetions. (Reeece, 1961). .
Lack of “such understanding generates mutual negative criti-

lack of communication,. »;. suggests that ~

cism which, though legitimate because it springs from conviction, .

albeit, unwarranted conviction, is decisive and makes for poor

interagency ~ cooperation. Hence, good cross referral between -

agencies is not possible,” -
N ' ' ' .
-+ The DeafwA Deﬁnition\

T

All State agencleq use two ““Codes’”’ to identlfy deaf referrals. .

They are:
1. Code 83. These are termed “Deaf, unable to talk read-
11y, hearing too defective to mterpret normal or amnhﬁed
N conversatlon through the ear”
2. Code 84, These are. termed “Deaf, able to talk readily,
hearing too defective to interpget normal or amplified con-
versatlo{g through the ear. = %

‘The réhablhtatlon counselor understands ‘profound deafness”

1000, and.2000 cps. A loss between 55~75 decibels in the better
ear over the same frequency range iy termed “the twilight zone”
in which can be found some profound]y deaf and -some hard of
hearing persons. The “rule of thumb” is used to distinguish be-

tween the deaf and the hard of hearing in this “zone”: if a client

- rehes primarily on his eyes-for receiving- communication he is

ably- deaf; if his ears are effective enough for him to under-
d amplified or loud speech, he is probably hard of hearing.
The “Code” used for hard'of hearing is 85, “hearfng defectlve

‘but understands loud or amplifiéd speech.”

Implicit in the above breakdown of the deaf is the suggestlon

that the prelingual deaf present the most difficult problems for:

the rehabilitation counselor due to inadequate language develop-

" ment, limited communication, skills, retarded educational achieve-

‘ment,

emotional
impoverishment.-

underdevelopment, and often, experiential

Some, in both groups sometlmes are mu]tlply disabled, eg.» “.
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qpeuallged Ianguage dfsorders, ment: 1] retardation. coret, 1 palsy
; visual trouble, emotional disturbahnce. dnd other dxsum ey, “ane
Lromere of which arg superimpoged upun the hisic s hm :
. L Aro found de: AT pss, i .
e Wumu Tl Lmum of *h(- counsplm in castinding Lo
re =rral—The t\'},l‘dl[!'Ot‘{ltl(‘»r]d] réhabilitation counsel - ix i _
itet in his msehndmg and rot'elr'xl actwmw for de 1t clients
' “hecause: L K - .
. 4 v L -
1 - . - : S,
2 1,-He must serve a certain geographic.. reg = secticn
in or near his -urban or rural agency o ce; all referrals
N from his sdction or arem are turmed over t. “im sor nckno;wl»
, edgement and screening. Thls usually, cons1sts of ¢ Adntacting
the réferral and drrangmg 2 .meétmg m “- field or toun-
iflof S uﬁice '
2. It is not unusual for a counselor to carryvoa centinuous

caseload numbering from 100 to 250, Qr ever: Tadre, 75 to 100
or so beinf in referred stgius waiting fo - 'ff ntioh,

3. The counselor must pe regularly acuive in screnmm_ as
many eferralssi® he cgh. He is constant's zivén new re-
ferrals to atfend. ' B4

4.The counseior may Be workmg w1tP( casa- chat re pre\ent
many different and o: “en complex disabilities.

" »

These limitations -affect his, work with deaf rer r 1 in that:
tre does net h‘ave enough timé to learn about deafness and the deaf
in depth; he'is greatly hm;fed in flexibility and mobility- and so
cannot get to know the deaf client or his family, his clubs, asso-
ciations, etc. : he cannot tate the time to learn and use readily and
often the communication methods, other than writing anc speech,
used by many deaf people and for this reason he too ofzen can-
not initiate and continue to conclusion’a client-counselor counsel-

ing relationship. : .

Phrough lack af comtact with enough deaf tlients he canmot
reinforce his conscientiously "acquired’ know]edge about some of
the basic major plights of deaf peqple or problems associar=d with
deafness. .

Through lack of communication SklllS he canpot easily explain
his agency’s service brochures, pamphlets, etc.. and often is prone
to taking®it-for granted that the deaf referral “understands”
when such has not been the éa =se,. Even the more conscientious

© counselor upen _recogmzmg that he has not been understood is
prone to bypass the deaf client altogethgr in favor of explaining

“everything to a family member. a friknd, the iocal “‘expert” on

" ligrd balls,” many deaf persons with good pe-ten

the deaf, and even neighbors. Thaus, inadverte‘fxt'lr treated as “bil-
tion are repelled and do not “conperate,” Otmer:  milarly treated

10 ' g : | ¥

" Yor rerabilita-’
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"“‘*ng o 4 hearing aid in adu]thood o .

» alir o weit), it because they Fave no choice. These persons

e wocca.y part of that group ot “coerced” (Olshansky, 1964)
re or-alg whe do not and cannol understand rehabilitation bt
somit to jt because they areNmade to feel thvy agughtl to. \
“hr nugh lack of time, lack of knewledge of the psycho-dynamic
setin-dynamic phghts of indjiduals disdbled by deafnessg, and
~-aus . he must make quick>ddaisions, the -counselor often is

- “- to be overdependent upon “‘pseudo-experts’” of deafness '
©wav e dead. In rural areas (the expert may be a travelling county "
: .- or a hearing-aid dealer. In urban areas it may be an otolo- . °

+yozstowith good knowledge of the hard of Hearing, but not of the
ceaf  This dependence affects the counselor’s judgment, often

) ¢ udr-ioning him towards forming a prehmmarv orientation to
tae & -af referral which will “fit the service to the client” even
taeazh that particular eervice may not be needed

-~ example: A speech correctxo?ust refers a deaf person be-

ti..<e she. hnnestly believes that lack of:intelligible $peech is his
hamdicap te succestful employment oy training. The counselor
busiw to think in terms of purchasing speech lessons and a hear-

“i~.. aid. The* counselor’s thinking may be changed for "him later
wrr he secures cormpetent medical,’ social, and educational in-
morrfiation, but there is no guarantee that he will recognize the
need to secure such needec, specific diagnostic information.

~ There & also. the danger that the counselor will raise fg]se
hopes for,the, dlent and hijs family. The prelingual, .profound
wieaf ds not learn how to speak by taking speech lessons and put—

) .

The counseler mayﬂoften improperly categorize the deaf re- -

zrral on his gase rec,or%s.'The repercussions will be damaging
o t\}Q ways: . )

1. Tt gives the agency a mlslé(admg picture of the true

‘number of deaf persons referred but not necessarily served

otherwiseé or rehabilitated. In terms of possible projected -
agency plans .to establish spe%lv\l agency procedures and .

methods or programs for lients,. it ay cause undue
. messimism that, numbers w se, th need for sueh things is
Sustifiable.

2. It may cauge “the coumelor to confu'ée the mc:?or dis-

ahility with the vocational hand’lcap In terms of effective

cuunse]or evaluation’ of the needs of the individual deaf per-
sort referred, it may compel the counselor to focud upon one
&spect/of one need and ‘to later secure diagnostic and back-
grrou mformatlon related to that one need only. . '

“wongsa deaf sferral with a “speech problem” as an example

I3
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The counselor decides,that lack of speech is the vocational handi-
cap 80 he'records, o g )

Major Disability : bpeech Defect, Code-88 ‘
Minor Disability: Deaf, Code 83

What is likely to interest the research statistician is the Major:
Disability Item only (DHEW, 1962). We could concfude, then,
that cases such as this one will not be counted as deaf, andthat
agencies do not consider that deafness (83 and'84) is always a
major disability though it may not always be a voeational handi-
¢ap. Agencies permitting their counselors such recording leeway
show they are more interested in determmmg in the quickest

_wway, only the vocational potential of many of its deaf referrals.
« " .

Scurces of Referral

' Exbperience and at least one recent statistica(t research study
(DHEW, 1962) suggest that the pattern of soubces of referrals
of deaf persons is reasonably similar to the following-

“The bulk of deaf referrals in the age group 15 to 19 come
from schools for the deaf;

The bulk of deaf referral% in the age group 20 to 34 come
from interested individuals, are self-referred or from the
'State Employmént Serwce\

° €he least referrals in'the age group 35.to 65 come from
welfare agencies (doctors, hospitals, clinics, etc.) business
and industry, news media, and artificial*appliance companies.

From the above we can form the opinion that important sources
of referral in contact with the hearing 1mpa1red groud in the age
bracket 19 to 65 and although having good potential as sources

- are riot referring. These include public and private regular high

Schools, colleges, business schools; hespitals .and sanitoriums,

clmlqs, etc.; health agencies mcludmg rehabilitation centers; _

Physicians; workmen 8 compensation agenciés; welfare agencies;
insurance companies; selective service system; public officials;
U.8. Civil Service Commission: business and industry. .
# L7 ,
“Somie Implications

- We have brought out so far in this paper that the vocational re-
habilitation counselor is the pwot around which a State agency
revolves and that:

“We find as the needs of tmoncept becornes prac-
tice in our agencies, so does the role of the counselor change
-and become more complex and professional.” (Pbrter, 1961)

12
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The quality of an agency’s, casewprk, including. the primary
sérvice of casefinding will be as good or /s Bad as'an agency’s
ability to devise methods and procedured on the local level which
v ‘ . hélp the counselor to grow professionally, and especially to dv-

, velop the type of skills necessary to ensure that he can respect

the right and fulfill the nee&\pf, the individual disabled client.

' The right: To be served by a counselor \xho has & thorough *

understandmg of the client’s dlqablhtv and its effects on the * A
. client's mind ‘and body, behavior and ,personal)ty, to be
served by a counselor who can communicate that inderstand-
ing to him, his family, and other community “individuals,
_ agencies, and institutions who may be mvolved with the

client as a person;

The need: To be e\é{ ated v-ith skill and Care ¢ and unhur-
‘o - riedly for the sakeé of dfscovering ways for him to exploit his
N ‘ atrengthq and minimize his weaknesses in specific vocational,
. personal, social, and educational spheres, this-even though
" the agency may have ather service the referral is eligible

for and, therefore, mu$ refer him elsewhere '

"Fhis right and need are reahqt:c to the dmabled The))may hot .
- be so to most State agencies, except for those agencies who have:

v

The perception to realize it should often a'mlvze it& total

‘operation, to be self-critical ; o o
R : The courage to change its practices to xmﬁm\e its services * .°

A - and community reputatxon '
The skill to secure’ adequate finahcial support for its pro-

. grams and to attract and tram competent .psrsons, as ’

counselors. / : T . > "
LY N v

- Deaf referrals, ofte41 because of the multiphcxty of communica- -
tion and language problemq forced on them are, as a group,sone
of the least able of /all the disablity groups to afford not havmg
theae rights and needs recognized and met. . . AT

s .:
- ;

. -Suggested Guudelmes —

The agency, on the State level could arrange to su‘rvey ‘many

commumty agencies and groups or institufions who serve he deaf

or are in contact thh them frequently, to determine the incidence

_ of deaf referrals and better Understand the numerical statys of

- deaf adults in the -State; to develop food-cross referral programs

v where feasible; to gauge the degreerof their expertness and abil-

ity in deafness and serving the deaf and then to usé them in con-

~ sultation or provision of services capacity; to aid them,.where
feasible, in obtaining their own objectives by learning about and -




i understanding their interests, limitations und'f\/lrl“*ions‘. Overall,
v " esuch surveys, could help the State agency to stimUMmte itself and
other agencies to improve or de\'chré their existing practices and

, procedures, | _

' Agencies could  initiate Statewide interagency seminars, or
even regional rehabilitation” agency seminars, vearly to. discuss
deaf casefinding and referral ‘mdthods and procedures with am
dim toward improvement ‘of cyrrent practices.

. ‘» Agendies could secure Extension and Improvément V.R.A.
. ‘fl_‘llldﬂ to ‘hix_'e a qualified consultant or counselor, for the deaf.
- . .One major responsibility would: be to determine, through study

" 'w of current agency and community casefinding and referral prac-

" tices, the extent to which an agency would be realistically able
a 'ﬂ " “to provide sbecial services for deaf clients. Smaller agencies could
: initiate ‘K xtension and Improvement programs emphasizing spe- -
) cial services development to the communicationally disabled, «.¢,
., deaf, hard of hearing, aleft pplates, language disorders. Such
" \ Sta’ws Spmply do not ‘have .enough deaf in residence to justify
. ) - 'specral program development, "

« . The agerley could, especially in the more populous States, assign -
e . a regular counselor to learn about and handle only the hearing
o/ v - impaired clients. In such States there are sufficient deaf and hard.

R -of-hearing cli_ents" to ensure a full continuing caseload for the

’ -« counselor. He would not “favor” the hard-of-hearing (who would

3 . be pumerically moré than the deaf) in administering casefinding
and other: services be.causé he would be trained by the agency to
learn abodt,\both-disabilit,ies in depth’and he could be fair to all.
CAn a‘gen-cﬁﬂcguld’ orient its publicity and referral methods in
o . ' 7 recognition of the language and eommunication pxoblems of the
_ Adeaf. Brochures, ‘pamphlets, letters of introduction, form letters
. A . should be clear and easy to comprehend. Solicitation of disabled”
o ' referrals via TV and, radio’cannot be -heard by the deaf. Many
- - of the' deaf are nonreaders also. o '
. _ - The counseloy could, above alf, always strive to communicate
. ‘directly with the deaf referral; he should give the referral time
to communicate in his own way. Where possible and. practical the
coupselor should learn the language of signs and fingerspelling.

"« v o He should make sure the referral, understands what is involved.

X The counselorshould not assume that all families, friends, close

n - neighbors, and pseudo-experts. on the deaf always know and

. ~ understand more dbout the deaf person than he doés about him-

.o . - self. He should always be -given the opportunity to communicate

his feelings, ideag, thoughts, to the counselor.
The, counselor'should. use the “source” of referral information

L = -
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with caution st he hecome miorientod o the outet Sooe b
disability, needs, and potentials,

The counselor could establish a4 reciprocal referrad” provoram
with schools for the deaf. This could ensure early recopmtion of
potential referrals, These schools also have o weulth of informa-
tiom about deatness and the deaf which, if the counselor nuale i
a point to visit them regularly, could help him acquire vithuable
depth knowledge. Some rehabilitytion centers or speech and hear-
ing conters or clinies having special st Ul or speeial proprigns
for the deaf could be used similarly.

- ¥

COMMENTARY QN CASE FINDING

- Robert G. Sanderson

Making a critical estimate of the work of a vompetent profes-
sional with whom I am in essential agreement is one of the most
diflicult tasks 1 have faced recently
" The gentleman who presented the paper knows his =ubjoect
thoroughly, he knows deaf people, @l he added adthority and
breadth by appropriate references to current thinking in the
field of rehabilitation. N

Particularly, I-admire the broad sweép of the introduction that

_at omee reminds us of the basic conce rn of rehabilitation, which
“1s PEOPLLE, and the basic concept, w hmh is to minimize, the dis-

ability and facilitate the realization of the maxinfum put(mml
of the handicapped individual, while still le: ulmg us directly to
the subject of applving these principles to deaf people.

"The abjective treatment of the subject is competent and thor-
ough. It is that particular characteristic of the paper that gives
me the-only opening I can see: since the 'entlpman u as ubluuu
I should bLe subjective in.my Appr(uml ..

Dem people are, human bmng\ first of all, and theyv have
growh up into a society “h‘xlch has been largely materialistic and
permissive. So they have the same needs and desires of .the heur-

ing people around them. Thus. I find myself in general agreement -

with the' implied hi:potheses that the same type of general case-
finding efforts that are effective or ineffective with dl\&bl]ltlo\
otheér than deafness will hald true for deaf people. -

It has been my per%onal experience—and here I must admit
that I am comparatn’el\ new to rehabilitation—that in_ working
with deaf people a counselor musft learn to utilize fally “the casey
*finding opportumtxes provided by clubs for the deaf and associa-
tions or Societies for thé deaf. Since deaf people aré drawn to-

gether by the magnetic power of the need to communicate. the |
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counselor should give considerable attention to their orgunizations
an source’ of referral. The leaderszs must be actively cultivated
so that,they will be able to explain the vocational rehabilitation
program to other deaf people. )

The greatest single source of referral in my few short months
as @ counselor has been the Utah Association for the Deaf and

- persons who learned about the ‘progrém through that organiza-

tion. My own visits to the meetings and socials, where 1 was’
permitted to make brief announcement-, were productive.

One should not overlook churches for the deatf. Some of the,
large cities have formal church organizations exclusively for.
deaf people, and the ]eaderthp usually 1% much aware of the
needs of the congregation.

Thus, T believe I would.add to the paper thl\ principle: To t.fnd
deaf clients we must go.where there are deaf people. Further, |
would have the counselor who proposes to work with the deaf
make his own personal contact with leaders of the various or-
ganizations to lét them know of his interest and availability. To
be friendly, warm and cordial to deaf people is to elicit a similar
response; but to be goolly professional may leave sensitive deaf
pepple with the impression that one is not so much interested in
them as persons as he is in them as cases which he can usé to
boost the closure rate.

I would add one more thing to Pmphaswc points already raised

- tn the pape!J= Referrals may take care of themseives quite read-

ily if it should become known that there is in the division of re-
habilitation a counselor who is truly an expert at manual com-
muniéation. There is a deep psychologieal need for deaf people.te

' be able to express themselves and convey their feelings and their

3

neeQS to someone who can understand, in the language in which
they feel most. comfort@ble -

Again, in ending thls brief -critique, 1 would fmp;ess upon you
the total implications of this-excellent paper:-We must meet the
deaf person where he is, on his level, and not wher«, we want him
to be. . A

PRELIMINARY CASE SURVEY

'Déuglos 4. N. Burh‘e
- 3

We are now at the stage where a’ working relationship has
been made with the commumtv and referral and casefinding re-
sources have been uncovered and are rewondlng It has been my
experience that community agencies .are not only .willing, but
generally prefer to repdrt deaf persons to the State agency for

. N .
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vocational renabilitation services. This prefercnce usually stems
from the fact that thev feel rather inadequate about communicat-
ing with the deaf. In other words, they do not have personnel
trained to communicate with the deaf, not only because of the
‘inability to use the language of signs but also because they lack
essential informationi about the social group which consists pri- )
marily of persons with a <imilar handicap.

The rehabilitation counselor and the agency program for the

deaf must not only be receptive to deaf persons referred to the
State agency but it must also be capadble of receiving them. A
counselor who does not have reasonable knowledge about deafness
and the problems of the deaf, and does not have a program of
services oriented to meet the needs of the deaf will be ineffective
even if he has the desire to be of substantial service. A deaf per-
son will feel welcome and at ease and join the counselor in a free
and trusting rapport only if the agency is keenly receptive to his
needs. Otherwise the State vocational rehabilitation agency can do
no better than the other agencies in the community. Communiga-
tion between the counselor and the client becomes difficult and
the initial interview turns out to be quite superficial indeed. One
has only to compare the case records of preliminary case surveys
in these two different situations to. note how substantially dif-
ferent iz the amount of information accumulated. Therefore. it is
essential that the deaf person come to an agency program with
a counselor who is capable of working with the deaf, which could
be the subject of another puper. ,
At has been my experience, usually, that a deaf person comes
directly to the State vocational rehabilitation agency for serv-
jces once he knows that there is available a counselor capable
of woyking with the deaf. It has furthermore been my experience
that tne deaf person comes to the State DVR to get information’
on how he .can benefit from the services of other agenties before
he.goes to them rather than vice versa. Furthermore, in nearly
all cases, very little or no information has come from the re-
ferral source, probably because of “the communication factor.

Some State agencies gather information before the counselors’
first interview with the applicant; the intake or siirvey inter-
view is made by a specialist other than the counselor. However,
in the District of Columbia, it is the counselor whe® performs the
survey interview. Thus, since there is no information from the
referral source, and because information has to be developed sub-
sequent to t. survey interview, the information reccived as a
result of th. survey is studied along with the medical, social,
psychological, vocational, educational, personal information ac-.
quired later on in the process. Therefore, the preliminary case
survey or the survey interview, as it is called, concentrates on the
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applicant as 2 person during the interview, as an individual who
hiverd through varinus phases in life such as hir childhood at
kome. life in school, life in the vocational world, the usual ex-
periences he has had because of his disability. and related social
matters. In uddition. notes are taken about sources that might
provide additional information or information from a different
peint of view,

Accepting Client’s Self-Expression

It is extremely important, and I can’t emphasize this enough.
that the deaf applicant be allowed to express himself.

There is apparently a tendency during a survey interview on
the part of some counselors who work with the deaf, to follow
an outlined form and to permit the deaf person to express himself
as minimally as possible for the sake of performing this survey.
Perhaps the counselor may feel inadequate in trying to carry on
a resourceful discussion with the applicant. Perhaps the coun-
selor's patience for that day may be very limited. ‘Also. the.
counselor may have a demanding and arrogant applicant on his
hands. Or it may be because the deaf applicant is very inadequate
in expressing himself. Nonetheless, before the applicant is to leave
the interview the counselor tries to have completed, his survey.
Even if the counselor is a capable and resourceful person_ in
communicating with the deaf applicant, this counselor-sided type
of interview is a very frustrating experience for any deaf per-
son applying for services and there are two basic reasons for this.

The first reason is that the opportunities for a deaf applicant’s
full expression of his anxieties, his social and vocational problems
in a professional situation are so rare and infrequent. The deaf
person not only has a lot to express but he usually feels and -per-
forms awkwardly when trying to express his numerous difficul-
ties. It is essential, therefore, to the counselor-client rapport that
extreme patience be maintained in permitting the client to express
himself and. in helping him feel comfortable while doing sc. In-
deed, a relaxed disposition and a comfortable position and then
a well-placed question such as “Could you tell me a little bit about
your school life from the time you entered school and until the
time you graduated?”, “Could you tell me a little about your work
history, how you began to work, what your first job was like and
what you did after that?”, would certainly bring out a lot of
rambling and «expression of thought and new leads for informa-
tion that any dozen of specific questions and “form filling” ques-
tions very seldom achieve. The counselor is not only going to have
a glowing rapport with the deaf applicant but he is also going to
have an interested client. The best way to fail in a vocational
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rehabilitation pizn for a deaf applicant is to lead him through the
survey interview,

The second reuson iz of long-range value. It is only through
catharsis that a counselor comes to learn with considerable depth
the factors in the deaf applicant’s personal and social life which

will aFect the vocational rehabilitation process in which the client

must participate. Insights to the client’s values, the traits and
habits of his associates, the long and short term objectives the
client has considered in terms of his own lifetime; insights to the
extent that he will need counseling and guidance is obtained;
other needs of the applicant and the extent to wkhich his type of
life will affect his work will be discovered. These factors and
many more are acquired and should -be of incalculable value in
helping the client to reach his vocational goals when matched
with other information received by the time the applicant is up
for case study. The counselor of the deaf who has very little ex-
verience with the deaf community will be able to acquire vast
amounts of knowledge of the deaf community by simply sitting

down and listening to what the deaf applicant has to say.  The

best way to fail to get this type of mformatlon is to ask leading
questions through the interview.

Now there are some agencies who have the survey interview
performed before the case reaches the counselor. With these cases
the counselor has further information to go by and from another
point of view. However, a complete expression of the deaf apph-
cant’s own version of reality as he sees it and from his frame of
reference is still essential for getting a congruent and reasonably
reliable concept of the deaf appli‘céut.

Understanding Volition

Another important factor in the initial or survey interview, is-

the volition of the applicant. Has he applied for vocational re-
habilitation services of his own free will? Did he come to the
agency because the-school for the deaf told him to come? Did he
come because his parents were told that he should come? Did he
come because another agency that was not equipped to deal with
his problem suggested that he come to the vocational rehabilita-
tion agency so that they could get him off their hands? Did the

client come of his own free will so that he could be employed

within a day or two? Did he mistake the vocational rehabilitation
agency as having the same purpose as an employment office? One
must know why the deaf appllcant came to-the -vocational re-
habilitation agency for gervices. It is rather obvious that there is
no point in serving an apphcant who is determined to reject the
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services from the onset. However, after finding out why the client
came for vocational rehabilitation, services; it is not considered
to be good counseling sense to turn away an applieant even if
his basis was,involuntary. There are several reasons for this
insofar as deaf applicants are concerned.

The deaf applicant, especially if conditioned to rely on a tailor
made program in a school for the deaf or oSther community or
family program, may have come to the State rehabilitation agency

because of deep dependency habits. Just because his parents or

the school sent him may not always be construed as meaning that
he did not come of his own volition. Another reason is that deaf
applicant sometimes does not have a realistic concept of the voca-
tional world. The vocational world may mean merely going out
and getting a job. He may not have the foreknowledge that there

are other factors in the vocational world to be considered, such

as jong-range vocational goals, joabs in areas that will not be
extinct in a few years, jobs that are compatible with the deaf
applicant’s abilities, jobs that may require training hefore they
can be held, prevocational exposure that is necessary before =
job can be performed in a mature manner. He may not have a
concept of the role of the vocational rehabilitation agency and
the rules, regulations, and policies which the counselor  must
adhere to in order to help the agency fulfill its role in terms of
services to the deaf applicant. He may not have a wholesome con-

~cept of time insofar as vocational services are concerned. In addi-

tion, there are also many parents who do not know very much
about the rehabilitation process and, therefore, do not know how
to introduce the deaf applicant to what vocational rehabilitation
is all about, that it is not an emplovment office. Therefore, I would
be extra careful before I would consider a deaf person as being

uncooperative and unwilling to go through the rehabilitation

process. He may have had false hopes built up and when the
counselor tells him that the rehabilitation process will take time
and careful planning, he may feel a sense of frustration, om-
plain that he does not want to go through all these processesc\}ld
procedures : :
i ly after a clear and well-rounded picture of the voca-

«

cant that his yolition should come under the counse]or’s\judg}z-
ment. This is the moment when the applicant has in his own
thinking the facts by which he is ready to decide of his own voli-
tion whether or not he will become an active’ participant in
the various processes necessary to help him to reach his voca-
tional goal. '

- The vocational rehabilitation counselor’s reactiéon to the deaf
applicant’s volition, it seems to me, should be a controlled reac-

-
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tion. Some applicants are very suspicious of counselors who must
have medical, psychological, personal and vocational information.
Some applicants view their school records like others view their
police records and they feel that it is something that-is in the
past and they don't want to go into it again. Some applicants do
not believe that past social, vocational, and educational informa-

tion is necessary, since all they want is a job. Cases like these

should not have the doors of vocational rehabilitation shut on
them, but rather, they should be accepted even though this means
a type of pre-surfey counseling. The counselor of course cannot
handle a full caseload of this type of applicant, but usually, there
are not very many of these and a little leaning backwards may
eventually bring these applicants around and through the re-
habilitatien process and lead them towards a healthy appreciation
for it.

It is about this time that one enters into a discussion of what
vocational rehabilitation is’ all about. How it differs from the
employment office, how it differs from welfare services, how it
differs from famf@y and child services. The deaf applicant should
be informed of the .vocational rehabilitatfon services that are
available and that it is 1 process which may take time, even
months, to complete. It may even be necessary to explain why
vocational rehabilitation requires a general physical examination,
specialty examinations, psychologicals,-general aptitude tests, and
other types of measurements that help in the overall assessment
of the deaf applicant. If the applicant is of the inquisitive type
the counselor might even proceed to explain how all this helps
the client and the counselor tc arrive at vocational goals, what
the vocational world is all about, and how changing trends in the
labor market can adversely affect the deaf applicant’s vocational
success. This cannot be done in ond interview in some cases. If
that be the case, the counselor of the deaf should not hesitate to
set up a second survey. interview for the expressed purpose of
acquainting the applicant with the re@ility of the vocational world.
However, it would be pure professional incompetence if the deaf
applicant were left to wander aimlessly through the vocational
rehabilitation process by the counselor. In fact, you could even
call it professional negligence. If the counselor is -not able to
communicate to the deaf applicant what vocational rehabilitation
services are all about, it is doubtful that this counselor can do
much more for the deaf applicant. The roles of the counselor

and the applicant and the process through which the applicant is

to move must be fully and clearly discussed from the onset.

-
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Motivation

The survey interview also covers the question of motivation. It
seems to me that I have never met a client who lacked motivation,
Perhaps the degree of motivation was different because the client
was either confused about his purpose_in life or was motivated
tewards areas that required the services of another agency. Some
clients yy}ho are plagued with vocational doubts learn to condition
their motivation until they are able to clear up their vocational
outlook or achieve vocationa! focus. Some wear heavy burdens

.on their shoulders such as psychologieal problems, alcoholism,

and family tragedies which stunt their motivation to some extent.
Yet whenever there was a cl‘ient I was able to find motivation.

The real-test of counseling and guidance comes when motiva-
tion is guided along vocational lines compatible with the interests
and capabilities of the applicant. The fnaximum motivation from
the client-may not come until after case study interview, but it
can graduql]y receive an initial outlet the counselor .and applicant
discuss potentia] vocational goals in a broad sense and reach
several general conclusions about the vocational rehabilitation
process in which the applicant is about to enter. Care should be
taken so as not to be too specific and to develop expectations for
the client that are likely to lead to guidance errors.

Survey interview

It is assumed by now, that tl;e counselor and applicant are
enjoying a comfortable rapport and are going into the surveying
process. The above mentioned factors do not necessarily preclude
the survey interview, but in fact permeate the entire interview.
It must be borne in mind that the applicant may wish to, or have
need to, express his history and his problems in an order that
does not follow the printed form. The forms, sets of ghestions and
other vehicles for obtaining information are to be relied upon
as aides and not as confines during the survey interview. Rap-
port is often lost because the interviewer adheres. top strictly to
the order in which the form is written. Flexibility should be -
encouraged and it is almost certain that everything in the form
will be covered before the interview is complete. On the other
hand, some applicants are able to complete these forms on their
own. If that is the case then the applicant should be allowed to
do so. A completed form usually provides stimulus for rapport
during the survey interview. Therefore, flexibility is the rule

. rather than the exception during the survey interview with a

deaf applicant.
#3urvey interviews generally cover information involving the
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applicant’s social history, vocational history, educational history,
information on his disability, personal information, preliminary
discussion of broad vocational objectives, scheduling of examina-
tions, and the locating of other sources that can provide informa-
tion abdyt the applicant’sg bfackground. All of these areas can be
covered in gne interview. Usually the:interviews do not last more
than one Kour. However, there are some applicants who ne~A1 at
least an Mour and a haif and sometimes two hours to :iove
through the survey interview. It has been my experience tha&ha -
complete and thorough survey interview greatiy minimizes the

" chance for service errors in the rehabilitation process ahead. It

also helps.guide the client through the process quite effectively.
It would probably be of little use for me to elaborate fully on
the areas covered in the survey interview. However, there are
some things in each area that a counselor should look for in the
background of a deaf applicant.

A. Social Information

One should gain a reliable account of the deaf applicant’s social
experiences, as a member of his family, as a member of a school
group, and if he"has already been working, as a member of
various vocational-social groups with which he has had experi-
ence. The subject is another paper in itself and much too lengthy
to include here. Only counselors with special insight obtained

. through training or acquired by experience can thoroughly com-

rehend the significance of an adequate amount of social informa-
tion. It is important to know if a deaf applicant came from a
small town or a large town, and how he was able to get along
with his peers, hearing or deaf. What was his family life experi-
ence? Did he get along with his brothers, his sisters? Were there
any other.deaf children in the family, or in the meighborhood?
What was the extent of his relationship with them? Can his
parents hear, or are they deaf? Personal adjustment in these two
types of groups have usuzally been different. What were the deaf
applicant’s social experiences in schoel? Did he leave the home
for nine months out of the year for fifteen years and become ad-
justed to a school family of 200 to 300 deaf children in an insti-
tution or residential type setting? What were his social experi-
ences there? Was he able to get along with certain age groups
better than others? Did his school life alter his social tastes to
the point where he found himself preferring the city life to small
town or farm life? What does he know about big.city life? Would
he be able to cope with big city life without suffering serious
adjustment problems? To what extent will he need new insight
as to what big community life is all about? Will he need guidance
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in qrder to fuily use the cultural, vocational, recreational. social,
and civil facilities of the big city? Will he need help in under-

. standing what the deaf community is like and how different it is

from life in a school for the deaf or family life in a smal! town?
It can be seen that there are a multitude of factors that should
be brought out in the survey interview of the-deaf applicant. All
these factors will help in case study activities and in preparing
for case discussion conferences with the applicant after the rest
of the information has been received. Social information can
contribute much towards the effective planning of a vocational
rehabilitation service program for -the deaf applicant and espe-
cially is useful in providing eﬁectxve counseling and guidance
services. .

B. Vocational Informatw'nf

Despite the fact that shop trammg in a school for the deaf or
in a public school are not employment situations, it would be of

- much help if the counselor had some knowledge about the appli-
-cant’s shop habits. If the applicant has been employed previously

it might be good not only to get the personnel director to.fill out
a work performance form, but also to talk to the applicant and
to his supervisor to get both their points of view about the voca-
tional performance of the person in question. This provxdes for
a thore realistic basis for counseling, although it is not always
possible to get in touch, with the employer. Also, it is important
to assess what the deaf applicant feels is available for him on
the labor front. Perhaps the most consistent problem that oné
encounters is the tendency of deaf applicants to select vocational
goals that are somewhat below their capabilities.. To be sure,
there are some whose vocational gbjectives exceed their capabili-
ties, but not as many. Therefpre, it takes some skillful assessment
and healthy optxmlsm to guide the deaf applicant towards a bread
vocational objective that comes closer to the abilities a counselor
is able to observe in him at the time of the survey interview. _

a

C. Educational Information

., ' ‘
Formal education information is rather difficult to assess dur-
ing the survey interview. One has to know if the applicant has

" completed & program ata school for the deaf and received a

certificate or a diploma. Sometimes a counselor will receive Stan-
ford Achievement Test scores of the applicant and measure him
off at that level. I should like to emphasize here that individuals
with 3rd and 4th grade reading level .achievements have actually
passed Civil Service tests to become IBM keypunch operators.
Therefore, 1 take the measurement scores I receive on a deaf
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ap .:cal. woith corsiderable flexibility and use them only as-aids
in shapivig miy own personal judgment of the client's abilities and
limitations The applicant may volunteer information about him-
self as a member of u class, or as a member of a campus group.
If at all posgiiule, the survey interview should lead to information
about the upplicant’s school interests and how he got along in
learning situatioms in the classroom. Atterapts should be made
to s€t up an arrzngement with the school which the applicant

attended 1 ™ot all the social and academic information possible *
. from the . ..t of view of.the school personnel who have worked

with the applicanz. When this information is received it can be
matched with the applicant’s vocatidnal information and one can

. determine to what extent pre-vocational training is necessary.

Job performance in training and work situations have seldom
been a problem in my experience. It has been usually the side
features of the job, such as social harmony, employer-employee
relationship problems, family and communjty problems, trans-
portation probiems, tax problemé, and communication problems
that have affected the deaf applicant’s vacational situation. Most
of these matters come under the area of educational background
or pre-vocational learning. Therefore, it is important that the
counselor know what the client has not learned during his educa-
tional journey. Proper assessment of this area will undoubtedly
help the deaf applicant through many vocational adjustment trials
as he begins his journey through the vocatiorfal world.

I 8
D. Disabilily Information

This is a very important par. of the survey interview. The dis-
ability is related to a great extent to the question of eligibility.
Yet I would hasten to add that it is not so much as a question of
whether one ig deaf and to the degree he is deaf, but to the ex-
tent that his deafness affects his vocational well being that de-
termines the eligibility question. This requires a special insight,
trained or acquired.

.One must also observe the deaf applicant for the emotional and
mental problems that make themselves evident. There may also
be tell*tale signs of social underdevelopment or vocational social
problems, most of which will be revealed while the deaf appli-
cant is freely talking about himself. One must further lcok into
the resulting functional limitations brought about by the appli-
cant’s disability. Does his disability, for instance, coupled with
the lack of education, hinder his chances for getting through
the employment interview? Does this hamper his filling out‘appli-
cations for employment? Does this affect his initiative to get a
job on his own? Does his disability run into employer biases that

.
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he cunnot neutralize aithout the help of the counselor” Does he
need help in locating an employver, who is favorably disposed to
training and hiring of deaf persons? Does the applicant need
help on how to upgrade himself in his place of work?

There are factors in preventive rehabilitation that may be re-
sulting from this disability. Perhaps his hearing loss and sur-
mounting problems are causing him to ibse his iob. Perhaps he
shows lack of pre-vocaticnal training in order to grasp a chang-
ing vocational-social situation. Perhaps job changes have been
made and the deaf applicant will need further training to retain
his place with the company. Perhaps changes of personnel have
resulted in complicating his communication problems, and unless
there is a solution, he will lose his job. Perhaps his vocational

" situation has altered drastically, because of compounding family,

spiritial, or physical and emotional problems. Perhaps he may
have gotten into trouble with the law, and 1s ’in danger of losing
his Job as a result of court proceedings. These and many other
problems tie in with the disability of deafness.~and are much re-
lated to the concept that the deaf applicant's physical and or
mental disability is resulting in functional limitations wRich has
or will result in the loss-of employmeni: and needs cerrection
through the help of the professional counseldr before he is ready
to move back into the labor market. Therefore, it is very impor-
tant that the deaf applicant’s disability and its. resulting furc-
tional limitations be thoroughly researched s=o that all sources
of information have been uncovered or c¢an be uncovered by
the time the case arrives at the stage for case study.

]

:
E. Personal Inforimation

= This type of information is not meant to mean the obtaining of
information that is highly personal to thé applicant. It is the

- deaf applicant’s behavior as observed by the counselor during

the survey interview, such as dress habits, applicant’s own ad-
mission of his personal habits, grooming. habits, impressicns
counselor receives of applicant’s general persona!it}, intelligence,
knowledge, and physical ability. Thése are little bits of informa-’
tion that do not come under the other headings, but may be useful
for case study purposes when the time comes.

F. Preliminary Vocatidhal Objectives Survey

These are objectives which, deal with broad areas of vocational
pursuit. For instance, a fairly capable female applicant could be
introduced to the clerical field. This would at Jeast relieve her from
the feeling that she would have to end up being a hotel maid or
a dishwasher, and initiate thinking on her part about entering
some type of office work, which could mean anything from run-
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ning a mimeograph machine, operating a xerox copier, making
microfilms, IBM keypunch. or Clerk-Typist jobs. Because the Fed-
eral Government is 'D. C.'s biggest employer, this iz probably an

appropriate approach for this area. The same approach may not’
apply for say an area like Montana or North Dakota. Neverthe-

less. these approaches should be based primarily on the avail-
ability of jobs in the area in question. The sole purpose is to give

the applicant several areas of vocafional activity to reflect upon-
uintil the case study/interview is he'd. At that time the coun&kelor.

and client could wh
to something more s

le away 2¢ the broad objectives. and move

G. Scheduling of EXaminatios : oz

The vocational rehabilitation prégram by now has been made
known to the appljcant, and he has more or less related his in-
tentions of following through with the repabiliation process. He
is then scheduléd for psychological and aptitude examinations,
general physicals, and specialty examiations as mayv be neces-

) sary. However, this matter is not as simple as that. I cannot

emphasize enough how important ‘itshas been fo{r" us to get the
examining =services of professionals, who are noy only acquainted
with the vocatiogal rehabilitation program, but who are alo
acquainted with the deaf community. These people are very, very
difficult to find. Berhaps there is a need for local workshops, to
acquaint these personnel with the deaf and the deaf community,
g0 that their services can be more specialized and pertinent to the
vocaticnal rehabilitation process involving the deaf.

¢ Building Se!f-Rohunce

The ﬁnal step, aside from sendmg for background information
in each case, is a discussion as to how ‘the applicgnt feels about.
the entire sxtuatlon, the mterw?'w the plan, and the role he must

worth obtaining. Also, it is vital that fhe deaf applicant know how
valuable he is to the success of the tehabilitalion.plan. He must
be aware that the role of the agency' is to help him, rather than
to do thmgs for him. This may ke an unusual copcept for him, if
he i used to dependency 43 a way to get along in.life. Therefore,
in order for the applicant to assume a self-reliant role and engage
in independent activity, he may need counseling from time. to
time. The applicant may also be reluctant tg face the world on

perform throughout the process. HisZ{Eblmgs on the matter are -

_4is own, to keep appointments, and take tests from people he

does not understand, from people who are strangers to him. The
counselor .must try to understand the applicant's apprehensions
about this. If he should happen to miss his first appointment, and
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if the case iz one nf severe deperndency. It may e REcessary o
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accompany the client on qune of hiss initial appointments. However,

the process shoulid have tng goal of heinin
come as self-reiiant.as possible.

It is, in the last analvsis. important that the applicant Fave a
sense of continuity about his process, and his relationship with
his counselor. JThis is best expressed py the counselor’s gwn cor-
ments, which give the applicant the feeling that the countelnr
was glad to see him and is looking forward to se€ing the app'i
cant again at a later time. Something tangible like a follow.up
sppointment could bg made 3t that time. If insufficient informa-
tion has been received and there is ne purpese for secing the
client at the scheduleg—timie, the client xcan be contacted to post-
pone the appointment, unless «the applicant has aome “specianl
reason of his cwn for wantiig to keep the initial appointment.
Here again, it must be remembered that the deaf applicant is
going through a change from a generally comfortable and shel-
tered institutional life to a rough industrial world, which he

individunt e Bg-

)

'
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often-times is not prepared to cope with and approach without

some anxieties. Because of this, he may have need for supportive
counseling and the vocational rehabilitation counselor for the deaf
1s usually the only one available to provide this.

3

Conclusion

per

One could say that the preliminary case survey is proportion-

ately as important to,the vocational rehabilitation prgcess as is
the first five vears of childhood to an individual's lifetime, or as
important as’ a mathematically perfect launching to an orbital
flight. The information acquired from the applicant and that
which is-to be sent for should be as complete as possible. The -
counselor’s role is very important, but his role is successful only
if he succeeds in helping the applicant to realize that his own
role in the rehabiljtation process is more important than the
counselor’s role. . . o ‘ )
, Finally, the counselor who has permitted tRe applicant rlo ex-
press himself fully to achi_évé an initial,fea'ing of se)f—re!iance.
and has illustrated how important the applicant’s role is to the
continuity of the rehabilitation procesg, is sure to have a’fascin-
ating experience in counselor-client relationship.
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COMMENTARY ON PRELIMINARY CASE SURVEY

Richard K. Johnson

Mr. Burke has presented us with a very good ra=rview 0w
caze survey. It should be welcomed on several counts. FLrat. Tler-
pretive remarks reflect a heaithy concern for need <7 an inleT-
disciplinary approach to vocational rehabilitation planning. He
discusses the psychological reasons for deaf clients’ reluctance
ceek help and to accept the various aspects of the rehabilitaticn
process. He suggests social explanations which may account for
various behaviorisms. He relates the frequent disparity between
educational reports of grade achievement as measured on stan
dard achievement tests and true vocational potential. Secendly,
Mr. Burke’'s several references to the importance of clear ctm-
munication and rapport show a keen awareness of the need for
early insight into the probleris each client presepts.

In a broad sense, as Mr. Burke points out, the preliminary sur-
vey should result in information involving the client’s social,
vocational and educational history, his disabilities, general voca-
tional objectives, and pertinent personal information.

There is no doubting the fact that a broad background of
working and living within the deaf community will be of preat
benefit in helping a counselor interpret and understand more
readily the multitude of problems which a deaf client may pre-
cent. However, one gets the impression that Mr. Burke assumes
a great number of such vounselors are available, or are indeed
already members cf each local staff, .

While 1 appreciate the need to establish immediate rapport and
to begin communicating ideas to ard receiving them from the
deaf client, I feel that for a large number of average counselors
who may find themselves working .with a deaf client this is going
to be a very difficult, and in some cases an almoqt impossible thing

to do during the preliminary stages.

To hegin with, the deaf specialist in most State vocational re-
habilitation agences is an exception rather than the ruie. In a
large number of State and local agencies the counselor who
handles deaf clients does 80 as merely one more case in his over-
all caseload of many nondeaf clients. He may or may not have a
deep understanding of the underlying factors which make the
deaf client unique. He may or may not have the comrmunication
tools necessary for communicating clearly with the deaf client.

This is a point to which we need to give careful consideration;
are we going to think in terms =7 & trained vocational rehabilita-
tion specialist who is highly oriented to deaf pecple and who
possesses all of the diagnostic and communication skills necessary
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for a comprehensive preliminary examination of the deaf client,

and who will later utilize what may :l may not be adequate in-
formation from other case support services to carry out a case
study? Or should we view the preliminary survey of the deaf
client as merely another case to be handled by a counselor who

has little or no special knowledge about the deaf, a rudimentary
mastery of manual communication or perhdps no communication

- aside from regular speech or pencil and paper, and who will be _
depending on information from outside sources as the basis for
further case study? . o - :

I feel that it is necessary for us to establish a guide as to what
dimits we should set for the vocational*fehhbilitation counselor's
rolé in this. particular area. Should our thinking be along the
Hnes of more intensive and< more specialized training for coun-"

T selors of the deaf or merely the development of a more or less
standardized guide which may help all counselors cope with their
deaf clients? _ ' o
- At this point, we may do well to"&ive additional thought to just
~what. type of person we should be considering when we speak of
the “deaf client.” e S .

A great deal, if not all of_the suggestions and conclusions pre-
sented in Mr. Burke’'s paper appear to be based on his own ex- ¢
-periences with deaf clients in the Washington, D.C. area. I must
assume that the level of sophistication of clients from this ares is
somewhat higher than in many parts of the country and that
~ these clients have relatively clear methods of communication. 7
While Mr. Burke cautions against “leading’” the client through /
____the-interview he does suggest -that' the cognselor present leading -

e questions designed to open up new leads for information. This is,

of course, an acceptable-ang widely practiced ns of both put-
ting the nondeaf client at ease and obtaining additional informa-
tion, but I am wondering how. effectively such an approach can
be used with a large number of deaf people who are very mar-
ginal in their abilities to communicate by any means. It would
d D seem that the language_barfier in a great many cases might
) *  preclude such an. approach, at least in the early contact stage.
. \ Altkough I am confident that there are always going to be deaf »

- clients with svergge and above average abhilities who will seek

~gervices from the vocational rehabilitation agencies, it is apparent °

also that as new legislation is passed to expand further the scope

T of rehabilitation services we_ are going to. be handling a larger
. number of less -capable clients. o -

- - I realize that Mr, Burke is an exceptionally capable counselor
and as such he perhaps has less difficulty in coping with the -
problems, ranging from a marginal, or even a non-existaht edu-
cational background to an unstable emotional condition, which
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these deaf clients frequently present. However, we should consider
how the average counselot whose special training, if any, may
consist of nothing more than a six week classroom orientation
in the manual ilanguage and the problems of deafness, is going to
manage his preliminary contact with this type ¢f client.

Mr. Burke has cleariy shown what is desirable|and there is no
question as to.the types of information which ‘we should seek
during our preliminary survey. However, when we consider the
total range of deaf clients with whom our counselors can expect
to work, and this may well include a top of the class graduate
from a dynamic school for the deaf on one day and a man from
some small isolated community whe has had almost no schooling
on the next day, we see clearly that there is likely to be a great
deal of difference in what we want and what we are probably
going to get from these different clients durmg our pre.immdrv
contact
I A ggestea by  Mr. Burke that all of the mformatlon which
the counyelor needs can be obtained during a preliminary inter-
view of*an hour or so, with rare exception. However, in cases of
clients - who present a variety of personal ‘adjustment and com-
munication problems, the guestion comes up as to whether our
counrselors aren’t going -to need more time than this: Can our
average counselor obtain enough accurate information during
an interview of such duration or is he going to need a great
deal of additional time to do independent investigation of the
several areas of mformatlon which he will need for his case
study?

I do not mean to behttle the counse]cr s role or the importance
of the preliminary survey and it is regrettable but tru. that there’
are all too few of our ancillary service people who gre oriénted
to deaf people and who are capable ¢of helping the counselor ob-
tain valid data on deaf clients. But 1 do wonder if -we should
expect the counseloi' to extend his role to the pbint where he is
. expected to succeed in obtamlng a gregt deal of information in a
‘limited interview from clients with a variety of personal and
communication problems, where . he is, on a Jpreliminary- contact
basis, expected to establish rapport ‘when commu'nu?atldn may be
almost nonexistent, instill self-reliance where there has 'been
none before, and emerge from this initial interview with a clear
picture of the client's trué potential. .

Although Mr. Burke says he has not personally had many deaf
clients-referred to him by other agencies, he does recognize that
most commumty agencies do generally prefer to report cases mr.
volving the deaf to the State division of vocational rehabilitation.
. It is a fact that DVR has a well-earned and widespread reputa-
tion as the ‘deaf man’s best frlend and more deaf people are’
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probably directed into this agrency than ints all other State agen-
cies combined, and some of the people so direqted present .an
amazing multitude of problems. For a great many of these peo-
ple, tHe counselor who surveys their case is like a judge in the
court of last resort and he must be allowed to probe, counsel,
seek and gather as much information as he can without giving
undue thought, consciously or otherwise, whether or not the case
" being interviewed is going to present more closure problemb than
his present load can take. :

.b_’l%eload and its possible influence on a thorough preliminary
survey is also something which we should consider. Mr. Burke
suggests that the counselor’s job, in as far as the preliminary.
survey is concerned, ends with the interview and with explaining
the rehabilitation and examination process. This may, due to
caseload pressure, be as far as he can go in trying to help. the
client through the rest of ‘the survey. But the question remains
as to whether with many deaf referrals, this is far enough.

‘In general, Mr. Burke has provided us with a generous ra-
tionale on the prehmmary case survey as it might apply to one
segment of the deaf pOpulation. It is unfortunate that there is a
minimum of information concerning this area of the rehabilita-
tion process as it might apply to some of our more difficult re-
ferrals, but what has been covered is both stimulating and
mformatlve., ) ‘ ‘

SUMMARY OF DISCUSSION ) - 8

Richard. K. Johnson - . .
S, H. W. Hoemann

. Two .basic problems which are deterrents to casefinding and
referral were discussed repeatedly by the group. The first of these
was the lack of a sufficient number of counselors who are able
to communicate with the deaf and who understand the problems
associated with deafness. It is apparent that deaf clients would
be far more willing to seek services fromn D.V.R. if they knew
that they would be served by a counselor with whom they-.could
communicate comfortably and -who was interested in them and
their future. Secondly, if D.V.R. expects the deaf to come to its
facilities, for services, and if it expects other individuals and
agen(:les\to refer deaf-people to D:V.R. for services, then it should
make sure that the services which it offers are really adequate.
Part of the problem now is that many deaf People have gone
away from D.V.R. disillusioned with the -counselor, the serviées,
and the procedure Nothing succeeds like success. If .D.V.R. pro-

' . —_——
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duces satisfactory placements and provides appropriate trammg
for a numi)er of deaf. clients, these results are not likely to go
unnot:cedf by Heaf people in the community. Improved training
for rehabxhtdtlon counselors with regard to deafness and com-
munication skills as well as improved services for the deaf seem
to- lnf prerequisites for a more successful casefinding and referral
“pr ogram , s

AThese prerequisites, however, li€¢ outside the scope of the tO'plC_
assigned to Group I. The group, thu‘e’i’ore, discussed casefinding
“and referral from the assumption that the cases which were
‘found would not be misnandled, and that the referrals which
were made \\ould receive the kind of treatment .which would
justify the- e\cpectatlon of the referring agency or of the
individual.

The group was mterested in two aspects of the ca.seﬁndmg
and referral portions of its toplc The first was developing the
kind of reputation for valuable services and succesqful training

. and placemnent which would generate pub11c1ty and stimulate
voluntary referrals from the deaf community. The second was
"the development of the kinad of working relationship with agencies
within the community and with organizations for and of the
deaf which would dead to regular ruferrala of deaf clients to.the
D.V.R..

_ Problems which were seen to interfere with the effective re-
cruitment of clients of both types were the following:

1. Bénefits available to the deaf through Congressional
legislation are not always available to the deaf on the local

level. - -
) 2. Casefinding and referral are problems partly because
PR deaf clients have not always received the quality of service

or courteous treatment which would instill ‘confidence and
acceptance of D.V.R. services.

3. There is a lack of adequate rapport between D.V.R. and
.educatibnal programs for the deaf. -

4. Racial and cultural minority groups are not being
served to the extent that they should be.

¢ 5. Referrals from public and private health and welfare-
agencies, eSpecxalb dlﬂgﬂo%tlc elinics concerned with ‘hearing
problems, are not as frequernt as they could be.

6. Counsélors do not make use.of tHe deaf leaders of the
coinmunity to the extent that they might, and there is not as
close contact between the counselors and the local, regional,
and national associations for the deaf as there might be.

7. Programs especially designed to generate and channel

o ‘ referrals to D.V.R. involving associations of local deaf or-
ERIC ‘ - _
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ganizations or central referral agencies are not as commonly
found as they might be.

8. The rehabilitation counselor is unable to devote a great
deal of time to the development of relations with the public,
and the public relations efforts of D.V.R. have not been com-

pletely successful in acquainting the community with the

available services. -

9. I_pformatlon oni the variety of services provided for ‘the
deaf in different parts of the country is not as available as
it could be to stimulate services on the local level.

10. There is significant evidence that a large number of
deaf individuals are underemployed.

11. Deaf children and adults with rehabilitation potentml

mayv have been institutionalized in state hospitals or. insti- -

tutions for the mentally retarded and left without further
efforts to evaluate and rehabilitate these people.

While deaf young people are in school the problem is rr;ade less
severe by th\: fact that at least we know where they are. But it
is certainly nwarranted to assume that the school will take care
of its pupil tmtll they graduate and then D.V.R. will assume
I‘PsponSlbllltlﬁS‘tO“’ard them. However, D.V.R. could begin to
provide servxces to the deaf child’s parents as soon as a child is
discovered to be deaﬂ The parents are often referred to a school
- for the deaf for constructive assessment of the educational out-
look for their child. Similarly D.V.R. could provide counseling
services to advise parents regarding their child’s vocatlonal
outlook.

Later, when the child is in his early teens, the parents will
be concerned about their child’s vocational choice. Again D.V.R.
can provide supportive counsel and guidance to promote a real-
istic outlook ¢n the part of the parents toward their child’s
future in the world of work and of his need for the kind of
serviees which D.V.R. has to offer. As the pupi] nears gradua-
tion, D.V.R. dan be notified by the schodls so that a counselor can

be assigned to the pipil. Initlal contact can be made while the’

child is still in school 80 that an easy and. comfortable relation-
ship is established between the deaf pupil and the rehabilitation
counseior. Such “in-school” contacts can also serve to orientate
rehabilitation counselors with regard to deafness and its impli-
cations for the educational and vocational adjustment of the deaf.

It is apparent that schodl sources are not as productive of
cases as they might be if a smooth. working relationship were in

effect in every case between the local school for the deaf and

D.V.R. And as we consider schools, we should note aga\m that

© many deaf children are not in the residential school, but in day

[
AN



“ ’

schools and in day classes. An effective means of serv’ing these
deaf young people is just as necessary as the services oﬁ'ered
to the, resldentxai school pupil.

> Seif-referred clients to vocational rehabilitation’ pose a special
problem for the agency. If the client is warmly received and
made to feel that D.V.R. is pleased to meet his n¢eds, he is likely
to respond with equal warmth. The introduction is especially en-
hanced when the receptionist can communicate at least to some
extent manually to assist the deaf person in ﬁlhng out the appli-
cation forms and in understanding the importance of his appoint-
ments for the necegsary examinatiéns and initial interview. It
is also- enhanced when .the initial interview is conducted by a
coungelor who is able to comimunicate with the deaf comfortably
and who understands deafness and - its implications. While this
may seem to be unrelated to casefinding and referral, we must
remember that a case that is found can be quickly lost by coolness
from the receptionist or inept mtervxewmg by the counselor.

Counselors who have been trained to -work exclusively with
deaf clients can be reasonably expected to show some sophistil
cation when "dealing with them professionally. Counselors who
have not been trained to serve exclusively deaf clients can be
expected 1o show some ‘ingenuity in providing services that are
appropriate and adequate. Skillful use of the vocational training
process along with an interpreter to make the process meaningful
and understandable to the deaf client is not an unrehsonable

.expectation on the part of referring agencies nor of the deaf

client himself.

The counselor should net overlook any possibie source of re-
ferrals within his community as he séeks to develop a caseload.
Deaf clients may be referred by existing- community- agencies
such as are generally found on a reglstry of social services in the

~-community ; public and private social and welfare agencies should

be made aware of the services which are available and encour-
aged ‘to refer clients. Especially the organizations which mclude
deaf members should-be high on the list of likely sources of

. vclients. Deaf fraternal societies, deaf clubs, national and regional
. deaf associations, religious deaf groups, and school alumni asso-
‘cmtxons should be well known to the counselor.

" In view of the new legislation, which makes it p(\SSlble for the
underemployed deaf to be reevaluated and retrained,'D.V.R. coun-
selors of the deaf should motivate the more obviously under-
empfbyed deaf i.. their localities te take advantage of this new
legislation. -

Since the majority of our day -and residential schools for the .
deaf do not accept disturbed and/or retarded children, it would
appear that a large number of such children, many of whom
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possibly have a high potential for habilitation, are being in-
appropriately placed in institutions for .the retarded or mentally
ill. It was the group opinion that D.V.R. couyld play a-major role
in screening such deaf patients for further training. )

All possible sources of cases, then, were to be cultivated both
by D.V.R. through public relations efforts and by the rehabilita-
tion counselor through his own contacts with local organizations
and with the deaf community. However,. the consensus was that
the basic problem is always a matter of having a sufficient num-
ber of well-trained counselors to provide adequate service for
deaf clients. If this were the case, finding clients would be no
greal problem. . ’

IFor the-preliminary case survey it was felt that the highly
literatc deaf person presents few problems. He can be treated
in much the same manper as his nondedfened peer. However,
with the semijliterate or illiterate deaf person it was felt that
special consideration was necessary. Such a client would require
a great deal of extra time and effort on the part of the counselor.

It was felt that in many cases involving these less capable
clients some outside ‘evaluation service, such as a comprehensive
evaluation center with staff personnel oriented to the problems
of deafness would provide the ultimate solution for adequate
evaluation, and that an up-to-date listing of such centers should

- be made available to D.V.R. offices. ' '

Finaily, it was noted that there. exists no standard or semi-
standard form for recording survey data. These might be used
by both the school and the D.V.R, office to coordinate the various

- types of pertinent data which is helpful to the counselor at this
stage of the rehabilitation process. The discussants hoped that
perhaps V.R.A. can bring together the best thinking of both the
school counselors and the rehabilitation counselors in a model
form for widespread use. '

Vid
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Ii. CASE STUDY

William E. Pavis

As I approach the topic of “Case Study” as it concerns the
deaf vocational rehabilitation clieht, it is difficult to find the fine
line that must be drawn between the preliminary case study and
the beginning of the counselor’s formal diagnostic work-up. Per-
haps it is better to view the case study as a continuation of the
preliminary work instead of trying to pinpoint the stage-at which
one ends ‘and the other begins. :

There are several questions that come to my mind. What is
case study ? What types of studies are involved? What is the pur-
pose of the study? In what ways will the study be different for

~the deaf client than for the client with normal hearing? While

no brief paper can be c'omprehensive enough to anSwer all”of
our questions, this effort is to outline some basic suggestions as
to guidelines for counselors to use in the total evaluation of ‘the
deaf client. I will in no way attempt to give all the answers, but
will try to bring to light basic information that will serve as a
springboard for- discussion during this week of comprehensive

* study and discussion.

The case study is the counselor’s method for making a total
evaluation of the client in order to make a vocational rehabilita-
tion diagnosis, determine a feasible vocational goal, and provide
the services necessary to arrive at that goal. The information
needed may be obtained from the client, the family, associates,
the community, schools and institutions he has attended, previous
employers, and from professionals to' whom the counselor sends
the client for evaluation and diagnosis. The,counselor must use
every possibkle resource for securing information. When all of
the necessary information has been obtained, it must be sufficient
for the counselor to analyze the physical, psychological, and
social strengths and weaknesses of the client, separate the rele-
vant from the irrelevant, consider each factor in relation to the
whole, and synthesize the data into a meaningful rehabilitation
plan. In every case, the information gathered must be suiflicient
(1). to determine eligibility, showing that the client has a’ dis-
ability which creates significant employment prob]ems which are
serious enougli-to require rehabilitation services. The information
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must be sufficient in kind and amount (2) to determine the voca-
tional objectives for the client, as well as (3) to determine the
scope and nature of services required to attain the vocational
objective. : _

Since no two people are alike, the kind and amount of diag-
nostic information necessary in each case will differ. The skill -
of the counselor must. be utilized in determining the depth of
evaluation in each case. Howevier, it is far better to have too
much information than to take a chance on not having enough.
It is far better té spend 'money on a particular examination and
. be sure than to take a chance on 'something being overlooked
which causes the case to break down. '

Medical

‘The counselor’s approach to securing medical information for
the deaf client is no different than that for any client. The coun-
selor will obtain a statement of medical history from the client.
There must be a listing of pPrevious ilinesses, types and treatment,
periods of hospitalization, names and addresses of physicians and
hospitals, ‘and the name and address of the family physician. It
is vital to have the client’s feeling as to his general physical
health. The counselor should get signed releases from the client
for securing medical information regarding previous treatment
and hospitalizations. Information obtained from the client and
other sources will’ guide the counselor in determining the types
of medical examinations to purchase for the client. In setting
up casework standards for deaf clients, we should be careful to
include the origin of the disability, age at onset, and the present
status of: the disability. All pertinent information should be
given to the examining physician in advance of the -examination,’
as the case history is of great value to the exar_nihing physician
~and 18, in many cases, difficult to obtain from the client.

As with all rehabilitation cljents, a general medical examina-
tion must be performed. This is necessary to document the hear-
ing loss land reveal other facts regarding the client’s general
health pertinent to rehabilitation planning. We must keep in.
mind that deafness may be accompanied by other physical prob-
lems and the counselor must be alert to .such conditions. The
client’s statement as to his general health and the medical history
will help the counselor determine whether he should obtain enly a
routine general medical examination or a comprehensive intern-
ist’s examination. ' . e

'Once the general information has been obtained, the counselor
will follow through on any recommendations made by the physi-
cian for further etaminations. This brings us again to the possi-
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bility of other physical conditﬁs’that should be evaluated before .
rehabilitation planning can begin, This also brings us to the point |
of whether or not an otological e\St:.miﬁation should be obtained.
Here again we come to depend upbn the discretion of the coun-
selor. If the client is congenitally deaf, deaf from early child-
hood, comés from a long line of deaf\people and has attended a
school for the deaf, there is probably Nttle value in an otological
examination, unless, of course, there. is some other medical
reason. Examples of this would be® ear infections, vertigo, or
tinnitus, all of which definitely affect working conditions. Many
times, however, a deaf client will resist going for an otological
examination. He has probably been“through that several times
already. A good rule to follow is that if the examining physician
recdmmends an otological examination, it should be obiained.

In direct connection with the otological are audiologieal and
speech evaluations. It is general practice in my area that an
otological report is required before’ the Gudiologist will see the
client. The audiological report usually recommends a speech
evaluation if indicated. However, it is my personal regulation to
obtain a speech evaluation on all clients who go into a training
program requiring a great deal of communication, such ag busi-
‘ness college training. Here again, we must basically depend upon

' _ the recommendations of a particular specialty to guide us in fur-
ther evaluation. As always, the counselor will cgnsider the ffacts
such as age at onset of hearing loss and intelligibility of the
client’s speech. o : - o .

The Rehabilitation Act Amendments of 1965 (Public Law 89~
333) states that “in all cases of blindness an adequate hearing
evaluation will be obtained.” A complete opthalmological exami-
nation is of equal importance in deaf cases. Most of us who werk

. with a special case load of deaf clients have had the experience
of having a client tell us their glasses needed changing and upon
examination find that we musf provide bilateral cataract surgery
before a vocational objective can be reached. It is apparent that
this can greatly change the vocational objective of ‘the client.
How much better it is to provide this service before the voca-
tional objective has been chosen. Also, most of us have had the
experience of having a client. in comprehensive evaluation only
to discover that we must provide glasses before the client ecan
complete the evaluation. It is my recommeéndation that in ali
cases of deafness a .complete opthalmological report be obtained
when available..

~
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Psychological and Educational

In ariving at a vocational ob,}ectne the counselor must know
the educational background, range of general intelligence, apti-
tudes, and interests of his client. In order to obtain the necessary
information, the counselor must get the hames and addresses of
schools the client hasg attended and determme from which schools
he should have information. There may be cuses when this in-
formation is not necessary, but cnly the experxenred coun‘-.elor
can make this decsion.

Schools vary greatly in the information mcluded in the tran-
script. For this reason it is wise to specify exactly w hat is needed
in the letter of request, unless the counselor has a working under-
standing with the school as to what he routinely wants when he
requests a transcript. The counselor needs to kndw the grades
of at least the last two years in school and the achievement level
reached. In requesting achievement test scores, the counselor
should specify that he wants a breakdown of each area tested.
A mean or median score is not specific. enough in most deaf cases
for rehabilitation diagnosis. The transcript should also indicate
any pre-vocational or vocatjonal training, as well as previous
psvchological and aptitude test results. The counselor will find
innsight into the clients personality: and drive by requesting
records of extra curricular activities, such as sports, clubs,

‘offices held in these_activities, as well as any s*rema] honors or

recognitions received from the school.

In most cases it is of value to obtain a psychologrdal evalua-
tion. Here we must exercise extreme caution. Communication is
the key factor in psychological testing. Unless instructions are

understood, the results will not be. valid. The psychologist who

is not sophisticated in the area of deafness will not understand

the low verbi#l ability of the average deaf client and will assess’

Some time ago, a young deaf boy who had been dismissed from

e State school encountered difficulties with the police and
landed in a psychologist's office for evaluation. I received a copy
of the report along with the referral and was amazed to see that
‘the psychologist had attémpted projective techniques with a deaf
boy who could not write a coherent sentence. °

\i]s abilities far below what they actually are.
t

Counselors who have a psychologist whe understands the deaf_

the implications of -deafness and has the ability to communi-
cat_e with deaf people are fortunate indeed. Too long the counselor
has had to depend upon an old psychological test score obtained
from the school with no amplifying remarks, questionable re-
sults from a psychologist who doesn’t understand the probliem,
‘or ro psychologlcal information at all.
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Another arca of concern is that of adeguate aptitude testing.
It is not always easy to obtain aptitude testing for the deaf
client, even though it is of great importance in recommmendations
fo: traming. However, there are- ways in which we can get a
general idea of the basic aptitudes of our deaf clients even with
limited reaources. Generally, the psychologist will give a break-
down of the subJect patterns along with a comment as to par-
ticular vocational strengths or weaknesses. I have found the
State Employment Service to be most cooperafive in administer-
ing the General Aptitude Test Battery_to my clients, provided
an interpreter is present to assist. After several groups Jhave
been tested, both the administrator and the interpreter develop
skill in testing deaf persons. Even though the tests may not be
considered valid by some. they give a very “good appraisa] of
qpatxal aptitude, forrng perception, motor coordmatlon finger dex-
terity, and mahual dexterity.

"There are also verbal and numdérical subtests, but I am.always
cautious about bemg guided 'by these test results, because they

- depehd upon the use of language. It has been my experience that’

the more ability the client has, the more ecasily I can obtain
adequate aptitude testing. Many States are estabhqhmg compre-
hensive evaluation units for deaf clients which uti’ize”such sys
tems as TOWER and various modifications of it. These centers
are of great value in evaluatini the more hmlted gnd maualtiply
handicapped deaf client.

Although it may hot be considered scientiﬁcally sound, many .

‘times the only thing a counselor has to depend upon is w.pat the,.

client enjoys doing in“his spare time. I think we are safe in
assuming that many times our aptitudes lead us to the types of
activities we enjoy. I traired one young man who is now working
as an automobie mechanic and this is the method of evaluation
I used. He enjoyed working on automobiles and seemed to have a
native ability for this type of work. :

Another area with extremely limited resources for deaf clients
is the area of intereést inventories. Too often,” the caunseler who
works with deaf persons must depend upon the “what are you
interested in” approach, when the client has not had enough
exposure to what is available, what is required in the way of’
training and skill, and what the future of the job. is. Generally,
the client is. interested in doing something he learned in the
pre-vocational shops at school or has -developed a vocational in-
terest on the bast§)lof information—often misinformation—re-
ceived from associates. This has led me to develop an interest
finder which I use mostly with students at the Tennessee -School

. for the Deaf. Limited though it is, it is broader ih scope than

anything tve Lhave had before and at least created some interest

&
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in veeations other than the four offered at the school. While

some counselors may have success with interest inventories used

for the normally hearing client, I find that about balf of the areas

Jlisted require hearing or speech. While it is easier to develop®
- interestssin our students at the school, it is very difficult to see

our adubt deaf client often enoulrth and for long enough to explore

and develop interests, .especially 'when there are no standardized

instruments which can Be effectively-usethwith the deaf.

. : -
Work-History -

The counselor should prepare a complete work history in all
cases, including names and addresses of employers, types of jobs,
earnings, length of time on-the jdb, and the reason for leaving.
The work history will indicate job stability, perhaps some job
interests, and the degree of skill required for the job. While
obtaining the work hlstory, the counselor should also be alert
to attitudes the'client may have toward the company, bupervxsor)
.personnel, and fellow v:orkers. Also, the counselor should be
anlert to frequent shifts in types of jobs, as this may give some
indication as to the emotional stability of the individual, unless
thé unrest is actually created by being employed at a rhuch lower
level than the 2lient’s capabilitfes. -

v

Personality

-

In order for the counselor to assess adequately the potential
of his client, he must have a picture of his total personality. The
counselor must work with the total person. He should make every
effort té6 learn how well the client is able to adjust in school, the
family, and community. How -does the client relate to others?
Is he able to function independently in meeting the demands of
the community? Does he display behaviour appropriate to the
situation? Is he mtraverted or extroverted? Does he enjoy asso-
ciations with people ar does he prefer being alone? Are there
any particular complexes that are evident? Does he seem to be
highly motivated to be independent? What is his attitude toward
his deafness or other disabilities? Does he feel the world is
unfair to the deaf? The counselar must know the client’s ability
to function as well .as his underlying attitudes and general be-
havnour to complete a rehabilitation program.

Socio-Ecenomic

The socio-economic circumstances-of the client and his family
are of obvious value in diagnosis and planning and therefore,
plays an.important role in the case study of the deaf rehabilita-
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tion client. The counselor, in all cases, must be as thorouwh as
possible in gathering accurate information regarding the famiiy.

~  He will get this information from discussions with the client, {from

a home visit, and when necessary, from people in the community.
There should be a listing of all family members living an the
home, and it is well to note those who may he living outside the
home, either working or married. The listing should include the
ages, educational level, and employment of -the family members.
The counselor should consider the type of home and the location,
as well as the cultural and economic level of the famiiy.

Most important in the family survey is the relationship of the

_clicnt to the family unit. What is the attitude of the family

4]

toward the client and the client toward the famiiv? Is he re-
jected, tolerated, or included as a member of the family? The fi-
nancial circumstances of the family must be surveyed if zervices
requiring the determination of economic need are anticipated.
In this regard, the willingness of the family to assist in a re-

‘habilitation program, both fipancially and otherwise, should be

ascertained. It is not always easy to determine the influence of
the family on the client, but it is vital in the counselor’s appraisal
of the client’s ability to complete a rehabilitation program. The
counselor should learn whether the client is the only deaf mem-
ber “of the family, or if there are others. He will find a good
indication as to the family’s acceptance by learning how and to
what degree the family can communicate with the client.

Present Practices and Needed Changes

In my own state of Tennessee, the general rehabiiitation coun-
selors tend to stereotype deaf people. When a deaf person comes
to our agency, be it male or female, he knows there ' is one area
of training he can get from the majority of our counselors—
linotype. This suggests that there is actually no adequate case
study done in most instances. Perhaps there is a copy of the
school transcript and any other information which can be secured
from the school, but there is .no attempt to obtain any further
psychological or aptitude testing or explore interests if this client
has been predestined by rehabilitation tradition to take linotype
just because he is deaf. About the only thing I can say for past
and present case study practices among general rehabilitation
counselors for deaf clients is that *here is practically none.

The ideal ‘way to change this situation is for our States to
recognize that deaf clients need counselors who can communicate
with them and have the professional knowledge to assist them
in evaluation, guidance and counseling, planning. providing serv-
ices, placement, and follow up. Since this seems so long overdue,

< 43



perhaps cur second alternative will be to set up case work stand-
ards to be used with deaf clients and seek means to enforce them
until ouf persons caw obtain the type of rehabilitation <ervices
to wi:ch they are entitled. - =

COMMENTARY ON CASE STUDY
Roger M. Falberg <

-

4 0]

I'he booklet, “Casework Performance in Vocational Rehabilita-

tion,” published by the Office of Vocational Rehabilitation (GTP-
Bulletin No. 1-—Rehabilitation Service Series No. 505, May,
1359), defines Cuse Study as that phase of rehabilitation services
where the counselor determines the need for data on the client's
medical and psychelogical status as well-as his educational and
social adjustment history in order to proceed to the next phase
the vocational diagnosis.- It would seem that case study fheans
that point in time after the counselor has some information on
the client cither fron: the referral source or from the client
himself and before he has made the vocétional diagngsis. In other
words, he has some information, but needs more iﬁg order to be
able to.make a diagnosis. What does he do now? Whai kind of
information should he try to get? What ¢ does he expect to
make of it?

One important manner in which the gather: of ..lw un the
deaf client will differ from others is in the sources of informa-
tion. If the c-ommumtv in which the deaf client lives has a com-
munity service agency for the deaf (and the number of such
agcncies will, I hope, increase constantly in future vears) that
agency will be a very valuable source of information. Of course,
the profe‘ismndl personnel in the .agency for the deaf will re-
quest that the rehabilitation counszelor obtain permissionr from
the client before it will prdvide mformd.txon——_]ust as with any
other professional agency. i

In addition to heing a source of 1nf0rmatmn about the client,
the community service agency can be a very valuable resource
during the rehabilitation process. Tt can help provide interpret-
ing services, and may be able to advise the counselor as to re-
\bmmtmn facilities suitable for deaf clients outside of the

mediate srea that are known to those close to the rehabjlitation
of deaf adudlts but which the rehabilitation counselor may know
little or nothing about. During follow-up, the deaf client may re-
quire counseling or other services beyond the usual scope of the
rehabilitation counselor, and' the community service agency will
be willing te provide these sg-er‘vicés. In fact, it may he the re-

I
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source that will /Leep the client on the Jcl the rehabilitation
ccunselor providgs for years after the placement is made—en-
tirely without the knowledge of the counselor. These agencies can
be so invaluable Ythat rehabil..ation counselors everywhere should
actively encourageé and stimulate their establishment and develop-
ment. The more the coynselor knovt: .about such services—includ-
ing religious coun:elmg and service’ dgenc;ek—the better he will
be able to collect data and plan the rehabilitation pfocedure.

Mr. Davis has presented some of the types of data that a
counselor willi need to conSider gathering, and cites the reasons
why data must.be obtained. He then goes on to say that *‘The
skiil of the counselor must be utilized in determining the derth
of evaludtion in each case.” If we are to assume that our objec-
tive is to offer constructive suggestions for the guidance of
the naive counselor, this statement cannot be accepted. It is our
responsibility to offer insights that are not eIsewhere available
to the counselor.

%

‘V Medical

In considering the need for medical \information on the deaf
client, it should be empRasized that the \phvsician may need the
assistance of an interpreter. With deaf persons who have poor
verbel skills, the physician is unlikeiv to! question the client as
to whether he hus had any recent serious illnesses or symptoms
of any sert. If a medical examination is worth getting at all, it
should be a good one.“Sendinz an interpreter with the low-verbal
deaf client-—and paying the i1 terpreter——mqureq that th( physi-
cian’'s fee is money well spent.

Mr. Davis notes it is ““vital to have the client’s feeling as to his
general health.” One would assume it is even more vital for the
physician than for the medically untrained counselor—hence the -
need for an interpreter to accompany Jlow-verbal deaf persons to
the physician’s office. A word of caution, however. A counselor
with some knowledge of the language of signs may elect to as-
sume the role of interpreter himself. This should be avoided.
There are several reasons for this: (1) The. client is entitled to
select an interpreter of his choice—not the counselor’s. If he has
the right to see a physician of his choice, then he has “imilar
rightz with regard to interpreters. (2) Unless a couhselor wants
to set himself up in the imterpreting and social-service business,
he had better maintain his role only as a counselor. (3) Arrang-
ing the appomtment for the medical examination frequently takes
place during the initial mterwew betwenn the counselor and
the deaf client. For some reason or other, t'he deaf clidnt may by
the end of this mtervxevg' decide that he dbes ‘not. wish to gvail

i
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himself of furth®r services from thg rehabilitation office. Regard-
less of whether justified or unjustified, his wishes must be_re-
spected and the counselqr should avoid any move that may be
construed” by the client as a sign that the counselor is about to
“take over™ the,¢lient’s entire life. (1) Interpreting is a profes-

" sion in itself, ard medical interpreting is a sub-specialtv' within

that profeesmn
I disagree with Mr. Davis’ statement that otologlcal and audio-

“logical examinations are not always.necessary. If the deaf clienf

has been through an oto-audiological examination recefntly, then
we agree,with Mr. Davis that the need for another examination
is nullified. We would add, however, that results of this recent
examination should be obtained by requesting the client to sign
a release. If such an examination has not‘been given regentiv the
counselor should make arrangements for one.

Routine oto-audioclogical examinations can be important. While .

the counselor himself might be convinced of the degree of deaf-
ness, he may later wish to refer the client to an evaluation, train-
ing or educational setting. These people will not see the client
until hescomes. They will demand oto-audiological examinations
in order to determine whether' the client is eligible for their
serv ices.

" Another reason is that later placement in employment may be
facilitated by the information obtained from the oto-audiological
examination. If the audiogram reveals that although the deaf
client’s hearing is non-functional as far as sounds in the speech
range are concerned, he is able to hear extremely loud noises, it
might then be possible to ease the fears (whether well founded
or not} of a potential employver who worries about the fact that
the persen would not be able to hear in-plant automotive traffic
and to get out of the way when such vehicles blow their horns:
In other—admittedly rare-—cases, ‘“deaf’ persons will be found
who still have a great deal of residual hearing and are capable
of hearing many sounds in their environment, including shouting.
These persons®may resist a hearing aid, and should not be pres-
suréd into using one they do net want. However, again from the
standpoint of a potential employer,~this residual" hqarmp: could
be an important safety factor. Only if the counselor has a recent
audiogram can he really knpw whether hls\chent is totally deaf,
or whether he has some remaining hearing thit might be valuable

.in a_later employment situation.

I disagree with Mr. Davis on the need for 1outme ophthaimolog-
ical evaluations. here is no conclusive ev1dence that deaf people
have more visual difficulties than any other segment\of the popu-
lation. We should be able to assume that congenital défects would
he detected long before the client reaches the counselor. Such
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‘routine gquestions as: “How long have vou had those glasses?”
(paraphrased. of course, in the language of signs=) should help
the counselor determine whether -new ones might be necessary.

C’értau_ﬂy. I have not ‘noted that deaf people iare more prone to’

cataract growth than dny other group.. )

In discussing his requirement of a speech evaluation for ‘all
clients who go into-a training program reqguiring a great deal of
cor‘nmuni}thion," Mr. Davis fails to differentiate between cr-
pressive and receptive communication. This is something that is
not"tec well understood by inexperienced counselors. Speech is an
exrpressive mode of communication. It is important when the
worker is constantly required to express himself to others. An
obvious example is sales work.

Lipreading and the use of a hearing aid u. ceceptive modes
of communication. They are important when tne worker is;cn
the,receiving end of ‘communication from others. such as his im-
mediate superior and co-workers. A person on the recelvmg end
of communication does not necessarily need to express himself.
Nor does the communication need to be oral. Aside from the lan-
guage- of signs, there are many subtle wayvs of receiving com-
munication visually: a facial expression, q1mp1e gestures and
body mobvements that suggest 1rﬁpat1ence, irritaticn, pleasure.
praise. A deaf person may be able to function quite well in a
communication situation where the person who is expressing him-
self knows he is talking to a deaf person and uses ancillary, vis-
ual nmeans of communication tn supplement lip-movements.

Psychological and Educational

-

In discussing the need Yo obtain educational background in-
formation, Mr. Davis relies bn the ‘“‘experience” of the counselor
as a “guide” to the determingtion of whether or not it.is necessary
to collect this 'data. Criteria guidelines are needed. A good rule
to follow is whet. r or not a client has had sufficient work ex-
perience that enables the counselor to gain insight into his func-
tioning in a world of worlk. If the client left school only a vear
or two ago, and has had only one or two jobs, then educational
information could be v1taily important. If, on the other hand, the
client i¢ in h:s thirties or forties and has been working for ten
or ﬁfteen years, it would be superftuous to 1n1t1ate correspondence
with his former school or, schools. If e ‘case is a “borderline”
orie and the counsélor is in doubt, then #he information should be
obtained anyway. ‘

I am in agreement with Mr. Davis’ comments as to the need to
%pec:lfy what is desired when schooi authorities are contacted. I

" note, however, that he f#}$s to mention the importance of the

'u. . ‘ )
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client's dormitory behavior while 1n school. He does suggest thie
some commients be obtained in regard to the individual's “estri-
curriediar activities,” but an individuals dormitery behuvior and

ix participation in school athletics, hobby clubs and the like often
have nothing in common with each other. Dormitory hehavior is
a valuable index to a deuf client’g-asqility to get aleng with his
peers. While these peers are algd deaf. there is usually not too
much difference between a deafl perzon’s modes of dealing with
his deaf peers and his behavior W ir close. daily contact with
normal-hearing people. The neurotic, psychopathic. or psychotic
deaf person remains neurotic. psychopathic, or psyvchotic in both
situations unless and until-e receives adeqliate treatment
good dormitory report will assist the counselor in predicting
whether or not his client is going to need psychotherapy or per-
sonal adjustment training at some time during the rehabilitation
process. . -

Admittedly, good dermitory reports are difficult to obtain when
dealing with residential schools for the deaf. Dormitory super-
visors are notoriously lax abecut record-keeping. Sometimes there
is a tendency on the pzrt of the school to t.eat such data as con-
fidential. Perhaps this situation could be alleviated if jhe coun-
selor were to establish close contacts with the school authorities
and with the dormitory supervisors. They may be more willing
to give him highly personal information if they feel assured that
he will use this information constructively.

This last point brings up something else. Toc many counselors
fail to understand the need to establish and maintain contacts .
with residential and other schools for the deaf in their areas. This
is something that the new counselor is unlikely to do unless it is
directly suggested te him. He should be familiar with tha schools
and their authorities, and should have an understanding of their
problems and help them to understand his problems.

Adult education for deaf people is'a new and quicklv-growing
¢oncept. Rehabilitation counselors can and should stimulate this
growth by referring clients whose intellectual potentials suggest
they are under-educated. A deaf client may not have done as well
as possible while in school, but may acquire additional motivation
and determination once he perceives how vital it is to him to im-
prove his academic abilities. While scholastic achievement levels
tell what the client has accomplished to date, they do not always’
indicate what the client ‘is capable of achieving. The counselor
should.not accépt ile academic status-quo as something that is
unchangeable, but instead should make. every effort to detgrmine
whether these things can be remedied—either through organized
educational programs for the adult deaf or by means of private
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uroring. Rehahilitation, in cases =uch as this, i= 2 challenge. and
tBe counselor must be prepared te meet that chullenge

I wou!d second Mr. Davis” remarks insofar a= the need for cau-
tion irn obtdiming and interpreting psycho’: rical vvaluations of
desf clients ig concerned. The soundest solution to the problem of
obtaining a valid psychological evaluation of the deaf client ix ax
Mr. Davis pointz out, to use a psychologist who i= skilled in both
the clinical aspects of his =cience and in communication with the
deaf. However, such specialists are rare. Until the time when the
personnel shortage is alleviated, what is the counselor supposed
to d¢? Forego such evaluations entirely until the milennia comes
along when he does have resource to the “‘ideal” psychologist? Or
get them anvway, and use them selectively? If the latter, how
does he go about “selective’ use?

I have seen a psychological report cn a deaf client who until
that time was regarded as mentally retarded by authorities in a
residential school for the deaf. In the report, the psychologist
warned that the client was definitely not rttarded. ¥his psycholo-
gist, insofar as we are aware, had no specm.hzed training in the
area of the deaf, and could not communicate with the client. How-
ever, our own findings verified his in every respect. We would
submit that clinical skill and discretion on the part of a com-
pctent psvchologist can often compensate for lack of specialized
training. and or communication ahilities. Perhaps the solution
to the counselor’s dilerama is to place emphasis upon the demon-
strated competency of the pevehologisi—to usc his “selectivity”
when finding a psychologist—until the day arrives \wwhen he has
the ““ideal!” at his service. Whether such psychologists can engage
in personality evaluation, therapy or otherwxqe treat the deaf
client is an entirely different*question; at thls point we are con-
cerned only with evaluation of the client’s intellectual and per-
ceptual functioning, vocational interests, and aptitudes.

Mr. Davis’ comments on adequate aptitude testing are for the
most part incontestable. One point which he did not mention in
aptitude testing is the fa¢t that the tests, in general, are often
scientifically wnsound. The wvalidity and reliability of many of

“these tests is inconclusive. It is true that the GATB is among the

best-validated ; however, as Mr. Davis points out, there are sev-
eral “verbally—loaded” subtests that must be iilterpreted with
extreme care, Its “intelligence” score is largely derived from
vocabulary and arithmetic reasoning tests, and must be ignored
in the case of low-verbal, prelingually deaf persons. Another
problem is the “‘assembly-line”’ procedures used by psychome-
trists in some employment service offices when administering this
test. It is given routinely and mechanicaily, without apparent re-
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gard for clues in the client’'®s behavicer that suggest that anxiely
under unfamxlmr pressure conditions are at the root of poor per-
formance. rather thuan a lack of the aptitude being neasured.
Anxieties sre more apt to confound test resuits when th& subje.t
s a deaf perscn who has simply been manipulated into the testiry
situation without proper orientation, and who does not know
what to expect, than for other disabled groups for whom such
situations are not as threatening.

In connection with evaluatien of the client’s vocational inter-
ests, I attentively await formal presentation of the techniques
being developed by Mr. Davis. Until these can be examined in
detail, it is suggested that the California Picture Interest Inven-
tory is usable. It is true that about one-fourth of the occupations
depicted are totally unsuitable for deaf persons. The interpreta-
tion of the profile, however, should take into account the client’s
expressed interests, his knowledge of the world of work, and his
over-all personality It can even be very suggestive of a client’s
emotional functioning if he consistently ‘chooses jobs that are
obviously inappropriate—such as radic announcing and plaving
a musical instrument.

The counselor must always be alert to the fact that a perscn’s
l

——

ocational interests invariably reveal hqmethmg about that per-

; son as a person. If he consistently chooses occupations that will

brmg him into direct, subservient contact with others in his en-

.+« vironment, he mayv be unable to function effectively unless he

.

feels that he is di{ectly gratifying the needs of other peopie. If
he consistently chooses to work with machinery conly, perhaps he
cannot tolerate having too many interpersonal contacts during
his working day. .The client’s vocational interests can reflect his
total persconality. If he is permitted to select only among those
occupations ‘“‘suitable’” for the deaf, the counselor mayv lose im-
portant clues as to how that deaf person feels about himself 2nd
his role in the world of work. « g

Incidentally, there is a vocational interest mventory that was
standardized upon = population composed of deaf persons. It is
the Geist Interest Inventory: Deaf Males. While its usefulness
may be debatable, the Bé¢habilitation counselor should at least be
informed of its existence.

Work History

In the discussion of information to.be obtained pertinent to the.
client’s work history, I find no mention of the need to contact the
client’s previous employers and compare their statements with
thqse volunteered by the client. Perhaps this is done routinely—
if nct, it-should be. Such inquiry, coupled with what the client
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“imself tells the counselor, wili Relp the counselor predict now
~auch assigftance in dealing with communication difficuliies und
other aspects of interpersonal relations the client will need on
his future 3ob. The counselor should look at a poor or unfavor-
able work historv from a constructive standpoint. asking himself:
“How much help will the client need in facing the reality that he
must learn to get along with other people, and how can I provide
such help?" Negative attitudes such as: “'Should I get him an-
other job, or shouldn't 17" need to be avoided except in the most
extreme cases of emotional disturbance where hospitalization may
be indicated. Of course, not getting a client another iob can be a
method of treatment, helping him to perceive that his past be-
havior was junacceptable and that an adjustment is indicated.
With deaf persons, however, the counselor must first be absoluteiyv
certain that the problem lies within the client and does not =tem
froin negligent. malicious ¢+ i 2judicial beh. lor on th
his former co-workers and ov suparvisors. Complaints of "unfair-
ness”’ are sometimes entirely justified; they cannot alwavs be
discounted automatically. If the counselor cannot communicate
adequately with the client, even more care must be exercised.
incidentally, frequent job shifts—especially if the client is
voung and if the shifts are from one type of job to another—may
suggest a wholesome attitude of venturesomeness and a desire to
“get on in the world” rather than “‘emotional instability.” Job-
hopping among older clients who have family responsibilities is
more apt to suggest emotional problems, especially if the job;’\‘ are
within the same general occupational drea.

Personality

Insefar as an evaluation of the personality of the client is
concerned, Mr. Davis is correct in his statement that “The coun-
selor mtst work with the total person.” It is here, however, that
the inexperienced counselor is most desperately in need of guid-
ance. How does deafness contribute to personality development?
Is the personality of a prelingually deaf person apt to be ‘“‘pat-
terned” differently from that of a normal-hearing person? If so,
how ? o '

I would not expect Mr. Davis, or anyone else, to come up with
comprehensive, definitive replies to these.questions in a‘ brief.
nonscientific paper. These are questions appropriate for scien-
tific research. However, rehabilitation counselors and psycholo-
gists everywhere need to realize that at the present time we do

"mot know the answers to these questions. They must understand

that they gannot depend upon any stereotypes when making
personality assessments and evaluations. Each deaf client i3 an
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individual, and his personalily must be assessed and eveluated on
that bas=is3-not only on the hasis of his being deust. It is useless
to speculnce upon what a deuf person would be like were he nor
deaf: he 1s deaf. and that factor canngt be separated from the
development of his personality. It is our opinion that the accident
of deafrness does significantly figrure into the individual's person-
ality development. Exactly #ow is unknown.

Nowhere in this section does Mr. Davis emphasize that it is
especiaily In personality evaluation that-zbility to communicate
with the client is the crucial factor. Perhaps he feelz he has al-
ready made himself clear on this point: the counselor should be
able to communicate with the client. In terms of the purpose of
this workshoup. however. we are not saving anvthing naw if «.
let it oo ar that, Wo my-: ° wore *di.. ‘here are renabilitation
counsc.ors oy the hundreds who have deaf clients assigned to
them and who have no adequate means of communication with
"those clients. What do we suggest they do” .

Much depends upon whether or not the counselor feels he is
competent to make a persenality assessment. While it mayv be
true that he can "size up” many of his clients at a giance. such
haphazard technjques frequently lead the counseior upon a long
and frustrating yoad of interrupted or abandoned training pro-
grams, unsuccesslul placements, and the multiplying of underly-
ing emoctional distWrbances which, when poorly understood and
untreated, result in thg client’s ending up with a very unfavorable
work history and almoss no chance of obtaining or holding stable
employment. A good, thorough personality evaluation by a com-
petent clinical psychologist should go a long way to insure early,
complete understanding of the client and the roots of his emo-
tional disturbance. If there is a history of dormitory; home and
interpersonal problems the counselor would be wéll advised to ob-
tain a professional evaluation as early as possible.

At this po nt, ,the age—old communication problem agam rears
its head. Where is the counselor to find a competent clinician who
can communicate with deaf client adequatelv e(!}ough to under-
take a personality eyaluation?

Cne solution is tg’prowde the clinical psychologlst or psychia-
trist’ with the servites of a trained, professional interpreter. The
three-way professional relationship is an admittedly complex one,
but. with a qualified interpreter; difficulties can be minimized and

overcome. There are, or very soon will be, guidelines to assist,

interpreters in sareas such as this. -Good interpreters should be-
come increasingly available to counselors throughout the nation
as the new Registry of Interpreters for the Deaf becomes rnore
formidable. .As discussed previously in connection with the use of
mterpretem in med:ca} sitiations, the counselor s ould not at-

~
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* Socio-Economic
-1 And htile to take isstue with in Mr. Davis’ treatment of the

. data 4he counselor needs on the client’s socio—econcmic huck-

ground. except to note the lack of any criteria by which -he
counselor can déiermine the effectiveness of CUmmumoat:r e
tween the family and the client and its sicnif =+ .
to the client’'s ~-rtional 01 coenl. L LD sbsolylels  JiecelRsary
1 winoout =t on be in the language of signs in order to be

“adequate?”’ Perhaps horv atmosphere of warm acceptance that
stops short of overprotection can be effective in promoting good
personality growth in the client even though ddequate communica-
tion is lacking. 1 wou'd not discount the effectiveness of good

. communication, but the mental hospitals of the nation are filled
to oyerflowing with norma! normally hearing people who never
had any commaunication diflicalties. It may be that the qwality of
the communication is far more important in the family situation
than its adequacv or its content. While I cannot make a definite
‘statement one way or the other at this point due to lack of scien-
tific investigation, I can alert the inexperienced counselor to these
possibilities, .

Mr. Davis’ final comment as to the lamentable custom ~f stereo-

. typing deaf chént% into certain, limited voentirnal molds J2 a vers
laudable one, and for onve I have nothing -y add.

In the final analwsis, ave must realize. that while it is highly de-
sirable for each State to have a “roaming” rehabilitation special-
ist in the-deaf, this is not the final answer. The dea clients, as a
group, psually regquire more in-depth evaluation. &re extensive

) - and intensive training, and longer follow-up than other clients. It

. is too much to. expect. one man to do it all,*and the local coun-

. selor to .whom the client has ready ‘accéds must be prepared -to

' shoulder at lcast part of the load. It is the responsibility ‘of this
-workshop tc offer construct}’.ve suggestions far that local coun-
selor to use.

¥/ )
. . SUMMARY OF DISCUSSION
: * William E. Woodrick ..
- : Clifford A. Lawrenca
. = -
As discusséd in the chapter iBackg'round and Structure of the
. Conference,” a group of participants was assigned to discuss each

workshop topic in depth and recommend a set of guidelines for
O - - a
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Medical

A coniplete and thoraugh medical exumination isoieeded. \ e

determination of the major disability i= inmportant \eare =houlo
be taken to note any physical impalrments other th:d
that might exist. -

In obtaining the medical information care should be tiaken that
the deaf client knows why he has to be examined by phys=ician.
but caution should be exercixed to not foster a4 paitern of over-
prutection. An interpreter mayv be used to insure adequate com-
munfegtion “between tHe client and the doctor. The counselor
should €énsure competent medical examination and at the same
time guide the .lient to assunie responsibility commensurate with
his ability to Frandle the situation. When medical facilities zre
available at the school forZthe deaf, medical examination is sujr-
gested prior to the client's leaving school. The counselor then will
have the benefit of information from a source where the client
is well known and has spent a large part of his life. ‘

If. from the counselor’s observation of the client, i felt that
medical specialists ' such as otologists or ophthalm Jevists are
needed, he should not hesitate to refer the client to a =pecialist
even if no recomniendation is made in the gener 4l medical report.
Arrangements should be made to investigate ophthaimological
problems which might be present. The deaf person is so heavily
reljant on visual stimuli that anyv: complications in this area
should be optimally corrected.

Sealines<

Audiological

Most States require audiological examinations in addition to
the otological. Even if not required, both should be obtained if
recent audiological infermation is not available.

The counselor should explofe all means of utilizing the client’s
residual hearing, b\ut should. (Gep in mind the client’s motivation
to use his remaining hearing.

‘®
Educational ,

Academic achievemenievel of the deaf client usually is ¥igni-
ficantly lower than for his hearing peer. Deficiencies in academic
achievement at all grade levels and in all subjects should not
surprise the. counselor when working: with deaf clients. These

$
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The =ocin! histars will later play oovital part in che voentiomed
dingnosis, The experenced psyehologist, for example, can make
4 much better anulvsis of persomality dynamics of he hos s T8
=ociel history on band. IFor this reason, <ocind saformation should
e as (.'nmp!ete as possible.

A Home and Fomily Relationship.

Fumily relationships may indicate how the chent grets b
with others, The deaf client wets far less social interchanype 0

relation ta perscnat living than hearime aorsors. Tt o orie
agreed by the dhossssants, that an oo et ém‘»--- o< thers
sften is lese  centification with the familv unit than with deaf

associates. Thg vouns=elor should keep this ;n MInGg as he progces s
with the case study.

Information regarding his membership in oryanizations and
hix participation in fetivities isx important an wurking with the
deaf client. He may or may not participate, and opportunity to
DI 1r1.('1patc may or may not be available to him. T -« may be
true regardless of the mode of communication especially when
participation requires significant language ability. Thix may he
an indication that the deaf person is an individual with distinc-
tive characteristics. The client may hesitate to volunteer or give

-

‘c'onﬁdential information through an interpreter. More comp}ete

information (regarding home and family rolatmnshﬁs) i=. often
ohtained in a one-to-one situation in addition Fe the mtrrvxe\\
with the interpreter. ‘
. . / frdh
B. Personal and Social Adjustment e
Little valid informatien is available in this area. Meaningful
research in-this field is sparse. The counselor should proceed with
caution in making judgment. The development level of personal
and social adjustmeht may influence all tHe other areas,of case

studv. The discussants emphasized that problems of development
. "j‘& . .

-
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deaf person may be more accepting of his deafrness .
istic about the limitation prsed Ly dizability, Often has
CoOnR 2

ubiilty s commen and not viewed ax s handicap he miay be q:,.i'a-

abtde tn adiust to g greater extent than outside thut envirorn.men?
I'mportant to the total social Rdjustment i= the wav the deaf per-
scn fewvis about his los< or lack (effectz on his <0lf concents a-

well @s his concept of how others feel about hins

Psychological

Psvchologists who are familiar with deaf adults are the exeen
tion rather than the rule. However., counselors foprri.-nve)‘ i
working with the deuf but unabie to secure the services 47
peychologmist who i alsn well acquainted with deaf aodgits mos
fird it possible to make use of a psychologist pererallv competin
i testing and interpretation of test results,

The counselor should locate and or develod ressurces for psy
vhelogrical assessment of deaf clients. He should try to jocats
pevehaolagists -who are specially trained in communication with
and or psychological evaluation of deaf persons. If no special’y
trained psychologists are available. resource psyvchologists should
be developed in varisus regions, States or districts, One way this
could be done is to find either psvchologists presently practicing
or graduate students in.clinical psychology who are interested in
being trained to worlR with the deaf and ﬁnar_xc:\:s: their training
in hospitals, rehabilitation centers or other facilities having =«
large caseload of deaf clients together with professional psvcholo-
gizis who have hroad experience in working with deaf persons.
Such training should include actual st%x-rvised testing and coun-
seling with deaf clients. Rockland State Hospital in New York
is an example of such a facility. The countelor will then have a
resource to which he can refer clients reeding a psycholo gical

-aluation, whether it be comprehenqne or specific to ore area
of functioning.

Psychological evamation in the broad sense includes assessment
of . intellectual- functioning, memofy and perceptual function.
scholastic achievement, -aptitudes, interests, and personality.

- The counselorgto facilitate this evaluation, should supply the
psyc{lo]ogist with all information he has which is pertinert to the

—
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(lients wrth o veeationad mistory of short form cmplosmen
mav andieate to the coanseor n number of possablo presegn
areas .
. A ! «
1. Need for ahility to get dlong with people;
2. Need for client understandmg for responstbilities;
™ 3. Need for clarification of (*mgsa_\'vr’:: understanding
1. Need for adeqguate vocational training:

(Im;n's«-lih‘;r\in view of fr(‘quvnty_)nb changes by the clienr s
impartant since the client may not know whi he has faried in
7 employment. We cannot assume the client knows muany of the
fiacts related to emplovment that are generally -understood by the
= hearing emplovee. :

The choice "of vocational objectives is often limited by the
client’s lack of information, and by the limited vovational train-
ingr areax offered in schools for the deaf. Counseling is necessary
to broaden the client’s horizons in keeping with hix potential

Q
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VPhe deaf client is very often more immaturs in all behavioeal-
hWreas and vocationally unprepared when compared to most people
his age. '
; Vacational history should consider not only former employment
and any pattern that has been established, but should also in-
- vestigate employment gaps®.which may indicate, among other
things, an extension of overprotection which may be prevalent
. among deaf peo;ﬁe. The counselor will find that the deaf person
he will mosi often see may well have been overprotected and is
immature. . e
‘Motivation and responsibility. in relation to employment and
emplovments irregularities should be carefully clarified and inter-
preted by the counselor working with the deaf adult according
to the discussants. - '

O
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1V,  THE VOCATIONAL REHABILITATION DIAGNOSIS

Alan B. Jones

-

In presenting a disc‘lission of the rehabilitation diagnosis in-

sofar as it concerns deaf clients, it is first necessary to define the
term, For this I hererefer to the definition in the pamphlet,

Casork Perforsiance in Voeational Rehabilitation: (1959). This

Goer prepavred by the né;w defunct G.T.P. and st.'iteq :

“in speciiic terms, -the vocational rehablhtatlon diagnosis in
State rehabilitation. programs means qselect‘.nrlg significant
facts from the case study for the purpoge of makinga.neces-
‘sary program decisions with respect to determination of
eligibility and the identification of significant problems inter-
fering with the client’s job adjustment/”

- This definition is broad enough so that 1tz is anticipated it will

be dlfhcult if not 1mpossbee, tokreframf from transgressing in

‘ areas covered in the previdus paper on “Case Study” and on the

subsequent paper on-::Planning Goals/and Services.” For this
reason, I must ask the.indulgerce of the persons presenting those
papers should I so transgresi”f‘hls P mphlet continues:

“Organization of the case 1nfo\rm\atmn_~pen\1ts its use for
clear thinking and sound planning. In difficult of\uwolved
cases, the counselor prepares a summary of the case data
befoTe arriving at a vocational rehabilitation diagnosis. The
counselor shows judgment in picking out the 51gn1ﬁcant data
from the m*ervxews exammatlons and reports.”

Obviously this procedure is fo]lowed for any disableqd applicant
for rehabilitation services. Before regatu”g these to the procedure
used - for a deaf applicant,-let us i vestlgate a little further the
significance of the ‘above paragrap A :

« All of the State rehabilitation agen’cies, regardless of location
variations, must adhere to the broad_delineation of eligibility as

.presented by the Vocational Rehabilitation Administration, based

on the enabling Ieklslatlon There are three basic points in this

guide:

(1) The case file information must est::,blish the presence
of a physical or mental impairment or disability,
_ RN . , o
w
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(2) It must then be shown that this imperfection has re-
suilted in a job or voecational handicap, and
(3) The services being proposed must either remove or
ameliorate the vocational handicap or bar to employment.

All State agencies. must work within the broad confines of the
above three steps regardless of the disability being considered. It
can be seen that therz is close cnrrelation between the first para-
graph gquoted above and the VRA regulations.
Unfortunately, the guidelines-are so broad and general, per-
mitting such a variety of interpretations and restrictions, that
clients who would be served in one State could well be refused
services in another State. An example of this variation is quoted
by Kennedy (1958), who cites the case of a deaf man applying for
ren"lbllltﬂtlon services. This man, although fully emploved;- feh
that he was underemployed and applied to the State rehabilita-
tion ‘agency for training in a higher job occupation. The decision
of that particular agency was that the person was not eligible for
rehabllltatlon services hecause he was fully employed. Other States
view underemplovment as being a situation meriting reham\ta-
tion services, providing that the underemployment has been
caused ‘by the disability and not through lack of effort on the
part of the applicant.. The philosophy governing this question of
eligibility is very pertinent here since a number of studies and
many noted authorities seem to .establish the fact that under-
employment is one of the major vOcatlondi .problems of our deaf
population.
. Before we proceed any further it is best ff’/“e decide about
whom we are discussing when we refer-to afdeaf person. There
are available a great number of deﬁmtlonfg\s\\me of which I
would like to quote. A number of vears ago th&\American Medical
Association established the dividing line between those that are

‘hard of hearing and those that are deaf as being 81.7 db under

the old ASA standard. This rating, though it may be of medical
or clinical significance, is not pertinent here. Finding a definition
prepared by the White House Conference to be not adequate, the
Committee on Nomenclature of the Conference of Executives of
American Schools for the Deaf (1938) prepared the following
definition: /*Those in whom the sense of hearing iz nonfunctional
for the ofdmarv purpose of life.”” Phillips (1963) qtaled “The
average deaf client is one who has spent all or nearly all his
school life in a special school for the deaf. He Wil have acquired
a background of iriformation, values and concepts‘ that reflect
his training and the limitations imposed by his hearing loss. His
preferred method of communriration with others will be by the
use of signs und fingerspelling, which method has the greatest
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people ¢f like classification, Included in this broad category will be
some who have residual hearing, who mayv even be able to use a
telephone, but who at the same time have acquired the same pat-
tern of values and ideas that the totally deaf person has, and
prefer to associate with the deaf as a group.”’ Another definition
was presented by Sanderson (1963) which expounded basically

meaniry for him. His preferred associates and friends will be

the same philesophy as Phiilips:’ . Gy

For use in my agency, and for the guxdance of. Dwﬂhcﬂnhta-

ion cuunselors, I have devisetl *he foﬂswxﬁg dehmtmn \Anch ex-
cludes the deaf-blind, since our agenC\ does not work with the
visually impaired. The definition is as follows:

“A deaf person is one who receives communication. knowl-
edge, and information visually.””

This, therefore, would include the person who has exeellent oral
ability, the person who is fluent in fingerspelling and signing,
and the person who must resort either to the pad and pencil or to
graphic presentations. _

These niatters are important in the case diagneosis. Basic@ly.
according to Myklebust (1960) and others, it has been quite <vell
established that deafness influences intellectual developrnent and
mental processes. In.diagnosing the vocational handicap imposed
by the disability the counselor musi be able to evaluate the ap-
plicant, takire into consideration the ever present educational
retardation caused by- the disability and to evaluate how the
applicant has adjusted to this. Of course, one of the méajor tools
available to the counselor in this portion of the evaluation is the
report by the psychologist. Here a problem immediately arises in
nany, many areas of the vountry. With the exception of a small
group of psychologisis who have studied the problems-imposed
by deafness, and the allied problems of psychometric testing of a
deaf person, the psychologist will present a report which will
seern to downgrade the deaf applicant in the verbal areas. The
counselor, in making his evaluation, must be familiar with the
background and capabilities of the psychologist who has sub-
mitted the report. Levreault (1965), in an effort to counteract
this adverse trait, has prepared a list of standard psychological
tests which seem not to penalize the deaf because of their verbal
problem. He has recommended as an intelligence test the revised
Beta; for aptitude testing te Minnesota Clerical, the Bennett-
Frye Mechanical Comprehension, the revised Minnesota Paper
Form Board, and the Purdue Pegboard; for interest and attitude
testing, the California Picture Interest Inventory. For additional
aptitude testing he suggests either the Minnesota Kate of Manip-
ulation -Test or the Crawford Small Parts Dexterity Test.

ped
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The tests mentioned above ‘have been selected from those rou-
tinely used by certain counselors on the staff of the Pennsvlvania
agency and also contained.in the list suggested to consulting
psychologists npt.employed by the agency. Further, Mr. Levreault
suggests the possibility of using the Arthur Point Scale of Per-
formance, the P#tner-Patterson Scale, and three projective tests
~—Human Figure Drawings, Rerder-Gestalt Test, and the
Rorschach.

The striking dlﬂ'erence between the verbal and non-verbal

mental ability scores was reported in detail i the Volta Review -

(1939, 1945(_1,.\I$wi11 not go into the details of this study. Suffice
it to say, howe er, that it did prove that this gap exists. I think
we can all accept, this prem‘me Of course, many other reports

have indicated t at the deaf should be treated by means of heavily -

weighted non-verbal procgdures. ‘Personally I do not believe, in
making -a total case evalpation, that one or the other method is

satisfactory; both are necessary. If, as we contend, the average-

deaf person is mdeed in a reduced verbal status, is not this a
pertinent-factor in evaluating his vocational potential? If we are
to place him in a situation wherein he must compete with his
hearing peers who do not have these problems, for our own guid-
ance we should know how he compares, with these others. There-
fore, I recommend as a placement evaluation a non-weighted set
- of tests be given; az a miajor addition I also feel that his true
potential can be found only through the use of non-verbally
weighted procedures. This latter procedure is directly applicable
in evaluating and diagnosing how the disability has interfered
with employment preparation, and certainly should be used in
planning possible training programs. A ecounselor. sophisticated
in the very ésoteric area of the problems of deafness is extremely
desirable and probably basically necessary, if the deaf client is to
be adequately evalu_{ited and served. The counselor must be aware
of all the problems imposed by early or congenital deafness as
compared to the problems that exist as a result of later adventi-
tious deafness or after the formation of speech patterns.

. As Williams (1961) has pointed out, the ‘age at onset and the

severity of the hearing loss to a large extent determine the spe-
cial problems involved in the rehabilitation of the deaf person.
A -basic part of this evaluation procedure is to observe how well
he has-adjusted to the disability and how well he has achieved in
spite of it. Naturally, the counselor cannot make these evaluations
without a deep and thorough knowledge of the area. For instance,
he must-be aware of the fact that tests consistently reveal that
deaf persons are less .mature than hearmg control subJects ac-
cordmg to Barker (1953), and therefore should not deprecate the
EKC person should he evidence immature tendencies.
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DiMichael (1958) has stated that any experienced counselor®

will verify that the deaf are one of the more difficult groups for
vocational rehabilitation people to serve properly. Of course, he
. continued by commenting upon the problem of the communica-
tion barrier which hampers high quality of counseling as ex-
pected from thé agency counselors and supervisors. In evaluating
and diagnosing a case the counselor must keep in mind, as stated
by Silver (1964) that we should not become so focused on the
person’s deafness that we do not see the person as a human being
with a problem. This is supported by Shaeffer (1965) that to the
counselor the biggest problem when working with a deaf client
will center around the social and emotional implications of deaf-
ness in that client.

The case evaluation must comprise the results of personal ob-
servations by the counselor, which will include the person’s drive
and job attitude in relation with others. As was pointed out by
Roe (1956), “In order to succeed, particularly at high level jobs,
those with special disabilities must usually be better trained, have
more ambition and drive, and be more resourceful than normal
competitors. They require, in addition, to learn to tolerate day by
day situations of frustration and devaluation. Nevertheless the
success of thousands of them shows that it can Lz done.”

Perhaps it should be pointed out here,; where above we have
referred to ‘‘vocational” in a number of settings, we have been
using Roe’s definition (1956) to mean ‘“Whatever an adult spends
most of his time doing.” Tﬁis, then, would include housewives and

others who will not be recelvmg cash remuneration for their .

services.
In closing, 1 WOuld like to quote from Switzer (1966), "\’Ime—

over; the needs of many deaf people for firm, understandable and

Lnderstandlng guidance while they are acquiring experience in
competitive interrelationships have seldom been truly met in case
services for them. While facility and personnel deficiencies are
important reasons, the problem has persistéd also for want of
the ameliorative action that would flow from clearer grasp of
what is involved and what to do about it.”

. The vocational rehabilitation dmgnos:s requires, as stated above,
counselors thoroughly versed in the problems of deafness, and is
extremely important since it is this portion of the case procedure
on which successful and adequate subsequent services of training
and placement must depend. '
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COMMEN'{ARY ON VOCATIONAL REHABILITATION DIAGNOSIS

Lorry G. Stewart

Mr. Alan Jones' presentation on the vocational rehabilitation
diagnosis as it pertains to deaf clients covers most of the points

- 0ssential in .the determfndtion of eligibility for vocational re-

‘habilitation services., His task hdq been most difficult since rele-
vant factors vary from case to case. The vocational renabilifation
diagnosis involves, above all, considerable analyvtical iudgment on

the part of the counselor. The counselor must ““. . . separate rele-
“vant from irrelevant data, . . . consider each factor in relation to
the whole, and . . . synthesize the substantial facts into a mean-

ingful pattern.” {Thomason and Barrett, 1959).

Mr. Jones’ emphasis on the importance of a thorough under-
standing of deafness on the part of the counselor is appropriate.
A matter of which I am sure he is aware, but fails to mention,
1s the importance of adequate communication between the client
and the counselor. Communication is.vital in reaching a sound
diagnoesis since in many cases eligibility is determined largely on
the basm of information gained during the interview. (McGowan,
1960). ‘

Another !mportant comuderatlon which receives nq attention is
the availability ‘of apprognriate training facilities and job place-
ment opportunities (McGowan, 1960; Thomason and Barrett,
1959). These are important in the rehabilitati&n diagnosis since
a client may be declared ineligible for services when resources
are not available to meet his needs, .or at best he can be only
partly rehabilitated. :

‘The question of eligibility of underempio»ed deaf persons for

- vocational rehabilitation serviges is a crucial issue, as Mr. Jones

points out. In considering the case cited by Kennedy (1958), it
would not be just playing wifh semantics to inquire into the
meaning of the term “fully emploved.” In reaching a diagnosis in
such cases. do we take “fully employed” to mean that the appli-
cant is working full time, disregarding the relatlon of his abilities
*and interests to his preseit Job" Or do we interpret “fully em-
ploved” to mean that the applicant is employed in a job commen-
surate with his abilities, interests and personal characteristics?
This distinction is important since “the objective of vocational
rehabilitation is to restcre disabled individuals to the fullest (my
emphasis) physical, mental, vocational and economic usefulness
of which they are capatle.” (Annual Report,/l\lmsourl Section of
Vocational Rehabilitation. 1965).

The need for valid psychoiogical reports on deaf clients cannot
be over-emphnsized. Mr. Jones has raised a good point ir his
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divcussion of the discrepancy between verbal and performance
test scores quite frequently found with deaf clients. J am in agree-
ment with him that it is useful to have the results of verbal as
well as performance tests since a large differential can have
important implications. :

"~ Personality traits of the deaf client should be a major con-
sideration in the rehabilitation diagnosis. Mr. Jones has men-
tioned the immaturity of the deaf in comparison with the hear-
ing. Immaturity in a client will, of course, affect the rehabilita-
tion diagnosis and subsegquent planning, but we should take care
to differentiate hetween immaturity and lack of experience since
the latter doeq not preseni as many ob%tacles in the rehabilitation
process.

1 would like to 'nake ane final comment on Mr. Jones’ paper.
Definitions of the term “the deaf” are necessary in the sense that
we must have some way of determining just who we are talking
about. However, it would be wise if we limit our use of the term
to a description of hearing loss and refrain from statements, about
the 'so-called “average” deaf person. Dr. Richard M. Flower
underscored ‘this view when he stated: '

Whatever the inadequacies of the term ‘deaf’ when utilized
to describe an arbitrary level of limitation of auditory fa-
cility, we really open a chamber of semantic horror when we
consider its application in labeling a group of human beings.
The, literature is filled with statements about the deaf which
have nothing to do with hearing sensitivity. (196%)

What T am attempting to convey is that the counselor should be
wary of any preconceptions about the behavioral characteristics
of his deaf clients lest it affect his ability to judge obJectlvely
factors relevant in the rehabilitation diagnosis.

Switzer's statement (1966) quoted by Mr. Jones brmgs into
focus the crucial role of the xehabilitation diagnosis i the re-
habilitation of the deaf client. Once we have determined what
is involved in a .given case, as well as what to do about it, the
remaining steps in the vocational reh:i::i:iation process will be-
.come clear.

SUMMARY OF DISCUSSION

~ Jerome G. Alpiner
Richard E. Walker

The following pages summarize the discussion on vocational
rehabilitation diagnosis. ' :
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Definition of Vocationdl Rehabilitarion Diagnosis

Vocational rehabilitation diagnosis, the direct re%ponqxblhty of

the vocational reRabilitation counselor, is that process by which .

the counselor, receives evaluation reports fréom consultants and
interprets the information necessary.to answer the three ques-
tions of eligibility and to determine the vocational needs gf the
client. The three conditions of eligibility are:

A. The applicant has a mental and ‘or physical disability.

B. The existence of a .substantial vocational handicap.

C. There is a reasonable expectatlon of ac}uevmg voca-
tional rehab#itation.

The above definition applies i:o'.thOSe individuals who are experi-
encing difficulty in obtammg, retammg, or regammg 1pprupr1ate
'.employment

A, .

Information for the ilocuficnal Rehgabiiitation Diagnosis

The flow chart (Figure 1) shows the vocational rehawuilitation

process as related to the vocational rehabilitation diagnosis. It

illustrates the information needed to establish the existenre of a
disabiiity, the existence of a substantial vocational handicap in
order to arrive at a reasonable expectatiop that the client will or
will not be able to engage in employment and to arrive at conclu-
sions and predlctlons considering the rendering of service. These
requirements are considered to be a minimum and the specific
items and e)-.planatlons under each item are describefi in the fol-
lowing dlscusswn A : :

A, General Medical E.ca,mmatwn

The general medical needs of deaf persons are the same as fhe
needs for the nondeaf. The counselor may want to request spe--
cific’ information from the physician that he feels or. knows is
disturbing the client. The general health survey is done by the
vocational rehabilitation counselor so that he may obtain the
client’s estimation of his general liealth. This will enable him to
integrate this information into the-tctal vocational rehabilitation
diagnosis.

The gencral medlcal exammatmn may. also be utilized, in the
case of deaf clients, to determine the existence of other medical
conditions. The general hcalth survey by the counselor and the
medical examination by the physician will give an estimation of
the client’s medical condition and a8ditional medical needs.
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B. Otological Evaluation: .
\

The medical information from the otologist, is evaluated in
terms of total diggnostic planning for possible physical restora-
tion and/or conservation of the hearing mechanism. It is pertinent
to riote that what may.be medically indicated may not be feasible
in terms of the client’s total diagnostic pictureThe implementa-
tion of the otological recommendations may b dependent upon®
many 7actors, such as: client’s acceptance, psychological factors,
i.e., emotional status, intellectual level, age, social situation, voca-
tional expectancy and medical factors.

C. Communication Evaludtion:

.1. Audiological Evaluation. This evaluation should be
used for the determination of: ’

- ‘ a. The present level of the client’s hearing function.

b. The ,possible improvement of hearing function
through the use of amplification.

c. The feasibility of pre- and post- hearing aid orienta-
_tion to help detérmine the hmltatxons and/or advantages

» \ " of amplification. —_—

d. The feasibility of recommending supplemental as-
sistance with lipreading (speechreading) and/or auditory
training. The prognosis for these kinds of therapy should
be indicated in the audiological report.

~. 2. Speech E_’valudtion. “'This e:raluation should be used for
the determination of:

a. Present intelligibility of the.client’s speech.

b. The potential for improving the client’s *speech
intelligibility.

c. Suggested specific therapy programs, length of time
of therapy programs, and type of therapy. A specific ther-
apy program should be.considered in terms of the role of
the speech (hearing) therapist, the client, the family, and
other persons who may have direct contact with the client.

Spec1al Note~ It is the ;esponsmlhty of the counselor to assess
- whether this person’s major method of communication Will be
either oral, manual, or any combination of the two.

C. Psychological Evaluation

Psychological evaluation of the deaf client is difficult to the ex-
tent of requiring special training and experience. Any evaluation
done by a psychologist, not familiar with the communication prob-
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lems which deafness presents, should be interprefed with caution,

The counselor needs a determination of the client’s intellectyal
‘function, personality structure, interests, job aptitudes, Mind
achievement level. It is.suggested that these assessments be made
on the basis of appropriate performance or non-verbal measuring
instruments. The most desirable features of the repont are the
observations of the client's behavior, the test results, interpreta-
tion of the test results, recommendations, and summary. This i8
one of the key assessments in aiding the counselor, together with
other infor.aation, in arriving at a vocational diaghosis and in
determining the client’s prob’:ms and assisting in determining
the realistic vocational goal i+ 1 'or placement.

D. Vocational Fraluation:

There are pre-vocational factors that are essential in the client’s
.general vocational adjustment which should be carefully con-
‘sidered in the total vocational diagpostic picture.

The vocational agsessment can be obtained through. previous
work history, school reports, test results, stated interests and
hobbies. If this information is not available, such as in the case
of a deaf person who has never been gainfully employed. an .
evaluation at a pre-vocational center, workshop, or on-the-job
vocational exploration or trial may be needed.

Some important factors in assessing vocational goals are:

’ - .

1. Client’s motor skills.
2. Visual-hand cooirdination.
3. Manual dexterity.
4, Ability to measure.
5. Memory span.
6. Social and vocational adaptation.
7. Color-blindness.
8. Ability to follow and recall directions.
9. Degree of supervision reguired.
10. Interpersonal relationships with emplover and fellow
employees. »
11. Any physical limitations which would limit the client’s
performance.

* 12. " Acceptance of deafness

E. Fducational Kvalyation.

The vocational rehabilitation counselor should undertake the
development of a close working relationship with the schools at-
tended by the client. This is.done in order to have access to val-
ualblde information. Information in the school’s cumulative record
which will be of benefit include: i
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1. Teacher's comments,
2. School progress.
3. House parent's and counselors’ reports,
4. Recent achievement test scores (readm_ and” mathe-
mattcs of particular importance). ’ :
5. Audiological, speech, and health records.
6. Attendance records.
7. Extracurriculdr activities.
8. Any honors received.
9. Level of aspiration., _ oo
10. Client’s ability to relate to authority.
11. Client’s acceptance of and by peers.
12. Relatlom«hlp between parents and school.
¢

F. S‘cwi Eraluatzon.

.

The counselor should attempt to determine the impact of Ceaf-
ness upon the client and the client's family (develecpmental his-
tory). The present strengths and weaknesses within the client and
his family, and their immediate env1ronment which might sup-
port or impede the various phases of the rehabilitation process
should also be determined. The counselor should pay particular
attention to the méthods of communication within the family, the
family’s aspirations-for the chent and his relationship to other
siblings.

This information rmght be obtained from the client, the client's
family, school records, the cIient"s religious leader and social
service agencies which may have had contact with the client in
the past. Although social work data have not been a common
evaluative resource in the past for assisting with the vocational
rehabilitation diagnosis, the increasing availability of this source
of information should be explored.

In conclusion, the vocational rehabilitation diagnosis in es-
sence refers to evaluation, utilization, and summarization of all
available pertinent data for purposes of establishing eligibility,
vocational objectives, and emphasizing the major needs and prob-
lems of the deaf client. The counselor should have the analytical
ability to separate relevant from irrelevant data, to consider each
factor in relation to the whole, and to synthesize the substantial
facts into a meaningful pattern. Finally, as provided under exist-
iug Federal legislation, the counselor should make use of inter-
preters whenever this would result in obtammg more compre-
henswe data for the vocational rehabllltatlon d:agn051s



V. PLANNING GOALS’AND SERVICES FOR THE DEAF

Beatrice Lamb

o T woul he difficult for me to begin writip:r about th e
dure that 1 se in [)l:l”i]il’i_&f goals and services for the deaf withe
cut firat refleoting on the information obtained v the coee study
The case study, as it is usedd s this papar. 1~ dotined as o0 con
pilation of casxe data necessary o belping to formulate appros
) priate vocutional objectives. and ygoals swith deat elients The e
. data should include: ' ‘

- . . e . -
1. Medical diagnosis .

2. Psychological informiftion pertaining: o o telhgreney
“ and aptitudes —
" 3. Educational .uhie-‘vmvnt
. -Nlome and family relationships
5 *ersonal and social adjustments
6. Client’s method of ('nmmunudtnm (lip-reading. speall
ing, writingamanual)
7.. Vocational history .
8. Psychiatric  information, if mecessary,

The method of obtaining the aforementioned cormponents of
‘the case data varies. However, medical diagmiteiz is nuade by
. highly qualified persons in the medical field. This inchudes gren-
eral practitioners, otologists, audiologists, internists, "‘nul other
%pecmhsts depending on the individual medien! necds of ool

Pducatmna] history is very often obtained from the re \uh ';t: e}
schoaol for the deaf and day ,schools, If no =chool record - nvad
able, much can be learned from avhatever information the client
gives. The language that the client uses, and the lanyvunagre leved
that he is able to understand (written .nn manuai b g st
rehabilita}ion counselor some necesxary dnsiyghis into the clien®
achievements. = .

Psychological tests are a part of the case data. ;J(mx apinicn,
pqvcholop:lca‘ test results showing intellectu:l {umtmmnx apt-
tudes interest and personality traits, are important ttmf“\ to hwe
used in the vocational planning program. As with all tests. ope
must be careful not to rely too heavily on the re “ahn-’ obtained.
The value of aptitude, personality, and interest tesis is enhanced
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'Thrrn-:'l..l"e-. xi‘re:zinmrn\";uin!‘: v bliovied Theconse 11 hedonmies oo

et lenrpesd srnaniutl =‘un’;mn&:it_'::!i-.-!:.

froastratizy Tor both the denf peersons and the parents
i’w!‘_w-.!e:-.’! aned meginal sdiusmen! nre Very o pertiant aspeects of
chievne dntn How desss the Jdenf persorn see Bpmseb? in this hiehh
brerivgr moctety T Es he resentful of hearing porsons?

sieief are. Tar the most part, adepeendent upon

o emiplovent o 3t s amportant e evaiante Tne
cadyrese 14 oredntes to his ool vres nidine?
e e Tt has Iween omy oabwiervntoor th
rann e Btatmie o tobn the coonorkers are intrisooed

o the manand coemmunteation that rhe dent pers
i that the Jdenf shoald 2irive e ouse whatever
conmrnanieation skille they have, speech rending, =pecch. writine
sKille 1 conpunchion with manaal o mmunication. Hopefulle, by

dedng =ol communication will e made easter for all cone vrnmi.

E: i\’\ hile T agree that diseriminationyin emplovment of the deaf

coextst, I ocan algo appreciate the employer’s viewpoint! in

insishing thal o worker is an asset only if he produces enough to
muake 2 prafit for the employver. Consequently. he must be punc-
tual, come to waork regularis, and notify the emplover when he
rmu=t be absent. He should net expect preg n/a-n.u)mm in the «de mw-
of ojob to geenmmodate b >

If the client has o vocationg! history, this Fe evalunted in terms
»f the client’'s stability on the job, the type of job he haz beld and
the reason for the termination. ‘ ,

Pavehiatric xn formation or treatment may or may net bhe neces-
sarv. But, the npecessity for such information or treatment de-
pends on the personzl information  obtained {rom the client
through counseling sesxions and personal observatipns by the re-
habilitation counselor, ’

The type of deaf persons that wnrl\ with varies:; deaf men-
tally retarded. deaf without communication skills (manual or
cral) o opsychintrically impaired deaf with extremely limited lan-
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wuage, educationally deprived, the dea? female who i3 1reere=ted
in becoming © homemuaker or & ciorical warker, the deny Tiiiee

: RPERR) )
n oo SRilied trade. the

whe is interes. d in learning and weorking i
t

denf with academice {H)tt!n;];llh interested in
\\'flri‘(f"“'.

Fach client is different and brings  with him  individual
strengths and weaknesses that are evaluated accordi- o 1o the
client’'s expressed vecational interest, t} persenid Totion
from the rehabilitution counselor. and all  rtinent i J1on
in the case data. \ '

In ;)I;L‘nni:}g for the deaf mentally retarded, v\‘cxr‘y‘(-mnsf\
i= griven and a thorough evaluation 12 made to aid the clie
reaching hiz optimum potential. This is most times done by {ind-
ingr the client a noncompetitive type job usudliy in as <heltered
shop. At the same time, the rehabilitation counselor can enguage o
eacher to work with the client in language development. com-
muting In the ity on public transportation, ete, Sometimes aural
rehabilitetion programs are recommended by per=ons in’ the med-
ical proefessivng if agreeable with the client: It is felt that n
comprehensive plin such as this will enable the c¢lient to become
wa tully emploved., make a social adjustment. and gain conti-
dence so that he can compete at his optimum level. _

For those deaf persops with psyehiatric problems, we are now
able to u<e the sercices o peret indrizt who can, in apptoapriate .
cares, oiter therapy. A psychiatrit who communicates manuvaily,
and is knowledgeable of the problems of deafness. can contribute
greatly to the rehabilitation of many deaf persons. '

Jlany deaf persons are educationally deprived. Sofe rm‘ + had
no formaul education, others have been dismissed” from \c‘hr\ul for

wooming profoessional

whatever reasons beforc 1ipieting their education. While it is
not my intention to argue the‘ \(/HH for or against premature.
dismissal from school. I would :1ggest that educators trv to work

with “‘the problem student” by using all availuble staff (or- in-
crease tne staff). { also suggest that the dea® <tudent should
be dismissed only after a'l avenues hove been explored to help

‘ roqoive the problems the student may have or may ereate. How-

er, the Department of Rehabilitation in California does plan.
4 program for this type of client. The plan mayv include Ianguage
tutoring (private or ‘in adult eduration programs for the deaf)
training in a training facility swg_@h-thesjob training. Aural re:
habilitation has not been looked upon as necesdary. or possible for .
some clients. However, 4t is now uemg mcludmx in tho planning
if the clignt is willing and can gain sHme benefiy from.sgme. 'I‘}m

ralue of aural rehabilitation (speech therapy, hearing aids; m”‘
now heing recognized by some deaf persons who hergtofore hive
not received this tyvpe of :Et?rvic(;. L s true that this type of re-

o
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cver. I feel that if o few coan recoive Tunctionnl frenetit oend
m:ikes performance on the job easivr dn thi? thev re . e ol
their snvironment. Loth vocstionadiy and  socinilvl then theze
services should be made available to them,

Many deaf persons are. becoming increasingt™  int:orested In
clorica! work. This =cems to bé especially appoaling to the vounger
female deaf. And, there are (obs availahle for the woell trained
clerienl worker, Based on information in the coase study and the
client's interest. clerical training courses ¢an be arrvanged. Many
training facilities in California are willing to train the deaf pro-
vided they do not have to spend an excessive amount of time do-
ing <o, Therefore, interpreters. tutors and note t;t‘n‘vr".j are engagred
t, work with the persons while they are in training Thereby elirm-
inating the extra time that would be required by the teachers,
Thix is equally true in trainity the desi male who wizhes to
pursue the field of accounting -+ TRM programming.

It i< generally agresd that scaools for the deaf throusrhout the:
country are hndime it increasingly itticult 1o train persons= in the
schunts’ vocationn! shops in u.\'c_*fn\ meaningtinl skitls that it
he uged after graduation. Thixo 1 feell is the situation because o7
the ek of trained st? and the ncek of modern u;s-tu-ré?r INSLEES
ment nece=sary for the t!':viinin?*' R :

It i< myv impression that mans G e public vecationad seheois
are well cquipped with competent #7ude ir::»-'h'm-tnr.\‘ and madern
vi-to-diate machinery o

An on-yoing progrom an & pithlic voeational schoal i San
Francisco ix now prnxnin.g training to a number of deaf persons
in cur community. This unigque program s, operating jointiv
thrsugh the Pepartment of Rehabilitation and the Unified Schonot
District ()f Ran Francisco. y

*LAs ] [)I‘(.‘\l'.lu.\ly mentioned, is imperafive thai :slmﬁnnnit}—
resources be utiliged in- (ardv\tn provide bBetter serwces to the
m:;\f. Thi prografa at John O Connell Voeational Institute is regpe

g.z-vswnt:tﬁvy of a Coopexrative type community endeavor. The stu-

dents who are enrolled are those studentz with mechanical apti-
tudes, interest, and motivation o learn: a4 trade They receive
classroom instruction along with hearing: atuden its and are aided
in ‘receiving these instructions by the .-hermuc.s of g rewouree
teacher who works as a liaison person between the dgaf students
and the teachers. They also receive #fid in learning their instruc-
tions by the use of tape recorsded lectures w hich are interpreted
to them and tvped for them by thoe resource teac her. Thege_deaf
prreons alno receive acadiomiv instructions—related trade termi-
nolopgy in conjun-tron with their wn‘ixiiﬁn:d training. Lroup conn-
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o the Mmoozt part, the den? sUadent with condermiic pelentino

studies and receives his degree at Gailioadet Collere Hesnser,
there are a fesv savhe do not \\'iv-')". toy attend Gatlnndet, The Tensons

sometimes viven ara familv pressures, student’s presious eodaca-
tienal training (manual Tor orald sstandent™s cholve o7 ourses,
Faor ihese =tudengs who can amd Jdo oapproprintelys 0v into other
collegre setting =, varions nwthods of HesiStanee are piven. For oxe
amipie. 4 student who communicates orally o ptioad speech rescder,
hax =pseech and ases it and- s des as Dottt nding o Thearing
colicge™ for whatever personal or family reasons mny receive
the =zervicez of 4 classroom interproter or o notetaker, He o maw
al=o hitve his classroom lectures tape recorderd aond engriane o he-sir-
ing person toointerpret or type he lectures.

The tvpe o catleps thas-such o person may attensd ddeye -.':fl:‘
- Apon the voen lonn] obieetnc and RIS communioation <kiis This
TITOMNN N e AN VTN froam e emall eoller o 0 Lree St
i‘u'iit'_xft‘_ " -
Iy closing. ¢ o~ fonnortant newedo refleet s e o7 the
Tmerntioned e s rmphe i TROS papseD A s Sty e
Apinion, ooove T important Lrnoon rehabilitason foroall hooedn

capywal personss Aondd, particalariv in planmy popds and sersices -
for the deat It iz my belief th:d o thorough v rust he done i
collecting pertinent case diataNpefore the rhhabilitatton counselor
o begmin to cagunss) with j,'m—“%iic'nt in fnrhm!:uinﬂ o voeational
obiective,

"."wuni\‘viing.‘ however, may bewin long bhefore the vocationuad ob-
Teetfe ix dereed upon and is an integral and important part of
- ~the reh Cdlitation services. The rehabilitation counselor  nould

r 'u{ a method of counseling preacheg®” as “the right nze{hud.{'
Pt m};‘\s:\pininu that the type of method used should be gv;n‘f'é
to the individaal chent's needs,

However, {1t gas been, my experience that some deaf persons
have been sReltered and protected from the res! pressures of so-
rivly far too much. And, some have no real understanding of the
work-a-dav wartd and how they must adhere to the demands of
a job. . .

. Therefore, I suggest that educators, parents and all or us who
are directiv or indirectly involved in the rehabibitaticn of the deaf
do evervihiigs possible to assist the deaf in obtining bhetter edu-
cation. more meaningful training, appropriate counseling amnd ex-

| hosur tr the demands of this modern, highly competitive socioty.
El{lC ) ‘ .
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These mportant factors in

ness af various occupntionsl oatlels will produce more competent
deaf workers,
Ve must alt direct our <finrts to

~

the rehabilitaiion of this pro-
cusiv neglected group. Purents, educaters, rehabilitution coun-
sr-lors, persons in the medicz! field and the ¢nmmunity must all
s operate an this rehabiittation process. It is only through the
holpoandd cooperation of all that we will e able o provide betier
seervices to the dea? and by =0 doing we will inspire the deaf per-
<o toohelp us help him.

[
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COMMENTARY ON PLANNING GOALS AND SERVICES FOR THE DEAF
Edna P. Adler

Mr~. L.amb, in her report, places great we..ht on the need for
adequate case data for effective vocational counseling. Indirectiv.
she implies that c¢ounseling is the main teol for programming
conls and services for the deaf and she is most richt., Correcst
Sterpretation and evaiuntinengof case data in it: ce stjonship te
sropramming of wgoals and services for eventual rehomlitation

the dei? client, by Ae?d the counselor and the deaf client. is
verv important. Insufficient treatment of “his phase of the voca-
tional relhabilitation process can place successful outcome In ex-
“reme jeopardy. The need for a full understunding of hix medical
ediucationnl, social, personal. and vocational backeround may not
st first be clear to the deuf client but with patient guidance from
the cournselor, he will see the portent of all this informution for
his own best emplovment outlook. There is as definite a dollar
‘alue to effective counseling of fthe deaf client as there is for non-
deat people. It is highly important that all counselors utilize this
tool whether they be specially trained to work with the deaf or
are general counselors who occasionally serve a deaf client.

The specially trained counselor of the deaf who is highly com-
municative and who has those personal qualities that instill faith
and trusy/in a deaf client. will not experience much difliculty in
extablishNig a produc’ive counseling situation. The gureral coun-
selor will mormally find that\he can communicate with the top
207 of the adult deaf pepulation. However, he very likely cane
not put his counseling skills to best usc with the majority. of
deaf adults who lack both the language nceeds and the experience
to appreciate his highly developed counseling technigues It oi-
now peostible through ske authorization of Public Law 89353,
for Stute divisions of vocatienal rehabilitation 1o provide profes-
stonal interpreters for deaf clientz who need them for vocational

.y
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rebabliiitation. The Douistry of Interprecers of the Deafl v
the Vocational Rehabilitation Administr *tion heiped 1o devs s

s

maintains bothn national and Jocal registries of guatified inter-
preters to which counselors mayv refir for necd ! services for
their deaf clients.

Provision of interpreting services for deaf tients of Stute voci-
tional rehabilitation agenciez is one of the Important new coen-
cepts of =erving the deaf in the eifnrt to reduee their cote prob-
lem wwhich iz communication. With the hest interests of  his
occasional deaf client in mind. the general counselor will seant teo
seek the services of a professional in*vrpreter wihio has the partico-
ular skilis needed by, the individe. . at hana, This may Hhe <kill
in reception and expression of the s n langunge as normany used
by the deaf; it may be interpratation of gross gestures of non-
verbal deaf referrals; or it may be skill in orul interpretation for
.the orally trained deaf person whose <veech is not distinet enough
for “he counselor but is understandascle to the interpreter. Use
of A prr_xfojinn:d interpreter can help the grenvral counselor to
maintain the same high level of councselinge 2ervices for his dent
ciients that he is accustomed 1o offering to his other clients, How-
cver. it should be regarted as a substitute mensture, mne s somne-
thir.: that i second best to direct communic. ' icrn bhet veen the
voanselor and the client. The counselor who roather froauentiv

=erves deaf people sho ild seriously ¢or sider enraliing in a locen!

sign langruage class, -

The counseling situation is more oftan thoen not o learning <it-
uition for the deaf client angd ax such thas tremendous value for
him. It is an experience in interpersena? dynamics that will e,
imj ortant residual effe ts andg greatly modify the dedf person's
behavior and make his ertry or re-ent « intN, the emplecment
area thuat much rore effective. Amone other thing:. he will aave
learned how to go throuy . the mntion~ of sstablishing a satisfac-
tory social relationship for purps. @ ¢f emplovment: to have oh-
served the bebavior réguired of such situations as they pertain
to personal appearance and decorum; .nd to have made his deaf-
ness as unobtrusive as possibl without denving it.

Counseling is almost certain o involve th deaf client’s fomily
and for them also it can be a learning situat on. Unrealistic atti-
tudes Q\vard the disability of deafness can be greatly discipated
through friendly counseling. Tt is a fact that most famiiiv. wel-

. come infr.\rmagirm on the general subject of deafness. They are

anxious 1+ (o all they can to maximize = rm:! opportunities for
deaf peanle for ¢njoyment of living easarily incehris
satisfactory employvment. There are ulso Families the* b
imcreased the problem of deafness for their bandicapw-d 2w
through ego-shattering rujegt.irm on the one hand, <, g sred
"\,
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attitudes ~uch as these must be chotesd bhefore any appr ciabile
Improvement can be expected of the deaf perscn hims=elf The
counselor will he cognizant « f his responsibility for maninT alijes
of o desaf ciient’s family 1 help him in his rehabilitation ¢fforis,

It i~ characteristic ol some deaf peoersons to resist counseiinge.
Their longy dependence on others fosters an insister’ crgee to de-
velon thelr own carning poswers at the earliest possity'e mome  t re-
gurdless of the fitness of available employment. Their fre aent
attitude is wanting to carn and @ specifically to serve. [killoy!
counseling 1= needed to make the Jeaf client a~vare of his ey
nniqueness and of the contributions that through development of
personal qualifications he can make 1o society. He will neecd to
understand that in the end this will give him much greater satis-
faction bexides providing him with possibly more than just the
necessities of 1ifo

interpreting the Cose Data

Adarye obstocle ininterpreting cn=e dita Mo He the o uetnnee
A miany deaf clients to have a medical examinnton that nelude-
audinlogical evaluation. The conunselorowill ner 0 1o =Iress reney
reguirensents of proof of o hessinge handicag, as g proregnisite for
sersgeed and alsa, to ascertio - whether - her disabilis @ e pire s
ent that may oterfers Wit cocationn. rehabilitation. | the cnse
of multiple dicanligios. enreful counseling will prepare the doe
vhient for gceceptance of liv 3ted emplovment <uch as i found i
sheltered workshops. There ix a definite need for the dead client
to have developed a realistic attitude  coard his totied disabijo
and to relate his planned program of p.oal: and services to estab.
lshed medical findings, ANl possible aid <hould he wiven to deaf
clients to &tilize residunt hearing through the many devices that
are becoming increasingly available and to have the apportunity
to N‘Rziil; throwgh surgery. whatever aomount  of b ngr g
poemsihile ’

- Interpreting Psychological Information

The donf persons that 2 single counselor will - ve will B o
the <ame spread in intellectual capacity, motor =kills, and e
sonal, social, and occupationai ddjustment abihities that hear:ng:
persons have Pavcehologicad testing of deaf perzons when care-
fuliv interpreted and evalunted cgn provide reinforeement for
chseryotions made by others incladinge the counselor, T nless thero
15 0 specific need for pxechoelog: o testing - orh be to erermine
mental eapacity or motor <kill Jor o ogiven cocnpation v to s

certain mental retardation or emational stabilite there is littie

TR
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Interpreting Educational, Personal, and Social Information

In interpreting cducutional, per=onal, and =ccind information,
the counselor will wvont o considor the imp-ortanee that commani-
cation skilis have in these arens< 'I'he‘} hicrhly ~nceessful tern:ingd

student of o restdential ~chool for the deat. or ot o day schoob

or clazse- for the deat, will normally have the communica® e

xkills that will help ta prope! him into traininge cound cmolovment
! I ! ;

arcas that o/l give hiim setisfaction and challonwe, The less com-
municatively able who are oo majority group will hear the marks
of personal, educational, and =social deprivation<, VWhile cvalunt-
ing o dead Tient’s educationad hiztors, it will b impartant for
the cotins. to bear upeon the relation=hip between  schood
achievement srd emplovment opportunities. Both the Jdec) et
drud the counselor soust e retand thut lancuagre deticiencios are
the man contriiaiors to communication problems and that olie-
viating them T necez<ary part of the re?\'\xhi!itutinn procram
One of the new concepts of ervice fnr deaf people place s high
priority on the reduction of jangeuare deficiency which ix nosw
recopnized as the most seriomgs deterrent to vocationn] sncce s
[t « i1 be the conaselor's respon=ibility to determine the best way
to nelp the individo ol deat client with his particular Janeuage
problem. He odll wiinit to consalt moeny people in the speciad odu-
cation tield and in vacational rehabilitetion about faceilities thit
offer highly speqginlized services for severely languape-handi-
capped deaf adgits. The 6 to 18 month evaluation/ot vocational
rehabilitation potential anthorized by Public L.aw R9.333 makes
higrhly trained personnel using newly developed methods available
for even the most nonfeasible deaf clients. E
The ¢ nselor will also make extensive inoguiries and investiy -
‘tons in'. cradning n;)pnrtu:ifvtivs in facilitiex Mar normaliy hearing
prrzons that will meet the needs of other. of bhis deaf clients
The=e will range from trade schools to higt L-vel teed nical insi-
tutes and collegres, The enuns=elor swill wan to fill . individuanl
neeis of hix deaf clients as completely o= e can. Thig has bee e
much easier with greatly expanded TVeleral suppert for Stuate
divizions of vocational rehabilitation Training cppartunitics for
deaf people need 1o be increasesd. 1t i 4 Ccouns s responsibil-
ity to help impls ment this move nent by locating and developinge
new training soaations in the cour- of his progrram plaoning.

Mr=. Lamb Lo fonand throuph @ o Phocement exy oorience
that the deaf employvee who o ity uses the languase of
T4
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their cnanseiir of denf clients n tbhe other haned AMrs 1=
A <tronge b over in Lurs! rehzt O tion for thoese wwho want T oand

can - &rofit from 110 Ax she sayvs, this interest f deaf pecple in
aural imy rovement indicates o chuanping attitide and a realiza-
trer of the ‘mportanes 7 weorkh and speech recding 00 ircereas-
iy t‘)ﬂ]i\!“,\'n]v?“. veetentin’ T counselor must, hower or bee care-
ful that the coent has aorond langunge buse Tofore vent Lring
into speech therapy. Otherwise it will be a4 waste 7 time and
money, o

It ix probably ynpartant to say mere that in intrpretirs andd
evalunting oducational records, the counselor “houl: reg’ . ze that
often they are records of opportunity to leary, ~ore than of in-
teliectunl enpacity. This may be because the wrong methaod was
applied, or the education experienre came too late.

Within the interpretation and evaluation strocture, it s well 1o
remember thit of all avallab'e case data, the beat s alwnys
deaf client himself. Consciousiy and unconscteasiv, ke i1 his o
hest informant. The counselor’s need of the clien! 15 as oren® o=
the ¢lient’s ¢ *he coun=«lor Permitting tne deat clien? 1o rensin

abhyvstinder in the seric < business oof procrammine his Tatgre oo

]

cose af inadenganre o prvication 1= oo tagrant misuse o Y a Dhrine
ree of infeormation,

) : Using Occupational tnformation

| N\

The hi/:h!}' verbal deaf client will Jook forward to extensive
occupational counseling. It s important that he receive compre-
hensive information of the many training ana employment op-
partuaities thut are being made possible foar him. The present
emphasis on full utilization of talented deaf peonle places a cer-
tain grave responsibility on the counselpr. He will want a0 eval-
aate carefully the welllesdionved deaf pefson in order that he can
provide him sweith the absolute maximum of services,

The lese verba) and more remote client will reqnire a different
tyvpe o0 arientation 1o occupations, This mav inelude fleld visits,
work training experiences and the involvement of other deaf ner-
ons whea are already successfully emoloved ar who are extremeis
Knowiedy able about the need  of the denf. The. poor 1oading
skills of tne majority of deaf chienty places an udditio nal byrdon
W the counscior who must communicate occupational information
instead of asgigning reading mgateria! on the subiect, It apain tae-
comes evident at this pednt koo necs sservy compianieation (8ofor
E TC‘”.”!] Fperls aned serpiecs for the deaf. In assestinge the voeon-

i
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Justification ot Services

The Inevoasinge coxt of planning the mor Denetrating proyrams

vodds arnd services forfdeaf elivnt that are sooandated by Poabie
a2 O-000 may wt times be ditheo t to rustify when measare d
apienst troditional practices, It will e baportant for the oo
=e-lor 1o prepare i well-reasoned narrative 2taterns nt for su-tir -
tion of services that he knows to be absolutely nocessary and des
L 1

sirable for the maxima! vocational rehabilitation of his cfen

clicn

o In o summary 1 owich o reiterate that pluneing sronl® ard sercee
teex for the deaf invoives the Joins effors of ke counsslor and
the chient. To o so reguires o high degrec of commuriication ~x

crothe part of the ceunselor, or the services of o professions.

sortant lenrningy
P"\""}

H

nturprater. The counselinge situation s o1
sttuation for Jdeaf clients and their families o
ntilized s such. The ca<e dotn s a0 mroter of oo concer
both the counselor and the chent wio evaluate and interpro o1 on
terms of progromming woals and services *hiat will preaduce max-
fum o emplovmaent oppoertunizy. The counser b hjy,rm‘.;nn;\-ihi?»
Jvoof pathering and convexing inforn. tion to - he client on, o
wide roangre of training and employment possibilities that ar e
comirng: reasingiyv available to deaf people. Togeiner, the © o arn-
selor ana the deaf cliert, plan « ‘t:l.xmpr{*hv:‘.si\'} provram ol re-
habilitation services th.at cover the clients’ need- in redocine
the handicapping aspecty of his hv:-__ginp loss and bring his ree
habilitation to o s:.:/gﬁefsful closyre. ©

. /~~

PR
o fyglina

SUMMARY OF DiISCUSSION -

\.,_\_‘_\\
o A Glenn T. tioyd
L Arthur O Weshburn
. ; A
2 - : - L )

Once the counseiog hus campleted the initiad < - inviedsing the
medical evaluation, determination of ¢laoribibiy motivation, orien-
tation e the parposes of vogationadl rehabiltation, appropriate
psveholopgion! evalbiation, the case history, and the rocational

roehatbibitutiorn chingrno=. s b= ©othis dnti, ot rp;uiy tes 5;[‘;;(%1‘{1
‘El{llcx;'h' plannine of the ol and serviee - o b the elent, Dar
' R
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Discusgion Pertaining to the low Groun ’

The first pote A liseus~ton within tie proun reveoved around

planning gronls e, oservices for thie olient as apposed to plan-

nitg oals and -orv aiith the clent. Tt avas pointed out th oo
the clivnt iz alwavs mvaelved in the ;-E:um;;g process evern if net
in the dectsion makinge Althourh St s desirabbe to slwaves lan
with the CHent, the arceahstie goals o the cabemerginal o one
and the possibality of the anability 1o interas s waith the conpigeior
may nike i neeowsmry Yor the o Glor te plan for the ciient

This planning for the cheont would be for the auvpose of hringing

y -

Nis aspivalions to a rea stic ool L 0 then the counseling can b
daceompitsbied 08T the o dent. During the V" for” Stage, the family
of the client must also e oinvolved if at al rd=sibie, hechiuse the
st the family iy bave <ot for the client must also he con-

i red sinde they may be retlected in the chiens o gwn aspirations

If the client is -not sociadly mature, BHe muay have 1o be told
Wit to ao dn the enrly stages; a2 he matiures sociddiv, he hegrins
tyh make maors deci<ions for himsiolf ’

=12 ' .

Pl

-



Discussion Pertaining tc Mid Graup

there

and his famiiv's

If the coun=e’r can become avelvend onr

cnourh. more effective counse g mav by gocoosmplished The

Achoaol-agre client daes not oy very muuch on s vewentionao
sweals due to facto f ormeiaturity and lack o cocapatienal an-
formation which may be moade wvailabie to him through counsel-

ing =ervices Teachers arnd arents often mas 1ot be aware of

DIVR a8 an awency and thas 1t Fos vital services to ciler andd
definite purposes for the vr'»c;-.tinnui. ikt nt ansd - oocess Y
seronlgagre crient. The deaf ernild i In 0 captive 1 roone

th counselr T MRS to Uinvade that enviranment, oo a0

v < oimy owus thuat

W mus! emphas - the mmpeertones o ot o
the ohilid in oschoo e early s goss:! i crider that oo~
DPVED cosoperative Vot mc be s stablismed i ot e e 1
The vovational add ctment and succe=s 7 cach o Tens

TUoasax the conse s sus that the o0 e e sl T
AERTETE

s P . :

Pre cstabhsiment of an o ant o et re s e .

1

d. PHssemination by DVIT to <cbhods o o=, rense s for
wistence, snd avatlable services
PDevel v mint of cooperative programs within the schools
a. Farle involvemer s with parents: andividuadls and in
Froups N
: 1. Realisti, ~xpectations re -he children
Lo FPo provid pportunity: for earls contact with the
~hildren
c. To assist in currmculum planning (ADL:
' o To jpir vide counscang and guldance serices, :
The following diagram may be considered a- a seb matic rep®
resentation of the relationship of the Sehool, DVR, Sacinl Work.
and the cliert nimscif. This is not meant 1 construe that other
»  Cupropos agern: o - oand cervices would be exelUdsd )

SCHOOUL AGE CiLENT
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The consensus was that this should be a major consideration
in the counselor’s ﬁfanning. It .Wwas recommended that the ques-
tior be ‘changed to a. statement, for inclusion into the report,
namely: Planning goals and services aimed at vocational place-
ment; should be based on availability of vocational opportunities.

The following statement was agreed upon: Family involvement
shQuid be as extensive as necessary during the planning}oals and
services phase of the vocational rehabilitation process, wh&evgr
possible, and at any stage of the vocational rehabilitation process. .

’ ‘ .
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VI. PROVISION OF SERVICES .

Harry W. Troop -

With one exception, this paper will confine itself to the services
which the counselor, himself, provides to the deaf client; that is,
counseling, placement and follow-up. It will not contern itself
with those services purchased for the client from other sources.

The one exception will be that of a few introductory remarks,

or perhaps words of caution, regarding this matter of standards,

particularly standards for serving the deaf. I feel, as most people
apparently do, that there is value in, and justification for, estab-
lishing standards for a wide variety -of activities, particularly so
for the provision of professional services to other human beings.

There is also an underlying danger in the establishment of
standards which, if not recognized and precautioned against,
would, or could, result ultimately in more harm than good being
done to the group being served. Perhaps I could better explain
this by making a comparison of standards to alcohol. .

Alcohol, in itself, is neither good nor bad: contained in a bottle
on a shelf it has the capacity. to -perform most beneficially for
mankind or to be the ruination of thousands of individuals, do-
ing immeasurable damage to families, our economic structure and
our society as a whole. Its goodness or badness depends on’ its
state, its strength and the manner in which it is used; but in it-
self, it is neither good nor bad. ' ‘ s

So it is with standards; by themselves, they are neither good
nor bad, but they do good .oxgharm in proportion to their strength

and the manner and degree i~ which they are 'applied and en- .

forced. Yet, it is a waste of time to establish standards unless
they are applied and enforced in some manner. '

The words of caution, then, as we go sbout establishing stand- |

ards for rehabilitating the deaf should be that we take care lest
these standards, if applied and enforced, make it very difficult,
if not impossible, for the counselor to adhere' to; ‘or for that
matter, finding individuals qualified to serve the deaf. There are

- precicus few of them today, as it is. .

Our standards must be such that they do prove beneficial to our

-deaf population, that they provide the counselor with usefuyl guide-’

A
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lines. but. also. that they aRow the cqunseh\or certain latitude and
flexibility within which he can operate.

- Counseling

So much for standards. as such. Let us now move on to the
first of the three services provideMd to the deaf client by the coun-
selor—that of counseling. ’

Perhaps 1 shouldn’t even mention the’ fact that effective coun-
seling implies that an effective means of communication be estab-
lisned between the counselor and the client. This is fundamental,
but I must mention it because too-often this very basic ingredijent

is left out of the recipe. It is, of course, understandable that a,
general counselor, unfamiliar with and having no ability in -

methods of communicating with the deaf, would not be able to
establish an effective counselmg sxtuatlon—he would not be ex-
pected to. .

But it is not understandable why a counselor with these com-
munication skills should fail to establish such an effective coun-
seling situation. Yet, -this does happen! The counselor establishes
the nethod of communicating which he wishes to.establish, re-
gardless of whether or not it is the method the client wishes to

‘have established.

Why this happens when it does, I don’t know Perhaps, the
counselor, in his pressured schedule, overlooks the fundamental
principle of determining which meéthod of communication is best
suited to the given individual. Perhaps, he simply wants to-estah-
lish his position of authority, saying in.so many words, “All right,
if we are to get along together, it will be on ‘my terms .and in my

- way.”
I just don’t know ‘the reasoning behmd 1t I do know I hdve

seen it happen.

It may well be that there are brought out here, two points for*

your-consideration: (1) the establishment of standards regard-
ing qualificationg of individuals desiring to work in the field of
counseling the deaf, and (2) standards.pertaining to the estab-
lishment.of a mutually acceptable method of communication. .

Counseling, in order to be effecfive and of benefit to %he deaf

client, must be dialogue, not monologue; there must be an ex-
change of thoughts, ideds, desires, needs, and feehngs "Counseling
is_not, counsehng when the counselor does all the “talkmg, ' it is
dl\tatmg . : S

Again, this is so basic that it might seern redundant even to
niention it. On the other hand, in conidering establishing of
standards it might be necessary that we\start back at the level
of the basics. But basic or not, I.am confident that you are all

i
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" familiar with programs of servicés planned for the deaf client,
-not planned with him, an;g this is ecsenualh what I have 1o mind

. when I say that the counseling must be a two way street; it must

be “with,” not ‘“‘to.”

: ")urlng the past few years, as the role of the counselor has
gained in stature across the country, the ferm *‘counseling” seems
to have taken on a connotation of being -dlmost a magical word
or process whereby miracles are performed. It impl‘l,_es to some an
activity which is above and bevond, set aside from, the other
activities involved in the process of rehabilitation: almost to the
*point of being able to say at any given moment, “Now I am coun-
seling: now I am finished counseling.”

Actually, eounseling, whether with the deaf or- W ith any dis-
abled person,.is not something that can be turned dn and off like
a'light switch, but, rather it shoyjd be so finely interwoven with

~ the total pattern of the rehabilitation process thdn one could not

"and should not be able to separate it one from the other.
Such an interwéaving is possible and does result when* another
sic premise is met—the premise that the coume]or is genumely
and sincerely interested in the client as 2 person. in hl’:.\ future

‘welfare and in provrdmg him with the rehabilitation services he

needs. When that interest and/desire to be of assistance prevails,
-effective counselng will result the counselor will be & success, the
client will be helped. .

The problem here is that mterest desire to serve, compass:on- -
cannot be standardized, cannot be pre-measured, cannot be com-

manded into existence. The §eed can be planted, it can be nur-

tured and cared for, but whether or not it grows depends upon
the fertility of the soil.” .

Counselmg with the deaf, as with any disabled person, shou
have certain permanent, unchangeable charaqterlstlcs Tt must

"have purpose, direction and a goal. As interwoven as it might be.”
with the total rehabilitation process, the coéunselor must have ‘
someé constructive purpose, some sense of direction and some ulti-

mate goals as the-justification for entering into.a counsel‘mg situa-
tion. In vocational rehabilitation, these migh$ mmpl;wbe, to help,
as pugpose; to move forward throughout the” pTan of %erwces
as the direction; to secure.employment, as the. goal.

But rehabilitation is not that simple; the issues #fe not that
clearly defined. It must, at times, have as part of its purpose,
bringing- abotit an understanding of Ae client by the counseidr,
acceptance of the couxﬁselor and his role'Ry the client, bringing the
client Gip to a pomt of understandmg an acceptmg his disability
—and 80 much more . K

The direcfion might well include selection of a, feaslble tmd :
. realistic vocatlona] obJectlve, réaching a pomt of social adJust~

v > .
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C/ . . of the state employment office or the client himself. -

. -
w

ment necessary to completa the plan of services, rccogm?mg the
need for and value of moving ahead in the me one step at a
time-—and so much- more.

“The goal might swell include acceptance of the necesxzity of
working. entering inte a job (any job), the completion of the
very difficult task of truly selective placement, instilling the de-
sire for achievemert bevond the level of first emplovment—and
so much more. : .

One cculd dwell at much greater length on’ the subJect of coun-
seling. Many volumes have already been written and are¢ being
written. In the final, analysis, I do not feel that the c»oun:elmg

‘ process itself need be subject to change when _prowided to the deaf,

or to the blind, or to the epileptic, or so on down the list. The

i, ( process is (again the.word) basic, but for the deaf the problems
vary, the skills requlred te-communicate are mandatory, the whole
/nbackground of the cfent produces neegds unique tc this disability
group. Herein, I believe, ljes the challenge to us who are here
today—to establish standards/and guidelines in counseling the

rdeaf which will adequately Serve thege unique needs. The task. is

% 4 not a simple one; I do not have the answers; I, as you, recogmze i

and have lived with the problems.
i Placement ]
2
Over the historic years of the vocationh} rehablhtatmn move-
ment, there seems to have prevailed, in the mlnds\of rehabilitation
counselors, the idea that place eat of the client is not the re-
sponsibility of the counselor, that placement is the responsnb:hty

~ be farther from the ‘truth: the .-V.R.A. regulations and " Stafe

S - plans of State V.R. agencies consistentlyelist glacepdentsas one
~of the services‘available through the{V.R. age :

Why has there been, and contmuii-to bg, such a reluctance on

. - the part of the counselor to- providé placement assjstance to the

kemployer reluctance. to hire the disabled; dt“s good for the qlient
* tondo this himself; or, that is ' what the employment offjce iy for.
I can accept any or ail of these reasonipgs B{ly up a cgrtain
point. But bewond this point, 1 elievghis reluctance dan ,be
) traced back toga faar of the unknown, af unwillingness to at-
* g tempt that with which onp is not famxhar about: which he has
. very little know}edg and for, which he hns llttle or no particular
skill. The placement’of ;lm* disabled- person is almost totally left

2 out of the curri lunk in graduﬁxte trainfg in rehabilitaticn
counselmg )

v ' L B 4 v
- o ) L . .
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clients_he serves? There-aré many ¥easons ppt forth: toq busy
;- with too large a case-load; no placement opp#rtunities afpailpble;
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Fortunatelv, this relgctance is 1e<s revalent in counselors
speuah;,l\d in uorkmg with the geaf. is is"perhaps due to the
fact that Lhese “counselors recoynize the tremendous need the deaf

=, T have for assistance in getting a job, recognize the tremendcus
barriers placed before the client due to his communication prob-
_ lems~—and he is willing and eager to help the‘deaf in this respect.
. ' Placement of the disabled, the severely dxs‘abled is possible: it
' is being accomplished everyday. Withif~ our swn agency, two’
placement people devoting only part time to this new program,
have placed over 160 mentally retarded cliemts within Fedgyal
employment as of April. 1, 1966. This has been accomplished in
slightly oyer a year’s time and, incidentally, puts Illinois number_
. ) ~0fhe in the nation for this particular program.
) I use this example simply to 1llus'1rate that the placements can
- " be mads, that there is one essentlal 1ng1‘edlen*-—-v\ork Not ex-
: tuses, not rationalizations, not soir grapes—but, pure.. un-
adulterated werk. The ‘same holds true witly placement of -the
deaf—it can be accomplished, but it requires work.
-~ . . Generally speaking, there are three types of placements: place-
- ¥~ ment in-a jeb, commensurate with the client’s ability and train-

- kng; ‘placefnent in a job which offers advancement oppdrtunities-

. to jobs which will be commensurate with these abilities and Fraim .
- ing; and placement in “a j b 7

The ﬁrst type, mentione the ideal placeme;lt the type of
pla*cement the conscientious cou?melor would hopefully strive for
at all times, but there are many instances when the 9ther two
types of placements are acg‘?ptablef Justxﬁabie and even necessary.

-In cons,\(i*lermg placement activity on behalf of the deéaf client,

= the counselor would do well to keep iry mind the fact that this

. . disability group presents characteristics and problems which are
- not found within the general disabled population. True enough,

- placement should'be made on the basis of past work\experience, ’

: /educatxonal level achjevement, trainffr, social adjustment,, dnd
¢ 1

1

vocational aptltudes and interests. B'qt a good niacement an ideal

mcement’ would have taken' into consideration dome or all of \
v - } se additional g‘fferences . J_\ L
\\’f/f ' ' ',\ 1 . 4 ! .
¢ , 1. To What extént is corgmu ion needed ¢n the job? ¢ ..v
. L { 2. To what degree.gan cl ’s .com umcatxon Skllls s
» . meet the cbmmunicatiéh the job? - .’

r and fellow . .

workers have an intefest in learning to co unicate with
l

negds
) L . " 3. To what degree?}c e? do the supervj

2 th¢ deaf worker-by hés method?® 5 = '+ "= s ¥
i 4. To what degree is the deaf chent willing’ ang" able to} 7S
_ ) attempt to learn- new commumcaﬁdn skills demanded by. the .
T Q , JOb? .
L . . 3 . ' e
. - ; d ~— -
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e - 5. Hov. many other deaf persons work - ig the facility? (1t
( is nice to- have a few, but can be very dan;zerou\ to na\e
toc many.) IR : > :
. . . . . )
. There, are numerouq -vthers that cou!d be listed, but I wish to g
gne onh one myre which I feel 1= very importent:

-

| 9
6. Job Readme« Is the cllent actua}lv ‘ead\ for a Job——
educatxonaih voeationally, sociallyy and PSX CHOLO(;I-
CALLE’ - o “ ) - * i . .
. . . \ -
. Thé general caseuork counselor, attemptmg to place a deaf
cl:ent would «imore than likély mot have the background “}nch

- would Jprompt Yo give consxderatlon to many of iheqe factors.
¢ The spec1ahz d coun%eior for the deaf, although expec‘ted to have 7
. the k;ackground oftentlmes' f’alls to’ give due conmderat;orr to
) them . - _\ ©

) ..,' - It is in this broad area, the characterlstlcs an< requ1rgments of
.1 good phacernent, that 1 feel vte are grossly inadeguate ‘and where
. xconsaderable attention %hould be given- regarding the &*a_bl ish-
-« ... ment of feasible, reglistic guidelines and standards.
' " One more item about placerr\ent pefore movmg on to follow-up.
. Perlodxcally‘ two questions arise: “How much placement assist-
; ~ ahce should be given and how 'mwny tlmes should placement
. . assistancc.be given?” : ‘
"7 =+ I'm reminded of my hlgh{ school Enghsh teacher s reply when
- asked -how long we should make oursassigned theme “Long
enough 40 do Justlce to the toplc Vs
. So it is with.the question of how much ahd how many times,
J 1t sNquld be ermugh and as often a5 to do justice to the client in , 6.
. view of hig needs, his abilities,«his potentlals, his -own degree
‘of seIf-sut’ﬁmency and so on. This is & matter of judgment on
- the part of the counselodr in ‘each individual case and I, personally,
would be in somewhat of‘gquandary as to the.establé&shment of
standard} in this area. . AT -
» From the above statements the reader—mrght réceive rthe im-
. pres'S,lgn that I feel :some clients "deserve greater istance- than
'« -_°. others;'thatI dlﬁ'erentlate between the worth or r:}i\?e' valye of
* the clients. Maybé this I do; if so, I hope I won’t too sharply , ~
. criticized. I do feel that some deserve and reed greater assistance’
\- than others and. that some, because of - "their pote ential valie to
‘mankmd should be given some additional cons:deratlons in ﬁnd-- S
' /g P ing their proper places in society. By ™e means, however, do,I -
"i' imply that those with lesser potentlals qhould be’ bverlgbked ot
4 cast asidé. + . § - :
Placeme.nt of the deaf: - e . : %

. . - hd
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et a ok Igpg’e'senﬂy a.t an inadequate level of dev glopment ;
= 20 Tbo often ““sells .the ‘deaf, client hart™x ¥ -.° = |

VooLe skill; : S S
1 jeceneq far teoo httle Rttéﬂtioh from V. R prﬁgramx:
Is grossly understutfed? / . . e
. _6 s po‘cqlb]e -
- 7. Is highly gratlfvln;r ttr the individual whe \uaceeds m Zon-
summdtmg 1t ) o : . - 7
! Follow-up .
e 'Fhe umquenes: of the.characteristic§ of deaf mdnxdualw s
. such that. of all disability groups, they rank near the top in thelr
. need fur effective follow-up once the _placement has been made.
" Any ‘way that you look at it, any way that-you. try to comparex
' c Ctj!;e deaf are different from the “hearing.” These differences must
‘ recognized, they must be kept in mind whether we are serving
¢ _ them-in rehabilitation, training them or de'«eloplng‘ standards
. for working with th-em . - /
R " These differences -are multlfold and I believe you are ~ll fa-
Q. ' m:lzar with them; therefore, I won 't go into any listing-of them.

~ The cumnulative result -of t-hem.e differences, however, in many-:
i . " cases is the: fact that the deaf who lose suitable jobs do not lose .
I : * ' them: because of thelr inability to get along with other peopie'

3 N

on the job. .

o One might érgue ‘that this statement could be true for the :

general jpopulation ; ves, indeed, it’could, but it is more appro-
. priate and more predominant w1th the, deaf ‘worker than with
-~ . other disability groups. : . v
/_Tsme after time; I have seen. gﬂ-od deaf workers fired from
good * JObS for reasons which ate not understandable unless you
understand the total .background of the deaf: stopping, t‘o eat
lunch when he became hungry rather than waiting for’ the official
" lanch hour; occupying someone- else’s ‘“‘paid-for”. parking spot
with ratlonallzat:on “Well he wasn’t here" walking away from

K " the job when it appeared thit - omeone ‘was talkmg about him or

reprimanding him. _ . ..

‘You are alt familiar ‘with these and other such mstanr'es ycu
NP understand why they hfppen in light of: the backgrouhd and dif-
ferences of thie deaf.’But the .employer, the co-worker, society
does not have that understandmg g R
) It is not the' purpose of t}u.s\ workshop to explore: the made:
B -, quacies ,of heme training, educational programs, ‘society accept-

~ & ance or the other facets of this comiple ackground of the deaf. .

. T -
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But 1t is the purpose of the workshop to examine thl*-» matter
of follow-up and t~ arrive at whatever standards mxg}wt seern

advisable. The discussion in the preceding paragrapns, then. ix’
<. not intended to be one of criticism of a variety of disciplines, but

rather to point out the .possible precariousness of a placement
of a deaf chent why it is in danger and how vitally. necessary

" it is that proper follow-up be a routine part of the counselur's
" obligation to the deaf cILent—-—exen more so than #ith other

disability groups.

What should be the naturp of this follow-up? Idealh it should
include talking to the client on the job, talking. with his super-
visor and fellow workers, and discussing his employment and

future-needs vuth hlsﬁamlh It could also explore possible ways’ (

53 xmproxmp, hlmnd work habits, investigating . future

opportunities with the company and planning for self xmprme-\-

ment to qualify for these advancements. Of equal importance,1
feel, it shpuld include general conversation, just. to. leg the client
know that the counselor is still interested in him and that assist-
ance 8 avgilablé should he need it. ’ >
[ vAre there pbsyible areas for estabhshment of standards in the
bmg? I don’t know; I will let you part1c1pants decide. But 1 do
knoag\_,._or rather feel, that follow-up services-to the dei¥ are not
all that they should be. All too often they, don’ placefat all,

if they-dg, a call to the employer to See iffthe chent {s ptil] w ork- v

mg is all that tles place.
Room for improvement \!ndeed yes. Rmh for s{andards" 1

; would certainly think so. \
is difficylt, indeed, to write such a paper d’ealmg with three

zfchwtleshas diversified and complex as counsdiing, placement and
‘follow-up—trying to maintzin. some sort of logical sequence in
Jthought and presentation and, at the same time, trying to present
"somethirg whichy ‘will be of some help to you in your\week’

~work. 1 hope I fhave been at Ieast partially successful

. PROVISION OF SERVICES—A CRITIQUE
' /
. Don G. Pettingill

‘ -

Mr. Troop has glven an excellent paper, /me with’ whlch it is
difficult to find fault. I especially like the’ way he “limits” his
subject to three ‘things: counseling, placement, and follow-up.
When.1 first read his paper, I put it aside and relaxed, but I have
since realized® that probably 75 or 80 percent of casework stand-
ards in counseling with the deaf could be hsted under those three
steps ‘ -

-
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Before proceeding on seme thoughts of my own. I would like
to emphasize several of Mr. Trocp's excelient points.

. I think Mr. Troop has hit on one of the baslc weaknesses ot
most programs for the deaf when he cautions against establish-
ing standards that ¢ouid do moere harm than good. It <eems 1o
me that once rules or guiflelines are established In any phase of
"work with the deaf. it iz difficult and dizheartening ta try to
change thern. Persons in charge of any program must justify the
job they are doing, and when pressure for changes starts 1o
mount, they always have a few fayorite examples of their out-
standing successes. Sometimes-the v. rong people with the wrong

¥ understanding of the deaT and: their problem: s, or the wrong per-
sonal ambitions or obj Z’ct’ ves, get control ef the programs. To usce
one of Mr. Troop'd thought=, I don’'t know how it hdppcn\ bt 1t
does. I don’t know the reasoning behmd it: I do know I have secn
it happen. o . :

’ Mr, Troop used an excellent example v\};len he compared case-
- work standards to alcobhol. It is also comparable to hoiding power
o like you would an egg. Hold it too fightly and yvou break it{ tou

loosely and vou lose control of it and drop it.

e 0T There is danger that casework standards could. parallel t: -

sityation in the field of education, where educators often allo.

thdmselves to become_cbsessed with theoretical possibjlities. The

. sugcess of a few outstahding deaf ;studeq';ts biind them to the’

P actual results which seem to docom themaje 1t\ to become second,.

' and even third class citizens. - ~ i ‘ "
The “hearing wosld” continually evaluates the success or fajlure

| of the products ef tneir schoolt. They strengthen or charige, any

TG weaknesses which do’ not produce the desired results. I can 't =ee

why some of our own educators £ the deaf cannot start taking . -

a second look at the adult deaf. .
_We must. not make this mistake hére. Wa must not tose con-

. | trol of our program to theorists who might misinterpret our ‘in-

s *  tentions. We must be sure that-we somehow make absolute pro-

-Vvision to provide for a constant review of the casework standards ’_‘
we establish. We must’always keep the welfare of t*‘le deaf client

. "+ . foremost in mind, and be willing. to qtrengthen, change or com- -

' pletely do-away with ny standard that confuses mcre than it
clarifies. Let’s never forget we are im this game to help restore
handlcapped peopfe to self supportmq tﬁ‘x -paying citizens, for
. " their sole benefit, not ours.™ ‘

* It took us generations to get angress interested enough to

conduct an investigation into education of the deaf, and they tell

+ us what the deaf already know: “The. American people have no-
reason to be satisfied . . . At present, the Texas Legislative |

- - . ’

o Council is also conducting a stud)‘ of the deaf and their prob!ems
ERIC S | s
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in Texas. The chairman of the committee told me. "VVe must do
it right this time. It may be a long. long tinie bYetre we «»ver huve
such an oppertunity again.” As a member of the :‘i,r-nmv felo
viiory committee 1o the legislators | can tell you these men and
women are becoming appalled at the mess muade eight vears ago
when the Legislature at that time shot-gunned a =top-gap
“County-Wide Day School” law. The State has lost control to
the county independent school districts, who have made their own
interpretation of the law and have done as they pleased.

So let’s do it right! It may be a long time before we have an-

- other such opportunity! The casework standards we set up must

be reasonable, workable, sensible! They mustas Mr. Troop

‘points out, benefit the deaf, bu» also allow the counselor certain
_ Iatitude and ﬂe‘{lbl]lt\ ‘

It seems that we can never get very far away from the most
elementary and xexmg problem . . . communication. It can-
tinually is mentioned In Mr. Troop's paper. just as it will be.in

- mine, just as it wlll be throughout this workshop. at all levels.

The pure oralists claim they have the answers: Redcuble efforts
to teach the deaf to speak and read lips in order for them to
function normally in a normal world. Even if it were possible to
do that, these {)ure oralists cannot seem to show us how to stop
being different'or to.get the normal world to accept us as such.
They refuse to concede that although the blind have no communi-
cations problem:, thex are still a sbeiety within a wouPt\ simply
because they. too, are different. .

We should be sure here that we establish certain standards oY
communication between the ciie:é and the counselor. At least the:

_counselor is.directly concerned with the deaf client, and 1t is hix

job to understand, and to be understood! Let us not concern our-
selves with the impossible task’ of finding ways to get the 200,-

'000,000 normal people to accept or understand the deaf. Few
. have either the time, empathy, or the desire.

So, the very first step in setting up casework standards that

~ will benefit the deaf as well as allow the counselor. certain latitude
- and ﬂexxblhty is, to my way of thinking, to standardize qualifica-

tions and requirements of counselors to the deaf rather than to
standardize the standards. If the applicants for counseling jobs
know precisely what is required. of them, it will (weed out many
who just aren’t quahﬁed Such a standard of qualifications would
also assist State dlrectors when they screen applicants and pre-
vent them fromum]ocently trying to put-a square plug in a rbund
hole. .And proper counselors-with proper S’klll% and understandin

of the Efeaf would naturally make caseWwork standards of sec-
ondary iniportance anyway. Communication is at the very top of -
my list of prerequlsltcs Not just the ability to ﬁngerspell or make
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a few signs, but to “get through™ to the client. Mr Troop zavs
syccessful counseling means that «deective communicatinn  te
extabilizshed, and almost spologetically points Ut that he knoows
it is fundarnontal, It seems. however. that busy State direes v~
and area supervisors often do net even pause to consider '.i"_;~
elementary fact where the deaf are concerned.

The dezf thems=elves :iften unintentionally cornfuse the facts
Mr. Troop says the average general counselor wou:-d not be atle
or erpected to establish rapport with the deuf ciient. Tre deaf
ciient knows this, and where there is no &peudnit to the deaf
available, often does not waste time going to such a general coun-
selor. This in turn gives the impression that evervthing is rasv
with the deaf population, when nothing could be farther from the
truth. ,

Fer instance when I first arrived in Dallis, Texax, I inquired
what the percentage of deaf VRA clients was and found it aston-
ishingly small. When T asked why, I was told the deaf apparentiv
didn’t need help because they never came around. Yet the very
first svear, my office serviced 136 official clients, placing over 50
on good jobs, referring 27 to VRA for training or other services.
and gave personal counseling to hundreds more in the Duallas area
alone. . 2

So, we must first of all. remove the communication barr?wh
between client and counselor! We must prove to skeptical State
agencies that when the deaf have a place to go where they can wet
effective, understandable counseling, they will certainiy do =u. We
must continue to interest qualified deaf men in counseling posi-
tions, and State directurs in hiring them.

Counsealing

Success or failure of a program for any deaf client is. 1 be-
lieve, decided during the first interview, and most certainly by
the second or third. It is important to win the client’s confidence.
The first thing 1s to put him at ease. Show him vou are interested
in’'HIM as a person, and in his problems; that you don’t condemn
him for having these problems. Prove to him that you want to
help him, and want HIM to tell y>u what he wants rather than
for you to tell him outright what you think he wants. Remember,
HE is your reason fot being!

If you feel his desires are not realistic, or if he seems to have
none, you must skillfully counsel until he argues himself into
believing what you want him te believe. You must get his. full
confident cooperation in the first or sevond interview if you ex-
peet him to become a well-earned “1?’.” via a program you plan

.for him. What better way is there to accomplish this than to be
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_,able to sit down and communicate with him? As Mr. Troop so

" ¢ptly points out, not necessarily in the method chosen by the

counselor, but any.method the client can use and understand: best.

One of the fallacies of- many counselors is that they insist on
ﬁlhng out “the - survey_ blank themseIVe%’ The codnselor qhould :
always let the client fill owt hls own’survey, if at all posmble ex-

; fplammg that if there is anythmg hé does not understand to just’

it-and they will work .it out together. Personally\I have
f‘u d this to be one of the best ways.to ‘size up” a ciient, his
IQ, mental capacity, reading abxhty, understandmg of"' appllca-

' tion blanks, and if 'a parent or<friend is with him,to what-extent

he depends on them. Much can be learned from havmg the -client

-fill out his .own. survey, or as much of-it as he can. T know one

‘through a third party. Counselors tell- me, wh

counselor who worked w th,a deaf client
he realized the’ chent couldn’t’ read or writ® Always he worked’
I question their
n TNods, that it takes too long, gets too complicated, and-there
is no Real advantage to it. They don’t siop to realize it often takes
a whole lot longer to re- rehablhtate the chent after the wrong

kmg_,,of program, or .to.break down the wall ‘of misunderstanding

 and mlsmterpretmg whlch too often ‘restlts from qhotgun

operations.-

A high percehtgfg”e’ of counseling w1th the ‘deaf is on per sonal

IR _and social ad;ustment problems This is necessary before you can
~even think of placing them' in trammgz or on a job. Initial atten-

tion to this phase will often prevent drop-outs,: ‘failures, or an
uncooperatlve client. If he Has other problems besndes ‘his deaf-

" ness, how can you expect him to Eoncentraée ‘on training, espe-

cially when he isn’t earmng anything durmg that time. -How are-
you going to be sure he’ wlll make anything durmg that time?

‘How are>you going to be Sure he will make ‘a good emplovee if

he is plagued with marital: problems'? Or he may be SuSplClOUS,
lazy, demandl , Or any number of signs that show he is imma-
ture or Just n(fready or ab’le to hold down a job, If you insist.on .
placing this type on .a “sh t 1n the dark” job simply in order to -
move him and obtain . a “_1 you' are doing both the client and
the employer\a great dls,éerwce The client will surely be bacli
for further heLp .a confused and. perhaps disillusioned “man.: But

. the good employer~friend will probably. never) be. back, ralso a

" counselors. At the top of the: hSt must.be the ability to communi-

confused and dlslllugfo ed man!- -Hollow-up Would ‘help, be
sure, if the counse]or wou ollow-up, but the counselors#®initial

1rnpat1ence thh\ ‘the chent' ractically rules out any follow-up.
efforts. - . EXRE : o D

Whlch,all zeros in.on what I sai

in the inning: Casework

standards should start with a list]of /desirable qualifie
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cate . . . both -wayd. Secdond most desirah! noa .
counselor of ‘the deaf shodld be pegged . a -
deep under standmp of what makes a deaf : iese - Y
two qualities, -all other problems beconi. .rating or’ /
formidable! . - - A _ )

s e . . . . /

i v ‘ . IS
Plucement v " 4

Successful placement too, requues a deep understandmg of .

tfxe/deaf and their strengths. and weaknesses, It requires men

who are not ashared or afraid to go out and sell the deaf to the ,

/world of work, men- who are impatient with the flimsy excuses of o
’ the employer, for not hiring, a deaf person. It requires a full

understandmg of your client's abilities as well as his disabilities, _

and the determination to help the employer understand also It s

requires . tLhe almost fatalxstlc attitude that there are no magleal

formulas for p]acemen* of a deaf client. Only pure, unadulterated

‘work (._._k____ e o+ ¢ —
**~ -  But that work can be in many d1fferent forms. Personally, I
believe in malrmg the. client look “for- his' own employment o
-wherever pessible, and espéc1ally after a series of tounseling ses- SR
sions on 'how to go about it. Naturally, no two clients are allke! ’
but I want to give you a few examples and I want to emphasize
what I have said many tlmes These are three basxc classes’ of
~ clients: ~ B LR { , - A
. | .
The fortunate ones who need llttle or no help and will suc-.
ceed in spite of us.

" The .ones who " CAN. succeed,ubut are—sometrmes-lazy,—or—sly——’gr-.;
enough to know that the world considers tham handicapped, . =i
and will get all they can J\\st as long as they can.

-~ The_slow; unfbrthnate ones whd will spend their entire llves .
- ﬁghtmg a grim battle. of survwal in spite of' our best efforts : e
.to help;them. : : ' ;

e

I had a’ deaf girl who took training in Key Punch through a : .
regular VRA counselor, and graduated at the topgof her class. '
-However, she couldn’t sesem/t> find employment so she finally came

. ~to me for help. The- first interview showed .me she had too many

o minor obJectlonable tralts such as gum popping, crossing her legs-
with',too' much knee exposed, being over-dressed, using too much;, , X
makewp . . . an. very important, ‘and damaging, pretending to : : ~

_ understand when she did not. I didn’t try to place her at once,. ~

— but had Her come back seVeral times so I could gently but-firmily -

: counsel her obvious-weaknesses. 1 also got to know her better ,
and when I, felt shke was ready for employment set up an appoint-. ﬁ _ .
ment w1th a company I had talKed to prev1ously ‘She was hlred _ . .

Wi

T T . 99




,
L

and two ‘weeks later the personne! man called and begged for
three more just'like her. I know that sounds easy, but a lot of

honest to-goodness counseling went into that one .” . after she

got her training!

It is my personal ‘rule rarely if ever to accompany the better
clients on an interview. I stopped that long ago after T took one.
key punch operator to a large insurance -company. Rebuffed so
‘many times m\her s’earc_h for employment, she had-lost confidence.

g The personnél man asked me bluntly, “Why did you feel it neces-

sary to come’  with her? If shé: can_ do 'the: -job, she should also be

i able to discuss it with me, herself.” He told me he rarer hired
"+ an applicant if accompamed by a parent,” counselor, or fnend

' That taught me a lesson I'll never forget. And it also made me

wonder forever after just how much damage over-helpful coun-

selors do to perfectly capable deaf job seekers. It behooves us to

. congider the whole situation very carefully before we accompany .

a client on a job interview.

In our deliberations here, I hope it 1s strongly recommended
that a counselor REFUSE to interview a client who is obviously
dirty or sloppy or both. Even if he doesn’t have any respect for
himself, he should have a little for you. Impress on him that if
it offeitds you to have him come to you like that, think how a

-~ personnel-mman will react: If you stop him rlght in the beginning
“and refuse to work with him until he at least looks preqentable,o
he will begln to realize the importance of good grooming. **

* There are nfany little things we must look for in’ our efforts at
placing deaf people "on jobs. First of all is motlvatlon' If they
don’t have it, it is our job to try to give it to them And the first
- step is to show them you don’t 1nten%to do everything for
** them. I had one client come: in my office for days ‘and just sit
around waiting for me to find .him employment. I repeatedly ex-_
plained that he had to extend some effort on his own, hke follow-
. ing.up on referrals I gavée him and watching the newspapers
' for leads. Now, this client was definitely not the low level kind -
.,and he could read and write reascnably well. With ‘a mouthful
of candy and a hottle of 'pop in his hand, he told me he ‘couldn’t
. afford to buy a newspaper. After I got through with him, he -
- knew what he had to do and he did it . . . marched rlght cut and
was working within the week at'a job he found himself. ' _
A fathea brought his son in to see me régarding employment as
. ' 'a printér. Since ‘they lived in a sparsely populated, section.of
o . Texas, it was desnrab]e fér the boy to live in Dallas in order to-
find that klnd of . employment: I sent him on several- interviews
but there was. always something wrong, not enough pay or some
: _other silly excuse. Eventually I received a letter from his father
X asklng me why he Wasn’t warking and if there was anythmg he

00 .. -
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. been shaped, I fear, by men and women who haven't had the

L] ! (

[}

could do to- help. I had rnioticed the boy had plenty of mongy, a
nice car, and apparently no pressing worries about employment, v
so I wrote and asked ‘the father how much money he was sending
the boy. His answer was, $40 a week ar'’' more if he needed it,
He was alsc paying the boy’s gasolin: So,- another point-to ) .
consider is, “How much help or hi* .rau: you getting -from /
parents?” : , s o

_Even  college graduates eed you! sany counselors have the o '
idea that-it is enough to pay tuition and help them through col- : s t
- lege. Not so! Counseling on proper attitudes toward empfoyers, : ;
how to apply for jobs, job leads, & -phone call here and there to
~set up appomtments with personnel men, along with a brief ex-, ‘ ' r
plantatlon on your client, and many other *such ‘services can be
very. helpful and encouraging to the best of clients.

The main job is to help sucha client learn how to overcome the :
natural prejudice against hiring the deaf. To be sure, he could be,
and often is, placed in the first job that comes along and closed -
as a “12,” with the argument he can work his own way up after
that. But is that doing your job properly? Is that a proper closure °
on a.person you have helped prepare for much better things? He | '
‘needs your advice and encouragement if nothmg else, or he would AT
__ not have come to you in the first place '

~ Follow-up : ,‘, L . .

I have no. spec:lﬁc suggestlons on follow-up work with deaf _ -
clients other than to know your client well to be able to communi- , - .
- cate with him, and to orient the employer when yoﬁ first place the o
deaf person with him. Personally, I think too much follow-up
discourages ar_employer. When I ‘place a clierit I emphasize that ,
‘I am ‘as near.as the telephone and if any problems arise, to call . Y
me. Usually I stop by no _more than once or twice lest I give the / '
employer the idea I have placed a ‘““dud” in his company. If you /

“have done a good job of counselmg your client, there should not ;
" be too many follow-up problems. And. obv1ously that requlres ‘j
"communicationand empathy!. \'J : _

Then too, being a deaf m.myself I have my ﬁngers on the- ™ e *
" pulse of the deaf commumty and meet most of these people at f ' :
‘the local deaf club, churches, or other sccial gatherings. That kind
- of follow-up is the very best, for you have a chance to listen to /
your client and counsel him right, without his employer knowmg,
he has any real problems. That is another casework standard we
~ should emphasize: extra-curri¢ular community service, )
The history 'of methods and results in work with the deaf has

ellCl‘age. to 'speak out. In fact,'as Dr. William J. McClure of
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Indiana says, it was p’ ofessional suicide for an educator to openly.
‘favor even finger-spelling as recently as five years ago. I- beg each -
one of you to speak out during.this workshop. That is why you,
as uounselors and leaders, have been invited here. Each of you
must surely have one or two pet. peeves or strong opinipns on '

various aspects of casewo’' '“ndards to be used with the deaf.
~ Speak out . - never have such an opportunitv ,
~again!!! .

]

SUMMARY OF DISCUSS[ON

Gury D. Blake " o '
g - Norman L. Tully

. The group identified and discussed seven areas of service pro-
vided to deaf clients. They then listed problems and attempted
to sef ideal casework standards for the seven areas. Finally the -
group submltted resolutxons aimed at devcloping, expanding, and
improving vocational rehabilitation services to the adult deaf. .

- It was agreed that this group fshould focus on standards of

i service rather than specifie techniques for providing these.serv-

ices. It was felt, however, that there is.a definite need for a ; :
follow-up workshop to. deal specifically with thg problem of 1m- n
- plementation of these standards. :

In addition to the direct services prov1ded to deaf cllents the.

‘- group also discussed the provision of indireect services whlch
facilitate the rehablhtatlon process.. These indirect services con-

sist mamly of estabhshmg and maintaining close workmg rela- .
thl‘lShlpS with" school and other commumty groups.

Sy

Areas of Service

kY

It was recogmyed by ‘the group that counsehng is involved. in
_all phases of the rehabilitation process. However, for purposes of
discussion 'the following areas of service were identified:

Counseling - N : .
Evaluation™ '
Physical Restoratlon
Training,

P]acemen_t g o '/
Follow-up N ST
Ancillary ' 7

L
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: .Casework Slunf—gljs '

s

" A. Counseling ' L . . o ]

Ten basic areas of counsdling with the deaf were identified. o .
These are: ' o

Marital and family ot v o ' i/ LooF
..~ Psychological—psy« .iiatric g , - o -
Vocationad ’

oo ‘ -t J
Avocational e - R . _
Personal adjustment-—demands of daily living , . _ o P

Medical—audiological - . ‘ ) .

Legal, - ' - T e
descational ' o, SR X :
Religious ‘ _ . | i ’—ﬁ/
Orientation to community resources , ' : .

It'was felt that the intengity of the counselor’s ijivolvement in = . .
-~ these areas was dependent upon his own ability and the severity ;
of ‘the client’s problem. Fhe counselor must recognize the_point-,—
at which a referral should be made. g ' 7 - A ,
The standards of counseling were as follows: -
N . -

| 1. There should be trained specialfsts to work with the
o deaf. These specialists should possess (a) thoryggh kgow_v‘l-
edge of deafness and its implications, and (b) be personally - /

SORND TN W

-

i e

- familiar with éeAf persons. . , , A —
i ' 2. There sho: 'd be meaningful receptive and expressive ) ‘
- ) communication between the counselor and client. "\ :

f 3. The vocational rehabilitation age restriction should be
i’ amended to allbw counseling:services to begin prior to'age 16."
b 3 4. Care should be taken so as not to lose rapport with the
A client during the referral process. ) ’
e 5. Counselors should work more'closely with eother com- .
- munity groups.’ It whs suggested that counselors work with h R
pargrit groups, civic clubs, industrialists, labor unions, pro- : . -
fessional organizations and similar. groups.
J , 6. Counselors should develop a close working relationship
B . with schools for the deaf. It was felt that vocational re-
habilitation counselors -are the best: source &F providing
“feedback” to the schools regarding the "addlt deaf. The -
-School can also provide the counselors with valuable back.
ground information. - : :
7..Counselors should remain in close contact with the adult
deaf community. It was felt that this was vital i gaining
_confidence and support from deaf adults. This wﬁl%&iit the

1T ND



. counselor in dev opmg a gre ter understanding-of the needs

A Lo and probléems of §eaf persons. . P v
' | 8. The ¢ounselor should share with “the client pertinent

: ‘1 . information about himself in a way he lS capable of under-
| §tanding and using constructively. .

. 9. The counselor should keep in mind that each deaf per-

son has unique problems and should avoid any type of ste‘reo—

typing. °
AN

B. Evaluation . AN
£ 1 It should be} the prerogatlve of the counselor wheth\e,r or
. not to purchasg a hearmg aid, prov1de lip readmg mstruc-

. . Should be utilized, for hearmg aid, lip readmg, and speech
3 ‘" therapy evaluations.
' ' : 3. The counselor swld confer with the audlologlst per-
sonal]y before purchasmg a hearing a
‘ * 4: Decision as to specific did to be purchased shall be based
v - ! E 3
. on the recommendatton of a professmnally quahﬁed hearing
5 center.. '

5. 1t is imperative that the team approach be used in the
evaluation process. The counselor should be” responsnble for .
coordinating this activity. b

6. Thre counselor should~develop a sound working relatlon-
ship with audiologist, speech therapxst and hearing and
speech ‘center - persomnnel.

.7. Counselors should have spegial tralnmg in mterpretlng

evaluatlon data v %
« . 8. Client should no be denied other serwces for lefusal

i to use a w]ald . .
C. Physical Restoration ‘

1. The counselor, ;nusf insure/ that there is adequate com-
_municatign between the-medicAl: n-and. the client.

2. The counselor should retain the prerogatlve to make fi-,
nal decisions regarding pHysical restorative servlces‘ after
. consultatlon with the specialist. _ .

o v s - N
D. Tmmmg 5 T N

4§
£

e ——— SEE———,

' 1 Extreme care should be used in selection and use of
local training sources to insure adequate trammg '

‘ ~ 2. Counselors should provide “feedback” to schools" con-
‘cerning training.problems encountered by former students.

*N
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- be written to insure successful training. Counselor_should ..
‘..f

3. CE)}]‘tracts with employery for OJT for deaf clients must.

~ Yollow-up to be sure contrac¥ is effected.

sires an appointment, Edﬁ(‘:ating { _
the cliént should lead to a request of the waiver of verbal

4. In/ the training situ 'on, consideration should be given
to the provision of interpreters/note-takers (depending,upon
the mode of communication ‘required by the deaf -client)

when the subject*matter entails a great deal of orai 'lecture

or explanations or the part of the instructor. . .
5. ¥unds should be providéd. to suppor} thé client’s family

during the training nd. R | N
. » . 4 . ~ -
E. Placement -
. a '

1. The VR, counselor’s relationship to State and Federal
Civil Service should be one ®f assuring the agencies that the
client has the basic skills tc perform the job for which he de-

qlxg. agency to the 'skill 6f

aspects of the testing procedure that prevent the client from
qualifying. Overcoming the discrimination existing towards
the deaf on the part of Civil Service agercies sh6q1§ be based
on a thorough educatioﬁal program that point$ out the abili-
ties of the deaf person despite his verbal limitations. Civil

Service examiners have proven their interest in cooperating

in‘this area and the VRsfounselor should encour’age broader

" le€way of tests in other skilled positions. . :

"~ 2. To combat the problem of underemployment among the
deaf, vqcational rehabilitatiory agencies should make -every
effort to place a:deaf client dccording to his highest poten-
tial as determined by the evaluation. ‘

3. The counselor has a responsibility to provide “feedback’

to schools and to provide adjustment training for clients _

wher deemed advisable. , 7
‘4. The counselor should set -and interpret minimum stand-

. ards of appearance and behavior which the client will en-

counter in vocational conditions. -
. The counselor must be aware of, the, demands of the
labor market. o T _ ' -
6. Counselors should make every effort tb eliminate indus-

trial testing programs and medical requirements which tend )-
to discriminate against the deaf. T "

7. Counselors should attempt to place clients in gerog-faph-

- ical locations, in accordance with the client’s wishes,

@

8. The counselor should recognize the importance of gain-

ing the full cooperation of the client’s family in supporting .

the rehabilitation plan. . .

-
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. 9. Every effort should be made to inform the pubhg: regard~
ing the capabnhtles of deaf ’orkers _
\ 10. Counselors should/ provide 'sc’ b vl
- which will help*in edueational planning. a .
4 11.*Efforts should be mgde to determine and, resolve union
r‘eqmrement{s which 'tend ‘to discriminate -against’ ‘the deaf.
?2. Deaf clients must be provided informdtion and guid- *

ance which will assist” tnem in seeking 4nd 'sretymng,

employment. . . '~ ., .
F. Follow-up Services Lo ' )

1. Follow—up shmu]d be 'nade to ‘deterrhihe “successfu]”

placements - ‘ "

e Sufficient time should e allowed for adequate follow ~up.

v 3. Every case should be fiollowed wp. Time taken here will
lead to lasting, placements .and, open thé ‘door for future
placements. ' . ' ~

4. Follow-up ynformation should be fed bacik to schools.
5houid mclude contact Wxth { a) the client

ooperatlon € a

! v 1

-

G Ancillary Servwes T

“

_ 1. The ‘counselor’ sinould 2 assume the léath in estabhshmg
gogd relationships between the school and DVR.

. New counséfors should be provided with a qualified in-
terpreter until fuch t:ime when thEy are ﬂuent in manual
communication. :

3. The counselor should mamtam a list of qualified inter-
~preters and® tutors and shoudd make efforts to recrult these
personnel, .

4. The Registry of Inter:m'eters for the Deaf should be
contacted when .interpreters are needed.

-~

. 5. Adequate fees should be provuied for 41nterpreters and

tutors.

_ Resolusions

1. Recogmzmg the specxﬁc commumcatlon problems of the deaf,
it is recommended that a full'time DVR specialist fot the deaf he

‘employed on the State level responsible directly to the State ad-

ministrator. The counselor’s dutles would be to plan and coordi-

‘nate rehabiljtive activities for deaf clients. '

2. It is- recommendgd that there be ]ﬁss emphasis on closures
and more emphasis on :uality services to. deaf persons to asmst
them in ach1ev1ng ax® tiEm 3ob capabilities.
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-broader leeway of tests in other skilled positions.

3. The removal of any Federal or State-restrictions which pre-

" vent training, retraining, or upgrading the deaf client to more
- suitable employment is recommended. ~

4: To combat the problem of underemployment among the deaf
vocational rehabilitation agencigs should make_ every effort to

' place deaf persons on the basis their fullest potentlal f llow-

ing'a comprehensive evaluation. \
8. The quunselor s relationship to State and Federal Civil Serv-

. ice should he one of assuring the agencies that the client has the
. basic skills to perférm, the job for which he desires appointment.

Educating the agency to the skills of the client should lead to a
request of the waiver of verbal aspects of the testing procedure

- that prevents the client from qualifying. Overcoming the dis-

crimination existing towards the deaf on the part of Civil Serv-
ice Agencnes should“be based on a qEhorougfh educational program
that 'points out the abilities of -the deaf: client despite his verbal
hnmtatmns Civil Service examiners have proven their interest in
ccz-opexatmg in this area and the VR counselor shquld encourage

6. It is recommended that each State re-evaluate and reallstl-
cally liberalize the antiquated ﬁnanc1al restrictions that proscribe
the use of certain cost services by many deaf individuals.

7. Duedto the problems involved in servicing the deaf it-is
recommended that the counselor of the deaf not be expecte’ci' to
serve as many casks as the general counselor. In metropolitan

reas it should be approx1mately %4 of the general caseload and
not to éxceed & maximum of 70 cases. In the rural area the coun- -
selor should work with a maximum of 50 cases. For counselors

“with. m:xed caseloads- the number of clients should be adjusted
'accordmgly .

<
\
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N APPENDIX A ORGANIZATION os PROFESSIONA‘L

! WORKERS FOR THE ADULT DEAF

’

At the Workqhop on Rehablhtatlon Case“ork 'Standardq for the
Deaf, the:participants, after several meetings and much discus-
jon, organized and established an ‘association to be known as

Professional Rehabilitation Workers for.the Adult Deaf. Such an -

organization had been- in the discussion stige for a number of
years, but lack of numbers of qualified persons and lac’k of a
means of meéting together had delayed the establishment of the
group. The workshop in St. Louis was attexded by many people
interested in such an aqsoc1atlon and afforded them the oppor-
tunity to organize. '«

"Two hours at the close of the workshop sessions on Mondav,

" May 23 were allbtted to speakers te explain the background and

Durposes of the proposed. orgamzatmn Copies of the -proposed
bylaws and: ,other material were. dxstrxbuted to the workshop

-participants. Tﬁe participants had two days in which to read the

material and discuss the proposed organization informally. A
second meeting was held on the evening of Wednesday, May 25
to (1) determine the desire for the establlshment of the organiza-

* tion, (2) eléct a slate‘of officers; and- (8) discuss and adopt a s@t

of bylaWS The partmlpants felt there was a great need for the

- Proposed O{',gamzatlon and voted overwhelmingly to establish it.
+  The- follz,*:wrng officers- ahd - committees were elected by the

partlclpants at the meeting . on - the estabhshment of - the ,

- organization: L .

President - . : \.

James H Whi tworth Dlregtor
Evaluation- Certer for th&Deaf
Cave Springs, Gesrgia ° :

First Vice Preszdent

Robert R. Laur;tsen :

Consultant for the Deaf and Hard of Hearmg
Minnesota Department. of - Education -

Division of Vocational Rehabilitation ° .
1821 - University Avenue . PO

109

o
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N 4

180 Griggs—Midway Buildifg
St_.;,\Ff\aul, Minnesota :
Second Vice President

<
Geno M. Vescovi \' P

Counselor of Deaf Adult Pro;p‘!t .
Morgan Memorial Rehabilitation Center

« 927 Washington Street
Boston,” Massachusetts

Treasurer /

Albert T. meentel Psychologlst

_ Tennessee "School for the Deaf
Post Office Box 8886 '
Knoxville, Tennessee

Secretary

William E. Wo&d k, Direttor
+ Vocational Rehablfétmp _
- Administration Orientation Program
College of Education
University of Tennessee
Knoxville, ‘Tennessee

Board of Directors .

Gary D. Blake Spec1ahst
- Services to the Deaf
Hot Sprmgs}fhabxhtatlon Cepter

L)

- Hot Springs, Arkansas ° <
-. Richard K. Johnson, Administrator-e

\ /

£

C

Program for the Deaf and Hard eof Hearing

ate Home and
chlgan ] ’

“Alan B. :Jones Admlmstrator
Special Servmes

~Lapeer Sta
~,Lapeer,

~

\I‘rammg School

?

Pennsylvama Board of Vocattonal Rehablhtatlon

Eabor and Industry: Bu:ldmg -
Seventh and Forster Streets
Harnsbqrg, Pennsylvania S

Be:actrlce Lamb, Counselor ! .

. California Departmem of Vocatwnal Rehabxhtatmn

- 516 Van Ness Street
San Franpcisco, Cahforma

<
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Roger M. Falberg, Dlrec(or Counselor
, Community Service Agency for the Deaf

Editor

x

c/o Kansas City General Hospital and Medical Center

,24th and Cherry Stregt
-Kapsas City, Missouri

Membership Committee * -

Douglas J. N. Burke, Supervisor

Unit for the Hearing Impaired
Government of the District of Columbiar
Department of V¥ocational Rehabilitation
1331 H. Street, N.W,
Washjngton, D.C. '

Vlrglma Lewis
39 Tod Lane _

n

~ Youngstown, Ohio

JDon G. Pettingill, Director
Counselmg Services for the Deaf

‘ Calher‘Hearmg and Speech Center

3819 Maple-Avenue
Dallas, Texas

\ Secretary:

W, Y

’ and ﬁnally

Wllli\am E. Woodrlck Director

Vocaﬁonal Reéhabilitation = - o
Admm:stratlon Orlen’catlon Program -~ L.
College*of' Education '
University of Tenmnessee
Knoxvxlle, Tennessee 37916

T‘ne partlcspants in the meetmg dxscussed at length amended
adopted a propoSed set of bylaws. The revised set of

~

Membershxp apphcatlons may be obtamed by wrltmg to.the

3

bylaws whlch was adopted has been bfought up to date as follows:

-

*

Bylum as Amended April 1972 -

S ' ARTICLE I——NAME

‘ Sed. 1 The na'me of. thls Orgamzatlon shall be “Professional Reha-
blhtatlpn Workers with the Adult Deaf Ine” -

»

- Sec .1: The purposes of this Orgamzatlon shall be: (1) To promote P

ARTICE II—-—PURPOSES

. =]

the deve}opment and expansmn “of professional rehabilitation serv-
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ices for the adult deaf; (2) To provide a forumighd a common
meeting ground so that the Crganization may be iRgtrumental in
bringing about a better understanding of deaf people asy whole by
encouraging students, professional persons and laymen to develop
more than a superficial understanding of the needs and problems of
this group—especially the problems related to communication tech-
nicues needed to work effectively-with the‘adult deaf in a rehabili-

tation setting; (3) To promote and encourage suentlﬁc research of.
the needs and problems.engendered by deafness whagh inhibit in
important ways the successful overall functioning of a deaf per- -

son; (4) To promote and de\blop recruitment and training of
professional workers for the deaf; (5) To sponsor a professional
publlcatwn for the promotnon of inter- and intradisciplinary com-

" munication among professional persons primarily concerned with

deaf adults and others interested in such activities; and (6) To co-

‘operate with other organizations concerned with deafness and re-

habilitation of the deaf and with allied services in promoting and
encouraging legislation pertinent to the development of. profes-
sional services and facilities for the adult deaf

~

Sec. 2: The word" “Profeqsmnal" is herem construed to mean any
person who devotes a substantlal part of his time provxdmmreha-
bilitation-oriented -services, admm:stratqon, research or-training

" in behalf of deaf adults.

The disciplines of rehabilitation, educatlon psycholog'y socisl

_ work, audiology. speech therapy and allied fields are spec1ﬁcal]v

mc]uded in this definition.

,Sec 3: The phrase “adult deaf" is herem c'onqtrued to mean any
~ person whose hearng (thh or without amphﬁcatxon) is nonfunc- -
tional for everyday use, whe has attained the age of 16 and who is

no longer a full-time pupjl in any private or public school for the
deaf however, full-time atteridance in a vocational or other train-
ing ppogram in such a school is included i in this definition.

Sec. 4: This organization shall be non-proﬁt and non-political, No

activities shall be undertaken.for the individual profit of any of its -

officers and membBers; and no alliance, financial or otherwise, shall

be made with any Ppolitical party or any candldate for political

ofﬁce

ARTICLE III—DUTIES A\TD RIGHTS OF MEMBERS

,Sec 1: Membership in thls orgamzatlon may be Regul.ar Honor-
ary, Student, or-Retired.

Sec. 2: a. Regular membership shall be available to any person who

.has an interest-in and who supports the general aims and purposes
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of the PRWAD and who is engaged in activities that contribute to

" the rehabilitation of deaf aduits.

b. Regular members shall be eligible to make motions and vote, to
serve on committees, and to hold oflice in the organization.

- Sec. 3: a. The creation of sections composed of PRWAD members

who have common special interests shall be authorized by the
Executive Board on recognition of need by the Board or in response
to an’application to the Board Trom members desiring to establish 2
Section. Areas of special interest that wouid Justify a Section are

~(for example): Audiology and Speech Fathology, Community

Work, Education of Deaf, Interpreting, Law, Med1c1ne Parentage,
Personnel Training, Prosthetics, Psychology Rehabilitation Coun-
seling, Religion, and Social Work.

b. The purpose% of such Sections are: to facilitate the mterchange
of specialized ideas and concerns, to establish standards for Sec-
tion membership, to recommend guidelines for delivery of services,
to aid in PRWAD membership recruitment, and to disseminate in-
formatijon on matters of mutual'concern.

¢. The ‘'members of each Sectlon shall elect their own Chairman
and any other officers-that may be necessary. The Section Chair-
man, i addition to having the usual duties of such an office, shall
also serve as officig] liaison representative to the Board and to the
membershlp as a whole. Subject to Board appr ov9! any Section

may assess qpec1a1 dues to meet Section expenses. Board approval
is not vecessary for the calling of Section meetings, the establish- '
ment -of criteria for Section membership, or other similar intra-
Sectiondctivities. However, the Board shall be kept informed of all
such actiofis. The Membership Committee (Article VII, Sec. 1)
shall be notified of the requirements for Section membersh p once
such erlterla are egfablished and shall be informed of any subse-

~quent additions, deletiong, or alterations thereto. Each Section shall
‘have free use of the PRWAD Newsletter for the circalation of in-

formatjon to Section members. A committee, so appointed, of the
members of each Section must approve or reject the application of
PRWAD members for Section membership. No action of any Sec-
tion may be in conﬂlct with the eurrent By-Laws of the Orgamza—
tion. : e N

Sec. 4: Dues for Regulz{f membership sha]l be 315.00 per year.

‘Membership begins on July 1 of each year. Dues may not be pro-

rated and shall include a subscription to the Orgamzatlon 8 publxca-
tions."
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Sec. 5: Honnrary membership may be awarded to any Regular
Member who has made «n outstanding and lasting contribution to

" the dexelopment and ‘or extension of professional rehahilitation

services to the adult deaf. Such member?hlp shall continue for the
lifetime of the recipient, and may be atrarded only by two-thirds
vote of all members registered at a regular conference. The award

ghall be commemorated by a suitable certificate. Not more than'one

honorary membership/ may be awarded at any single conference.
Honorary members shall have all the privileges of Regular Mem-
bers outlined in Section 4 of this Article, except that no dues or
registration fees shall be assessed Honorary Members. )

Sec. 6: Retired persons and students in graduate or undergraduate
college programs shall be entitled to membership upon payment of
one-half the dues of regular membership..Student and retired mem-
bers shall be entitled to all publications provided regular members,
full voting privileges, and shall be entitled to serve on committees.

ARTICLE IV—OFFICERS .

" See. 1: The officers of this Organization shall be a President, First

N

che Presiauent, Second Vice-President, and Secretary- Treaqurer

Sec 2: The duties of the President shall be to presxde over general
conferences of the organization and cver meetings of the Executive
Board; to appoint chairmen and members of special and standing
committees as set forth elsewhere in these By-Laws; to issue calls
to conference through the Organization’s official publication and/or
by any other means he may deem advisable; and to generally

administer and enforce these By-Laws. He shall be an ex-officio

member of all committees except the Nominating and Elections
C?mmittees. .

Sec. 3: The First Vice-President shall assume the duties of the-
President in the latter’s absence. In .the event the Presidency is
vacated he shall assume the office. He shall ensure that interpreters
skilled in the language of signs are_available at all general, section,
or panel meetings during conferences. Should a deaf person or per-
sons be elected to the Executive Board, the First Vice-President
shall be responsible for obtaining interpreters for Board Meetings.
Preference, where possible should be given to interpreters who are
registered with and/or accredited by the Registry of Interpreters
for the Deaf. The First Vice-President shall also act as a member of
the By-Laws Committee.

Sec. 4: The Second Vice- President shall be ti'e Chairman of the
PRWAD Conferences Committee. He shall submit copies of the
proposed agenda to the Executive Board for its approval at least 90

.
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days prior to the date of the Conference, and subsequently notify
the membership of the approved agenda at least 30 dayvs prior to
the Conference.

Sec. 5: The Secretarv-Treasurer shall transeribe minutes of the
business meetings of the Executive Board, 2t Conferences, and
carry on general correspondence of the Organization. He shall pre-
pare a financial statement of all liabilities and assets of the Or-
gamzanon prlor to Conferences.

Sec. 6: The term of all officers shall be for two vears, beginning
July 1 of the biennium and ending June 30 of the biennium.

Sec. 7: In the event of a vacancy in any office except the Presidency,
a successor shall be elected to serve the remainder of the term by
majority vote of the Executive Board within sixty (60) 'days after
the vacancy oceurs. Election may be by mail ballot and shall be con-
ducted by the Secretary or, should the office of the Secretary be
vacant, by the President.

a. The PRWAD Board shall, by majority vote, have the authority
to declare vacant the office of any officer whofails to discharge the
duties of his office. Befoge initiating such an action, the Board must

~notify the person involved of such impending action and offer him

the opportunity to present his reaction to the propvsal. Lack of re-
ply within 30 days to this offer shall be tantamount to acceptance -

- of the vacancy declaration should it be approved.

ARTICLE V—EXECUTIVE SECRETARY
Sec. 1: An Executive Secretary shall be appointed by the voting

" members of the Executive Board.

Sec. 2: The Executxve Secretary as the operating officer of PRWAD
will function with the authority and under the direction of the
Executive Board. He will be a non-voting member of the Executive

Board. The Executive Secretary will make quarterly reports cover-
ing all current items of significance to the PRWAD Executive
Board. The report for the fourth quarter in any year shall be con-
current With an Annual Report to be prepared for distributior. to

- the Board and to the membership. His annual report will recount .

all activities of 'impqrt and, under the supervision of the Secretary-
Treasurer, present a detailed accounting of PRWAD fiscal affairs.

Sec. 3: In order, that the Executive Secretary may function ade-
quately to serve PRWAD he shall have the following authority :

a. Signature Authority : Within fiscal limits specified by the Execu-
tive Board the Executive Secretary will be empowered to sign all
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communications, fiscal and official papers which, in his judgment,
do not conflict with Board policies, PRWAD objectives, and Grant
obligations.

b. Obligation Authority: The Executive Secretary will have au/
thority to obligate PRWAD or Grant funds for purchase of equip-
ment, supplies, personal and non-personal services, travel, utilities
and facilities. Any limits imposed are set by Board.-approved
budgets.

, ARTICLE VI—EXECUTIVE BOARD

Sec. 1: There shall be an Executive Board consisting of all officers
of the organization plus four (4) Board members and the imme- -
diate Past President. The editors of the J ourmzi of Rehabilitation
of the Deaf, the Newsletier, the Publications Business Manager,
and the Executive Secretary shall be non-voting members of the
Executive Board with the privilege of attending all its meetings.

Sec. 2:,All voting Board Members shall be elected to four-year
terms, such terms to begin July 1 of the biennial year. .

| Sec. 3: No voting Board Member shall succeed himéél;é

Sec. 4: In the event of a Board vacancy, with the exception of the
I'residency, between elections, the Executive Board shall elect are-
placeenent for the duration of the term Repiacements may be
elected for a subsequent term.

i
a. The PRWAD Board shall, by a majarity vote, have the authority
to declare vacant the office of any officer. who fails to dischiarge the
duties of his office. Before initiating such an action, the Board must
notify the person involved of such impending action and offer him
the opportunity to present his reaction to the proposal. Lack of
reply within 30 days to this offer shall be tantamount to acceptance
of the vacancy declaration should it be approved.

Sec. 5: It shall be the responsibility of the Executive Board to de-
termine the date and site of regular conferences; to determine
‘policy matters of the Organization between conferences; and, in
' general, to act for the membership between conferences. None of A
' its actions, however, shall overrule, contradict, or render ineffec- :
tive any action taken by any regular conference as a whole. The Or-
- ganizatiqn will have a conference at least%nce during the biennium.

Sec. 6: It'is desirable for the Executive Board to meet at six-month
intervals between conferences. Until such time as this is feasible,
the Board shall meet on the call of the President, who shall con-
vene such meetings at his descretion or upon the written request
of three Executlve Board Members.—
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Sec. 7: Five voting members of the Executive Beard shall consti-
~ tute a quorum at Board meetings.

Sec. 8: It is desirable, if the financial status of the Organization
permits, that all officers and members of the Executive Board be
reimbursed for all necessary expenses incurred ai conferences or at
meetings of the Board including travel expenses.

Sec. 9: For the purposes of e‘ﬁcxencw economy, and convenience of
commuhication, only members of the Executive Board shall be
eligible for selection or election as an oﬂicxa] representatne of
PRWAD to another Orgamzatxon

ARTICLE VII—ELECTIONS

Sec. 1: The election of Officers and, Bacvd Members of the Organi-
zation shall be by mail balloting carried out ir. the following man-

ner: (1) At least six months prior to the beginning of a new term, .
the Nominating and Elections Committee shall distribute a ballot -

to the membership by mail. This ballot shall include two nominees
for each office to be filled. The ballot shall also include provision for
a write in vote for each office. (2) The membership shall mark and
return its ballots to the Executive Secretary of the Organization
within thirty (30) days. (3) If no nominee for a vacancy obtains a

majority of the votes so cast, the Nominating and Elections Com- .

mittee shall conduct a run-off election between the two nominees
polling the most votes for the vacancy.

Sec. 2: The President and the First Vice-President shall not be
eligible for a second consecutive term in the same office. Other offi-

cers may be eligible for no more. chan two consecutive terms in the

same office.

ARTICLE VIII-——STANDING COMMITTEES

Sec. 1: There shall be a Membe  ship Committee consisting of six
persons appointed by the President. Such appointments shall be
subject to the approval of a majority of the Executive Board. The
committee shall elect two co-chairmans from among its mem ers.
‘One chairman shall receive applications for Regular member.

Secretary and circulate them among his sub-commxttee
memnibers for consideration. The Chairman shall then inform the
Secretary of the decision of the committee as a whole, The sdcond
chairman, together with his sub-committee members, shall be re-
sponsible for promoting membership. Following approval of an
application for membership, the Committee shall review the infor-
mation contained in the membership appiication and advise the
new member of the Section or Sections for which he would appear
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to be qualified, (see Article IIl. Sec. 3). It will then be the privilege
of the member to contact the proper persons for admission in the
Section(s).

4

Sec. 2: There shall be a qtandmg By-Laws Commlttee con:x-tmg of
three members of the Organization appointed by the new Precld'ent
at the close of each Conference to serve through the next Confer-
ence. The First Vice-President shall be a° member of this commit-
tee. The committee shall elect its own chairman. All amendments to
these B};-(Laws shall be submitted to the Chairman in accordance
with Article X1, Section 1. During the Conference, the committee
shall report upon all amendments pronerly submitted. The Regular
members present shall then act upon the reports. None of the mem-
bers of this committee, with the exception of the First Vice-Presi-
dent and the President, who is an ex-officic member, shall be mem-
bers of the Executive Board.

Sec. 3: There shall be a Nominating and Elections Committee con-
sisting of five members elected by the Executive Board. The Secre-
tary of t¥s Organization shall serve as the non-voting Secretary of
the Committée. This Committee shall be responsible for conducting
the elections as set forth in Article VII, Section 1 of these By-Laws
The committee shall elect its own chairman.

Sec. 4: The Executive Board shall appoint: the editors of any and
all PRWAD publications, Editorial Advisory Commiftees, and a
Publications Business Managér. A majority vote shall be required
for the selection of such appointees and a two-thirds majority vote
be required for revocation of such an appointment. .

ARTICLE I)'\(—-—CONFERENCES

Sec. 1: The Organization shall meet at least once during each bien-
nium after July 1, 1967, on such dates and at such a place as may be
determined by the Executlveﬁoard

Sec. 2: The purpose of such conferences shall be to stimulate the
membershlp towards the objectives of the Organization as set forth
“in Article 11, Section 1, of these By-Laws, to promote professional
growth among' the members, and Yo conduct the buqmess of the Or-
ganization as a whole. ‘

Sec. 3: A simple majority of 'the Regular members registered for
the conference shall constltube a quorum for the business sessions .
of the conference.
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ARTICLE X—RULES OF ORDER

Sec. 1: The rules contained in “Robert’s Rules of.Order, Revised”
shall govern the Organization in all cases to which they are ap-
plicable, and in which theyv are not inconsistent with tbese By-
Lawsg. -

ARTICLE XI—AMENDMENTS

Sec. 1: These By-Laws may be amended upon vote of two-thirds of
the membership present in any business session of the Organi
during conferences, a quorum being present and voting. Arflend-

ments must b submitted by Regular Members to the chairman of

the By-Laws Committee 90 days prior to the next conference. He, in

“turn, shall cause these amendments to be: published and mailed to

all Regular Members at Ieas;t 30 'Qays prior to the next conferance.

ARTICLE XII—DISSOLUTION

' Sec. 1: ‘Should the Organization be dissclved for any reason what-
soever, any balance remaining in the treasury ar.d any other assets
in its possession shall be turned over to the Nati~nal Association

] of the Deaf.

»
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APPENDIX B. SP~7IAL PROGRAMS FOR TRAINING
VOCAT!ONAL REHABILITATION COUNSELORS
TO SERVE DEAF CLIENTS

The Vocational Rehabilitation Adniinistration ‘presently sup-
plies support for programs in eight colleges and universities to
provide special training for rehabilitation counselors preparing
to work with deaf clients. Representatives of these programs held
a special meeting at the Workshop on Rehabilitation Casework
Standards for the Deaf to discuss the role the -programs might
play in improving and exparding rehabilitation services to deaf
clients. The following pages contain the substance of that meeting.

This workshop presents striking evidénce of the need for spe-
c:ai training on the part of the vocational rehabilitation counselor

] ih order to provide quality counseling services for deaf clients.

Problems of referral and casefinding, evaluation, client training,
and communication point out the need- for skilis additional to
those required of the general counselor.

While the number of rehabilitation counselors of the deaf
throughout the country is increasing, it remains unfeasible at
present for some areas of the country to establish this qpecxa!
position, largely for lack of specially trained counselors. Accord-
ingly, the general counselor contmuas to be assigned deaf clients
within his regular caseload.

In addition to inservice training conducted by State vocational
rehabilitation agencies with the support of the Vocational Re-
habilitation - Administration, the Federal agency presently sup-
ports special training prog_x:ams in eight colleges and universities )
throughout the country, the purposes of which are fully or in

~ part to train vocational rehabilitation counselors to work more.

effectively with deaf clients. Four additional programs are pres-

_ently being planned. State vog:atlonal rehabilitation officials are

urged to encourage gounselors to take advantage of the training
opportunities presented by these programs.
The depthfof specialized’ training in the rehablhtatxon of the

- deaf should contlngent upon the extent to which the counselor
- . has responsibility for deaf clients. It is unrealistic to expect the

counselor whose deaf clients represent only three or four percent
of his total caseload to spend a year or more studying in the area
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. of deafness. It is equally unrealistic to expect a counselor to pro-
vide effective services as a rehabilitation ccounselor of the deaf
without extensive special training. -

Rehabilitation counselors who provide counseling services to
deaf clients fall into four general groups. A brief description of
these four groups follows, together with suggested extent of =pe-
cial training and a list of VRA supported programs where such
training may now be received. In each mstance’ it is pre-supposed
that the trainee alread\ po:qesqeq the competenmec of a general
counselor.

(a) General Cbzmselor R

Unless the staff includes a“special counselor of the deaf; the
general counselor from tifneto_time will probably have one or
more deaf clients within his caseload. It is improbable that he
will have had special training to serve the deaf client other than
. that obtained during his general training. )

Inservice training might include a one or two day workthp
designed to present an overview of the special problems of the
deaf client, community resources, and other relevant informa-
tion. Local resource people who might assist in the conduct of a
workshop could include representatives of schools for the deaf
inwthe area, leaders in the deaf community, and members of the
staff or local university or college based training programs in re-
habilitation or educati{m of the deaf (which number approxi-
mately 50). Some States maintain a registry of such resources, A
number of bulletins on deafness are available to the counselor
through VRA. :

(b) Counselor who carries substantial caseload of deaf clients
in addition to general caseload :

In many districts, deaf clients are referred to a particular
counselor who carries all deaf clients as part of his caseload.
Deaf clients may represent 15 or 20 percent of his total caseload.
Intensive short term training in the rehabilitation of the deaf is
clearly’ warranted for this counselor. *

Several short terim orientation programs have been- developed
to assist’ this counselor in increasing his effectiveness with the
deaf clignt. g '

- (c) Rehabilii;étion Counselor- of the Deaf (RCD)

The position of Rehabilitation Counselor of the Deaf has been -
created in nany”States. One or more specialists may serve deaf
clients throughout the State or in the more densely populated
areas’ of the State. Some have been attached to schools for the -

+
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deaf. While the short term orientation programs indicated in (b)
wiil assist the specialist greatly, more extensive training is de-
girable, extending over a full year or more within a degree pro-
gram. Several VRA supported training programs provide such
training at the graduate level.

(d) State Coordinator or Consultant on Rehahilitation of the
Deaf * . .

Several State vocational rehabilitation. agencies coordinate their

State rehabilitation seyvices through a specialist in rehabilitation =
+ _.of the deaf at the State level. This specialist may cohsult .with
local agencies and counselors on deaf clients, conduct workshops,
and perform other furictions to improve rehabilitation services to

deaf clients. This key person should have the opportunity to ex-

tena his competencies in the rehabilitation of the deaf bevond
those of the Rehabiljtation Courselor of the Deaf, and beyond the
Master’s degree level. o

In order to reduce the financig] burden on students who wish
to participate in training programs which extehd over an aca-
demic year or more, the Vocationzl Rehabilitation Administration
has made it possible for a number of training programs to award
substantial stipends and waiver of tuition and fees to successful
traineeship applicants. Support is also available to successful ap-
plicants in a number of short term training programs.

Further information on each of the following programs, which
offer training in preparation for one or more of the above func-
tions, may be obtained through the programs themselves or
through the Vocational Rehabilitation Administration. At pres-

ent these programs are: ’
¥

New York Universjty, New York : .
Oregon College of E’ducatioh, Salem, Ox'-egon
San Fernando Valley State College, Nérthridge, California
University of Arizona, Tucson, ATizona .

- University of Pittsburgh, Pittsburgh, Pennsylvania
University of Tennessee, Knoxville, Tennessee

J
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APPENDIX C.

Adler, Edna P., Specialist

Deaf and Hard of Hearing

Room 3046

Vocational Rehabilitation Adminis-
tration

Department of Health, Educzation,
and Welfare

Washington, D.C.

Adler, Gerald

Deaf Placement Consultant

Michigan Employment Security
Aommission

7310 Woodward Avenue

Detroit, Michigan

Alexander, Mildred, Lecturer

Zocial Welfare and Field Work
Consultant

" School of Social Welfare

Haviland Hall

University of Califérnia

Berkeley, California

Alpiner, Jatbme G., Direttor
Speech and Hesring Center
University of Denver
2045-65 South York
Denver, Colorado

Batbini, Barbara
14607 Huston Street
Sherman Oaks, California

Barner, John C., Counselor » -
Tennessee School for the Deaf
Post Office Box 886
Knoxville, 'Tenneasee

Beld, Virgil B.“

Agssistant District Supervisor
District Rehabilitation' Office
337 Houseman Building.
Grand Rapids, Michigan

Bergstresser, Rev. Kendig ‘W.
Zion Evangelical Lutheran Cheurch
of Penbrook

WORKSHOP PARTICIPANTS

273, Booser Avente
Harrisburg, Pennsyivania

Blake. Garv D., Specialjst
Services to the Deaf

Hot Springs Rehabilitation Center
Hot Springs, Arkansas

Bluett, Charles G.. Supervisor

Special Studies ‘

State of Cahformav—}{eal,.h and
Welfare

Department of Rehabilitation

1111 Jackson Street-——Room 1067

Qakland, Califo

 Bond, George H., Counselor

Division of Vocational
Rehabilitation:

Depantment of Education

Gardnér Building

40 Fountain Street :

Providence, Rhode Island

Bonneau, Gilles Y., Counselor

Verment Divizicn of Vocational

Rehabilitation
Department of Education

" Springfield Oﬂ'xce-mCommumty

House
Post Office Box 521

Springfield, Vermont

Brasel, kenneth E.
Lot L—Evergreen Park ’
Sycamore, Illinois

Buz;ke. Douglas J. N, Supervxsur

Unit for Hearing Impmred

Government of the District of
Columbia

Department of Vocational ”
Rehabilitation

1331 H' Street, NW.

Washington, D.C.

Carney, Edward C., Specialist
Captioned Films for the Deaf
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. Special Schools for the Deaf amd .

.

United Stafes Office of Education

Department of Hezlth, Educsation,
and Welfare

Washingten, D.C.

Cassetti. Edmond D, Director
Vocational Educz.ion ‘
American School for the Deaf
West Hartifrd, Connecticut

Castle., Will
Associate S
American Speech and Nearing

Associationr _
%030 Old Georgetown -Rd., \’VN :
W ashmgton D.C.

h'ough é.ever- K.. Counselor
Admlssxon and Counseling

Texas - Education Agency

Blind ¢ .
1102 South Congreass Avenue
Austin, Texas .

Chrismag, William G:, Jr. _

Rehabilitétion Counselor

Commonwealth of Virginia

Department of Vocationsl
Rehabilitation

813 West Main Street

Waymnesbore, Virginia

Cook, Harry, Counselor

California $Health and Welfare
Agency -

Department of Rehablhtstmn

107 South Broadway

Lqs Angeles, California

Cordano, hobert, Director
Muskegdh County Department of
Social Welfare
County Buildihg
Musgkegon, Michigan

Davis, William Ed®ard, Counselor

Department of Education

;Division of Vocstional
Rehgbilitation

Post Office Box 419 !

617 West Cumberland Avenue

Knoxville, Tenneuee

Dean, David G., Counaelor
Vocational Rehabilitation

" State Department of Education

401 Old Nautional Building = ™
[ ]
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_Kans

~o 7

5019 Farnnin Street
Houston. Texas

DuChrarne, Raymond

Wisconsin School for the Deaf

Wisconsin Rehabilitation Center for
the Deaf

Pelavan, Wisconsin

Eikins, Darold D., Counselor
State Department of Education
Division of Vocational

- Rehabilitation .
1156 Chemeketa Street, N'E.
Saiem, Oregon :

Falberg, Roger M., Direcwr/Céun-

selor
Community Ser-nce Agency for t.he
Deaf .

¢% Kansas City Gcnernl Hospxtal and
Medical Center
Cherry Streets
City, Missouri

Ford, Edsel I, Coun I/Or.. )

Missouri Section of Vocationsa}
Rehabilitation ~

Room 860—FPaul Brown Bmldmg

818 OQlive Street

St. Louis, Missouri

24th a

Galloway, Victor H., Adult Edyeca-
tion Specialist

Leadership Training in the Area of
the Deaf

San Fernando Valley State College

18111 Nordhoff Street

Northrldge, California

Gattss, Francis J,, Counselor

Ohjo State Bureau of Vocatiomal
-~ Behlbiliht_ion n

240 South Parsons Avenue

Columbus, Ohio -

Gonallles; Robert  *

Jewish Employment and Vocational
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Deaf Project
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InstitQtion Employment Officer

@

Hylton, William V',

. Johnson, Charles N,

Jones, Alan

Oregern Srate Board «fF Contr
Salem., Uregom

Horton, Ch 1;—'@\‘ W A wree
Texas E*‘ o -\;.t‘"“ *

Austin .\ta»e \..-chc-(. for the Degs
-

Aystin, Texzs

Hurwftz, & d-ze;, . Cowrdinater

Rehabi htat:on Pro;:mm Tor the Dea’
and Hargd «f Hearing

Jewisk Employment and Vocational
Services ¢

1727 Ifecust Street

_Saint Louais, Missouri

Counselor
Commonwealth of KentucKy .
Department of Education )
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Departmgnt,

Drivision of Vocational

Rehabilitation .

. ' R ..
Crereral Wil arm 0 Doos 2y Ninte

(Fer Bullo re
c Moir Niree s

HoFal o New Y o-s

Tewis, VirgiTmoa

+ Td Lare
Yioungstown, Ok

€. ebrer, Dolures, Counselor

New York Stawe Education
Department

Division of Vocutional .
Rehabilitation

Genersl William J
Office Buliding

125 Main Street

Buffale, New Yeork
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College of Education
University of Tennessee
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(maha, Nebraska

Mayes. Thomas

The Mott Pregram of the
Board of Education

423 East Kearsley Street

Flint, Michigan
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McFaden, George G.. Director
Alabama Institute for the De¢afl and
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Miles, Dorothy

Jewish Employment and Vocationa!l
Service
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Saint Louis, Missouri

Mitchell, Farrell J., Consultant
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Musick, Dorothy
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Myvers, David W,, Counselor
Vaocational Rehabilitation Division
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Indianapolis, Indiana
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2048 Pine Street
Philadelphia, Pennsyfvania

O’Shea, Rev. John T.
Cantalician Center for Children
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Patton, Roy K., Counselor
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Alabama Institute for the Deaf and
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Pettingill, Don G., Diréctor -
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3819 Maple Avenue
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Dean of Students
Gallaudet College .
Kendall Green
Washington, D.C.

*

~ Phillifis, William Desmond,

Chairman
Division-of Special* Education

Me for Study of Exceptional

Children and Adults
DePauI -University
25 East Jackson Boulevard
Chicago, Illmoxs‘

‘Pimentel, Albert T., PSychologist
Tennessee School for the Deaf
Post Office Box 886 -

Knoxville, Tennessee.,

Forter, ‘Edgar B.-

Director of Training
American Hearing Society
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Waslington, D.C.

Quigley, Stephen P., Professor
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tional Children
University of Illinois ‘ .
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Quintero, Jose F., Counselor
Yocational Rehabilitation
Post Office Box 111§

Hato Rey, Puerto Rico

‘Rose, Edward .F., Director
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United btates Civil Service
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Washington, D.C.
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Sanderson, Robert G., President
National Association of the Deaf
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"Seott, Everett W., Supervisor
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Department of Rehabilitation
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Colorado Springs, Colorado

Seal, Albert G., Counselor

Louisiana State Sschool for the
Deaf

Post Office Box 1230

Baton Rouge, Louisiana

S,hxpman Eldon E., Principal
West Virginia School for the Deaf
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Stewart, Katheryn, Counselor

Oklahoma Division of Rehabilitation -

State Board for Vocational
' Education
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Stev»:art, Larry G., Counselor

- Missouri State Department of

Education’ )
Section of Vocational Rehabllxtatton
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‘Stuckless, E, Ross, Assistant ~

Professor -
Department of Specizal Educat:on

“and Rehubilitation.
University of Pi'ttsburgh
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Szymoniak, Elaiue; Counselor

Iowa Department of Public
Instruction ot

Division of Vocational

_ Rehabilitation

415 Bankers Trust Building':

DesMoines, Iowa

Thompson, Richard E., Clinical -

Psychologist
Beverly’ School for the Deaf
6 Echo Avenue
Beverly, Massachusetts

Toney, Betty R., MSW

San Francisco Hearing Society
1428 Bush Street

San Francisco, California

Troop, Harry W., Deputy Director
Client Services and Special
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_Division of Vocat:onal
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Tully, Norman L., Coordinator

Teacher Training Program .

Department of Special Education
and Rehabilitation - £
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Univeraity of Tennessee -
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Valencia, Ray, Counselor
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Vescovi, Geno M., Counselor

Deaf Adult Project
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Walker, Richard E., Director
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Speach and {Hearing Clinic
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Department of Education
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Washburn, Arthur 0., Acting
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Counselor
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Service |
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' Wéawer, John B., Director of
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Pittsburgh. State Office Byilding
300 Liberty Avenue
- Pittsburgh; Pennsylvania
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Kansas Board for Vocational
Education
518 East Pine
Wichita, Kansas

Williams, Boyce R., Consultant

Deaf and Hard of Hearing

Room 3046 _

Vocational Rehabilitation

, Administration :

Department of Health, Education,
and Welfare

Washington, D.C.

Williamsg William H., Counselor

27-12 30

Lockhopd "Missiles and Space
Company

Post Office Box 504
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Wilson, David W., Jr.

* Union Linen Supply Company
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Chicdgo, Illinois. ®

Woodrick, William E., Counselor

Mississippi Department of
Education

Division of Vocational
Rehabilitation

Post Office Box 4446
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Woodworth, Lionel M.
Vocational Rehabilitation Officer
State-Federal Building
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Vancouver, Washington’ -
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