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Foreword

+

An argument once occurred over how to implement the United States’
“Good Neighbor” policy toward Latin America. Should we send to our
southern neighbors people with correct attitudes who_can articulate
our intentions? Or would it be better to have emissaries who know how
to dig wells, improve agriculture, and control infectious diseases?
Would it be better to express neighborliness through attitudes or prac-
tical means”? The answer, probably, is both; that is, we should be aware
of our attitudes and able to articulate them and at the same time, we
should be able to express them directly in all forms of behavior.

An attitude is a general predisposition that characterizes the way
we approach or avoid situations or people. Attitudes can be problems
or intportant assets; they can be helpful or hurtful; they can be rigid or
changeable. Often, when a major change takes place in social policy,
people’s attitudes must be changed or the policy cannot succeed.

In 1975, the year Public Law 94-142 (the 1975 Education for All -
Handicapped Children Act) was passed by the U.S. Congress, Dr.
Edwin W, Martin, then Deputy Commissioner of Education and Direc- -
tor of the Bureau of Education for the Handicapped in the U.S, Office
of Education, stressed the importance of attitudes toward handicapped
persons in the implementation of the law. He said

We must recognize that helping teachers to deal with the unique-
ness of children is basically an attitudinal problem. It is a problem
that touches’the belief systems and self-cowcepts of teachers.

If educators yre to realize the high principles expressed in Public Law
94-142, we must become informed about -attitudes: how they are de-
fined, how they are formed and measured, how they can be changed,
and how they are perceived by handicapped individuals.

In this volume, Dr. Jones has brought together the expressions of
persons who are very much on the scehe in special education and
related areas, Here are the voices of handicapped persons, their par-
ents, and their close associates talking about the attitudeswhich they
experience from the people who touch their lives.

I am grateful to Dr. Jones for his efforts in bringing all these views
together and for his continuing interest and assistance in the activities
of the National Support Systems Project.

‘ / .
Maynard (', Reynolds : -
*Director, National Support
Systems Project rey

-ERIC g o
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Preface - | "

Too often, special education and rehabilitation attitude li'terature lacks
contributions from disabled persons. Thus we have studies of attitudes
toward deaf, blind, or learning disabled per*mns for example, but all

too rarely are persons in these disability groups given the opportunity

to express their own views—on attitudinal or on other matters in- . =
timately affecting their lives, The present volume is designed to fill a

real void in the attitudimal literature by presenting firsthand ac®ounts

of the (”(p(‘!'l(*n(‘('\ and perceptions of disabled persons themselves, as

well as the views of parents of disabled children. .

The volume covers the full developmental continuum: childhood
(Umbreit and Baker), adolescence (Winters and De Simone), and adult-
hood (Lattin, Hofmann, Brown, Jacobs, Qo]eman and Jernigan). Un-
fortunately, young children are not able to write a chapter for them-
- selves., Thus, Umbreit apd Baker were asked to survey the literature
on children, including anecdotal accounts of disabled adults’ childhood
(‘V([)(‘!'I(‘n(‘('\ Winter and De Simone draw more dlrectly on their own
experiences and those of disabled adolescents in a “rap group” to
present a portrait of the attitudinal perceptions and barriers faced by
such adolescents. They give special attention to the exacerbating ef-
fects of disability on the typically difficult adolescent period and they
indicate how parents, school personnel, and other important adults can
facilitate or impede the adjustment of disabled adplescents. -

Six chapters present the different perspectives of disabled adults.
Lattin recounts her experiénces in school and work and indicates how
they influenced her attitudes toward self anel education. She strongly
emphasizes the value of education in mainstream settings, a point also
emphasized by Hofmann. Hofmann,~however, analyzes barries that
hamper interaction between handicapped and nonhandicapped persons
and indicates what must be done to overcome these barriers.

« -Brown, writing from the perspective of a learning disabled adult, .
graphically describes her determination to overcome her nameless
handicap in school, home, and college and recounts the dramatic discov-

ery of the nature of her disability: she concludes her chapter by identi-
fying the ‘interpersonal encounters that facilitated or impeded hv
adjustment.

(hapters by Jacobsi<Jernigan, and C oleman address the attitudes
they experienced as deaf and blind persons.-If the papers are somewhat
strident in tone it is to emphasize the discrimination which deaf and
hhnd persons encounter and the measures that must be taken to curtail

Jacobs stresses the notion that hearing people must accept the
mdnual mode of conversation 4nd that deaf people must communicate

ERIC | o
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in a manner that fosters interpersonal adjustment; the latter, in large

measure, means developing relationships with other deaf people. Cole-
man writes from the perspective of a Black adult who is also deaf.
Jernigan focuses upon® society’s misconceptions and stereotypes of
blindness, which are barriers to the integration of blind persons into
the community. He reminds us that the position of blind people on
matters of integration is one of assertiveness and insistence upon full
participation in society.

Although the views of Jacobs and Jernigan are shared by a major-
ity of deaf and blind persons, there are, of course, other ways of looking
at the matters under discussion. We have good reason to believe that
all views expressed by the authors represent mainstream thinking, but
it must be noted that each author was asked only to present his or her
own experiences and perceptions.

The two final papers treat the attitudes and experiences of parents
of disabled children. The late Kathryn Morton discussed her experi-
ences as a parent of a handicapped child; she noted changes in attitude
over the vears, possible barriers to attitudinal change among parents,
and what must be done, especially by parents and’school people, to
effect attitude change. Greer and Galtelli are also parents of disabled
children: they argue convincingly for an analysis of the irrational as-
sumptions (attitudes) held both by parents of disabled children and by
the prnt‘vssionab}who serve them. ‘ .

I am immensely indebted to the contributors who shared their
feelings and experiences with us and who critiqued and responded to
one another's papers and to the concept of the volumg. also
indebted to a small group of colleagues who brought theinconsiderable
expertise to bear on the volume, from conception to figal chapter
drafts: Dr. Oris Amos, Wright. State University; Dr. SamuehGuskin,
Indiana University; and Dr, Maynard Reynolds. It is unlikely that the
volume could have c¢ime to fruition without the support of Dr~Rey-
nolds, Director of the National Support Systems Project, Ifnive'r-':igmf
Minnesota, whose organization sponsored and supported preparation
of the manuscript. Dr. Reynolds and his staff, especially Karen Lund-
holm and Sylvia Rosen, helped to remove many barriers to a timely

“mmpl('tl n of this work,

I anj indebted to Ms. Margaret Brewton and Ms. Norma Coleman
who ably assisted in preparation of the manuscript. Finally, I express
sincere apprecition to Dr, June Jordan, Fditor in Chief of CEC publi-
rations, who pre ‘ided wise counsel in conceptualizing and structuring
the volume, and to her staff in readying the work for publication.

o -

Reginald L. Jones
U niversity of California, Berkeley

»




CHAPTER ONE

t

Reﬂections of Disabled |
Children .

John Umbreit
Dixie Branner Baker

o

disabi)ity's full effect on a child ig'likely to extend far beyond the
Ai'm;?ziate physical and/or mental limitations. Whether as a di-
"W recf result of frustrations emanating from the disability itself or
as a function of socialization, the disabled child’s self-concept is bound
to be affected. In this first brief chapter, personal accounts serve to
highlight the major events that-authors in later chapters will deal with
more fully. The accounts reported offer unique and revealing insights
into the characters and personalities of their authors. It must be re-
membered, however, that they are highly individual and generally
written in retrospect by highly motivated, talented, successful, and
truly “exceptional” disabled persons. Thus the reader is cautioned to
view the accounts as unique case studies that offer glimpses into the
personal experiences of their authors and not as reference points for
making generalizatipns. .

The personal accounts cited in this chapter cover four disabilities:
Carlson and French describe the effects of being physically hand-
icapped; Dickinson speaks as a person who, is visually handicapped;
Keller presents an eloquent account of her experiences as a deaf and
blind person; and Parker describes the effects of epilepsy on her life.
Their personal accounts reflect the following:.

...early lack of aw;argness:
1 sometimes wondered why 1 wgs an object of pity; I had no idea

Note: This chapter is excerpted from “Self-Perceptions of Disabled Children™ by J.
Umbreit and D. B.'Baker..

'J:U
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2 Reflections on Gmun'hg Up Disabled , .

that I.was abnormal—it was all natural enough since I was “born
that way.” (Carlsor, 1941, p. 7)
Y :

No child is born with an awareness that he (or she) is blind. I was
¥ not. | knew and played with other children my own age who, I
suppose, knew that 1.was blind. (Dickinson, 1975, p. 249)

.. .beginnings of realization of & “difference”:

The realization that I was not quite like everyone else came grad-
ually and was not fully absorbed until I was, perhaps, about thir-
teen. (Dickinson, 1975'?, p- 249) .

As | approached adolescence, I became so self-conscious about my
handicaps and so introspective that I must have impressed my

. teachers as being mentally retarded. For the first time the real-
ization that I was different from other people sank home. When I
saw that none of my schoolmates were afflicted as I was, I began
to wonder if there were some hereditary curse upon me. I fell into
the habit of brooding upon my handicaps, and these seemed to
grow steadily worse. (Carlson, 1941, p. 22) ’

My studies provided a vicarious new atmosphere where I could
live, escaping the harshness of my physical reality ... What I re-
member mosg about this period were my feelings of uselessness .
and the resultaft depressions. (French, 1975, p. 240)

I do not remember when I first realized that I was different from
other people; but I knew it before my teacher came to me. | had
noticed that my mother and my friends did not use signs as I did
when they wanted anything done, but talked with their mouths.
(Keller, 1961, p. 24)

.. .resultant frustrations:

Sometimes | stood between two persons who were conversing and
touched their lips. I could not understand, and was vexed. |
moved my lips and gesticulated frantically without result. This
made me so angry at times that I kicked and screamed until I was
exhausted . .. the desire to express myself grew. The few signs 1
used became less and less adequate, and my failures to make my-
self understood were invariably followed by outbursts of -passion.
1 felt as if invisible hands were holding me, and I made frantic *
efforts to free myself. I struggled—not that struggling helped
, matters, but the spirit of resistance was strong within me; [ gen- , .
Q )
ERIC | .
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"

erally broke down in tears and physical exhaustion. If my mother
happened to be near I crept into her arms, too miserable even to
remember the cause of the tempest. After awhile the need of
some meansof communication became so urgent that these out-
bursts dedurred daily, sometimes hourly. (Keller, 1961, pp. A4,
29-30) , .

. .denials and searching Yor cures: | \ .

In the prayer meetings that I attended as a child, the ceremony of
laying hands on the afflicted was observed and often the congre-
gation would be overjoyed by the miraculous effect this had on
me. But the cure was never permanent ... (But) my mother
never gave up hope of my cure ... she took me from one clinic to
another ... sometimes she rebelled against (the) verdict and tried
all manner of quack medicines and healing cults ... Time after
time'my hopes were raised high and then brought crashing down.
(Carlgon, 1941, pp. 15-17) -

. .pressures at school:

Well-meaning teachers became anxious and over-solicitous, which
called attention to my problem and gave dependence free rein.
Some of my classmates resented this, and sensed the favoritism
toward me. This made it hard for me to make friends ... | began
to feel different from other girls. I could not stand cpiticism. It
was one thing to feel that [ was different because I was an epi-
leptic but, in addition; the feeling that I was not capable of keep-
ing up with the other girls made me feel inadequate as well ...
Through those years from the first grade to the fifth grade I be-
came very, very sensitive. I was extremely insecure. [ knew that
| was different! (Parker, 1975, p. 260) .

> . .
The nervousness caused by the strangeness of this new world into
which I was thrust accentuated my handicaps, and 1 found it im;
. . (] . T
possible to do many things at school which were easy for me at

home .. 1 was always conscious of a nervous tension which did

not bother me at home: and though [ seon got along there well
enough, I hated to go. (Carlson, 1941, pp. 20-21)

..subtly imposing limitations:

While everyone encouraged me on the one hand, they also said I

was a dreamer and should not believe in miracles, and, later, that
I should not try to do the impossible ... this was one of the subtle
modes in which people, through their concern, began to define my

1.

\
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4 Reflections on’Gm_mg Up Disabled

~

.
capabilities as they saw them. They ignored the necessxty for me
to have the freedom to fail. (French, 1975, p. 237)

The relatxonshlp hetween dxsablhty and self-concept has been'a
topic on which considerable research has been done during the last few

years. T.he final sectiont of this book contains an annotated bxblrography '

of recent research on this tOplc

e

~
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CHAP'I"I‘:]R» ffwb - o
The Handlcap That Had
"No Name

:Dale Brown = -~ | ;

L2

y first memory of school is sitting on a hard seat, holding my -
Mmuscles rigid, trying to concentrate on the teacher’s words.
“Is this all school is,” I think, “just sitting?” I raise my hand.
The teacher calls on me and I stand up: “I'm t.ired of just mttmg )
~ here,” I tell her. :
v . iVell Dale uuxe 're b1g glrls now. We git and we listen.” 5
I sit. I sq Soon my seat is slick with sweat and my dress
clings damply. The elastic, of 'my underpants cuts. . I struggle but I
cannot stay still; my body kicks and rocks.
* “Dale, please pay attention!” says the teacher.
“You'pay money, not attention!” T reply.
The class bursts out laughing. ;
“You weren’t listening,” the teacher says. “Now open that book on
your desk to page one and mark all the triangles.”
I'complete the assignment easily. .
~ “Recess time!” calls out our teacher. “Row one may leave
Ij [ jump up happily and follow other children to the cloakroom. It is
dark'in there. I cannot remember which is my coat. I wait untll every-
one goes out and take the coat that is left.
The pla.yground is a blacktop area. All the other children talk to
" each other, play jumprope, chase one another, and swmg, but I do not:
know what to do’or how to fit’in
. I cannot do anything during gym either. I try and try to bounce a
ball but I drop it each time and it takes off halfway across the room. I

[Kc . R
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6 Rellecti()ns on Growing Up Disabled

stare at the other children, effortlessly bouncmg thelr balls. Up and

-down. Up and down. How do they-do it?

Ll

“Can’t you even try?” the gym teacher yells. o -
We practice tumbling. I squat but cannot figure out what to do

with my hands to maKe my body roll. The gym teacher grabs my lpg

and throws me over. It hurts and I do not like the way the world whirls
afterwards. The next time he reaches for my- leg I kick him: Both he

. and my teacher are furious. They make me stand i in a-corner for the rest

of the class. I am happier there.
In my recollections, school was a_constant struggle that started

upon awakening: to find my clothes, to straighten out the dress I
" tangled, to get my socks on properly, to identify the right shoe for each

foot, and to tie the laces. Even manhaging my body was a struggle. It -

was hard for melto use my right-arm and leg. My head felt heavy and

* hung down. I ’'shuffled rather than walked and I leaned forward

slightly. To'move in a straight line, I often walked with one foot on the
sidewalk and the other on the grass, or I kept one hand on a wall. When
people told me to pick up-my feet, I kicked each one up and then

stepped down; I could not understand the difference between their way

of walking and mine. I always spoke at the top of my lungs because I
co;.i}ld not hear myself and “loud” and “soft” had no meaning. Sometimes

 I'smiled with only one side of my mouth. I never blinked and my eyes

‘were oftén crossed. They wandered randomly, which made jt difficult

for me to see.. .

I saw double until the second grade, when I had surgery. After-
wards, my,eyes did not work well as a team, causing figure-ground and
depth-perception problems. My eyes tracked improperly and it took me
a long time to learn to discriminate visually and to focus.

My peers would snap their. fingers in front of my eyes and laugh

‘when I did not blink. They held fingers before me and asked, “How

many?” I would guess the right answer and think they were trying to
help me to learn better. They said I had more ‘“‘cooties” (germs that
could be passed by touching) than everyone combined. Ope child would
touch mie and ther quickly teuch someone else, yelling; “Dale’s cooties!
I quit!” That child would try to pass along my cooties, too. When we

- waited at the bus stop, they stood in a circle and I had to stand outside.

One boy threw stones at me every day on the way home from the bus.

Luckily, I had one friend, Carol. We played together constantly.
Through watching my peers imitate my movements, I learned what I
was doing wrong. I started trying to stand up straight"with my shoul-

ders back and my head up. I learned to lift my knees when I walked.,

I liked holding my head up because I could see the world; before all I

had seen was the sidewalk and my feet.
In the fourth g'rade Mrs Johnson was my. teacher She fmd art
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class every day and she tacked my pictures on the bulletin board. She
also taught creative wrifing and loved everything I wrote. She helped
me to put my poems in a beautiful book bound with red construction
paper. Because she let me walk out of class when I became especially
restless, I learned to sit still. She gave us very little homework, so I
had time to play. I used to practice throwing a ball against the side of
the house and catching it. At first, I spent most of the time chasing the
ball but soon I was catching it after one bounce.

" In the fifth grade, our teacher was Ms. Rhiner. She had red hair
and she liked me. But the homework started again. It took me an hour
to write a paragraph; often I'worked from the time I came home until
it was time for bed. I wrote my work letter by letter. I got up from my
chair only. to get drinks of water. One night, I took a walk instead of
doing homework. How I loved the cool evening air! But I felt guilty
about that walk for weeks. .

I strove to learn. I understood mathematical concepts but my
answers were often wrong. “Careless errors,” I was told. Yet no
matter bow carefully I checked my work, my papers earned C’s an
D’s. I could spell, but I wrote too slowly to keep up with the teacher’s

dictation during tests. “Iry harder,” I was told. My blackboard work

was Sloppy so I asked my parents to buy me a chalkboard. I practiced
writing on it and found I had to use my arms differently than when I
wrote on paper. One day, Ms. Rhiner told me that she would help me
with.my handwriting in a few weeks. The promise excited me. I prac-
ticed harder and harder. I drew lines, big circles, then large letters
that cavered the entire board. Often kwrote an “a” backwards; I knew
that my right side was towards the storage room door but that did not

‘seem to stop me from reversing letters. Sometimes, when I tried to

correct an error I would continue t@™fTite the letter wrong again and
again and again. I had to wait until my chalk broke before I could stop.
(Later, I learned to call these incidents “closed circuits of failure.”)
When I mastered drawing large letters,.I practiced making them
small. ‘

Then came the day when Ms. Rhiner offered to help me with my
handwriting during recess. She told me to write my name on the
blackboard. I held the chalk carefully in order, not to break it and I drew
each letter meticulously. Even the “e,” the hardest letter in “Dale,”

. was perfect. I stepped back proudly.

“Why Dale,” Ms. Rhiner said, “That’s very good! Maybe your
basic problem is carelessness.”
I was so furious I could not reply. I glared at her and ran outside.
“Dale,” she called after me, “I'm sorry.”
, ““Carélessness”! I knew that was not my problem. I had worked
hard to write well. My handwriting had improved; Ms. Rhiner tore up

l 8 |

-




wd

8 Reflections on Growing Up Disabled

fewer of my papers. Then what was the problem? Why did I always
wiggle in my chair? Why did my muscles have a mind of their own? And
why did I write so slowly" '

I thought of the story in one of our readers of Glenn Cunningham,
the first American to run the four-minute mile. As a child, his legs had
been burned in a fire and everyone told him he would never walk again.
But he struggled and one day he took his first step. Everyone was
amazed. His mother hugged him and the doctor congratulated him.
Everyone was happy. He practiced walking and then running. He

" practiced and practiced until he ran the four-minute mile.

The story inspired me but it also upset me. Suppose when he had
risen from his bed and walked, everyone had said, “Well, now you see
what you can do if you try.” Suppose nobody had hugged him. Would

~ he have been able to achieve his record-breaking feat?

I studied my hands and legs. There was nothing wrong with them
but they just did not do what I told them to. I had to practice and
practice like Glenn Cunningham but my efforts received no recog-
nition. As an adult, I have words for my confused feelings then: I was
Jjealous of Glenn Cunninghém’s handicap. It had a name: burned legs. '
Everyone admired him when he walked. My handicap had no name.

“It helps,” I thought, “to pretend I am Glenn Cunningham. When
I work hard, I improve. If everyone says I'm not trying, I must not be
trying; and because I really am not trying, no one helps me. Nobody

. ever says 'Good girl’ to me. So I'll tell it to myself: ‘I am a good girl.

I am a good girl.””

Fifth grade, sixth, seventh, and eighth grade. Time went slowly
then. Each second clicked by individually. I hated myself but I never
gave up trying. During the summers, I learned how to swim. The Red
Cross taught swimming in four two-week classes: Beginner, Inter-
mediate, Junior, and Swimmer. It took me a full summer to complete
each class. ‘

I still had trouble in gym. In team games, I had to choose bet ween
doing nothing and infuriating my teachers or trying to participate and
infuriating my peers. In gymnastics, I had to walk along a balance
beam; I often fell off. My peers'changed their methods of teasing me:
They greeteéd me in an exaggerated manner or laughed at me behind

my back. In, eighth grade, my picture was crossed out of many
yearbooks. "

+ My grades were poor. | worked hard but my efforts were not
recognized pr rewarded; most of my grades were C’s. One teacher
flunked mg; explaining, “You're getting anyE for effort.”

A particular incident stands out in my mind. I was practicing
throwing a ball against the wall and catching it. A student teacher came
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“You'd better not work with me,” I said.
“Why not?” . o
“I'm a very unrewarding child to work with.” . ~
“What do you mean?” :
“I'm unrewarding.” After a silence 1 explained. “Look, a lot of
teachers have given up on me. You'll have more fun with the other kids.

-

“I'll just frustrate you.”

We stared at each other and then she turned away. I went back to
throwing and catching the ball. I had caught it"10 out of 10 times. I took
a step backwards to see how well 1 did. '

. In retrospect, I know that this young teacher thought she was being
helpful. Sh¢ already had firmly set-in her mind the kind of help she

_ wanted to offer but she had no intention of finding out what I needed.

I was acting in a determined, disciplined manner, throwing the ball
against the wall over and over and catching it, which is rare for a
13-year-old child; she gave me.no positive reinforcement for my self-
discipline but, instead, interrupted my activity. When she -offered to
“help’” me by playing, her voice was condescending. I knew from past
experience with teachers that her patience would not last long. Most
teachers had short attention spans, at least when it came to me.

I am also interested, in retrospect, in how I knew that I was an
“unrewarding” child. I must have overheard more than one person so
describing me—why, otherwise, would the word have come so quickly to
my lips? s

In French class that year we had to memorize dialogues and recite
them. I used to wait in dread fovr’my turn because when I stood up all |
could do was stutter. 1 was given a D in the course and the counselor
called me in to discuss the grade. ¢

““I can't memorize the dialogues,” I explained. 1 pracyjced every
night; I read them over and over, but it does no good. The wolds fly out
of my mind. It must be a mental block. ™

We spent an hour together and got nowhere. Finally, she said,
“Dale,_can’t you just pretend the dialogues age words to a,song?”

“I'can't memorize songs either. Every Christmas I try to learn the
carols again. I listen, ook at the words, I have friends say the words and
I repeat them, but it doesn't help.”

We sat silently. How close we were to the core of my problems!
However, at that time, the theory that would have explained me to
myself did not exist. Although the counselor could offer me nothing. 1
thanked her and left. . )

My high school years also went slowly. The teachers were less alert
and less caring, perhaps because there were so many of us in each class
and they had troubles of their own. For example, one English teacher
was assigned to teach geography. Our math teacher, who had never

"
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learned the new math, was told to teach it; every day, before class, the
department head tutored her for the next day's lesson. Everything in my
life was.such a struggle for me at that time that I just stopped struggling
to do well in school. * .

My vision was a problem. Things seemed to melt together so that it
was hard for me to find the lock on my locker or a book on a shelf. I had
no social skills. In group projects, such as cooking or putting up a tent,
I did not know how to help. And the flow of conversation was difficult

for me to master. It took months of watching before I understood how

people interrupted each other. Even so, I could not learn how to use the
signals with ease.

When | was admitted to Pitzer Lollege (Los Angeles), I was ex-
cited by the prospect of a new beginning. I determined to study hard.
I hoped to make new friends; certainly my high school reputation could
not follow me. Yet other students still shied away from me. I often ate
alone in the large noisy cafeteria because it was difficult for me to
recognize familiar faces at a distance while I balanced my tray. People °
said I ignored them when they called to me. I made a disciplined effort
to make friends. I kept a notebook of people’s names, classes, and other
information and 1 reviewed the lists each night. 1 learned to tell
whether | was speaking loudly or softly by holding a hand to my throat.
Finally, I found some friends. We always.sat at the same table in the
cafeteria and frequently we were joined by other students. My group
interaction skills improved but most students thought of me as a
“weirdo.” I could not understand why.

Academically, the college was difficult. In some of my classes I
could not seem tg hold the necessary facts in my head. By the end of
the first semester, | had dropped one course, and had two incompletes
and one B. The next semester I not only had to carry on my normal
course work but, also, to complete the incompletes. I consulted with .
upperclassmen and chose. easier classes. I gave up my attempts to
socialize and worked day and night. By the end of the year, I had A’s
and one B.

I applied to Antioch College because of their work-study program
and their nontraditional approach to education. When I was accepted,
I hoped once again to make a new start. The first night there, my
roommate Sandy and I talked until morning. On the way to breakfast,
we were joined by Betty, who lived across the hall, and several other
dorm residents. While we were eating, Sandy said, “You know Dale,
it's funny, but it was easier talking to you last night. Your starmg bugs

me!”

“Me, too'" said-Betty. “I-realty like you, though. Is something
wrong with your eyes?”

" “I think so,” I replied, “But I don t know what.”

1y
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“Lots of people stare,” said Allen. “It doesn’t bother me at all.”

“You're not sitting across from her,” said Sandy. “I feel as if she’s
looking right through me.” : ,

After breakfast, | went to my Principles of Education class. There

' were six of us. The professor began an exciting discussion and I had a-
Jot to say, but I could not seem to get my words in. In the middle of the
class, the professor said, “Dale, what's happening? You start to talk
and then stop yourself.” . 3

“I don't want to interrupt anyone,” I told him.

He said, “This sounds like a group problem.” .

The other five members of thé ¢lass explained that they expected -
me to interrupt them and they wére interested in my views. “How can '
we Help?” the professor asked. )

“Well, will you call on me when you want me to speak?”

“Okay. I'll try to remember. Anyone ejse can call on you, too.

Now, how did you react to Tom’s comments on free education?”

Antioch Cellege enabled me to socialize. Many students had been
through encounter and sensitivity groups and they gave and reeetyed
feedback freely. Group projects were common. I learned the things
about myself that bothered people and I corrected them. I constantly
reminded myself to blink and to move my eyes from person to person '
as each spoke. The movements confused me visually but they made.
other people more comfortable. I stopped jumping. at the slightest
sound and turned my eyes and head towards what [ wanted to see. In

«' -~ fact, | became tense because of the constant awareness of my body. It
was worth it because my peers avoided me less. Lo
We went to school all year in four alternating quarters of work and
study. Jobs could be taken anywhere in the world. Thus, every three ,
months, my peer group changed. As I improved, my reputation did,not
drag me back i%o old behaviors. | mastered conversational sighals,
after several yedrs, and could speak without interrupting other people.
Yet, I always had#o strain to understand and keep up. I had to think ’
about what came naturally to others. And my handicap 'still had no | )
name. There was no apparent reason for the effort I had to make.
Things came to a head when [ was employed as a factory worker
at an electronics assembly company. [ knew that I would be working
- on tasks requiring excellent coordination but I felt ready; my visionand
motor abilities had improved. I was ()p}ir;]isgic that the job would help
me to overcome my handicap. _ . ' BN

On my first day, Marie, my supervisor, led me into a small rectan-

B

gular room where two long tables stood,in the middle, workbenches

were placed against three walls, and floor-to-ceiling shelves lined the , .
fourth wall. Large machines sat on one’of the center tables and an oven '
stood near the door. Marie sat me down at one ofthe workbenches and
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started instructing me. When [ pulled out a pad to make notes, she
. objected and I put the pad away. She gave me a razor blade and showed

me my task.

I was supposed to strip the encasmg rubber and insulation from
three wires and then to twist the copper strands slightly. No matter
how hard I tried, and despite Marie's efforts to help me, I could not find
the right amount of pressure to put on the blade. I cut my fingers again
and again. ’

After four hours, Marie smd “Dale, you’ve caused too much scrap.
You can try agairf tomorrow. Right now, I'm giving you another job—
putting together probes.” She took me to a winch. Once again, I took
out my notebook and again she objected because “it will take forever
if you do.”

She picked up a metal rod from the table. “Now you put this bar
on the winch”—she turned the knob on the side of the winch-—*“then
you screw this top on.” The “top” was a large silver ball.

“How did you get the rod to fit in the winch?” [ asked.

“I just explained that!”

“Well, 1 probably wasn't listening whlle you turned that knob
because | needed to see how you did it.’

Her face grew grim. She went tHrough the procedure agam with
a running commentary. When the probe was assemble\d she stood aside

‘and said, “Now you.do it.”

I had no idea where to begin. I had forgotten the first thing she
said. She prompted me, “You put the rod in the winch.”

My eyes, however, could not find the metal rods on the silvery
table. When I asked where they were, she retorted, “Right in front of
your nose!” She lifted one from the pile in front of me.

[ put the rod in the winch-and turned the knob. “You're looaxemng
it!” I nodded and switched directions. After 30 minutes of my errors,
she:let me take notes. Then it took another half hour while I drew my
diagrams. When we finished, shé ‘exclaimed, “It took me an hour to
teach you what should have taken 10 minutes.” I used my diagrams-to
remember how to put 20 probes together. Marie informed me that it
took the average.worker half the time.

I was determined not-to become an outcast. I sat straight and

‘proud. I ignored putdowns. I not only avoided verbal replies but made

syre my body language remained-unaffected. When Marie taught me,
I kept my voice matter-of-fact, although I knew my questions were
unreasonable. I apologized calmly and took responsibility for my mis-
takes. I was proud as I improved, yet I remained significantly slower
and less accurate than the other workers.

Huge metal racks to heat the-probes were on many work tables.

One day, Marie said, “Go to the second Bhelf from the top of the third

’
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set from'the left side. On the right of the shelf, there are some plastic
drawers and on the right compartment of the bottom drawer, you'll find
about 100 bolts. Sit next to Barbara and help her. She’ll tell you what
she’s doing.” ’ :

I walked towards the shelves, trying to hold the instructions in my
mind. - L ' SRR

“Dale!” Marie said. . -

I was_so startled I banged into a rack. It was hot.

I looked at my arm. A patch of skin turned red, then white. Then
the pain hit. A

“Which set of plastic drawers?” | asked Marie. - .

“Dale, what happened to your arm?” asked one of the women.

~ “It got burned when I banged into that rack.” g .

“Let me sée it,” said Marie. “That may be serious. Better go to the -
nurse.” As [ left, she said, “You didn’t even say ‘Ouch’” She sounded -

 puzzled. ' )

On the way to the nurse, I thought about it. “If you are a klutz,
pain is just part of life. You learn not to say anything and hope people
will-ignore your clumsjness. What hurts you makes others ldugh.” As
a child, I had fallen on floors and banged into walls; I had learned not

. 7 to react 80 no one would make fun of me. Then-I thought, “Whatever
\'my problem is, it.can’t be psychological. I don’t hate myself this much.”

The nurse put oil'and bandages on the burn. She said “It lopks like
you'll have a scar for about three years. Maybe longer.” _ '

When I returned to my unit, Barbara showed me how to put the
bolts on the ceramics. It was easy and I could think as I worked.
Something was seriously wrong and everyone sensed it. Something
besides my vision and lack of coordination was causing problems. 'I
decided to list my mistakes. 1 wrote them bn the pad I used for job -
numbers and Marie's instructions. Strangely enough, this activity
earned me respect from some coworkers. | resolved not to look at my
list uptil my time was up. ' ‘

. On my last day of work, Marie said, “I guess you got mad at us

sometimes and we got mad at you. But [ really hope it wasn’t too bad.”

“I hope it wasn't too bad for you,” I replied. “Thank you for your
patience.” :

[ left feeling relieved, upset, and guilty. ' .

In my apartment [ studied the error list. Over half my mistakes
involved hearing. Hearing! I knew that my vision and touch were off.
I knew I was clumsy and had no sense of direction. But I had assumed
that my hearing was safe. I knew then that I could trust none of my
senses. | was depressed for days. When my depression did not lift, [
made an appointment at the college counseling center.

“I had some problems on my last job,” I explained to the counselor,

i
’
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“and I hoped talking to an adult might help.” I told her everything that
had happened, and showed her my.list of errors. “My boss always
yelled at me. She said it took me too long to learn things. I was s
clumsy I cut my fingers with the razor blades and burned myself
severely.” I showed her the scar. “Anyway, I'm here because I don’t

[ feel upset, but I don't feel crazy.”

She asked me many questions. Finally, she said, “It sounds to me
as if you might have perceptual problems. Your hearing difficulties
sound like auditory sejuencing problems.”

“Auditory sequencing problems?” I questioned. _

“Problems in hearing sounds in the right order. That's why you
always have to write down what you hear. Qur staff can give you the
W(*pman test of audltof‘y discrimination.” U scored in the lowest five
percent in my ability to hear sounds over background noise.)

The counselor continued, “Your visual and auditory problems and
inability to tell right from left sound like percéptual problems, trouble
taking in information through your senses. You really fit the constel-
lation well. Why don't you read a téxtbook on learning disabilities?
Most of them. have a sectior on perception. I wish there was more |
could suggest, but there are really no tests for people your age.”

> At the library the next day, I found that there was neo catalogue
category for learning disabilities, so I went to the special education
stacks. I found plenty of material on physical and mental handicaps but
nothing [ could identify as my area of concern. After several hours of
browsing, | came upon Psychology of E.xceptional Children and Youth
(Cruikshank, 1963). One chapter was called “Psychological Character-

» isties of Brail\Injured Children” by Cruickshank & Paul. [ had to read

it several timek before I could fully absorb the contents.

The charakteristics described by the authors appeared to be a
problem-by-problem profile of*myself. Hz/perar(u'ltz/ (“always in mo-
tion and ... always double time”). Hyperdistractibility (“inability to
focus attention seléctively on one major aspect of a situation ... over-

response to external stimuli and . . . overresponse to interndl stimuli?).
I thought “So that was why thvv always said I wasn't paying atten-
tion"" I looked 4t the wall in front of me. I had learned always to study
in isolgted places where I was not distracted by the passage of people
and the rustling of pages. ,

Perseveration (“the lack of i 1mpuse control of a motor act of some
kind"). I remembered writing the wrong letter’on the blackboard over
and over and over again—"closed failure circuits."

Lability of affect (emotional instability; overraction). The chapter

" know what’s going on. My uncenscious mind can’t hate me this much!

‘

deseribed a 10-year-old girl who burst into tears “dccompanied by loud

sobs” when she accomplished a task upon which she had been engaged

! ) i : '2 \j
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for several days. I'was not surprised. “Mziybe she had been workingon .

it for months which the researcher didn’t know .about,” I thought.

“Even the researcher didn’t understand that it was normal for her to

ery; these handicaps can be hard and frustrating.”

Motor dysfunction (“difficulties in gross and fine motor move-

ments . .. the inability to move one’s body in a synchronized and.inte-
© grated fashlon ). No wonder I was such a klutz!
| Later, the chapter explained the perceptual distortions that afflict ¢
-+ the brain-injured child: “figure ground disturbances ... the brain-
. _injured child is unable to attend to the figure. The background becomes
‘L » highly distractible to the child and he is forced to respond to it.” I
|

.

wondered if that explained why my vision seemed to melt‘things to-
gether and why I had trouble seeing a dish on a shelf or a knob on a
- piece of equipment.
Auditory problems (“sounds run together and are not mtegrated
into a meaningful sequence or pattern”).
) All my problems had been described in the 20 pages of the chapter.
.1 was not crazy. [ had an identifiable medical syndrome. I was not alone
any more. Looking back, I tould identify the attitudes which had
helped my development’and those which had hindered it. I had nat been
diagnosed as a child. It is quite likely at that time that school personnel
. and doctors did not know about my minimal brain dysfunction. This
fact, perhapu helps to explain the swiftness and harshness of people’s
. judgments. My low performance was a_lwayq seen in terms of “care-~,
lessness” and “not trving,” an attitude that led to a workload which was
heavy almost to the point of cruelty. Because I was funny-looking and
not socially adept, my peers had teased me a great deal. The same
elements that made me the butt of my peers created problems for me
with some teachers. As | grew older, the overt teasing stopped but
people avoided me.

People with a visible dxqablhty are given positive reinforcement for
what they can do. We admire the person in a wheelchair who travels
around the country in a motorized van or the blind television talk-show
host; the blind person who léarns cane mobility receives positive rein-
forcement from the teacher. On the other hand, people with invisible
handicaps are expected to attain the norm without effort. They rarely
receive credit for their attempts; they are criticized for having trouble
in the first place. :

[ recommend that parents and teachers of learning dlsabled/
minimal brain damaged children talk frankly about the handicap and its .
manifestations and express confidence that the children can handle it.
It is important to recognize and reinforce the discipline it takes a

¢ person to overcome this handicap. Ironically, a direct challenge (i.e.,
“You will never learn to drive a car”) can be more motivating than the ¥

\
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serene Belief that one can achieve sgmething easily (i.e., “You.could
read that if only you tried a little harder™). A helpful approach when an
LD student is having difficulty with a task like math might be ‘to say
1 know you're having trouble with that math. I like the way you're

" working hard at it. Do you think you can finish seven problems by the
end of the period? That way, you would do even better than yesterday' ’
Sincere approval is very motivating,

Specific feedback, whether negative or positive, helped me. For
| example, at Antioch, for the first time, people stopped and analyzed
| what it was about me that bothered them. Sandy, who told me not to
| stare, and my factory supervisor, who let me know exactly how 1
compared with other workers, gave me useful information. Lenora
Johnson, my fourth-grade teacher, was the pem(m who started my
career as a writer.

It helped me when my professor in Prmcxpleq of Education
stopped the class to find out why 1 was starting to speak and then
stopping myself. What was happening was that as soon as I got the
words ready to say, someone else was talking. The behavior had oc-
curred in many groups, but that professor was the first person to
encourage me to participate. He also encouraged everyone in the class
to help me, setting the stage for acceptance rather than rejection.

" The counselor who tried to understand why I got a D) in French
gave me sympathetic attention which was helpful. It is too bad neither .
of us were able to generalize that I had trouble remembering what |
heard. -

My parents never lost faith in me and gavv me a tremendous
amount of support. My mother taught me how to read. Despite my
many hair-raising escapades, she guided me with a firm hand but never .
overprotected me. My father helped to teach me how to drive. He
helped me to develop social skills by role-playing critical incidents.

Perhaps the counselor who told me that she thought I had percep-
tual problems was the most helpful character in my story. Learning
about my problem changed me from a person who hated herself to
someone who likes herself and knows that she is struggling with a real
handicap. My problems have not changed but my attitude has.

\ -
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Orthopedically Disabled:
Determination on Wheels

Diane Lattin

any of us who are now adults, but were once students with
M(H&qbilitivs, have seen attitudes about special education
change through the years—even our own.

My perspectives on attitudes and attitude change in special edu-
cation are based on several-factors: my experience as a disabled stu-
dent, my work as a counselor at a school for handicapped children, and
the knowledge I have gained.as a result of my work at the President's
Committee on Employment of the Hantlicapped. Changes in myself as
I have grown as a disabled person, changes in the law, and changes in
the world around me have broadened or altered my perspectives. Some
of my original beliefs, however, remain unchanged, and, in fact, have
been strengthened. .

My perspectives as an orthopedically disabled adult and the
changes in my attitudes can be more completely understood by ex-
amining the education I had and my experience before and during that
time. :

[ became ill at the age of 9 and got progressively sicker, until
stirgery, for a benign tumor inside my spinal cord rapidly growing to
my brain, left me totally disabled at the age of 12. Until the time of my
illness, | was an active tomboy. My favorite toy was not a-doll, but a

. basketball. T loved to ride my bike “no hands” down the big hill near our

house: and at the time [ became ill, 1 was well into horseback riding
lessons, just learning to jump-—an activity in which I found joy unlike
anything I had ever known. (After I became paralyzed, it was the only
thing I really missed in my life. To my delight, a few years ago, |
learned of a special program that included disabled people and [ was
able to start horseback riding again.) '

kS
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Most of all, however, I enjoyed my frfends. A large park at the end
of our block attracted kids in abundayfce every day. With little super-
'vision, we played for hours, sometimgs actively, sometimes just sitting |
under the.largé trees—trading cardf or playing jacks, describing the
kind of horse we wanted to own solleday, hunting four-leaf clovers—
. doihg the nothing things children do. These nothmg things were the
" most important part-of my life. .
When I say that I suffered no true sadness on ﬁndmg out that I
was to be d;sabled for the rest of my life, I am sure that some eyebrows
will go ‘up in disbelief and protest will be voiced: “You were that active
) a child and becoming paralyzed didn’t bother you? That can’t be
possible!”- |
Nevertheless, I stlck by my statement that I suffered no loss, for |
it-is & true one. There is a very,simple reason for my matter-of-fact ‘
acceptance of the situation. Due to the rarity of my illness, my condi-
tion was misdiagnosed by several doctors. Thus; I spent three years in
partial and whole body casts. Not only was I unable to take part in the
act1v1t1es I loved, but, I could not even get out of bed most of the time.
Often I was too sick to see my friends. Worst of all was the continuous
» pain. The doctors’ diagnoses did not account for such pain and suffering
-« go they said I “made it up” to get attention. Because I was made to feel
- so guilty for having pain, often I suffered it silently, fearing the wrath - -
of the doctors and the confused, frightened looks of my parents if 1
“complainéd. And each month, my condition got worse.
‘ When my parents, who always believed my pain was real, finally
- found a doctor who correctly diagnosed my illness, I was operated on
within three days. Usually, parents try to protect their children from
the harsh realities of life, Perhaps my parents thought that after all the
_years of pain I deserved to know that I was really as sick as I had felt,
"that the other doctors had been wrong but this one could be tristed.
'For whatever their reasons, my parents gave me a wonderful present
* before my surgery: They told me the truth.
The truth was that without surgery, I would die very soon. There
was a less than 50250 chance I would survive the surgery and if I did,
I'would be paralyzed the rest of my life. But my parents promised that *
after the surgery healed, the pain, the terrible pain that had been with
me . constantly, would be gone forever. To me, that was all that
mattered. ‘
" When I found myself alive after surgery ‘and when the pain
gradually disappeared to nothing within a few weeks, I never looked
-~ back with any sense of loss. I was on my way torecovery. I was without-
~ pain. Soon I could rejoin my friends. That I would do so in a wheelchair
seemed unimportant. 1}'

Perhaps because of fhe way I came to disability (I knew LWould be
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a paraplegic), my reaction to it differed.from that of many other chil-
dren. Each of us reacts to situations in unique ways. I.share the prelude
and my reaction to disability-because it may help in ynderstanding my
perspective toward the education of disabled children. '

© My education as a disabled student began whenI was 12 years old.
Recovering from the surgery which left me a paraplegic required that
_ 1 gét two years of schooling through home instruction. However, at the
beginning of the ninth grade it was determined that I could return to
a school setting. A special education school was suggested—a sug-
gestion quickly rejected by-our family. My parents saw to it that I went
to a school with “normal” children. No special schools for me. Other
. handicapped people might. need special help, but not me. Any help I |
needed would fome fromsthe able-bodied teenagers I went to school '
“with. . R A

Today, I am embari’assed_ at my motivation for going to a regular
rather than a special education school. My reason was'that I was not a
freak and would not go to school with a bunch of freaks. Nature had -
played a trick on my body but my spirit was never “afflicted.” In my
mind’s eye, I was still as agile and able as I had been previously.

When I went to school, I learned more about my life and I -educated
people in ways that could not be gotten from a textbook. We learned
together, my able-bodiéd classmates and I, what it is like to live with
a disability in an able-bodied world. There were stairs inh my high
school. I was still wearing braces then and my class schedule was
arranged so that each semester I took half my tlasses upstairs and half
downstairs, going either up or down at lunchtime; thus I had to make
“only one trip a day up and down the stairs. It was a tiring, time-
consuming process, lifting or lowering myself on braces and crutches‘on
two somewhat narrow flights while my wheelchair was bounced sepa-
rately ahead of me. .

The school had no bathroom which I could use. This situation
caused some embarrassing moments for me and required that my '
mother be almost constantly on call to pick me up and drive me home
to the bathroom, if necessary. ° ' .

Going to school in a building unsuited to my physical needs placed
what I now know were grossly unfair requirements on me and my
family. This-did not seem true at the time. My parents believed that all
the problems had to be endured because they had a child with a disabil-
ity who was going to a regular school. And so did I.

- As I became more comfortable in my surroundings, I was not
against using my disability and at times'my friends and I would skip
classes (it was a great gimmick too, for my able-bodied friends who
were “helping” me), but it never would have occurred to me to ask for
special favors. In fact, I graduated without an academic diploma be-

’
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cause, with the way werhad to schedule my classes, I could not get all
the math credits I needed. Neither my parents nor I ever thought of

asking that a class be rescheduled to a different classroom for my

<" benefit.

A friend I had known before my illness probably contributed more
to my independence than anything else. When I returned to school
after'several years of home instruction, she was there to help me out.
It was good for her too. She lived nearby, so we took her to'school in
our car, which meant that she could sleep late and did not have to rush
to catch an early school bus. She used to help me up the steps, assist

~me in keeping my balance, and recruit other friends to help get the

wheelchair upstalrs :

The arrangemerit worked for a time. In tlme though she began to
tire of her responsibility, for it often kept her from doing something
else she wanted te do. One day, when she did not’show Jup, I asked
another friend to help. While my old friend faded away, new friends .
took her’ place; with growing confidence, I was not uncomfortable jn
asking anyone who.was going the same way for a‘little help.

I learned that it was okay to ask for help. As long as I did not
impose unduly on one person, people did not mind helping. In fact, -
because they were curious about this singlé handicapped person in
their school, students asked questions when they helped me. So I

- learned that it was okay to talk about my disability and to ask questions

of other people in return. I met a lot of people going up and down those
stairs.

My parents and I saw to it that I did more than go to classes. I also
attended football games, plays, and parties. I joined clubs and worked
on the newspaper. A lot of extra effort was required from my family
but I was always a participant, neyer just-an observer.

When I was 16 and eligible for a driver’s license, a whole new
dimension was added to my life: freedom: With a car equipped with
hand controls, I took over my mother’s duties. My car was a big hit at
the local drive-in because my friends and I could drive around in it with
our legs hanging out the windows.

Going to high school in seemmgly inaccessible surroundmgs was
such a success that I did the same thing in college. I had become mote
accepting of my own disability, but I was still not too sure about anyone
else’s. So I rejected the idea of attending the University of Illinois
which, I was told, had special facilities. It still sounded too much like
“birds of a feather flock together” for me to feel comfortable with the
idea. I went to school in my own area and commuted from home.

Once in college, I gave up my leg braces and now people carried me
and my wheelchair together up flights of stairs. I still would not con-
sider asking for special privileges. In the first place, I knew the college

)J
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had accepted me with some reservat'i“ons I was afraid that if I caused
problems they would dump me. (Somehow, to me, asking the school to ’
" change a class would have seemed like asking for special favors, but .
. expecting my cldssmates to-carry me up flights of staxrs seemed like no
imposition at all.) |,

When 1 graduated from college I moved into my own apartment.
I was now totally independent. I had done what I knew I could do: I had
accepted ‘the able-bodied world on its terms. The acceptance was not
without a heavy price; I spent many unnecessary months in the hospital
‘because I abused my body trying to do everything my peers did. Also,
the sacrifices required of my family now seem unreasonable. In order
for me to live a “normal” life, they had to live a completely abnormal
one, dealing daily with many unnecessary problems.,

Although I am sorry now for my reasons, I will be grateful forever
that I did not go to a special education school. The segregated system
of education that existed then and still exists for disabled ¢hildren
makes us cripples, I believe, more than anything else. It shelters and -
protects handicapped children from the real world and it makes able-
bodied children feel exactly the way I did—that specnal schools are for
freaks.

My education in a regular school setting was essential in preparing
me to meet the demands that all of-us must face when we finish our
education and enter the job world. But I would do many things differ-
ently if I were going to school now, based on what I have learned. My
attitudes toward what I can expect of other people—family, {riends,
persons in positions of authority—have changed. Most important, my
perceptions of other people who are disabled have changed also.

After 1 became disabled, I had the idea that I wds, somehow, a
unique handicapped person. My basic khowledge of handicapped people
came from such things as telethons so I saw all handicapped people as
pitiful creatures who could only survive in this world with the benevo-
lént help of those who offered them charity. T kriew I was not like that
and, therefore, assumed I must be unique. hecause of these feelings,
I was absolutely certain that I did not want to be put in a school with
these pitiful children who were so helpless th&y could not function ina
regular school. ,

Obviously, my perception of disabled people and myself as unique
among them has changed as I have gotten to know other disabled -
people. However, my feelings at the time I was going to school delayed
‘for many years my involvement with anyone who was disabled.

There were, perhaps, three or four other handicapped people at
my college. 1 was the only one in my high school. Apparently, we all
had the same feelings about handicapped people, which is why we had -
chosen an inaccessible school where there were so few disabled stu-
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dents. We avoided each other like the plague. Any suggestion by

another student that we should meet so-and-so, “who’sina wheelchalr
too,” was met with thundering silence.

' One of the other disabled students at college with me was blind.

Because of our work, we have now become friends. We both look back

at our college careers with some amusement. He now uses a white cane

to help him find his way around, but when he was in college he too was -

intent on proving that he was unique and refused to use a cane or dog
guide. |

As he explains it, “I spent four years running into buxldmgs, tnp—
ping up curbs, and bumping into people, all the while feeling that I was
impressing people because I didn’t have to use a cane to get around.”
~ My situation was similar. I spent my school years imposing on
everyone to get me up and down stairs while feeling that I was inde-
pendent because I did not have togotoa school especially designed to
meet my needs.

“Since then [ have learned a llttle bit more about independence and |

my rights as a human being.- The idea that I could ask friends and
- family for favors but could not ask institutions to reschedule classes,
widen doors, of put in ramps has definitely been altered. The fact that
disabled people db need some special accommodations to give them
equal opportunities is no longer perceived by me as some kind of
personal failure to' accommodate to the “real” world.

It was not until I became a counselor at a school for handicapped
children that I learned something about the speeial education I had so
assiduously avoided as a student. The school where I worked had
children in grades kindergarten through 12. All the things’that had

been denied me as a student were available: transportation, ramps, -

bathrooms, desks (I always worked on my lap), games.everyone could
play, and students and teachers who understood and did not ask em-
barrassing questions.

Essentially, the children were no dlfferent from their able-bodied
peers. Some were troublemakers, schalars, flirts, or athletes; some
wanted to be doctors, policemen, baseball players, or nurses; some had
parents who cared, drank too much, came to meetings, worked as
volunteers or made excuses. These children were individuals wijth the
same problems and dreams that all children have. Their handicaps
. were not additional problems but just parts of them, like their brown
eyes, blond hair, excess Welght overdone make-up, blue jeans, or
pimples. 3

However, because of what they had been taught about themselves
by the rest of the world, it was apparent that these children were
comfortable in a ‘way they never could have beenin a regular school. An
epileptic seizure caused no comment; wheelchalr spills evoked laugh-
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ter: and cerebral palsied speech patterns were commonly heard and,
therefore, readily understood. In this psychological climate, in an en-
vironment that had no architectural barriers, an atmosphere of secur-
ity that fostered learning was created. ) '
Something else was apparent to me however; this sheltered, pro-
tected environment with no questions and no rejection was not the real”
world. This school was giving the children an academic or vocational
education but it was teaching them absolutely nothing about the prob-
lems they would meet once they. left their parents’ homes and the
school. -
The experience of working at the school for the.handicapped
.served to solidify my long-held belief that segregated, special schools
are in some important ways detrimental to children with disabilities.
[ learned from talking to the teachers and other counselors that
many of the students who graduated went to work in sheltered work-
shops or in mundane jobs they did not like. Very few-—almost none— '
went on to college. A few went to training schools. Many did nothing.
Those who did nothing had tried a job and failed. Or they had been
afraid to take'a job in a place away from their friends where they did
not know anyone. Of course, some had been unable to get jobs. The
group that saddened me most were those who tried and failed or were - .
afraid to try at all. Their special school had not prepared them for ,
failure or for a hostile climate in which they might have to prove
themselves. . ’ , ]
Another thing I learned could have been a forecast of what would v s
happen after graduation. On several occasions, we attempted to place
students who were not severely disabled in a regular schaol setting.
One teenage ‘girl with a deformed arm was absolutely refused at-
_tendance by the principal of the regular school, because “She would be -
too much of a distraction for the other children.”

- A young boy on braces-and crutches went to a junior high school -
across the street from the.special school. He rode the special school bus
to and from school but went to classes at the regular school, Because

* he had to ride the special bus, he could not take part in any after-school
activities. Although he had been a good student at the special school,
he began to fail in his studies at the new school. He was obviously
unhappy and missed his old friends; he was unable to make new ones,
A few months later he returned “home” at his own request. .

We made a few attempts to place students and only one succeeded.

A teenage boy who had hemophilia was sent to a regular high school.
Aside from being small for his age and having the possibility of bleeding
cidents, he was not visibly disabled. (In fact, his placement in a
?pecial school as well as the placement of several other students
seemed more precautionary than necessary.) After his placement in
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the regular program, which was completely separate from the speci
school, including riding a regular bus, he came back a couple of time
to visit his friends, somew hat like a conquering hero. His visits becam
,less and less frequent and soon he was completely absorbed’into the .
regular school system. The last I heard of him, he was in college on a
scholarship.

If the teachers had had the proper training, and if support services .
had been available, the students who failed would probably have “main-
streamed” easily. However, as a counselor | encountéred a'resistance
factor I had not expected. The resistance was from the parents of
disabled children and was one of the major reasons we made so few
attempts at outside placement. This parental resistance might also
have been a significant factor in the failure of most of the placements
we made. ' )

I suppose my surprise at parental resistance to placement in reg-
ular schools was because my parents had been so adamant about my
placement in a regular school setting. It never occurred to me that,
gi'ﬁn a choice, parents would prefer that their children go to a special
school. I had thought it was something that was forced upon them, as
it was nearly forced upon our family.

In fact, most.of the parents were afraid that their children would
be hurt physically and emotionally by the regular school experience.
However, more important than what they saw as the risk of unneces-
sary injury was the fear that their children would be taunted and made
fun of and would not be accepted by their able-bodied peers. They felt
that the least that could be expected in the hostile surroundings of the
regular school was that their children would be totally left out and
ignored and would have no friends. -

My experiences as a disabled student did not justify any of these
fears. | remember that in grade school, when I was still an able-bodied
student, one young boy, whose mother worked at the school, used
braces and crutches as a result of polio. As far as I know, other than
the fact that his mother drove him to and from school, he was treated
just like the rest of us. I vaguely remember his lumbering down the hall
on his braces and 'helping the teacher to keep score at the basketball
games. Perhaps he was lonely and left out, but I do not think so. I
remember that he had a lovely voice and sang a solo one year in our
Christmas pageant.

One thing he, had going for him, whlch I had also but which many
disabled children lack, is that aside from our obvious disabilities we
looked.completely normal. We were not disfigured in any way. Perhaps
a speech problem, disfigurement, or spasticity causes more discomfort
for able-bodied children and they are more apt to mistreat such dis-
abled children. Obviously, to overcome this possibility, more severely
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disabled children must have concomitant amounts of support.

The parents I met as a.counselor were absolutely certain that their
children could not make it in a.regular school and they imparted these
fears to their children. Arguments over what this attitude meant to the
children’s future when they finished school could not sway the parents‘
They wanted their children’s happmess in the present rather than the
future, and they felt that outside of the protected environment of the
special school it was threatened.

I feel that by their attitudes and actions these parents were cre-
ating a self-fulfilling prophecy. By segregating their children &hd in-
stilling them with their parental fears, th€y were making the children
themselves feel. different. Consequently, in the presence of able-bodied
children, these disabled children were insecure and withdrawn and
presented themselves awkwardly. During the time I was a counselor,
we had some “mixed” functions with other schools which were riot
" terribly successful.- The disabled ‘childfen were awkward and the two
groups did not mix well. .

Perhaps, on these occasions, there was too much teacher-parent
‘pressure and intervention. Maybe if the children had been entirely on
their own, things would have been better. However, I think that the:
feelings the children had developed as a result of their segregation
played the biggest part. The disabled children had a cohcept of them-
selves as unwanted by able- bodied children. The able-bodied cHildren
- probably had the same feelings I had about disabled children before I

became one of them’ Because these children were too “sick” to go to
regular school; they were to be pitied and treated kindly. You could not
play with them and talk to them like other kids. You could hurt them
if you touched them and, of course, since they were cripples, it was
~unkind to remind them of what they could not do by talking about
baseball or the newest dance craze. They were the poster-and telethon
children you gave your pennies to help.

The able-bodied and disabled children who, in reality, were so
‘much alike, had been taught by parents, media, and the segregated
system of education that they were totally different from one another.
Each passing year solidified these teachings; when these students
graduated there was a chasm of difference that could never be bridged.
Consequently, disabled children who were the cute poster children
whom people wanted to help often grew up to be the disabled adults
whom no one wanted to hire.

These children had been educated in a way no one had intended.
Disabled children had been educated to believe that those who did not
know their needs would reject them. Able-bodied children who had had
no education in the capabilities of disabled people did reject them.

When I came to work for the President’s Committee on Employ-
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ment of the Handicapped, it seemed that my beliefs were borne out by

the available factual information. The 1970 census, for the first time, -

provided information on people who were disabled. One of the things
the census showed was that one out of every 11 people in the United
States between the ages of 16 and 64 (the population that the census
measured) was disabled. Of that disabled population, 52% had incomes
of less than $3,000 a year. More important, in terms of education, the
cefisus showed that 47% of the disabled population never completed
high school and only 9% ever finished college.

Although there was no specific information to substantiate my “

belief that segregated education affected schooling or income, it is clear
that at the time of the 1970 census, most children were educated in a
segregated environment. Only a few of us had parents who defied the
odds and the system and fought for regular school placement.

I have met some people who have rejected me professionally be-
cause of my disability. Some have treated me callously.socially because
of my wheelchair. However, I had experienced all that long ago when
I had the eternal optimism and resilience that blesses only the young.
So, as an adult, I am not devastated by these reactions. More than that,
asa qtu(lent I learned that just as many or more people see me as their
equal. ’ -

This sense of security means that I now feel no need to be eternally
grateful to-those persons who recognize the fact of equality. In my
wheelchair, | stand on an equal footing vuth my able-bodied and dis-
abled friends and coworkerq

o




CHAPTER FOUR

I’m A Person, Not A
Wheelchair! Problems of
Dlsabled Adolescents '

Michael Winter
Dorothy. DeSimone

uncertainty, and vulnerability. Adolescents must learn to deal

with continual physical change and newly emerging sexual feel-
ings. The development of the self-image reaches an especially critical
stage during adolescence; hence, teenagers’ feelings about themselves
are tenuous and uncertain. Social attitudes, particularly as they are
reflected in the attitudes of family members, friends, teachers, and
other significant persons, profoundly influence adolescents’ self-
images. They see themselves mainly through the reactlons and _)udg-
ments of other people. ]

Negative attitudes that devalue the individual have a destructive
influence on even the strongest personality. Consider, then, the effect
they must have on disabled teenagers who, usually, have not had time
or opportunity to develop secure self-concepts. Limited by the effects
of disabilities on mind and body, disabled teenagers are restricted
much more severely by attitudes that often compel them to measure
themselves in unfair and unrealistic terms. They may be expected
either to overachieve—to assume the role of “super-crip”—or to accom-
p‘iﬁ) very little in the normal scheme of things.

Disabilities often. become the central focus in the lives of such
youngsters and the major factor, around which their total personalities
are evaluated. Physical limitations are used to gauge their mental
capacities, emotional stability, psychological health, and even moral

The hfe of any teenager is marked by a great deal of frustratlon
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character. The mere presence of a wheelchair, which provides some '
disabled persons with greater mobility and freedom, can also subject . - ,
them to painful personal devaluation. They melt into and become part_ :
of the inanimate object thoughtlessly referred to as “that wheelchair.”
“Get that wheelchair out of the way!” is a phrase often directed at -
’dmabled persons in public places. The fact that there is a person sitting :
in the chair is ignored or not recognized. It i8 not uncommon for dis-
abled teenagers to go to pames and to be told to st,ay in corners so
“they won't be in anyone’s way.’ .
However difficult adolescence is for the nondisabled youngster, it
is even more difficult for a teenager with a disability. True, there are
many similarities between the difficulties of nondisabled and disabled .
teenagers but, for the latter, ordinary problems are magnified and
frustrations and uncertainties are more frequent and intense. The rela-
tionships of disabled teenagers with their parents are frequently
marked by differential treatment and an unusual degree of over- .
protéction. ‘A child who receives too much'help may become overly
dependent on family members; preferential treatment may cause a
youngster to expect such treatment from others for the rest of his or
her life. Overprotection fosters a sheltered existence in which children ,
are given little or no opportumty to develop the skills essential for
successful daily living.
Most disabled adolescents are aware that the presence of disabil-
ities makes them different and that therefore they are treated differ-
ently. fhey have many questions about the nature and effects of their
disabilities which may not be adequately answered: “Will I always have
to use a wheelchair?” “Can | get married and have children?” “Will [ be
able to ge\ a job?” The usual difficulties in communication between‘
adolescents and their parents are compounded when the youngsters .
are disabled. In addition, parents frequently do not have adequate
information to answer important questions and they may be wary of
seeking the truth. If they feel uncomfortable talking about their chil- .
dren’s disabilittes, they may try to ignore or conceal the realities of the
disabilities. This situation also tends to be found among other family
members and society in general. Thus, disabled children learn that
their disabilities are unpleasant and discomforting at the least and
shameful and embarrassing at the worst. They learn to refrain from
speakmg about their disabilities, although the need to do so is urgent.
Questions, consequently, remainh unanswered and feelings are buried e
deep inside.
) All adolescents have difficulty sorting out and expressing their
| - feelings, but disabled teenagers seem to have even greater difficulty.
AN In 1978, the Center for Independent Living at Berkeley, California
held rap sessions where disabled teenagers were provided a forum for
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discussing their feelings with family members and friends. The ses-
sions were led by disabled adults.

The teenagers, who participated were very reluctant to talk about
their problems or to express their feelings, especially their negative
feelings. One youth said that his family seemed to take it for granted
that he was happy and contented but rarely asketl him how he actually
felt. They failed to recognize his need to communicate as an individual.

Denial or suppression of feelings seems to be particularly common

,in the area of sexuality. Society tends to think of disabled persons as *
asexual or unable to function sexually. Adults, uncomfortable enough
when faced with the sexual curiosity of nondisabled youngsters, find
their discomfort greatly increased when they are confronted with the

, emerging sexuality of disabled teenagers. The disabled adolescents in
& the group felt-they were not expected to have sexual feelings or to be
the object of other people’s desires. Dealing with these feelings was’
especially palnful for these young people. They asked such questions as
“Are my feelings normal?” *Will I ever be able to perform sexually?”
. “Will I ever have the opportunity to experiment, to be alone with
myself or another person long enough to express my feelings phys-
ically?” Disabled teenagers tend to have less opportunity for privacy
than do other young people, yet their need to be alone with friends is
the same. Disabled adults who participated in the project remembered
their own lack of privacy during adolescence; being alone on a date was
al impossibility. ’ _
s e teenagers in our group seemed to have a limited social life.
Those who attended special schools often had to travel long distances
and most had to leave for home right after classes: Extracurricular
activities, consequently, were severely limited for them. The friends
they made at school usually did'not live in their neighborhoods. If they .
wished to visit these friends or to be visited, they had to depend on ’
family members for transpértation. Limited physical mobility also pre- |
vents disabled teenagers from getting around freely in their own neigh-
borhoods. Making friends with other teenagers who live nearby is not
an easy task. Teenagers who have been “mainstreamed” into regular
classrooms often have had httle experience in relating to nondlsabled
peers.
A female student recently mainstreamed into a regular hlgh school
needed some assistance to eat her lunch; sometimes she spilled some of
her food. She had been eating apart from the other students and was
afraid to ask a classmate to join her. "This fear of offending her peers
isolated her from the socializipg that goes on in school cafeterias and
prevented her from making new friends. Her response was to ignore
» her lack of tnvolvement in social activities and to emphasize her aca-
demic achievements instead.
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The subject of mainstreaming evoked uncertainty and ambiguous

feelings among the rap session participants. Apprehension about com-

peting with nondisabled peers and about academic expectations was
evident. Some teenagers felt that they had not received the same kind

- of education and that they were unprepared to handle the pace of

normal classroom assignments. They also had some fears about the
reactions of nondisabled students to their disabilities. “My speech is
hard to understand; will they make fun of me and think I'm stupid?”
“Will they think that I'm too different and be afraid to talk to me?”

Many disabled adults perceive academic standards in special:
schools and special classrooms as lower than those for nondisabled
students. Remembering their own experiences, they'feel that their
special feducations were inferior. They recall having less homework
than their nondisabled sisters and brothers and being taught at a much
slower pace. Teachers often allowed them to get away with things that
would not have been tolerated in regular classrooms. At the time, this
leniency may have been welcomed, but most disabled adults regret this
differential treatment and the lowered expectations of parents and

. teachers.

Disabled a(lolescents have frequently been the recipients of special

treatment by family members and other well-meaning adults since the
onset of their disabilities. This differential way of dealing with disabled
pérsons stems mainly from the fact that they are viewed as so different
that their special needs must be met in special ways. The segregated
educational environment, the residential institution, and the sheltered
workshop are examples of the special treatment that society affords
them. Little consideration is given to the fact that this treatment
isolates them from the mainstream of life and prevents them from
reaching their full potentials.
. Parents and other family members tend to treat disabled adoles-
cents differently from other young people in the family. Relatives may
offer special gifts, a special place at the dinner table or family gather-
ing, and immunity from punishment for behavior that otherwise would
be unacceptable. Such treatment may embarrass and discomfort the
recipient. One disabled teenager admitted that he was given more
money than his siblings by his grandparents but then he was put inté
a corner while they went out to play. “My brothers and sisters couldn’t
understand why [ got ten dollars more or why I couldn’t go out and play
with them. I felt like saying to my grandparents, ‘I'd rather go outside
to play than to have an extra ten dollars.’”

Another teenager, recalled that during his childhood the special
treatment he received aroused feelings of envy and jealousy in his
siblings. At times, the preferential treatment isolated him physically,
emotionally, and socially. [t gave him a distorted view of reality and
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made it harder for him to develop into a responsible adult. : ‘
Some disabled adolescents are treated as if much yotnger than
their actual ages. Adults remember being cast intd the role of perennial
“kid.” Parents who are fearful of leaving a disabled child at home alone
often ask a brother or sister to stay with him. This toncern can be
annoying, but it is much less embarrassing tHan having your parents
. hire a babysitter, especially someone who is younger than you are.
All adolescents are sensitive to the treatment they receive from
adults. They try to assert their need for a certain amount of indepen-
dence and self-reliance. Disabled teenagers express these same needs
but they have a much harder time trying to satisfy them. Because they
are disabled, they are all seen as fragile, vulnerable, immature, and
dependent; unfortunately, they tend to assimilate these evaluations
into their self-images. “I need help from other people, 8o how can I .
expeet to have any kind of privacy?” “How can | achieve any measure
of independence?” “Will I ever learn to be self-reliant?”.
The idea of independent living was discussed several times in our
_ rap sessions. Most of the participants had not given much thought to
what they would be doing as adults although they expressed uncer-
tainty about their' futures. The idea of independent living and its jmpli-
.cations were not very clear to them. Most had only vague ideas about .
what they might do after high school: “I guess I'll go to college if I can
find one that is accessible to people in wheelchairs.” “Maybe I'll be able
to find a job.” They were unaware of the services and financial assis-
tance available to people with disabilities.
~ Disabled adolescents can never hope to achieve any significant
measure of independence or self-reliance unless they are given ample
opportunity to develop the skills essential for daily living. Like other
teenagers, they need the freedom to experiment, to test themselves
and their abilities, to make decisions on their own. The adolescent need
for more freedom from parental control is often disregarded when the *
adolescent is digabled. The efforts of parents, relatives, teachers, coun- '
selors, and medical personnel to protect disabled teenagers in fact
deprive them of the chance to try, the opportunity to succeed or fail.
The parental urge to protect children from harmful situations is
much stronger when the children are disabled. They are seen as more
vulnerable and more limited than may actually be the case. Disabled
teenagers are discouraged from trying to do things on their own. Lim-
ited mobility results in severely limited opportunities to experience
many normal activities. Overprotection, which leads to overtle-
pendence on others, restricts these opportunities even further. There
is no freedom to plan and organize daily activities, make decisions, and
solve day-to-day problems. The disabled teenagers may lack ordinary
socialization skills. Many disabled adults, incjuding the authors, have
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had to overcome the effects of overprotection. Many have had to learn
independent living skills affer reaching adulthood. This task can be
very difficult. without the benefit of earlier preparation. -

For many teenagers, going away to college is a means to achieve

more mdependence The disabled adults in one rap group had féund the .-
experience to be very important because it was their first opportumty ’
to be on their own. It also is the first significant.participation in a =~

mainstreaming sitiation for many disabled students; sbme of whom

‘may never hadve participated in any program or activity with non-
‘disabled peers. Sheltered experiences in special schools and special

recreational activities cannot ‘prepare anyone to deal with the realities
of the ordinary world. Disabled teenagers are often unequipped  to

- manage the academic requirements and competitive atmosphere of the
‘college classroom. They encounter. difficulties relating to and socializ-- »
ing with nondisabled students. The problems are compounded by the ™~

fact that most nondisabled students and college_personnel are equally
unprepared for the integration process. They have had little experience
with disabled persons and view them with the usual stereotyped per-
spective that has caused the dlsabled beenagers dlfﬁcultles throughqut
their lives.

Society’s expectations for dlsabled people generally are quite hm-
ited, so much s that any achievement is held to be truly extraordinary
and success in a field of activity is considered to be the exception to the
rule. Parental expectations may reflect the limited view of society or
they may be equally unrealistic by imposing much higher goals Dis-
abled teenagers who are expected to be high achievers face the same

disadvantage as their peers who are expected to achleve very little. -

Frequently, adolescents.who are physically disabled are expected to be

. intellectually superior, perhaps to compensate for their physical lim-

itations. Parental concerns with academic achievement are picked up

" by the child. Indeed, the parents of one teenager in the rap group

stressed her intellectual abilities so much that they completely ignored
her social needs, and so did she: She made academic:excellence the

major focus of her life and did not seem to mind, atleast" overtly, the

lack of friendships with people her own age.

. Sometimes, parents base their expectatlons on what they believe
. to be normal standards. For example, walking is seen as one way for
"a disabled child to approach normality; thus, walking becomes an end
-~ in itself, with no regard for its efficacy or the toll it exacts upon the

mind and body of the disabled child. Some of us have-had to endure a
great'deal of pain and frustration because we were expected to learn
how to walk, even if it meant wearing heavy, clumsy braces and re-
sulted in damagmg already weakened body tissue. The desire to please

our parents was countered by resentment toward the pain and effort -

walking demanded.
5
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4 The expectations of others——parents, teachers, and counselors-—-—
also influence disabled teenagers’ choices of asplratlons and goals. If
expectations are unreasonably limited, goals will be limited toos But if
expectations demand too much of teenagers, they become frustrated
and disillusioned. They may find it extremely difficult to select goals for
the future; often, they attempt to avoid the whole issue.

In our rap group, the future goals of the teenagers were quite .
vague. Some wanted to be able to work and live away from their
parents but were uncertain about the kinds of jobs they might be able
to obtain and how they would live on their own. Parents are often
" fearful and unsure about their disabled children’s futures. Teaghers and
counselors tend to direct disabled teenagers toward what they consider
realistic goals but which are the result, often, of attitudes that label and
stereotype individuals. There is an unfortunate tendency, for example
to encourage disabled persons to enter the fields of counseling and
- social services without much consideration of individual abilities and

interests or the realities of the job market. Disabled teenagers need

sound academic and vocational guidanee based upon their individual
abilities and potentials as well as their personal needs and interests.

Usually, disabled adolescents have had little exposure to the world of

employment and possess httle knowledge of the available vocational

alternatives.

‘Mainstreaming disabled students into regular classroom settings
will involve some difficulties and will require extra- effort from those
who take part in the process. Disabled adolescents. who have been
educated in special settings and have led comparatlvely sheltered lives
outside of school may have academic and sogial difficulties in the com-
petitive climate of the classroom, in meeting lesson and assignment
requirements, and in making friends. Academic performance below the -
st,andaras of regular classroom students may reflect the lower require-
‘ments of the special class rather than lack of ability, however. The

_attitudes and reactions of nondisabled peers may cause initial inter-
- personal problems and be heightened by the disabled students’ lack of

experignce with nondisabled populations. Nevertheless, the horizons of

both disabled and nondisabled students will be enlarged by the oppor-
tunity to learn together and to learn about each other.




CHAPTER FIVE

Plunged into the
Mainstream

&

N

‘Stephen Hofmann

»
'

the barriers of fear that prevent them from interacting with dis-

abled children and teenagers. I want them to understand my frus-
tration about and strong feelings toward what I see happening to
disabled children in schools today. K

When I was young, I always thought that it would be a big deal to
have nondisabled friends other than my brothers and sisters. When I
grew up, I found that such friends were, very difficult to have. I often
had embarrassing experiences because I felt too uncomfortable with
nondisabled persons to ask for help. I even thought, at one time, that

I n this chapter I want to help educators and other people overcome

I had to agree with everything nondisabled friends said if I wanted to "

keep their friendships. In fact, I played rather dishonest games with
both them and myself.

Now, after knowing many nondmabled and disabled persons, I find
no substantive difference in my relationships with either. I am living
at present with 10 persons, seven of whom are not disabled. We are, in

essence, an extended family where everyone is committed to sharing

and to doing whatever is necessary to satisfy each other’s needs. Dis-
ability is not seen as a special issue in our household. To me, this

experience suggests a simple truth: that disability can be not only’

secondary but even inconsequential as a problem. I feel almost bitter
when I realize that I and my disabled friends could have enjoyed an
optimistic view of our futures all along. We used to expect to be insti-
tutionalized upon the deaths of our parents Much of the present differ-
ence in my attitude comes from seeing that I am related to people as
otdinarily as anyone else.
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To put my views in perspective, an understanding of my personal
background and experience is important. At ‘age 15 moriths 1 was

' diagnosed as having cerebral palsy. The characteristics of my disability

include involuntary movements of motor muscles and lack of fine motor

. coordination. I speak with some difficulty 'but I can be undetstood. 1

oo

attended public school in Brooklyn, New York until I was 19 years old.
In elementary school I was in a special unit comprising three class-
rooms for nine grade levels, several therapy rooms, ‘and administrative
offices. The only interactions we disabled children had with our non-
disabled peers was in a weekly assembly during which no one was

;- permitted to talk. :

While'attending Grover Cleveland High School (.also in New York
City), I had my first opportunity to attend classes with nondisabled

.students. When I think back, I wonder about the logic of the school

system’s decision to take me from a totally separate special education
environment and plunge me into the mainstream of a regular high.
school. Did the powers that be think a dramatic psychological adjust:
ment would occur during the summer between my graduation from
elementary school and my entrance into the competitive high school
environment with nondisabled students? When disabled children have
been shit out of the reguilar educational environment for years, they
can not be expected to make a comfortable switch into the mainstream
without preparation. N

After getting through the four years of high school, during which
I felt imprisoned, 1 graduated and went on to Long Island University.
Four and one-half years later I received a BS in elementary education
from C.W. Post College (LIU did no? grant such a degree). I did my
student teaching in two public schools, with nondisabled fifth-grade
students. After the children’s curiosity about cerebral palsy was satis-
fied, they accepted me completely. Indeed, the evaluation of my class-
room experience noted the “creative discipline” which I had main-
tained. Still, the principal never became used to the idea of my being
in the building. ‘ «

Continuing at C.W. Post, I received the MS in guidance and coun-

* seling two years later. During graduate school I started and ran sup-

* port services for disabled students to finance my degree. Upon gradu-

ation, I moved to California where I have been employed in community
services to the disabled and have provided contracted services as an
educational consultant.

Under the presént laws, students, regardless of the severity of
their disabilities, must be educated with their nondisabled peers with
the help of appropriate supportive services, except when a child’s’
individual needs dictate another type of placement. The laws, however,
have not led to a quick change in attitudes toward disabled children.

-
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- Through working avith community groups to help parents attain
the services needed by their children, ‘I have witnessed much reluc-
tance to obey the mandate, and resentment from school administra-
tions and board members. I become angry when I see another tear
rolling down a parent’s cheek or hear a parent’s voice quiver with

“emotion at the microphone when he or she addresses board members

on the services, needed by-a child in order for. that child to function in

“an integrated setting.

The combination of ‘counseling and’ experience in workmg thh
children has given me some insights concerning the barriers to chang—

,ing attitudes about people with disabilities. My main feeling is that
- most of us, disabled -and nondisabled alike, were stifled in important

ways' when we were young. We were not allowed to stare or to ask
questions—prohibitions that created a sense of mystery about and fear
of the disabled. Let us now give ourselves the freedom to trust our

- curiosity.

It is possible for disabled and nondisabled people to have relation-
ships in which a disability merely poses some inconveniences to be
overcome. Unfortunately, disabilities are usually viewed as primary.
characteristics and people’s attitudes toward disabiljties frequently
warp their treatment of the individuals who have them. It is essential
that disabled children fall, cry, laugh, and, in general, experience the
world ‘without artificial limits. Many disabled adults have learned to
close themselves in protective bubbles. We educators must do every-
thing we can to prevent this isolation from happening. I cannot empha-
size enough how important and not really difficult it is to attain' what-
ever a disabled child needs to function in school. We are talking about
someone to asgist the child in, perhaps, reading and writing, walking,
eating lunch, or using the bathroom. Even the excretory needs of some
disabled young people are not an ovem}heixmng problem whern they are
dealt with openly and simply

The experiences acquired in mtegrated schools with students of
varying physical abilities and limitations prov1de a basic lesson in pa- .
tience and cooperation. A child’s disability can even be used in the
curriculum as an educational experience. For mptance suppose the
class contains a deaf child and his interpreter; during a umt on foreign
languages arid why people communicate differently, the deaf child
could teach the class the manual alphabet and somé simple phrases in

- American Sign Language. If a child ina wheelchalr is in the class, the

unit on transportation. could be used to take all the children to a public
bus stop where they could explore the. diffieulties of gettmg onto a
limited-access bus.

Teachers can use the natural curiosity of students to help them to
get to know their disabled classmates. Occasionally, the pace of the

4.,
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classroom may have to be slowed down to deal with the needs of a
disabled child but such instances help nondisabled children to under-
stand their digabled peers. Ultimately, children learn the bulk of what
they know from each other. If we, the teachers, can kindle the spark
“and spirit of warmth, caring, and cooperation among children, we wﬂﬁ
truly be benefiting all children now and in the future.

»
4

Who Is Disabled?

The label “disabled” is open to much misuse. Although it can be used
to refer to people with a specific set of physical or mental limitations,
it may provide an undefined label for stereotypmg someone different
from the speaker. “Disabled” is not generally used as a description of
functional limitations, but, rather, as.a m?‘s of marking off a sup-
posedly distinct kind of person.

Consider, for example, how we never label the victim of a skiing
accident “disabled.” Such a temporary condition as the inability to
_climb stairways actually fits the definition of disability but it does not

" carry the same stigma as a more permanent orthopedic disability.

' Actually, every individual has functional limitations. What dis-
tinguishes the inability to dress and wipe oneself from the inability to
throw a 60-yard pass or lift a heavy weight? Clearly, the technical *
definition of disability can be applied to the general public. By using the
labels “disabled” and “nondisabled,” and thereby not seeing a person
simply as a person, individuals separate themselves from those who
have special limitations. Jt is true that “disabled” persons may need
more of certain kinds of help, but this need should not present a prob-
lem beyond that of being sensitive human beings.

_ Paycholbyical Fear of Disabled Persons

" I would like to explore some of the possible feelings of nondisabled
people in establishing relationships with disabled peers. Although the
sequence presented gives a clear picture of the feelings that may occur,
it is not meant to imply that every individual goes through all the
stages in the order in which they are given.

In our society great importance is placed on physical beauty and
_ youth. The epitome of this attitude is found in present-day high schools
where one of the major goals of the students is to be accepted; thus,.
students try to look and dress according to the norm. Even with the-

ERIC 4,




38 Reflections on Growing Up Disabled
proper apparel, however, someone with a disability tay find it dlfﬁcult
to be accepted.

People who are influenced- by the lmport,ance of controlling one’s
body may find it frightening to interact with a person who lacks that
control. The possibility of losmg some physical capability that is taken«
for granted can cause people to want to shut out any mdmdual who
displays physncal dependency

If you are “normal,” your fear of disabled people probably gtarted

"when you were very young. Your parents’ attitudes had a great bearing

on yours, and their uncomfortable feelings about disability probably
were conveyed to you. For instance, they may have prevented you
either from touching someone who was disabled or from asking ques-
tions about the disability. This situation instilled a sense of mystery

~ and fear and introduced embarrassing feelings. Some parents look at

disabled people through negative religious stereotypes. In some re-
ligions, having a disabled child is a punishment for some sin comrmtted
by either the parents or child.

The media also have a powerful impact on-the attitudes of the
general public, often presenting negative images of disabled people.
Until recently, people with disabilities in movies and other media have
been portrayed as weak, sickly, ignorant, and not responsible for their
own actions. Characters in the popular imagination, such as Tiny Tim
(Dickens's Christmas Carol) 'and Quasimodo. (Hugo’s Hunchback of

~ Notre Dame) definitely have an effect on the development .of children’s

attitudes toward the disabled. In recent years, we have seen the pro-
liferation of 24-hour “Telethons” that fill the screen with images of cute.
but frail and pathetic disabled children. By emphasizing the disability
and provoking guilt, pity, and sympathy in the viewers, the sponsors
raise large amounts of money. The attitude cost, however, is high. Only
through normal everyday interactions with disabled people will the
public cease to view disabled people primarily as helpless charitable
cases.

Disabled people frequently are considered “ill" and thereby not
responsible for their own actions. Although this notion is absurd,
healthy “disabled” people often are thought ‘of in this manner.

When children see people with visible disabilities in stores and
other public places it is natural for them to ask what is wrong

All too often the response is “He’s sick” or “Hé's crippled.” People
avoid contact with disabled persons in insulting ways. For example, an
eminent scientist who is confined to a wheelehair travels a great deal
with a companiot. Waiters will ask the companion, “Does she want
another cup of coffee?” as if the scientist is not responsible for her
actions and can neither comprehend language nor make decisions. ,
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Guilt and Pity

Pity toward and guilt about the disabled seem especially strong in some
cultures. This seems to be especially true in male-dominated societies.
In cultures where a strong emphasis ig placed on men being heads of
households, physically able to work, and completely in authority, a
disabled male who cannot satisfy these requirements may he especially
stigmatized. The transference of such attitpdes from generatlon to
generation is a very difficult trend to break.

Ambivalence

Some people prefer not to interact with disabled people at all. The
ambivalence created by the fear of disabilities and the feeling of an
obligation to be helpful or at least superficially friendly results in apa-
thy. Other people find themselves feeling fearful and wanting to avoid
contact with disabled persons, on the one hand, but feeling guilty if
they do not provide some help, on the other hand. Such people may
make the excuse that the disabled person prefers to “do it himself” or
that they don’t actually know how to help a person with a particular
kind of disability. Generally, such conflicting attitudes create awk-
wardness for everyone.

The willingness to enter relationships with disabled persons under
certain conditions is clearly shown by some people. They may feel -
comfortable with disabled persons in their homes or in some kind of
residential setting but they would be embarrassed to be seen with the
disabled persons in public. For example, a young man might feel com-
Tortable with a disabled girl when they were alone but in public he
would be upset over how other people would perceive the relationship.
Or a nondisabled person might get along fine with a disabled peer until
the latter needs some physical assistance; then the nondisabled person
may resent having to provide the help. Sometimes, nondisabled people
interact successfully with disabled persons in groups but pull back from
more personal, one-to-one relationships.

Awareness
People who are disabled are as diverse as the nondisabled population.

~ They can be warm, loving, gentle people who care a great deal about
other human beings or they can be selfish, conniving, manipulative,

4.
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and self-centered. A major key to awareness is to react to a disabled
person in the same way that you would to anybody else.

Imagine that a disabled student gets into trouble for violating a
school regulation that carries the punishment of an automatic five-day
suspension. What agtion should be taken? In fairness, the punishment
should not be negotiated because the student is disabled; parents
should not be called unless that is regular school procedure and the
student should be suspended for five days.

"Homework is an essential learning task. While writing this chap-
ter | was having a very difficult time because all my téachers used to
pat me on the head and say, “You're doing great! Keep up the good
work!” instead of demanding more effort from me and supporting my
writing. We love kids; we are proud of them! and we get impatient with
them. Let us, however, hold these strong feelings for all children,
disabled or nondisabled.

A wheelchair is only a chair with wheels, but in this society many
stigmata are attached to it and to any kind of orthopedic appliance or
alternative learning equipment. When people are able to recognize that
wheelchairs can be smashed or that orthopedic appliances are merely
objects of metal and bolts that mean neither sickness nor lack of re-
sponsibility for one’s actions, we will break a major attitudinal barrier
toward disability., One way for teachers to help dispel this barrier
would be to borrow from a surgical supply store a wheelchair, cane, and
walker for a day for the children to play with, By allowing them to .
freely explore thedevices a sense of familiarity and acceptance will
emerge.

Toward Awareness

In this chapter, I have tried to pinpoint some of the feelings that may
be barriers to initiating relationships between disabled and non-
disabled children. The important point to remember is that these feel-
ings are not unusual but that most people feel embarrassed about
sharing them. As an orthopedically disabled adult writing from my own

. perspective on life, I would like to make it clear that only openness and

honesty frorn the entire school community, from children through
board members, can make mainstreaming work.

Many laws protect minorities from being educated-in segregated:
settings. The laws that apply to disabled students are just as important
to implement as those dealing with racial desegregation. When we talk
about the integration of disabled students, basically, we are talking
about havmg a down-to-earth educational process by which children,

- regardless of the severity of their disabilities, ¢an be fed, wiped,

]

4



Plungéd Into the Mainstream 41

walked, or pushed. In addition, we must stop robbing nondisabled
students of the experience of playing and learning with disabled stu-
dents; otherwise, we are not preparing them for the future world
where disabled and nondisabled persons will work together.

School board members should remember this goal when making
crucial fiscal decisions for funding supportive services to enable all

-disabled children to go to their local neighborhood schools. Adminis- -

trators should remember this objective when they are developing,
implementing, and monitoring programs for essential supportive ser-
vices to disabled children. Teachers should keep this end in mind when
writing their lesson plans and developing Individual Educational Pro-
grams (IEP’s) for their disabled students. Parents of disabled children
should remember this goal before signing their child’s IEP to make
sure that the child will receive all the supportive services he or she
needs in order to have the optimal positive learning experience.
Parents must also remember that they make up the backbone of
~ their child’s equal opportunity to receive the “least restrictive, free and
appropriate education.” They must never be intimidated by school
personnel. They must trust their own intuition and knowledge that
comes from being with and helping their child all the time. At all times,

. close communication should be maintained between special education

resource personnel, parents, disabled students, and classroom
teachers. : ‘

This chapte{ is meant to help the reader to begin a new learning
experience. | hope that it has defused many of the misconceptions and
fears that have arisen around the presence of disabled children in
schools with their brothers and sisters, and that it has placed the focus,
above all, on having fun with all children and letting all children have
fun with their strengths, their weaknesses, and their creativity.

Parts of this chapter may have been uncomfortable to read; I hope,
however, that having suffered through the discomfort, readers will feel
a great deal more comfortable about relating to disabled children,
teenagers, and adults. '

I would like to end with the thought that if I, as a ¢hild, had gone
to school with you, there would have been no need for me to write this
chapter.

e




CHAPTER SIX

Loss of Hearing: Coping

with a New Rpality

-

- Zannet Coleman

completing sixth grade. At first I refused to believe I was

anything less than a perfect human being with total use of all
my senses. It was an insult to me if someone described me as deaf. I
was quick to register my protest and have the remark corrected. “Oh,
she can’t hear.” This statement I could cope with more easily.

The first three years, during which I made the transition from
“hearing” to “not being ableto hear” to being “deaf” were the hardest.
I actually went through tliree stages of personal change, from disbelief -
to fear and depression and finally acceptance. I had a long silent battle
within myself that no one knew about.

As my hearing loss increased, my speech became impaired. Much
of my ability to communicate and understand others was dependent on
my above-average ability to lipread. In many conversations, when I
could respond correctly and intelligently, I had a difficult time con-
vincing others that I “couldn’t hear” or that I was “deaf.” Most people
were in awe or taken aback that they were actually speaking with a

s, 3
M y hearing began to decline gradually at age 12}, just as I was

.deaf person. These situations were sometimes dramatic, sometimes

comical, and at times sad.

My last few weeks in sixth grade, just before I was medically
declared “becoming deaf,” were really difficult. I was suffering a grad-
ual decline in hearing. My lack of ability to pick up information in group
discussions in a class of 30 to 40 students was becoming frustrating. My

.teacher would call on me to lead a class discussion and I couldn't handle

it. “Zannet, can't you speak up louder?” “Zannett, can’t you hear what

.1 said?” “Zannet, can’t you speak more clearly?” In the past, I had

always been an active participant in class activities. But now my par-

5.
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ticipation began to decline, with much ‘disappointment and frustration
for me and my teacher. I knew he was wondering what was going on.
In tputh, I think I was frightened. I really didn’t know what to make
of it. I couldn’t believe I was actually becoming deaf. Ridiculous! How
another 12-year-old would have handled the situation, I don’t know.
But when the truth was finally inevitable, it was hard to accept, in-
credibly tragic and sad. :

Social Relationships

Because of my deafness there were obvious attitude changes among my
peers. A lot of them just couldn’t cope with the fact that I was deaf, or
going deaf. I couldn’t talk on the phone anymore. On summer nights 1
stopped playing my favorite neighborhood game of hide and seek be-
cause it was just too dark and I-couldn't lipread. -

Some of the kids I knew began to make fun of my speech, too. I
didn’t sound the same anymore. I can remember them asking each
other, “What did she say?” “I don’t know!” Giggles. I-would crumble
inside, | was so ashamed-and hurt. I found a solution to all this. I just
stopped associating with most of my peers. [ began to withdraw. I took
all this inner agony with me into books. I'd shut myself up in my
bedroom and read. I only spoke when spoken to. I stopped being open
with people. I just read and read. I would read so much that my mother
would get angry and take away my books. At night she would have to
force me to turn out the light. ’)ccasion, I would read with a flash- -
light under the covers.

This situation got so bad that my mother had to consult a doctor
for advice. He felt that this withdrawal was only leading me on a road
to personal disaster. So I was put on a strict schedule. I had a time limit
on reading silently, and had to read aloud for 15 minutes each day. I
was forced to play outdoors more. I was encouraged and persuaded to
do everything a normal child would do at that age. In truth, 1 was
treated as if there had been no change in me. ‘

\

Public School Struggles

I attended seventh grade at a public junior high school, where I experi-
enced a damaging defeat to my personal self-esteem—removal from
the fast learner, “bright kids” class. Everything went wrong. The
teacher was new to the school, and he was a rapid lecturer with very
little movement. Exams were given orally and answers were to be
written within a specified time limit. The teacher never repeated any-
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thing twice and had very little patience. No matter how hard I tried,.

‘I couldn’t lipread him. I couldn’t follow without the help of visual aids, - -

and he considered me an impediment to the progress of the class. I was .
transferred to a slower class. Of course I was hurt. Somehow it didn’t A
diminish my positive attitude toward learning, .but I didn’t have too
much admiration for that teacher. )

Now 18 years old, I was the only deaf child in the entire junior
high. My new teacher went out of her way to make me feel welcome by
everyone in the class. I was placed in the front row at her favorite

: loca,tion in the room. She had eyes like a hawk, and I & recall her
saying so often, “Zannet, you must pay attention so you can read my
llps " I understood everything she said because she cared and took time
to be repetitive and to use visual aids.

_ Eventhough I'felt I was a favorite, I didn't experience any resent-
ment from my fellow classmates. I was often used as an example for
others to follow because I was quick to learn and completed assign-
m¢fits with a minimum of errors. I seemed to fit into that class per-
ly. I kept contact with this teacher for many years. She is one of the
many people who made an impression on me and motivated me to do
my best. Little did I or my parents realize, however, that I wasn
learning what I should have been. Gradually I began falling further
behind, losing time on the education that was rightfully mine.

Eighth grade was a breeze! Much of the class routine was the
same. The only differences were that I had a male teacher this time,
and that I missed more than a third of the school year because of major
surgery which kept me hospitalized for more than a month. People
thought 1 was dying—I was so sick. I also had a spinal injection and
they didn’t put me to sleep—oh! That was murder! I had to learn to
walk all over again, and couldn't participate in physical education
classes; I also received speech therapy at a local medical clinic for about
6 months. I took speech and lipreading when all the other kids were
having P.E. and music.

In hopes of helping me “get my hearing back,” my mother quit her
nursing job for two years to take me to doctors all over the area, trying
ta find out what was happening to me. She tried everything. It was
heartbreaking to both parents that I failed to improve. But I did grad- '
,uaté with my junior high school class of 400 in the spring of 1963. I was
delighted that they didn't keep me back.

) Developing Social Confidence

Because of my age at the time of my hearing loss, many of my social
experiences were in a coeducational context, and alwayg chaperoned.
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‘More often than not, I was the only hearing lmpmred individual in the
group. I grew up in an integrated environment, where Black young-
sters, like me, were well accepted. There werd picnics, parties, swim-
ming, baseball games, bowling, and rollerskating events. By the time.
I reached high school, through the end of my first year in college, I had
developed a particular interest in one young man who wasn’t hearing
impaired. We got along tremendously. He was the only person with
whom [ felt free to share my inner feelings about my fears and the
tribulations of being disabled. He could always lighten the depressive
moods I experienced. He was also very proteetive of our relationship.
Many of his peers, particularly the girls, would tease him about “run-
ning around with a deaf girl.” But peer pressure only increased our
determination to stay together, which we did. This relationship helped
me maintain confidénce in my ability to associate with my hearing
peers and enjoy it. The experience was a fundamental contrfbution to
my self-trust and self-esteem.

Residential School: A New Experience

A major milestone in my life was my enrollment that fall in the state’s
residential program for the'deaf. I was angry and rebellious toward my
mother in particular. I didn't understand why I couldn't attend high
school locally, I was angry because I would be forced to live away from
home and could only see my friends on weekends. I would be forced to -
accept my disability openly, and I still hadn’t done that within myself.
I would be forced to live with other deaf kids and I was afraid. I had
no idea what to expect, and no previous association with other deaf
persons. I didn’t know anything about sign language. Although I was
terrified, | was secretive about my feelings.

I did take a brief tour of the residential school before being ac-
. cepted. I was upset that the administration had decided to put me back
in the eighth grade. The people testing me felt that I couldn’t handle
anything beyond this level. I was given some basic arithmetic sheets to
do, and I did them in a flash, but this still didn’t change my placement.
I was aware of the examiner’s surprise, however, and knew I had made
a good impression. Since then, I have discovered that a large number
of-students accepted at that school are not considered very intelligent.
_Eighth grade subject matter was more like fourth grade work in a
“public school.

- My first encounter with almost the entire student body of the high
school was during lunch period on my first day on campus. Remember,
I didn't "have any idea what to expect in thjs gpecial school.” When I
entered the main dining hall, which looked to me like a large dome-
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shaped hangar where an'planes 7are constructed, all I.could see were
bodies seated from wall to wall with arms weaving back and forth in the
air. Precisely at-that moment, all I could think was that I had entered-
a completely foreign land. “What in the world am I doing here?” I was
just thunderstruck and at a loss for words. So I simply stared.

.. I even remeémber-getting into an argument with a student over the
salt shaker. Using speech I asked someone to pass the salt, please. No
one responded to my request. Fmally, I became visibly angry, which

: attracted the attention of the other students at the table. Before I

\ knew it, there I was yelling, saying all sorts of things, and there they- -
were, making all kinds of facial expressions, moving arms and fingers.
Neither of us understood the other. They couldn’t lipread and I didn’t -
know the slightest thing about sign language! It was very frustrating.

My new teachers were good to me, and because of this I was able

© 6 transfer out of the eighth grade in a few weeks. The work was too

easy. I remained in ninth grade until midyear, and then moved on to

the tenth grade level. I met my match in the ¢lass of 14 puplls-—-l2 girls

and two boys. My teacher was demanding, and he wouldn’t accept

anything but the student’s best efforts. We had to prepare ourselves as
if each upcoming class were a midterm exam.

. -Our’ teacher made sure we. never lost contact with the outside
world. We had daily asmgnments in current events and political hap-
penings around the world. Like clockwork we had quizzes on these -
events. We were taught speed reading, Latin, politics, poetry, and we )
went through all the classical novels that most hearing kids study in
public schools. Each day, at the beginning of class, we stood with our
heads bowed in a minute of silence to think about the less fortunate .
people in the world. With this teacher, you could never do too much
work. It was prepare, prepare, prepare for the future—no exceptions.

I always felt that this teacher had a very optimistic attitude to-
ward hisstudents. In his opinion, being deaf or handicapped was no
eéxcuse for not being able to master higher educational goals.. His teach-
ing methods paid off in later years. It was his determination and our
sweat that laid the foundation for all of us to enter and complete a |

v - college education. ‘

|
\

-

-7 I did experience envy from: some students once.my tenth grade
~ placement becarhp permanent. I was 14 years old in a sophomore class

- whose enrollment included some students who were over 20 yeéars old.
: I had been a healthy, hearing child for the first 12 years of my life,
while most of my classmates had either been deaf since birth or had .
experienced their hearing loss at a very early age. They didn't accept |

me, and it was easy to understand their resentment at having someone

so young placed on their level. For a time there was some rivalry. :

During the previous two years, I had expenenced periods of disbe- S

. M . g
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lief, withdrawal, and depression. Why me? Why be born with perfect

" hearing and then become deaf for reasons no one would ever know or
understand? When 1 finally found peace with myself in the residential
school, I began to love the place and considered myself fortunate to be .
a.part of the educational system. ' ' o ‘

Where else would a young deaf teenager be encouraged to mature,

to grow in leadership skills, to devote time and determination to

.+ ' drama, to go all out in athletics, to understand politics and the tech-
niques of organizing a meeting and following Robert’s ‘Rules of Order?

Where else would someorie like me learn more about deafness, relate

'to other deaf individuals, and learn to cope with and overcome obsta-
¢les to learning and self-improvement? ,

‘ Some people criticize the institutional setting that has the deaf
individual spending a major part of the growing up years in a residen-
tial school; allowing the school to carry the major responsibilities of

¢ upbringing. It’s true that living away frém home does have an impact~

" on fgmilies and the child involved. But every child has a right to be

¢+ educated. Living away from home does not remove parental authority.
Parents have every right to be kept fully informed concerning their
child’s activities. Parents need to be involved in the educational system
as much as' their’child needs individualized instruction and special
education. . _ I

- The doors to learninpxon 6ur campus were open to all students of
all racial and cultural groups. There.was a total school involvement, a
positive atmosphere, and unity among the students, whether they
were poor or well-to-do, White or Black. This is the impression I
learned to live with and the experience which planted the seeds of my
philosophy of living. ) ;

| On to College

My first year at Gallaudet College was a challenging one, as I learned’
Tto live independently, make my own decisions, and balance my time
between work, play, and rest. There was so much freedom at college °
compared to the secondary' level residential atmosphere, where stu-
dents were supervised and had activities planned for them daily. Like
many of ‘my peers, I was- largely unprepared for the new experiences
' awaiting me in college. It took a lot ‘of determination to make it
through. Most did. Others left because of financial difficulties or the
inability to maintain passing grades. The opportunity to have a good
time and forget our essential purpose at college was always hanging
over us. : ‘

56 -
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Reflections on the Black Experience

It would have been nice if ethnic studies had been a part of the school
curriculum during the time I was a student at the yesj tial school for
the hearing impaired. What little was said about Blacks rwas, what
appeared in our American history books. Ididn’t learn about Black
culture until my junior and senior year of college. Those Blacks who
were affiliated with the state residential school worked jn food ser- .

vices, the janitorial department, grounds department, or security.
Only one was a teacher, and a handful were clerical workers. ‘It's. a
shame to say this, but I never had- -4 Black teacher in my life. o

In college, there was a st;na.ll group of Black students that num- ,
bered about 20 out of a total school enroliment of 800 to 1,000 Whites " .
and foreign students. Males outnumbered females 2 to 1. Two among
our small group were from.California, several from D.C., others from
Florjda, South Carolina, New York, Mississippi, Atlanta, Chlcago and ‘
. African nations. = B
. Although we had ldentlty problems, personality flair-ups, occa- -

* sional jealousies, and a struggle for leadership within the group, the
fact remains that we weresll proud and considered ourselves.special.to -
be the only Blacks oh campus. Most of us could talk; some even had

~ hearing. If there were any racial issues or resentments I experienced,
they occurred here, among this small group of 20. We were forever
criticizipg each other for being an Uncle Tom, for not living up-to our
Black heritage, for dressing better or worse than one another; or for
being materialistic. This rivalry existed more among the females than
among the males. However, deep down within each of us there was a
sense of unity and loyalty in being the only Black deaf persors pursuing
a college education at that time. This unique experience helped me
“understand other Black deaf individuals of different backgrounds who
had a less fortunate life than.my own and who, unlike me, had to
struggle financially to make it through college.

Employment: An Uneasy Transition

"My parents never felt it was necessary for me to work or get a job

. before finishing school. During my senior year I did seék odd jobs, with -«

© s the assistance of the placement department of the college. Not until I :

‘ had graduated from college did I experience the problem of unemploy-
ment for the handicapped. For about a year, I looked for a job. News-
papers were devastating. Ads for office’positions or clerk typists al-
- ways specified  some telephone responsibilities as being essential to
handling the job. I wasn’t accepted. The results of my efforts fell'intd

: \.;‘ . : i3 ) . y .
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one of three categories:(1) phone work I couldn’t do because I was deaf;
{2) being told I was overqyahﬁed because of my college degree; (3) a

" promise to contact me as soon as my application was screened, which

of course never happened. : -

If I had no difficulty communicating with a prospective employer,
I wouldn’t mention my deafness until later in the interview. As soon as
my disability became known, a very negative attitude surfaced. People
would try to appear nice and sympathetic, but this attitude was all
artificial and an affront to me. This is the impression I got. It was
frustrating to experience this on a first-hand, basis. It made me realize
what an extra hard time I would have in finding a job, if I ever did! For
a while I was depressed, and I felt that my college degree wasn’t worth
the time and expense it had taken to achieve it. I found it easy. to

- understand why many deaf individuals who have Jittle language are

unemployed and on welfare, and how being Black, deaf, illiterate and
poor must be one of the worst situations imaginable.

(]
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The Deaf Ha_ndlcapped by
Publlc Ignorance ;

‘ Léo M. Jacobs

dmittedly, this narrative is more personal than professional. I
Aam writing it from the point of view of a person who has been o
A deaf all his life and who has been a professional in the edu- -
. cational field for more than 40 years, As one who has experienced the
daily frustrations and irritations caused by deafness, my point of view
differs markedly from that of a hearing person who wntes about deaf-
ness only vicariously. If such persons were able to experience deafness
subjectively, some of their theories might take a different cast.

Before discussing attitudinal patterns, a short historical perspec-
tive on deafness ig in order. During this country’s early years, nothing
was done for its deaf citizens; they were left in limbo, uneducated and
dependent upon others for life support. Had it not been for some good
persons who were concerned about the problems of deafness, deaf
Americans might have remained in this dependent status much longer. |
Thanks to Thomas H. Gallaudet, Samuel Gridley Howe, Laurent Clerc |
(a deaf teacher from France), and others, most of us have been able to |
obtain the education needed to become self-supporting adults. This
education, however, was:not necessanly superior.

-The ,ﬁrst efforts to educate deaf persons were made solely by °
hearing educators. They established educational policies from a van- ,
tage point that was entirely outside the realm of deaf people’s experi-
ences. They had only external contacts with deaf persons to guide their
course of action. They did not; and could not, obtain any inkling of the
deaf individual’s intrinsic problems.
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As'a result of looking at deafness from a purely outside viewpoint,
hearing educators became most concerned about making the deaf indi-
vidual as nearly “normal” as possible. Thinking that the only way tolive
was to be hearing like themselves, they focused on instilling in the deaf

the expressive communication skill of speech and the receptive skill of -

lipreading because the disability blocks the channel of sound. Little did
they realize that a person must know what he or she is talking about
before uttering the first sentence.

In recent years I have had the opportunity of workmg and inter-
acting with orthopedically handicapped individuals. I found a parallel
in the outside community’s attitude toward these special people. They
complain that the able public seems concerned with their performing
like normal persons—that is, being able to walk. So they are pressured
into using leg braces, canes, or crutches; the wheelchair is used only
when all else fails. Even when settled in the chairs, they are still under
pressure to use those which must be manually steered so they will stay
in better physical condition by exercising their upper bodies. Many
paraplegics are much more anxious that their wheelchairs be de-
pendable and easy to use; they are interested in quick repair service
and motorized chairs. In addition, they are concerned about the avail-
ability and quality of attendants. Obviously, they are more actepting

\of their disability than their able friends and, therefore, more con-
cerned about improving the quality of their way of life. ‘
. So it is with deaf people. They want to be able to communicate in

_a more relaxed and comfortable manner than they are able to if limited

to oral communication, which is imperfect and elliptical, and requires
a great deal of guessing and improvising by deaf individuals. They are
also more interested in the quality of their interpreters; they want to
be sure that messages from the hearing community are clear and un-
ambiguous and messages to that community are read and interpreted
correctly. '

The traditional methods of educating deaf children, however, were
to teach them to speak even before they had an oppartunity to compre-
hend their environment and to deal with it. A few talented deaf
children would make the headlines along with their proud benefactors.
Unfortynately, the great majority of children failed to get an adequate
education through this purely oral method. Subsequently, they became
inadequate deaf adults. Many deaf persons cheated as children by using
home-made gestures secretly. Woe to them if they were ever caught
using those awkward gestures! Spanking, having their hands tied,
being tied to chairs, and other barbaric measures were used to dlscour-

. age manual communication.

[ was one of the fortunate few deaf children who had deaf parents
and who grew up with Ameslan (American Sign Language). Thus, I

. - \
s
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experienced no deprivation in communication. It was difficult for me to
comprehend that the horror stories told by my deaf friends actually
could have happened, although I occasionally came upon similar situ--
ations when I visited oral classrooms on my errands. I would see
pe;spmng, exasperated teachers shake deaf children, and put them out
in the hall or in a corner for using their hands in talking, or clutch
students’ chins to force them to stare directly at their teachers in order
to learn proper pronunciation.

In those years, educational programs were usually administered
by hearing adults, who foisted their theories upon a deaf populace that
was mostly pliable and uncomprehending of what was happening to
them. The deaf were not only unaware of their rights as consumers of

- those educatlonal pract;ces but they were also unaware that much

better avenues of communication existed. The hearing educators prac-
ticed rampant paternalism, disregarding any deaf person who dared to
question their policies or theories. Manual communication was held in
low esteem because, theoretically, only oral “failures” used it. (Little
did those hearing teachers realize the extent to which deaf adults used
sign language once they got out of the hearirig professionals’ sphere of
influence!) Unfortunately, hearing parents and the hearing public sub-

scribed to the same attitude toward manual communication. :

I have two daughters, one who is hearing and one who is deaf.
Naturally, we used manual communication at home and both of our
girls are adept at it, having grown up with it. My wife and I decided to
send Lisa, our deaf daughter, to the local day school program for deaf
children which was then strictly oral. We found most parents obsessed
with having their children achieve near-perfect oral skills. As deaf
parents; it was an ordeal for us to attend the PTA potluck dinners at
the school. When we.entered the room we could almost feel the freezing
atmosphere descend upon us. Every timg my wife and I tried to carry
on a dialogue, using manual communication, we felt disapproving eyes
boring into us. No one attempted to make us feel at home at all.

Later on, during our daughter’s last years at the day school, the -
total communication philosophy began to be accepted. The attitude of
the other parents toward us became more cordial. Once a mother even
decorated a cake with hands spelling “Hi.” Strange to say, the PTA
soon became weak and ineffectual, probably because it no longer had
a cause to champion.

For over 150 years the deaf community encountered a climate of
disapprobation every time it brought out in the open its primary means
of communication. McKay (1969) has described the climate in his article
on the dynamics of minority groups.

It was probably the militancy qf the Black minority which finally
led the way for other disadvantaged minorities to come out in the open

L
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" and express their frustrations and dissatisfactions. Finally, the public
is being awakened and sensitized by the deaf themselves, rather than
by paternalistic hearing professionals. : : ‘ ,

Although the National Association of the Deaf (NAD) has been the
chief voice for deaf consumers since 1880, it was not until recently that
the NAD came out of the closet to become an influential erganization
and a protagonist for deaf citizens. As the public became aware, so did .
the government it supports. ‘With the help of the government, deaf
citizens have gradually won respect for their own language and 3pub1ic
attitudinal support for their right of self-determination.

Although the position of the deaf in America has never been as
good as it is now, we still have a long road to travel before we can hope
to become first-class citizens, on the same’level as hearing citizens.

One problem is the residue from inappropriate educational pro-
grams. Many deaf adults in the’country are in great need of-effective
social services. Although eounseling and referral agencies for deaf
adults are appearing everywhere, they are only beginning to sgratch
the surface. The scope of services provided by existing agencies needs
to be greatly expanded and more agencies need to be added. Many deaf
citizens have additional handicaps, which multiply their needs and frus-
trations. These additional problems can be physical or of ethnic origin.

A good example is the experience of Black deaf citizens. Schools
for the deaf in the South were traditionally segregated; Black schools
were usually inferior. These schools have been desegregated and are
undergoing the transitional period very well. I think deaf youngsters
are less prejudiced than their hearing counterparts, probably because
of their disassociation from their own society. This alienation leads to
a delayed awareness among deaf youngsters of what is going on in their
neighborhoods or communities, including manifestations of prejudice.

Another problem is the implementation of Public Law 94-142,
which provides for the mainstreaming of disabled youngsters in public
schools. The passage of this law caused concern rather than excitement
among knowledgeable professionals in the field of deafness. Rapid and
effective communication is one of the basic ingredients for the suc-
cessful integration of special children into regular classrooms. Deaf
children make up one of the very few groups of disabled children who
are likely to be unable to handle this situation. Communication, even.
through competent interpreters, is usually only about 75% effective.
Good interpreters are in short supply; when the schools settle for less
than top quality interpreting services, deaf children suffer even more
isolation and deprivation. The very nature of the interpreting situation
causes deaf youngsters to lag in the educational process. Obviously, it
is very difficult, if not impossible, for the deaf to participate spon-
taneously in class discussions. i
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Deaf teenagers find it difficult to interact with their hearmg peers
out.slde the classroom. Without teachers or older leaders who can con-
tindally supervise and motivate integregation, the process is likely to
_break down after some abortive efforts by the héaring children to
include their deaf peers in their activities, simply because effective
| } communication cannot be carried on continuously.
e ) P.L. 94-142 provides for special facilities for handicapped children
’ wlhten they are necessary. However, the provision of special services
may instill a sense of failure in these children. This situation is frequent
° among deaf children, who may carry within themselves a sense of
failure all their lives, especially if they come from disappointed hearing
. families. If deaf students are successful in being mainstreamed, they .
will probably be a small minority that is different from the student
body as a whole. This may contribute to a haunting feeling of mfenonty
- among hearing-impaired students.

What happens to deaf youngsters who are “isolated” in special
facilities? There follows an excerpt from a brochure issued by Gallaudet
College, the only liberal arts college for the deaf in the world. The
excerpt is also applicable to secondary education programs because,
during these stages of development, outside activities assume an im-
‘portant role in the growth process of young people.

B

Q. Would not a program for deaf students on a hearing col-
lege campus be a more nearly normal situation?

A. A “normal” situation is one in which students communicate
freely, work and study together as they wish, participate in a full
range of college activities, and develop their own life style and so-
cial affiliations. Life on Kendall Green {Gallaudet College] is more
nearly “normal” fora deaf college student than his life would be
on any college campus for hearing students. At Gallaudet College

. students have opportunities to participate in sports, fraternities
and sororities, student body government, drama, and professional
and academic organizations, developing thereby a wide range of
social and leadership skills. Some deaf students can and do suc-
ceed academically in colleges or universities primarily for the
hearing. More often than not, however, a deaf student on a hear-
ing campus is “odd man out.” He is often a social isolate and can-

- not develop and exergise his non-academic skills.! ,

There is a growing interest among hearing Americans in learning

the third most used language in the country—sign language. It is a
pleasure to continually come across waiters, clerks and other persons

'The brochure, Plain talk about Gallaudet College, is available from the Director of
Admissions, Kendall Green, Washington, DC 20002,

Q. b
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~ whoare able to use sign language. At the same time, progress has'been
" slow in providing deaf people with interpreters so that we can inter-
mingle completely with the general community. This problem can be-
come a life or death matter in medical or courtroom situations. .

The federal government has been foremost in solving this problem
by funding the training and certification of interpreters. However, it
will be a long time before we can interact with our environment readily
and easily, either through interpreters or with those hearing citizens
who have learned our language.’

_ The adages, “Communication is the soul of the community,” and

“Communication is the key to mental health,” may be platitudes but
" nothing can be truer in the case of the deaf person. Even a slight
impediment in the flow of communication immediately sets the ltearing-
impaired®erson apart from the everyday stream of the hearing world.

After years of being the victims of faulty communication with
family and school personnel, with subsequent misunderstanding and
frustrations, young deaf adults are usually happy and anxious to join
the society of their own kind. With them, the young adult can throw off
the shackles of halting communication and become a fully participating

member of the deaf community where communication is free and easy.
* This fact has been difficult for the hearing fnends of deaf persons to
accept.

A well-known hard-of- hearmg principal of a Mldwestem school for
the deaf finally got tired of attending meetings where hearing adminis-
* trators continually discussed their concerns about integrating deaf chil-

dren into the hearing society. He broke into such a discussion to ask,
“What's so great about the hearing society?” It would have been.amus-
ing to see the dumbfounded expressions of the hearing persons!

The questjon is probably the best illustration of how most deaf
adults feel: They do not have the slightest desire to integrate into the
hearing community, not only because communication is difficult and
frustrating, but because deaf culture is very attractive. They can de-

“velop a sense of belonging only when they are with their own kind; they

know that they would be only lookers-on at the fringe of a hearing
community, not in the middle of activities as they are in the deaf
society.

I do not mean to imply that deaf persons are unable to be self-
sufficient in the hearing society. With few exceptions they have proved

_to be excellent and dependable workers. They and their hearing co-
workers have developed special systems of communication; there have
* been few instances of deaf workers being let'go solely because of their
inability to get along with and interact with their fellow workers and.
supervisors. Indeed, in many cases the inability to hear has meant that
they are qubject to fewer distractions and are more likely to give full

b . .
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and continued concentration to their work. More often than not it is due
to preconceived stereotypes and prejudices of supervisors that deaf
people fail to achieve upward mobility, rather than to lack of
qualifications.

Thus, most of us mxccessfully support ourselves and our families,
own homes, drive-cars, do gur errands, and behave just like the hear-

ing; therefore we are noticed by strangers who pass us onthe roadsand

sidewalks. Indeed, we do not feel that we are really disabled and it is
difficult for us to identify with other physically disabled groups. The
inability to communicate with our milieu is more of a nuisance than a
real handicap to us. I would think that hearing persons could expéri-
ence comparable situations if they visited places where few or none of
the inhabitants spoke English.

Hearing citizens may “discover” deafne&s when they attempt to
communicate with us, much to their dismay and frequently, irritation.,
Deafness is so invisible that the average hearing person, unfamiliar
with this disability, finds it difficult to comprehend how extensivély it

affects us. The trippling effect of deafness takes place in ways that are -

not readily seen and therefore the implications of deafness are not easy
to identify. Because of this fact deafness usually gets a lower priority
than other disabilities which are more visible and discussed more. We
are probably haridicapped most by public ignorance. This ignorance is
also manifested by many other disabled citizens with whom we fre-
quently have to compete for public dollars.

An excellent example of this ignorance *was -evident when I
attended an all-day workshop conducted for disabled consumers by the
Metropolitan 'I\'ansportation Commission in Berkeley. Representa-
tives of the various transit systems around the bay area were invited
to exchange information and concerns with the disabled participants.
All day the discussion centered around the “transbus,” which would
accommodate patrons in wheelchairs. Almost nothing was said about
the needs of the blind, the deaf, and other categories of the disabled.
From a panel of the transit personnel we found out that every transit
system had a task force committee composed of disabled consumers;
when [ questioned the panel it became evident that only one task force
had a deaf member:

At noon we were all asked to leave the room while the tables were
set for lunch. On our return, we found that only half the tables in the
room had been set and our table was one-of those not set. So, we four

*deaf participants and ifterpreters attempted to find places together

elsewhere; however, other participants quickly took places and held
empty places for their friends. We ended up standing around when
everybody else was seated because only a few single scattered places
were left. Finally, places were set at one of the vacant tables so we,
could sit together .

»
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At an afternoon panel, I reviewed what had happened that day to
demonstrate that deaf people were usually ignored and given the last
priority, even by other disabled groups. It was then that several of the
other participants apolegized profusely for?heir actions at lunch, and
I was beseiged by the transit people to submit names of deaf citizens
for participation on their task forces.

Deaf awareness efforts are continually being made so we can hope
that the public as a whole will become fully aware and sensitized to
" deafness, its problems, and its needs. When that day comes, Amefrican
deaf citizens will 'know that they have gained their rightful place in
society. ! )

n
’
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leary the skills and techniques that will enable them to carry on

as normal, productive citizens in the community and (b) they

must become aware of and learn to, cope with public attitudes and

¥ miscoriceptions about blindness—attitudes and misconceptions that go

to the very root of our culture and permeate every aspect of social
behavior and thinking. .

*  The first problem is far easier to solve than the second. It is no

longer theory but established fact that with proper training and oppor-

tunity the average blind person can do the average job in the average

place of business, and do it as well as his or her sighted neighbor. The

blind are functioning today ‘as scientists, farmers, electricians, factory

workers, and skilled technicians. They are performing as housewives,

lawyers, teachers, orlaborers. The skills of indeperrdent mobility and

. »communication and the activities of daily living are known, available,

and can be acquired. Likewise, the achievement of vocational com-

petence poses no msurmountable barrier.

Despite the availability of alternative techniques and the estab-
lished fact of the capability of blind persons, the blind are seldom
offered training that, leads'to independence; if they are given such
training they are racely permitted to exercise their independence.

The real problem of blindness is not the blindness itself—not the
lack of sight or the acquisition of skills, techniques, or competence. The
real problem is the lack of understanding and the misconceptions that
exist. These misconceptions go back to the days when a blind person
could not dodge a spear. In today’s society, dodging a spear is not an
essential ability but the stereotype of helplessness has remained intact,

People who become blind face two major problems: (a) They must

6
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surrounded by a host of other stereotypes: The blind are simple, spir-
itual, musical; they have a special sixth senge; their other senses are
more acute—in short, they are different and apart from the rest of -
society. .

In fact, the blind are largely isolated from society, although this
isolation is ending rapidly. The relative rarity of blindness (two in 1,000
are blind) means that most people will seldom see or know a blind
person and will rely on the stereotypes found in literature or on tele-
vision. Beyond this, blind people have suffered fkom a tradition of work
with the blind that emphasizes custody rather than integration. Many
blind persons do not work in private industrly but in special sheltered
workshops. The work is often the same as that done in industry (except
that the equipment in workshops is often outdated and the pay scales
are far, far lower) but the blind are there because rehabilitation coun-
selors and private employers cannot imagine them doing any other

“work. Many more blind persons, of course, work neither in private
industry nor in workshops. Public attitudes force them to spend their
lives sitting at home in idleness. According to a 1972 study, 70% of the
employable blind are either unemployed or work orily a few ﬁoprs a
month at menial jobs.

The attitudes of society toward blind persons permeate not only
the media and literature but, also, the minds of professionals who work
with the blind and of the blind themselves. If we are to change these
attitudes, certain questions must be addressed first: How are these
attitudes expressed? What is their effect on blind persons? How can
they be overcome? What sort of programs for the blind are best able to
produce independent, participating citizens? ’

My observations are based on several areas of experience. | am
myself blind and have been since birth. For the last 30 years I have
been part of the National Federation of the Blind, the largest or- °
ganization of blind people; the Federation’s membership now includes
10 per cent of the blind population. For the past 10 years | have been
the elected president of the Federation; and for the past 20 years (until
1979) | directed the lowa state agency for the blin®§} where the pro-
.grams were based on the philosophy set forth here ¥nd where our
success has been nationally and even internationally recognized.

In discussing public attitudes, let me begin with an example that
shows how seemingly innocent stereotypes produce crippling results.
I speak of the lovable cartoon character Mr. Magoo. Because he is
almost blind he bumbles and blunders through a series of bloopers—
walking into telephone poles and apologizing to them because he thinks
they are people, patting the tops of fire plugs and speaking to them as
children, and walking up half-finished skyscrapers. The humor is based
on the exaggeration of the stereotype; the public believes that blind-
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ness is sohlewhat like t}us but the overstatement is meant to remove it
from the realm of cruel mockery. : ’

What is the effect? Some time ago a blmd woman from Indi
called me. She said, “The other day I was at the home of a friend, who

. <is also- blind; and her four-year-old son was watching Mr." Magooon °
television. He turned to his mother in hurt and bewildérment and said, .
‘Mother, why are they making fun of you? ” My caller went on to tell =~
me that later that same week she was walking down the street when -

- asmall child spit at her and said, “You're old Mr. Magoo.” The woman
‘was so shaken by the two incidents coming, toget;her that she called to
ask what the Federation could do abouit it. ¥
) Let me take the example further. During 1974-75, an agency in
the' Northwest, Community Services for the Blind, made Mr. Magoo
the center of a fund-raising campaign. When the Federation protested,
the sighted president of the agency wrote, “The advertising message
is-especially directed at people who are respo'ns’[ble for the blind—not
the blind themselves. We don’t feel the blind person will tend to iden-
tifyg himself with' Mr. Magoo necessarily; in fact, many may not even
know who heis. . . . If there is any kind of a nega'tive aspect in the fact -
that Mr., Magoo has poor eyesight, it is all the more effeétive, just as -
a crippled child on a muscular dystrophy poster is more effective than
- anormal child.”

* This ‘response’ indicates a good deal of what is lacking in many

agencies that provide services to the blind. There is the notion that

»someone must be “responsible” for the blind. There is ignorance of the

effect such negative publicity has on the blind. There is the disregard

of the contributions of blind people themselvés. Finally, we should note

that the response defends the use of Mr. Magoo—an admittedly false

. image of blindness-—on the ground that it will be more effective. Two

statistics_put this latter point in perspective: (a) According to a 1976

- Gallup poll, Americans fear only cancer more than blindness and (b) the

American public contributes many millions of dollars a year to various
charities dealing with blindness.

We have barely scratched the surface of the public’s images of
‘blindness, however. Some of the examples I give might be disregarded
as bemg based on the lowest level of social awireness; however, they
indicate underlying cultural assumptions. Other examples show how
these déegraded assumptions are dressed up and put forward as enlight-
ened sociological advarnces.

A blind woman in Ohio wrote:

L

, Duriug a cab ride on Sunday, I learned to my consternation that
the cab driver had always assumed that blind girls, as he put it,
“got fixed by doctors so that they would have nothing to worry
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about in that way.” I didn’t feel equal to inquiring whether the

“problem was that blind girls couldn’t handle the emotion or the

- children. I set him straight, but I learned that you never know
when you will meet extraordinary ideas. -

It only remains to add that in a number of Eastern states, there
_4ré blind people alive today who were sterilized by the state.

"Even when it is not expressed so brutally, this stereotype is going
strong. A’blind couple, who had an 8-year-old daughter of their own,
applied to adopt a Vietnamese orphan. The husband holds degrees in
social work and supervises teachers in the New York City school sys-

“tem. They were turned down, however, because “It would not be fair
to the chxld to depnve her of parents who could see, and all that

means.’
A woman in.Connecticyt wrote:

The other day, when I was picked up for my class in transactional
analysis, the priest whom we also plcked up inquired of the minis-
ter who was driving the car,.“What clinic are we takmg her to?”
He automatically assumed that I must be a charity case, and he
was astonished' to find that I was one of his colleagues in the

class. .
A dental hygiene student in Callfomla wrote to me:

I am workmg on a research paper concerning the special needs of
visually handlcapped or blind people with regard to dental care. I
hope to determine: (1) how the dental procedure needs to be
altered to accommodate them, and (2) special dental problems of ~

these patlents .

Another researcher wrote asking about the.special needs of blind
persons about to be married; he was studying the training techniques
they would need for the wedding night! If he had read'a-1973 article in
the National Enqumer (Nov. 11, 1973) he might not have bothered.
The article was titled “Finds Blindness Upsets Sexual Functioning”
and begar? “The sex drives of the blind are upset by their mablllty to

- . see light, states a West German researcher.”

An expert on penology and social reform wrote to me to say that,
‘in his opinion, the blind (regardless of their misdeeds) should not be put
in the penitentiary. “If the seriousness of their offense.merits incar-
ceration,” he wrote, “they should be dealt with in a speeial manner. »
This absurd notion can be contrasted to a decision of a parole board
some years ago that although a blind prisoner was eligible for parole
according tq usual standards, he should not be paroled because he was

~ . blind. Or compare it to the letter sent to me by a teacher:

o . 7 o ) 7y
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I can find no criminal statistics in the Annual Uniform Crime Re- o
port in which blind people are a part. I have assumed for 25 years '
that blind people cannot become criminals due to this sight lim-
itation. I teach a course-in the correction and prevention of delin-*
quency and crime, [and}a 26-year investigation of criminal phe--
nomena has confirmed the Blble s'statement that, “if ye were
bhnd ye should have no sin.’

By way of answer, I sent him amewspaper headlined, “Blmd Man Kllls
e Landlady ”

A New Orleans- newspaper feagured the headline “Blind Children

~ Hate Food, Must Be Force Fed.” The article quoted a staff membgr of

_ a Louisiana institution for the blind as saying, “A blind child -would

" starve to death if you didn’t force him to eat . .. they hate food:” (New
Orleans-Times-Picayune, September 1975). )

Ironically, the stereotypes about blindness are often most intense
not in the public press or the minds of the general public but in the
literature prepared specifically for people who work with the blind.

" ' The professional literature on blindness abounds with techniques and
T . concepts that derive from and reinforce the age-old stereotype of blind-
" ness as helplessness and mablllty Federal statutes guaranteeing basic
civil nghts to'the handicapped have been widely ihterpreted by agen-
cies and schools to mean that special and separate facilities must be

created for the blind. Thus we 'read (in the'New York Times):

The first apartment bulldmg»m New York City designed for the
exclusive use of the blind will be built on a vacant site on West
Twenty-third Street, officials of the Assveiated Blind, Inc., said
yesterday. The nonprofit group is planning a 12-story structure
with 205 apartments. It will include textured doorknobs so that
each resident will know which room he is entering, an emergency
call system in each apartment connected to a central securlty of-
fice, and specially designed kitchens and bathrooms. . .. The
apartments. will be designed in accordapce with new natlonal
HUD standards for the blind and ‘handicapped.- (Aprxl 7,197, p.
1), p

Tt

A special kitchen. for the blind designed by students at the Illinois
Institute of Technology with the advice of several well-known agencies '
for the blind included the following features: a rest area to “combat -
fatigue,” work areas with different textures and raised edges “to pro-
vide clues for identification of reference points,” floors with varied
textures “to giwe blind people awareness of location,” electrical outlets .
with large metal plates at waist level for “ease of locabthg, and many, .

%
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many:more. It only remgn/nq to add that blind persons need none of the
special adaptations 1}e€ommended for these apartment% and kitchens;
indeed, when I read these descnptlons to an audience of blind persons,

- they were reduced to hysterical laughter.

~What is difficult to convey is the cumulative effect of these stereo-
typed attitudes. They are all-pervasive in the experience of blind peo-
ple; they make up the context of the society in which we live. Nothing
can convey this as well as a letter I received from a sighted woman who
was dating a blind man. The woman is a special education teacher and
the man works for the federal government. She wrote, in part as
follows: - .~
In my expenence I have come in contact with the * pltymg reac-
tion” (“Poor pitiful little thing; it must be awful to go through life
like that™); the “brave and wondeMul syndrome” (everythmg the
child does is somehow beyond the realm of human expectations—
- “My, aren’t you smart!"—the child is always described as special
-and brave; nobody expects him to be able to do anything, and
when he does, praise is groksly out of proportlon), and reJectlon"
(the child is ignored or, avoided). :
- Jim and I have experienced a mixture of all three. Friday
“night, Jim and I had some people over for a cookout. I was in the
kitchen fixing baked beans and deviled eggs. Jim came in and
- asked if there was something he could do. I asked him to slice the
tomatoes. (I never meant to start a riot. I only wanted the stupid
tomatoes cut up.) One of the other men came in the kitchen and
said, “But he might cut his finger.” Jim told hlm that he had cut .
tomatoes before and was sure he could do it again. He did so and
soqn had a nice plateful. The other man, who stayed to watch,
‘then took Jim by one arm and the plate of tomatoes in the other
to show everybody what he had done. (A cerebral palsied child
who has just learned to walk doesn’t get that much praise.) -
. Jim then proceeded to walk out back and light the charcoal.
The same man said, “Are you going to let him do that?” I
shrugged and said, “Why not?” The man jumped up and ran out
back. When he came back, all he could talk 4bout was how re-
“markable Jim was.
. Everyone calmed down and we began to eat. Then it started
to rain. Jim got up and §a1d to me, “Are the car windows down?” "
" They were, so Jim proceeded to run outside to roll them up—
without his cane. The other man jumped up and grabbed Jim’s
cane. He said, “Does Jim need this?” [ said, “No. Don’t worry so
about him. He’s fine.” Jim came back and we started to eat again.
Jim wanted some more beans, so he went to the stove and got

-
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them. The comment then was, “That is just wonderful.” What is
so wonderful about dipping beans? Jim told me later (after they
had left) that he felt.like taking a bow after everything he had
done. I don’t think he did anything out of the ordinary, and
neither does he. The whole night he felt as if he were on exhibit,
and I was experiencing a strong desire to stand up and scream,

- “He’s not stupid, and he’s not a child. He’s not domg anythmg

terrific, so shut up!” -

It didn’t end there. Later on that night, Jim and I made a
tnp to the hospital emergency room. He had got into some poison
ivy and it had spread to his eyes. The nurse on duty was horrible.

- She didn’t think he was remarkable—she thought him to be blind,

Ll

deaf, mute, stupid, and incapable of doing anything. She asked

me, “What is his name? Where does he live? Do his eyes itch?” I
was offended and said, “I think he can answer his own questions.”
Jim calmly told her what she wanted to know, but I could tell he
was mad.

When he went in for tréatment, a man came over to me and
said, “You are so wonderful to be kind to that poor man.” I tried
to explain that I felt lucky to have a man like Jim: After I
finished trying to explain to this man our relationship, he said,
“You mean you're dating him? Why would a pretty little thing like
you want him? He’s blind.” Then I said something I should not
have said, “Yes, he is blind, but he’s more of a man than you’ll
ever be.” Jim came out of treatment then, and we left.

. Saturday afternoon some more friends came over, and we all
went roller %katmg It was fun and we all had a good time. When
we got back to Jim’s apartment, one of the girls said to me, “You

really are good to Jim. He needs somebody like you.” I told her

.that I needed him, too. She then asked me if when we were alone

he was able to do all the things that other men do. You'can
imagine my shock at such a question. I assured her that he was.
By Sunday, I was so overwhelmed with all that had happened
[ couldn’t think. Jim knew something was wrong. I told him that I
was okay. He had some cans, that rieeded to be labeled, so I
started doing that on his bralller I -was puttmg a label-on a can of
pineapple juice. I spelled it wrong. Jim said he had never seen it
written that way. So I cried. He looked utterly shocked that I
was crying over pineapple juice. So he said, “I'm going to ask you
one time what’s wreng, and if you don’t want to tell me, that’s

_okay; but I'd like to be able to help you with it!” So I told him.

I told him that I didn’t think it was fair, and that I loved him
too much to watch him put up with all that mess. Jim is a sweet,
loving, compassionate, intelligent, sexy, desirable man; I love

7J’
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him, and it hurts for everybody else to treat him like some kind of
freak. He's got such a good self-image. And I don’t want that
changed. He said, “Honey, take it easy. You'll get used to it.” No,
I won’t. I am not going to get used to seeing him insulted.

I just can’t understand what difference it makes whether he’
sees or not. One of our friends recently said to me, “You really
are an exceptional person that you can accept Jim.” I said that I -
really wasn’t, and that I just didn’t think about it. She said, “Oh,
it must be hard to forget a thing like that.” I told her that I didn't
try to forget it, I just didn’t think about it—the same as you don’t
think about the fact that someone has brown hair. It really makes
very little difference what color his hair is, and it's the same way
with Jim. I know he can’t see, and I don't try to forget about it,
but I don't really think about it. She couldn’t understand.

The experiences related in this letter are those of every blind
person. To put it simply, the experience of being blind is dominated not .
by the lack of sight but by the negative attitudes of the sighted public.
These attitudes are universal, whether they are overt—as in the case
of the child who spat at a blind woman and called her Mr. Magoo—or
"hidden behind a wall of abstract theories and jargen. And the attitudes
are mistaken—they are false. The woman who wrote to me compared
blin\dness to hair color. Most people would reject that comparison. But

" the blind people who have gained appropriate training, who have over-
come the artificial barriers created by misunderstanding, and who have
been given a chance to hold regular jobs and lead normal lives, know
that, blindness can be reduced to the level of a nuisance.

What this means is that the blind are a minority, in the same way
that Blacks or Jews are a minority. Their condition is not so much
limiting as it is unpopular. The restrictions and denials of basic free-
doms experienced by the blind are motlvated by good intentions, but
the result is discrimination.

The disparity between the reality of blindness and the accepted
image of it has become greater as alternative techniques have improved
and as our society has depended less and less on dodging spears. By the
late 1930’s, the disparity had become obvious to many blind people.
They began to recognize that theix problems were imposed by society
rather than by nature. In 1940, blind persons from across the country
‘formed the National Federation of the Blind. This was a recognition
that, scattered and few in numbers and in wealth, the blind could only
combat negative attitudes through raising a united voice that would
express their own expenences and needs, rather than relying on their
traditional custodians to do it for them.

The Federation’s concepts of blindness are those expressed in this

7.
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chapter. They have now been accepted broadly in the field of work with
the blind, as well as in services for other disabilities, and in the state
and federal programs and civil rights laws for the handicapped. The
successes have been obvious, but the enormity of the task still te be
completed is no less obvious. The examples used here all occurred
during the past few years. Still, there is no question that the blind
today are closer to acceptance and full mtegratlon than at any other
point in history.

One measure of the progress of the blind as a minority group is,
ironically enough, a more overt resistance to their shedding of the
traditional blind person’s roles. This has occurred at two levels. The
first, and much less important, has been resistance from some profes-
sionals in the field of work with the blind. Regrettably there are still
people who enter work with the blind because they cannot be dominant
in their homes or social or business lives; they feel (whether they
verbalize it or not) that at least they can dominate and patronize the
blind. This urge often expresses itself in charitable works and dedi-
cated sincerity, which does not mitigate its unhealthy nature or make

- it any less inappropriate. Twenty—even 10—years ago, this was a

major obstacle to the advancement of the blind. Today it is dying away.

In its place has emerged a more subtle but far more pervasive sort
of backlash—a backlash that, by its appearance, has validated the
concept of the blind as an emerging minority. Here is what I mean by
a backlash: When I became director of lowa’s programs for thtﬁ)lind in
1958, the problems were difficult but they were of a differen§nature
from those facing the blind today. A building had to be found for the
Commission for the Blind; a staff had to be assembled and trained; and
blind persons had to be encouraged to gain self-confidence and belief;
they needed instruction in skills and techniques. The governor, the
legislature, and the general public had to be persuaded to provide the
money and support to make the programs possible.

Difficult problems, but essentially noncontroversial. On the sur-

-face there was no viglation of traditional notions about extending a

helping hand to the blind and the fact that the blind needed that helping -
hand. In those days (almost 20 years ago) it was not uncommon for
passers-by to watch with tears in their eyes as blind persons learned to
use their canes to cross streets and move independently through busy
traffic. So the program was launched in an atmosphere of general
acclaim. '
Then, something started happening. Trained for full participation
in community life, the blind began to seek it, talking not just about
gratitude but also about their rights as citizens. They called denial of
equal consideration for jobs discrimination; they asked to receive insur-
ance on equal terms with others unless it could be shown that they were

’
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a greater risk, and the state ins ce commissioner agreed and issued
- the rule. They asked for equamhts in the rental and purchase of
housing, attendance at educational institutions, use of public trans-
portation, and access to all public accommodations available to others.

These demands are the source of th@groblem. This new role of the
blind is taking some getting used to on the part of the public. Some of
the very insurance companies and-landlords and employers, who sup-
ported the training programs that led inevitably to the present insis-
tence of the blind that they be allowed full participation, are now
resenting the results. In effect they are saying, “The blind are getting
too pushy. They should stay in their place.”

There is no such thing as a free lunch; the blind will have to pay for
the new freedom they seek. They will have to be willing to assume
responsibilities as well as rights. They will have to give up the security
. of being taken care of and the countless little privileges which they
have enjoyed. N

The public, too, will have to give up some of its cherished tradi-
tions—the pléasure of treating the blind like pets and-children instead
of equal members of the community—and its feelings of superiority.

The blind of today have, almost to a person, made their choice of
these alternatives: they choose-full lives and integration into society.
The public, once it understands the \lternatives, will -also choose to
accept the blind as neighbors and colldagues, as equal citizens. They
might as well. The blind have already tajted full participation and they
are saying, “We know who we are, amfl we will never go back.”

-




CHAPTER NINE

Parents and Professionals: .
Irrational Assumptions in
Their Communications

Bobby G. Greer
Barbara Galtelli

strongest link in the chainof services provided for disabled chil-

dren. However, interactions between parents and professionals
are frequently distorted by communication difficulties. Certain as-
sumptions, held by one or both participants, may cause these diffi-
culties. Some of the assumptions actually represent the basis for and
manifestation of more global attitudes. For example, if one party in an
interaction assumes, consciously or unconsciously, that the other party
is being untruthful, all communications between the two will be un-
productive. Thus, if we want to initiate changes in the attitudes of
parents and professionals in order to make communication between
them more effective, it is essential that we examine some of their
irrational assumptions. ’

Assumptions are manifested in many ways. The most obvious is in
the words exchanged. Other more subtle forms, sometimes difficult to
pinpoint, may exist in the realm of nonverbal communication, that is,
in tone of voice, gestures, eye movements, and body posture. (For
studies of the effects of the more subtle nonverbal behaviors that
communicate attitudes, see Davis, 1973; Knapp, 1972.) This chapter
examines some of thé irrational assumptions which prove most destruc-
tive to productive communication; the focus is on how these assump-
tions impede parent-professional relationships.

Ideallf, the liaison between parents and professionals should be the

7
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It must be pointed out ‘here that not every one of the irrational
professional assumptions is held by every professional; likewise, not
every irrational parental assumption is held by every parent. Never-
theless, enough of these assumptions are operating enough of the time
with both parties to weaken the prpfessional-parent liaison. Neither
professional nor parent will consciouply admit to an-irrational assump-
tion because expressing it openly may make its absurdity obvious. The
irrational assumptions held by parents are somewhat developmental in
nature in that certain assumptions operate at different times, de-
pending on the frequency and length of contact with professional
personnel.

The terms “professional” and “parent” are used in the general
sense in this chapter. The first includes all persons who deliver some
service to children in a professional role, such as special education
teachers, regular classroom teachers, administrators, physicians, and
therapists. The second includes all persons who fulfill the parental role
for children, such as parents, guardians, grandparents, and other rela-
tives or surrogates.

L 4
Irrational Assumptions of Professionals
7,

I know a great deal about the limitations a partzcular handzcappmg
condition will place upon a child. This assumption has many irrational
bases. First, our present-day knowledge of the causes and effects of
and, most important, remedial procedures for any condition with which
we deal may be negligible. Second, the extent of our predxctxons about
the restrictions imposed by any handicap on any child is more "limited
than our knowledge of the conditions themselves. Som ildren
progress beyond anyone's expectations, some children regress for no
apparent reason, and most children show some improvement. Why?
We really do not know. We may suspect that a certain treatment based
on a particular theory was the reason for the improvement shown by
a child but then we are faced with the fact that other children are
progrewing just as well although they received a treatment based on
an opposing theory. Nor do we know why two children with the same
limitations progress differently with the identical intervention. We can
speculate on the reasons: individual differences, poor parenting, and
motivation; but validating such speculations is not yet within our
capabilities. . ‘

Many parents, including the authors, have been told that their
cpildren would progress only.so far and no furgher, but time proved the
“prophets” to be wrong. Sometimes, professional forecasts for a child
have a happy ending; that is, the child progresses much further than
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the professionals predicted; at other times, the predictions have been
overly optimistic.. Most professionals exercise caution in forecasting
but some show less discretion in order to “bring parents down to earth”
or to “prepare them for the worst

I am not emotionally involved, therefore.l cau be more objective. If any

professional working in the field of special education is not somewhat
emotiohally involved, perhaps he or she should seriously consider.a

change of career. A more subtle form of involvement is exhibited by
some teachers, administrators, teacher trainers, and, alas, researchers
who are “emotionally involved” with theories, dogmas, and other
prejudices upon whigh their actions are based. Try telling a behavior-
management enthusiast that task analysis is useless in a practical set-
ting like the home. Does he react as he would if you told him, “The
weatherman said there is a 20% chance of showers today”? No. He will
probably react with more intensity. Or try telling a reading specialist
who supports the phonetic approach that the “look-say” method is
better !?)r some children.

As professionals; we may not be directly emotionally involved w1th
a child and/or family; however, when it comes to what we consider right
for the ghild’s progress, we, like the parents and other concerned
persons| are very much involved emotionally. I have observed many
professidpals make very harsh, critical Judgments on how a parent
views and/or interacts with a child (e.g., “Mrs. W. is overprotective”),
as if the &laim that they are not emotionally involved in some manner
validates their observations.
Parents do not see the “big picture”; thus, their priorities for their
children sometimes are not appropriate. Can we be sure the profes-
sional sees the “big picture”? What is big to one person may not neces-
- sarily have the same dimensions for another. More important, the

parent normally spends more time with the child than does the profes-

sional. What the child can or cannot do at home may be more important
and strategic to the parent. The child’s abilities or disabilities in day-

to-day tasks around the homie have a definite impact on the parent’s™

routine. ¥or a child to be able to partially feed himself at mealtimeés
may not be so important to the professional but it may be the ultimate
concern of the parent. Both parent and child would benefit if the profes-
sional took seriously the “realness” of parental concerns. If profassion-
als were of tangible assistance to parents in aiding their household
routines, then they would do more to promote positive attitudes in
parents than through counseling.

It also should be obvious that professionals know the sequence of
teaching skills, generally. Certain skills must be mastered before other
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more meaningful skills are attempted. However, 1t should never be
assumed that such sequencing is obvious to parents. It is the teacher’s

or therapist’s duty to apprise the parents of such factors. Too often,
however, informing parents of the specific details of intervention
methods which may: be used with their children are felt to be above the

parents’ heads. For example, one of the authors and his wife were told

that their daughter needed surgery before she could properly articu-

late sounds because of a cleft palate condition, but the surgeon kept. -
saying that there was “no rush.” Not until they had a multidisciplinary
work-up on the child by a third, independent facility were they in-
formed that early surgery might be neutralized at puberty with the
elongation of the facial bone structure. Had they been given this infor-
mation earlier, they would have been better able to make decisions
regarding alternatives for their child. .

The manifestation of parental hopes, aspirations, and dreams for their
children indicates the lgck of acceptance of children’s limitations.
Handicapping conditions, by their very nature, place varying degrees -

and kinds of limitations on children. Yet the specific\limitations im-
posed by any disability on any child are difficult to ascertain. We should

ask ourselves, therefore, if it is morally right for professionals to place
too much emphasis on the negative dspects of a child's limitations,
Should we dash a parent’s hopes in order to prevent “unrealistic”
expectations? Do we ourselves know what constitutes “acceptance” of
people in general and disabled persons in particular? Unless we can.
answer such questions affirmatively and unequivocally, what moral

right do we have to judge others? ‘

One of the authors was once in an intensive training program
studying the multidisciplinary approach to the treatment of cerebral = -
palsy. One session involved a parents’ group meeting. At the conclu-

, . sion. a parent invited members of the group to come live in his home.

for a short petiod to observe what life with a severely impaired child

was like. Subsequently. a professor interpreted the parent’s invitation T,

as an attempt to rationalize his rejection of hig child by proving how

miserable life with such a child was. The author, having had some
extended experience in round-the-clock management of several young-
sters with different handicaps, still does not understand how the pro-

. fessor could have so interpreted the parent'snvitation.
From a humanistic point of view, we can say that all persons
© survive, to varying degrees, on hope. Some hopes are reality based,
others are not. But the significance of hope is not in whether it is reality
. based. but in whether it provides an existential reason for being. Do we
do parents justice by dashing such hopes, whether realistic or not?
Certainly, all of us have encountered extreme examples of parental .
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expectations which have had adverse effects on children. But should we
’ generalize these extremes to all parents? On the other hand, there is

some reason to believe that many limitations on the behaviors of hand-

icapped children actually are imposed by the educational system and

society. Hence, we might do better to focus our efforts on reducing

andd/or-removing those imperfections in education and society that limit

children rather than dwelling on the intrinsically limiting factors of

handicaps.

The preceding irrational assumptions are a few of those which the

authors have observed in themselves and other profesgionals. Several

more could be added to the list, of course, but these four appear to ,

-operate more frequently and more insidiously than others. The point,

however, is that it would be well for professionals to take stock of the L
4 irrational assumptions upon which their attitudes and behaviors are

based.

|
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Irrational Assumptions of Parents .

Basically, parents’ assumptions can be classified into two categories:
(a) those about professionals and (b) those about their disabled chil-
dren. The assumptions in both catagories may be present or absent or
may vary depending upon the extent of the parents’ interactions with
profeqqlonals

Assumptions About Professionals

Professionals are unse, well e'duc&ted, and all-knowing-in regard to my -
child and his condition. Professionals and parents alike may wonder
what is irrational about this assumption. Other than the obvious limita-
tions on our knowledge of any child'’s condition, a more subtle irration-
ality is present. First, this assumption usually is held by parents who
are rather naive about what and how much professionals know. Such
parents have had little interaction with persons trained to work with
disabilities. 'I‘yplcally, the parents are so eager for answers and assis-
tance that they may be reluctant to offer information which they have
about the child if it contradicts what they think the professional is
saying. For example, the professional may express the opinion that the
child has a “learning disability,” and go on to state that many children
with learning disabilities are hyperactive. Although, in fact, the child
may have no hyperactivity problem, the parents may conjure up in-
stances to support the alleged hyperactivity rather thag to appedr to
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argue with the professional. Such parents often confuse being polite
with total submissiveness; they assume that the professional’s opinion
is right because he or she is a professionaland that their common sense
and observations cannot be trusted. When parents withhold accurate
information, it is wrong to damn the professional for forming a wrong
opinion. The following abbreviated case history is illustrative.

Al the age of 6, Rog had been referred for testing because he reversed
numbers and letters. The school psychometrist administered a Bender
Gestalt, Wide Range Achievement Test, and Peabody Picture Vocabu-
lary Test on the basis of which Roy was removed from the first-grade
class and placed in a special education learning disability classroom.
The parents accepted what they were told by the professionals and Roy
stayed tn the special class doing motor exercises until maina!reaming)
came into effect. The parents were then told that it would be socially
beneficial to put Roy back into the reqular classroom and to provide
him with tutoring in academics in a resource room. The resource room
teacher found no signs of reversal or inversion, only a child who had
not been taught academics. At the end of one year, Roy could read on
a beginning third-grade level and work corresponding math problems.
The psychologtcal report on reevaluation stated that the learming dia-
ability program had cured Roy and made him ready for academics.
The parents were as accepting of this report as of the vutial diagnosis
and everyone was happy except Roy; he was fighting to catch up on
everything he hhad nussed. At no time did his parents ever question any
decrsion relating to him.

In other instances, parents do not understand the terminology
used by professionals. In attempting to cooperate with administrators,
psyehologists, and teachers, such parents may misinterpret what was
asked or said. N® wanting to appear ignorant or stupid, they answer
queries or agree with statements that actually may be contrary to the
facts. These instances are basically examples of parents going along
with professional opinion because of reluctance to refute or argue with
professionals.

When parents have had extepded encounters with professionals
they sometimes develop, accurately or inaccurately, opposition to pro-
fessionals and their role. ]

Professionals, by and-large, are stupd, arrogant, and pompous. Un.
fortunately, many parents, whether they admit it or not, hold this
assumption to some degree, whether out of intimidation, frustration,
or valid and humiliating encounters. Such a blanket indictment of the

&




.
® - , ‘
7} Reflestions on Growwng Up Disabled ’

profe‘s'sionals'charged with assisting children to overcome their limita- -
' tions is unproductive to say the least. Not all the “blame” here lies with
*_the parent, however. Becaiise of the behavior of some professionals,
there is'a degree of substance to this irrational genéralization. How-
ever, the issue is not fault or blame but better communications for the
benefit of the child. ‘ -
- . The best way toenhance professional-parent commumcatlons is to
* look at these assumptions for what they are, and to eradicate them as 7
far as possible. Parents must not fall into the trap of trying to prove the -
professional wrong for their own satisfaction; this endeavor may salve
their egos but it does little to assist their children. Likewise, profes-
sionals should examine their behaviors and try to correct those that
may tend to support this assumption. Do they make dogmatic state-
ments? Do they adhere to positions to “save face” when they know such
posltlonq can not be defended?
* Finally, after lengthy encounters with professxonals some parents
come to ‘adopt more positive assumptlons

Professiona[s have a job to do and do not really care about the child gs .
_an individual.-This assumption is, perhaps, the saddest end to which
professxonal -parent interactions can come. Despite previous experi-
ences, parents should'not write-off professionals as uncaring any more -
- than they would want someone to write off their children as hopeless.
Professionals, as g grouff, do care. They may appear callous for a
‘number of reasons: fatigue, fear of their limitations, or any number of
other problems and feelings. In many cases, unfortunately, the fact is
that these very p}ofesswnals have cared too much and -have experi-
enced their own disappointments..The assumption is not the reason for
' the behavior at issue but it functions to impede commumcatnons Too
many parents take such a position; through their behavior they “pro-
gram” professionals to be uncarlng
- Parents, like professionals, should examine their own thinking. Do
‘ .they make the foregoing assumptions.about some professionals? In»
~ what respects do their thinking and/or behavior reflect the assump-
tions? We advocate grofp counsehng with parents regarding their
children’s problems. Now, we may consider advocating group sessions
with professionals and parents that will foeus not on the children’s
‘ problems but on the professional-parent relationship itself. Both par-
ties might léarn a great-deal about themselves.

Someone once said, “Respect is the product of respect.” Not until
parents and professionals air their assumptions about ‘each other can
respect in such relationship be reestablished and progress oceur.

. Teachers, partlcularly, at the middle school and secondarglevels,
tend to give parents the impression of not caring. The fact that a
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' professional may he tired, fearful, or afraid to care too much does not

excuse the appearance of callousness. A professional is identified by

" the ability to override emotions and carry out responsibilities. If that

responsibility deals with handicapped individuals, a professional who
appears to be uncaring is not being very professional. v

- 3 -

Assumptions About Children

My child’s bondjtion, situation, or problem is unique and cannot pos-
sibly be fully comp’rehended by.any professional. The fact of individual

_ differences gives an obvious grain of validity to this assumption. How;

" A

ever, it often functions counterproductively in the professional-parent
relationship. If a parent holds strictly to this assumption, he or she may
Write/off any and -all recommendations made by professionals who lack
total/@mpathy. All of us, at.times, rationalize our failures to adhere to
advite or rules because we rhust deal with a “different set of circum-
stajices.” “Yes,” we say, “that may be true as a general rule but.... "
some point, parents must learn to concede that their children’s:
:‘Z&uatibns are not unique, that some methodologies, strategies, and
interventions which have "proven effective for other children may be
jeffective for theirs if given half a chance. It is possible that parents hold
on to this assumption in order to prevent the build-up of hope which
may. be crushed by the failure of an attempted treatment or interven-
tion. The following case history is an extreme example of the counter-
productive nature of this assumption. ©

Joseph was diagnosed as mentally retarded with autistic tendencies
and placed in a class for autistic children. He had no spontaneous
language but was echolalic. His mother fought with everyone. She *
refused to acknowledge that Joseph was retarded. According to her,
“He has a slight communication problem. He should be in the regular
classroom.” She got him removed from the autistic class and put in a
class for emotionglly disturbed children, then she demanded that he be
excused from the teacher's requirements for the class because he was
“not like those other children; he is different. He needs a program
specifically designed for him. He ‘can read anything.” She refused to
accept the educational diagnostician’s report that he was a “word
caller” and did not understand what he was saying. She constantly
denied that he totally lacked spontaneous language, stating that he
demonstrated expressive language at home and that it was the fault of
the psychologist and>the school system that he did not perform any-
where else. Who has the biggest problem, Joseph or his mother?

5§,
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I (the parent) have overlooked “something” which might have benefited
my child greatly had I only known. In many respects, this assumption

“appears to be diametrically opposed to the preceding one. However, it

- must be remembered that the assumptions we are dis®ssing here are {
unconscious and largely u'rntlonal thus opposnte assumptlons can be
held side by side.

"~ Of all parental assumptions dlscussed 8o far, thls one may be the ‘
~ most destructive. It gives rise to chronic feelings of guilt. To entertain
the idea that one could have doné something which would have reduced * ‘
and/or prevented the seriousness of a child’s condition is most painful }
for parents. Yet, almost every parent of ansexceptional child has had 7
. these*feelings on one or more occasions. Also, few “sage importations ' L
of advice” will put this belief to rest. There may have been something . |
which could have bgen done which would have alleviated the child’s”
" current condition. This etatement represents ineffective hindsight, -
"however. The child’s future not his or her past should be the focus of
concern. The authors know of no particular method o strategy that is
effective in dealing with this assumption, with the exceptlon of streSS- .
ing future plans for the child. . '

" Dale’s mother blames herself that he has been labeled “learning
disabled.” She smoked two packs of cigarettes a day while she was
pregnant and feels that the habit caused his problems. Because she.
feels so strongly about her possible contribution to his condition, she
inevitably does the one thing that.compounds Dale’s difficulty! She
excuses his inappropriate behaviors—both social and academic—and .

. hovers protectively over him. She agrees that he needs structure and .

needs to be taught to be responsible for his own actions, but every time

a situation occurs in which she should “bite the bullet,” she cannot do

it It i her fault that he has this problem to begin with—isn’t it?

To expect too much improvement in the child’s present condition is -
unrealistic and a sign of “lack of acceptance” of the child. Unfortu-
nately, when this assumption is held by parents it is reinforced through
their interactions with friends, family, and, particularly, certain pro-
fessional personnel. Like the assumption on the “omnipotence” of pro-

. fessionals, this one assumes that current prognostications for a child

are firmly rooted in a base of valid data. This is not the case. Many
unknowns will influence a particular child’s circumstances. If the fore-
going is correct, then how can the lack of realism be defined? There are
extreme examples, of course. However, 20 years ago, it would have

. been extremely unrealistic for a parent or anyone to expect that many *

nonvocal children would have the aid of a device like the Auto-Com (an

>




N .
-

I’arenis and Professionals: Irrational Auumpt/fons 77

elect¥onic communication aid for nonvocal children). New develop-
ments in technology occur daily.

The essence of the nonproductlwty of this assumptlon is the feel-
ing engendered within the parent that hope = lack of acceptance and.
lack of acceptance = rejection of the child. Can we say a person rejects

reality and the world as it is if that person hopes for world peace? Too
often, however, we find ourselves labelmg as “unrealistic” the hopes of
parents concerning their ¢hildren; thus we set in motion the foregomg.
“cognitive-émotive” equations. Actually, a case can be.and often is
made for the opposite statement: lack of hope is a sign of resignation
and rejection of the child. Therefore, it seems that we subliminally
“expect a parent to walk'a very fine line between too much unrealistic
“hope and dlsmal stolclsm Who is actually being unrealistic? :
hally hus (‘erebral palsy. She is nonverbal ‘and the most severely in-
volved &hlid we have ever seen. Her teacher told the mother that Sally
was hopelegsly retarded and wounld never learn. Even if she were not-
retarded., tfl’re was no way to test or.teach her. The mother was advised
to institutionalize her. Sallyisat in the first-grade classroom for one
year and no one worked with her. At the end of the year, after her
mother had complained all the way from the principal to the school
board, it appéared that Sally had leayned nothing. In desperation, her
mother enrolled her in a demonstration school at a uniyersity. At the
end of two weeks, Sally—usmg a pointer—demonstrated that she could
indeed learn to read and had in fact absorbed some instruction during
that miserable first year in school. Because. her mother refused to give
up, by age 11 Sally had developed commumcatwn through a specially
designed electronic device and had made a trip to Washington to “talk
with” the Secretary of HEW. Although once classified a3 hopelessly
retarded, she has demonstrated above-average intelligence and a
sparkling perSonality, and she has provided consideruble mszght into
how to test and teach nonverbal children.

Parents are actually responsible for how their child “turns out,” that
is, for what the child becomes. This particular irrational assumptlon is
not restricted to parents. All of us have been swayed, to some degree,

by the line of thinking that the environment is the major factoy deter-
mining the intelligence, motivation, learning achievement, and emo-
tional make-up of a child. Recently, substantial evidence has-emerged
that the environment, and parents in particular, may not be as influ-
ential as was once thought. We do not wish to re}surrect here the nature
versus nurture,controversy, nor to speak specifically of the influence of
the environment on the child’s learning ability. What we are attempt- !
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‘ing to convey is the fact that despite apparent optimal environmental

conditions, things frequently go awry. Conversely, despite the most
malevolent environment, some children develop most, adequately. The
point is that our:overemphasis on the role of the environment has sent
many parents on a “guilt trip.” They feel responsible for things that do
or do not-happen to their offspring.

In the long-term progress of the individual, development is influ-
enced by a pumber of factors outside the power of parents to control.
Constitutional make-up, biorhythmic factors, rutritional considera-
tions, the influence of the medfa, and other such elements frequently
have a définite impact on a child’s development, but parents exercise
only limited control or power over them. Too often, professionals, with
their almost childlike faith ih the-popular theories regarding the critical
roles of parent and environment, advise parents of their responsibility
for: chnldrearmg duties; the ultimate assumption is that the child is what
you make of him or her. It is becommg mcreasingly evident that things
are not this simple'. -

Summary and lmpl;'\c'ations
‘N . . -

We have attempted to review some nonproductive assumptions which
are held by professionals and parents in relation to the special child.
The assumptions reviewed are held to be irrational and, thus, to inter-
fere in the establishment and maintenance of rapport between profes-
sional and parent. For the most part, such assumptions operate on an

unconscious lével and are manifested in diverse, subtle ways. We have
. alluded to some behaviors by professionals or parents which can be
* taken to be outward manifestations of such assumptions. However,
there are many other ways, not noted here, in which such assumptions ..

surface behaviorally. We hold that most irrational assumptions are
largely manifested in subtle nonverbal behaviors. In a much larger
sense, atfitudes of ‘all types are most clearly seen in the study of
nonverbal communications. Research and demonstration projects are
vitally needed in this area not only to pinpoint specnﬁc behaviors imped-
ing rapport and communication but, also, to identify ways of changing
such behaviors and their underlying attitudes. That is the next frontier
for attitudinal research. .
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Parents, Practices, and

Attitudes: The Dlstance
'l\'aveled |

Kathryn A. (Gorham) Morton

supervising a small, specialized collection of bdoks, journals,
and newsletters for parents of children with mental, emot)onal
and physical handicaps. The library has 1, 000 books, fnost published
within the past few years. I find it disheartening to be upable to keep
up ‘with the influx of literature for and by parents but it is a happy
complamt Eighteen years ago, when I was just beginning the struggle
to understand the what’s and why's of having given birth to a retarded
, child, the writings of parents in comparable situations were scarce on
the shelves of the public library. There was an armful of publications
at most: Pearl Buck's The Child"Who Never Grew, Dale Evans’s Angel
Unaware, Dorothy Murray’s This is Stevie's Story, Marie Killelea’s
Karen, and a few others. I recently reread The Child Who Never Grew
(1950), one of the earliest perqonal accounts by a parent of a retarded
child.

One of my current professional responsibilities—my favorite—is

Buck describes how she bore “the sorrow of having such a child.””

She narrates her search for a place where her daughter would be
“gecure for life” and described the private institution she found where

" the motto, “Happiness first and all else follows,” hung above the direc-
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tor's desk. He talked to her “gently and gravelmy," telling her,

You must remember that these are happy children. They are safe
here. They will never know ‘distress or want. They will never
know struggle or defeat, nor will sorrow ever touch them. No
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demands are made upon them which they cannot meet. The joys
which they can appreciate they have. Your child will escape all
suffering. Will you remember that and let it be.a comfort to you?
(Buck, 1950, p. 47) )

By contrast, the literature of the late 1970's by some parents and
all professionals is filled with quite the opposite message. It documents
very clearly the need to challenge children, to let them incur risks, to
let them, above all, be an integral part of the mainstream of community
living and learning. One of the strongest opponents to segregated
special education is lawyer Tom Gilhool. In a paper presented in early
1978 to a workshop sponsored by the’ Bureau of Education for the
Handicapped, he laid out a careful argument for outlawing not 6nly
institutions but also special schools. He suggested integrating all chil-
dren into regular schools, his strategy for ending discrimination. He
analyzed the “least restrictive environment” criterion of Public Law
94-142 as follows: :

Analysis of the meaning bf the statutes shows that certain set-
tings are generally impermissible under the law, e.g., segregated
special education centers and institutions. . .. Thus implementa-
tion and enforcement can focus, e.g., onthe necessity of moving
self-contained special classes to school settings where non-handi-
capped children are being educated. (Gilhool, 1978, p. 4)

- Wehave come a long way. In the mid-1960’s [ was strongly advised
by every professional [ met to put my very severely retarded daughter
in an institution for the same reasons that were given to Pearl Buck 15
vears before that. In the 1970's we rescued children from back wards
and taught many of them to walk, talk, feed, dress, and toilet them-
selves. Now, under the “least restrictive imperative” of the law, we
have come a full 180 degrees; all children are to be educated in regular
schools, near, if not with, their nondisabled peers.

How did we come so far? What happened in between? How did it
feel to parents? The literature of the 1960's and 1970’s is full of account&
of the towering barriers faced by parents in thelr efforts to get serviogd
for their children.

Robert and Suzanne Massie (1975), parents of a boy with hemo-
philia, wrote that they had to go to Russia to experience the comfort
‘of people who understood their despair, and to France for an environ-
ment in which it was easier to cope with their son's hemophilia, both
practically and psychologically.

Everywhere, in the schools, among doctors, I met the same reac-
_tion: Well, all right. It's very difficult, you have a hard life ... but
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then, c'est la vie. There is suffering in this world. People have
problems. Chronic disease is one of them. No reason to stop liv-
ing. Fight. Life is hard. Just tell us what we need to know and
we'll help you if we can. (Massie & Massne 1975, p. 341)

Whether they were right or wrong about the French, the book'’s
account of Suzanne Massie's day-to-day stn‘ggle here in the United
States to get help for Bobbie is a ringing| indictment of American
values, our helping professions, and our helpihg agencies. The Massies
measured our values and found them narrow: We like health, wealth,
confomuty, happiness, success, competition, productivity. Given those
values as ideals, what chance did disabled children have for success?

Most of us, whose disabled children are now adolescents or adults,
were forced to forge our own sets of values—if family and child were
to survive. Many of our children were not winners, and society re-
minded us of that fact everywhere we turned.

Other personal accounts document many or all of the following

.conditions:

1. There were acute shortages of services of all kinds—educational,
vocational, recreational, social—for children with disabilities of any
kind, but particularly for those w1th severe disabilities or combina-
tions of disabilities. .

2. There were waiting lists, with no services provided in tHe interim,
with no time limit on the wait.

3. There were enormously high tuition or treatment fees, no tuition aid
or only partial aid, or aid for only certain categories of children.
Rigidly categorical programs placed the obligation upon the child ¢o
fit the program. Children with more than one disability were almost
guaranteed to be mellg'lble everywhere, and exclusion was freely
practiced.

4. Children were being referred arotund from one agency to another,
the general rule being that the more crisis laden the child and
family, the less help they got.

. Professionals apparently thrived on “playing God,” or on branding
parents as rejecting or overprotective; as hostile or apathetic; as tog .
involved or not involved enough; as having unrealistically high ex-
pectations or having none at all. It’was a no-win situation fgf many.
Pressures conspired to make them fit the stereotype of burdened
parents of tragic errors, even if they felt otherwise. -

6. Information about services was difficult to obtain. There were few
information sources specializing in services for handncapped “chil-
dren. Parents stumbled upon information, learned from other par-
ents or from a professional here or there who ha'p'pened to have
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made it his or her personal busmess to know what public or pnvate
services were available.

7. School systems and agencies could be bureaucratlcally unresponsive
with impunity. Phone calls went unanswered, records were lost.
Months were often required to collect records from various diagnos-
ticians and schools so that an application to a new program could be
completed. Records, of course, were inaccessible to parents,

8. Parents drove long distances to get their children to diagnostic or
treatment “centers” or, worse still, could not get there at all.

9. The cause was not a popular one. People felt sorry for disabled
children and their parents, but they didn’t respect their rights. The

- legal profession hadn’t yet noted that the handicapped were a mi-
nority victimized by excllsion and discrimination. It was hard to
persuade newspapers that there was a story in it.

Newspaper exp0sés in the early 1970's of Rosewood and Willow-
brook where retatded people were living under inhumane conditions -

- shocked the public. Those scenes reminded them of the facts: that

dreary, understaffed, overcrowded state institutions were the placesto

~which retarded people were consigned. We had put so little value on
* retarded people that back wards became possible. We allowed such

places to exist.

That outrage still th reatens parents of severely handicapped chil-
dren. It is what Greenfield's tortured account of his search for a “Place
for Noah” (1978) is all about—tortured because he could not bear to
define his son as does the society that still offers Noah x‘emodeled back
wards as the best available alternative to family living.

So- where we “put” our childrent counts, and how we and. others
value them stems partdy at least from the quality of the “places.”

It takes time and effort to change attitudes. More than 4 decade
after the exposés we still have Willowbrook, Rosewood, Partlow, and
Belchertown, and we still ‘hear of phyqlclans who advise parents of
newborn babies with Down’s syndrome to put them away.in such insti-
tutions, “for the sake of the family.” And we continue to be plagued by

" neighborhood resistance to group homes for retarded people.

Disabled children growing up in the 1980’s have a great advantage
over their parents: They are livihg in a decade when it is a little more
“okay” to be different.

But perhaps the events of the last two decades have had their
effect on parents, too. The civil rights movement raised both personal
and collective consciousness of prejudice, bias, scapegoating, discrimi-
nation, and minority rights. Litigation made it clear that the “separate
but egual” doctrine was unconstitutional. I remember that in 1967,
when Beckie was about six years old, listening to a Black acquaintance

4
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describe how it had felt to be excluded from restaurants, restrooms,
and schools—what rage he felt. [ recall being surprised to fihd myself
identifying with much that he said. By then, Beckie had been excluded
from classes for children with physical disabilities' because she was
retarded and excluded from classes for children who were’ rel‘b.rded
because she could not walk, and 1 had been repeatedly advised to put
her in an institution. I was not yet feeling any inclination to fight for her
rights; I did not know she had any. What I felt was the pervasive
rejection, the fact that she fit nowhere in the children’s world [ knew
of family doctors, preschools, kindergartens, and playgrounds. Unable
to walk at six, she looked large and awkward in her stroller, and people
stared. It was another five years before the concept of equal rights and
unequal needs entered my consciousness. As a parent, | was power-
fully motivated to hear it. The general public, without personal cause,

may not have heard it yet. . .

When lawyers began ta fight for the nght to education for even the
most severely impaired children, parents of children with subsfantial
handicaps welcomed the special schools and classes. Typically, it may"
not have mattered tothem whether the special education which was
offered was good or bad; they were glad to have anything. When I read
back over my daughter's earliest school reports, I wonder at my indis-
criminate gratitude. She was not getting good special education or
training as we know it now, but gettmg something was decidely better
than nothing.

Parents of children with milder handicaps who were already in
special classes came in two varieties: those who were gldd to have a
refuge for their children from the experience of failing in the regular
classrooms, and those who were convinced that the watered-down
curriculum offered in spedial classes was what was keeping or making _
their children retarded. Many of those parents were gutsy enough to
fight the system on behalf of their kids, but it was a hard and unpopular
struggle that generally earned the parents a reputation among school

people of being trouble-makers.
) (onsidering the formidable odds against them, they should proba-
bly be labeled heroes. Too few, though, had the nerve or know how to
engage the qystem in battle.

-

- A New Posture for Facing Problems

The interest of the legal profession, early class action suits, early
legislation in some states, and, finally, federal laws have given parents
some of the tpols they need to advocate for their children. Today, we
parents know about rights; ljve know about class action suits and due

’
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process we know we can probably interest a lawyer in a case that hints .
of biased testing or placement, exclusion, or decisions without due |
process. We can also interest reporters’in such happenings. And if we |
can't do things ourselves, there are organizations and advocacy groups
to help us. Consequently, we ¢an approach the system with a different
posture. We can expect services to be provided, nat as a charity but as
aright. No longer threatened with exclusion, we are free o be critieal,
s to look for quality, to demand that our children learn.
"*Most of us see more promise in Public Law 94-142 than we should,
however. The law does nothing to assure us that special education will
be plentiful or excellent, or that our children will thrive on theu‘ teach-
ers’ teaching. But it gives us tools for monitoring (the individualized
education program or IEP) and for protesting decisions (due process).
The changes have brought a new list of complaints from parents, and
some are all too fdmlhar . , .

l, Insufficient resources andfundmg The fact that the child’s special

education need is stated in his or her IEP is small comfort to the

- parent if it cannot be met, and some services are no more available

now than they were 10 years ago. For how many years must we
document Lhe same unmet néeds?

2. Teachers who are Wninformed, unwilling, and, as wch unable to

- deul with handicapped children. The law says.i inservice training for

teachers and supportive staff shall take place, but more is needed.

3. Hastily inadequately developed IEP's. Few teachers or parernts

have been taught what a well-formulated IEP should include. Too

many are skimpy in information, vague in goals, and prepared with-

out input from parents, who sign them as they have been in the habit

_of doing, because they are required to do so.

4. Waiting lists. Making them iHegal has not done away with them.

Parents complain that psychological services, in particular, are

backed up, with lopg waits for testing and evaluation,

5, Placement -decisions that violate common sense. Private special

educators, in some cases, are educating children bettér and for less

. cost than the public schools can. That fact is being largely ignored
in many states. Parents whose children are doing very well where
theyv are but who must be bumped on to a less restrictive environ-
ment (a private school closer to home or a public school program) are .
understandably distressed.

6. Difficult-to-obtain “related serrices.” Just what agency or person v
will or will not deliver them, or will gr will not pay appears to be
disputed among public agencies. Transportation is mandated, but
with too few buses ehildren in our s¥ate are known to spend as long :
as three hours a day going to and from school. Or, when a school bus
can't do the job, mainstreaming a child in a wheelchair has meant

8
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that the child and parent deal with a succession of cab drivers who
may have no wish to lift either the child or the chair. Mothers of
physically handicapped children complain that the mainstream is full -

of back problems.

1. Difficulties of delivering special asswtance to a disabled child who

is mainstreamed. Often teachers have had no experience or training
in special techniques for addressing special needs. For instance,
finding someone in a regular school willing to help a child with spina
bifida perform the Crede procedure is a major problem. Amassing

- theresources where the child is—resources of the kind or quantity
that some children need—is harder than it sounds. In short, it still
takes an exceptionally determined parent to see to it that needed
services are delivered. The child whose parent can’t or doesn’t use
the tools he or she has to fight with still goes without.

The New Generation of Parents

As a professional, one of my jobs in the late 70’s was to supervise an
infant stimulation program for babies with developmental delays. | was
fascinated as the year progressed by the heighteried demands made by
the young parents on the teachers, and by the teachers on the parents.
Mutual expectations kept mountmg Toward the end of the year there
was an increasingly professional give-and-take. This is not to say that
the parents were free from cycling and recycling the grief that comes
with having a child with a disability, but they seemed secure in the
knowledge that their children had value and deserved first-rate care
and education. And they, as parents, had come to feel competent to
give it alongside the teachers.

What seemed to generate pain for them were encounters outside

_ the program with grandparents, friends, neighbors, or others who

were awkward, rejecting, or too openly sorrowful. Within the special
program they received the support of people in the same boat. It will
probably always be true that parents will at certain times need the
support of fellow parents in special programs and 8pecial places, if only
to fortify themselves to deal with the mainstream which may never be
as hospitable to disabled people as we would wish it to be. Fartunatety,

the new generation of parents seems to understand that the role they

must play in dealing with the general public includes an obligation to
change what attitudes they can. They understand that encounters with
the public, occagionally disagreeable as they may be, are risks which
have to be taken. We cannot change attitudes by keeping our children
out of sight. ’

, .-y,
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: But it is no easy job. Parents differ in their sensitivity to how
' - others view them and their children. To some degree, we feel that we
are defined by the way our children are treated. When we parents-of
. 'disabled children see parents of normal children hurry them away from
| _ «ours, we feel that we as well as our children have been judged.and
diminished. We can acknowledge the feeling as irrational and un-
warranted; intellectually we know enough to blame the.victimizer
rather than our children or ourselves; nevertheless, the experieflce is
emotionally wearing.

Recently, a fellow parent asked if | knew of any written gundehnes
on what to do when taking a child-out in public, “say. to a restaurant.”
What he wanted was a list of behaviors for himself that would guaran-
tee the acceptance by other diners of his child’s presence in the restau-
rant and their approval of his decision to bring the child. Of course,
there is no such guarantee, It helps if we like our kids and look as if we |
do. The important thing is to havé them with us—visible as we goabout
our daily affairs. ’

Most of the new generation of parents are determinedly main-
streaming their children into the ordinary pattern of their daily activ-
ities. Most are determined proponents of the least restrictive environ-
ment in educational placements, too. 1 suspect, however, that if we
lined up the pdrents of severely disabled adolescents andsadults and
took a vote, most would suggest that progress was all right for a while,

* but it went on toolong. Those of us in the older generation, for the most
part, heliere as we were taught, that special schools mean skilled teach-
ers using the hest techniques and materials to give disabled children
the help they need and many of us have had our belief more of less

’ confirmed by experience. So we may not move ahead amtudlndlly as
. quickly as the law and its interprefers would like us to. Even parents

and children with mild disabilities will lose patience.now and then with
the educators who preach normalization and integration into the main-
stream of community life but ignore the gap between theory and the
very real scarcity of resources that are needed to make the theory
work.

The skepticism is healthy and merited, I think. Meanwhile, we all
need to keep certain ideas clear in our minds: .

-

In the long run, mainstreaming serves everyone's best interests.
One does not bring a minority population to the public’s attention or
plant its needs firmly in the public’s consciousness by isolating its
members in special facilities. There is a difference between the
strategies that knock down attitudinal barriers and those that im-
prove special education. ,
2. Public Law 94:142 does not guarantee excellence in special edu-

v -
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cation. It does not even intend to address the issue of quality. What
it does is-insist that parents be informed about assessment and
placement decisions before they happen; and it offers due process in
case of disagreement, Becoming an actual part of the decision-
making process requires that parents ask to participate and work
cooperatively with school personnel to arrive at good decisions.

Public Law 94-142 gives parents the individualized education pro-

~ gram (IEP). If we can develop a cooperative working relationship

[#1]

with teachers, principals, and specialists, the IEP gives us the op-
portunity to affect the substance and quality of our child’s education.
We can make it a point to study our child’s records before the IEP
conference and do, some thinking. We can formulate in our own

. minds what goals are essential and then question closely the strate-

gies for reaching the goals and objectives. An IEP can fail in either
of two directions: by being so vague in its statement of goals that it
could apply to anyone’s<child or so limited that it targets only a small
portion of a child's needs. ’ :

Before signing consent, we should read the IEP carefully and sign
it only if we fully satisfied that the goals described are realistic
and important, that the strategies for meeting them suit the child,
that specific persqns are named to be accountable for working
toward the goals and objectives, and that the time framework is

‘reasonable.

We should make sure that the services specified are good and that
they are delivered to the child effectively. When we have the plan
in hand and know the goals, the strategies to reach them, the teach-
ing materials that should be used, who is accountable for the various
activities, and when they should be taking place, we should be in &

‘better position than ever before to monitor the quality of our chil-

dren’s education.
If a child is in a regular school, we must do whatever we can to make

certain that the school has information about handicapped children

easily available. We can ask principals to bé aggressive in pursuing
the means for inservice training for teachers and all supportive staff

members, including the transportation staff. We can ask principals )

to invite parents to participate and to give teachers and other per-
sonnel the parent perspective on living with children with disabil-
ities. Some of the most successful attitude changing has occurred in
training sessions devoted to honest, open dialogues between parents
and teachers.

Three great gaps still loom large for a disabled child who becomes .

an adult. One is social life. We can make sure that the schools
address recreational and social needs, too. Learning leisure time

H )
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skills, how to have fun with friends, how to get around to meet .
people and relate to them comfortably are vital skllls Too many
. handicapped adults are lonely and bored.

,Another is the absence of job or vocational opportunities. We
can make sure that vocational education is part of the IEP early
enqugh. We should tie into vocational rehabilitation services as soon
as possible and aim for as much self-sufficiency as possible.

There is a serious shortage of supervised living arrangements

~ for people who cannot live independently. We need to turn activist

now. It is not part of the normalization plan for children to live with

parents on and on into old age. Most states are laggmg far behmdv :

the need and they need consistent prodding. ’

8. We can stay in_touch with parent orgamzatlons or other advocacy

groups for assistance with problems in obtaining the educational or
“related services our children need. '

9. We can keep informed by reading and by talking. with teachers, ,

other professnonals and other parents. We can maintain a profes-
sional attitude toward parenting. We can sharpen our skills as we
"would to advance in any other job. We can- expect no less respect
from professionals than we give them.

Above all, we can keep in mind that two things are effective atti-
tude changers: high quality of services and high v151b1hty of chlldren
One is of very little good without the other. \
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the hypothesis that Ss would benefit from
participating in daily learming sessions with

- peers having similar behavioral problems. Ss

were randomly placed into three groups: tu-
tors. tutees, and controls. After 5 weeks of
peer tutoring, almost all Ss who actively par-
ticipated in the program showed higher gains
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Investigated were self concept levels of
109 deaf college students, and examined
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a subset of 27 Ss from.the study sample.
Results of the Tennessee Self Concept
Scale indicated a responsc pattern dem-
onstrating psychological distress or mal-
adjustment, but reliability and compre-
hension analysis suggested that a deaf
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item stimuli. Results of the performance
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cator revealed that assertiveness and self
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The impact of three different cducational
settings (group and individual integration
and special school placement) on the self
concept and adjustment patterns of 48
ecighth and ninth grade hearing impaired
Isracli pupils was investigated. Analysis
of scores on the Tennessee Self-Concept
Scale partially. supported the hypothesis
that Ss in integrative settings would have
different self concepts and adjustment
patterns than Ss in a special school. Ss
in integrafive settings did have higher

. self concepts scores, but there were no

differences in the adjustment profiles

among the three groups. (CL)
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Self concept levels were studied in* 9
post postsecondary deaf addlescents us-
ing the Tennessee Self Concept Scale
(TSCS). Results indicated that Ss had
lower levels of self esteem than did a
normative hearing sample, however, sta-
bility analyses indicated a low rehiability
on this measure Moreover, high reading
comprehension among deaf Ss was found
to be associated with higher self concept.

Subsequent interviews with 30 of the Ss -

revealed that many had interpreted test
stimuh peculiarly It was concluded that
the low levels of sclf esteem indicated by,
TSCS scores reflected  limited  under”
stunding of the test items in their written
form (Author/DLS)
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The paper reviews some of the research
literature relating to self concept and
deafness, especially: (a) the types of
questions posed by researchers; (b) the
theoretical orientations that have guided
investigations; and (¢) the kinds of meth-
odological problems that have character-
1zed research in this field. 1t is noted that
the severest ljmitation in research with
deaf persons often rests with the inap-
propriatencess of testing devices.
Morcover, the need to investigate self
coneept from a developmental perspec-
tive is viewed as central to the task of
better understanding the life adjustment
of deaf individuals. (Author/PHR)
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ment.

Department of Hal!h Education, and Wel-
fare, Washington, D.C. .

. The Tenncssce Self Concept Scale (TSCS)

was administered to 109 students newly en-
rolled at the National Technical Institute for
the Deaf. Consistent with earlier reserch lit-
crature, test results indicated that the deaf
students had lower levels of self esteem than
did the normative hearing population. Subse-
quent interviews with 30 members of the
study sample revealed, however, that many
of the deaf students had interpreted the test
stimuli peculiarly, thus affecting their scores
on the TSCS in a negative manner. It was
suggested that questionnaire type measures
of affective variables (or psychological well
being) which fail to take intb consideration
the linguistic and experiential deficits of the
deaf respondent may create false impressions
of psychological maladjustment. A sample
copy of the TSC§ is appended. (Author/SB)
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The paper reviews some of the research litera-
ture relating to self concept and deafness. In
summarizing the relevant research, attention
was given to the types of quauom to which
rescarchers  have sought answers, the
theoretical orientations which have guided
investigations, and the kinds of methodologi-
cal problems which have characterized re-
scarch in this field. It was noted that the se-
verest limitation in research with the deaf
rested with the inappropriateness of testing
devices, a situation not uncommon to re-
scarch on personality attributes of other
groups of persons. Moreover, the need to in-
vestigate sclf concept from a developmental
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perspectivg was vicwed as central to the task
of better understanding the life adjustment of
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Paper presented at the Annual Meeting of the
Fastern Educational Reseach Association
(Philadelphia, PA, March 12-14, 1981).

Each item of the Rotter Locus of Control
Scale and 28 of the 80 items of the Piers-
Harris Children's Self Concept Scale wre re-
vised because of syntax or vocabulary that
were considered to be problematic for deaf
adolescents. The original and modified forms
of each instrument were administered to 90
deaf sdolescents frdgn four residential
schools. Better prediction was obtained for
six of the ninc subscales of the Stanford
Achievement Test for the Hearing Impaired
when scores from the modified forms of the
instruments were used as predictors in place
of scores from the onginal forms of the in-
struments. Qther predictors were parent
heanng status, sex, age, and school. Gener-
ally, parent hearing status and self concept
were the most important predictors of the
achievement subscales; however, the increase
in prediction that occurred when the modi-
fied forms of the instruments were used as
predictors was due particularly to the locus
of control vanable. Tables with statistical
data are appended. (Author)
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EC 110351

Publ. Date May78
Myers, 1.. Kay Hartwell;
Wiseman, Douglas E.
Attitudes of the Adolescent Learning
Disabled Students Related to School Re-
lationships, Tesacher Relationships and
Leamning.

EDRS mf:hc

Paper Presented at the Annual Interna-
tional Convention, the Council for Ex-
ceptional Children (S6th, Kansas City,
Missouri, May 2-5, 1978, Session T47).

ED 15 3402
14p.
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R

. Examined were the self concept and atti- -

tudes of 88 learning disabled (LD) ado-
lescents related to school, teacher, fami-
ly relationships, and specific learning dis-
abilities. Ss were administered a 59-item
questionnaire. Among findings were that
LD students indicated  positive experi-
ences and attitudes of peers, regular and
special classtoom teachers, and family; and
LD students did not pergeive many of the
negative social relationships  discussed
in the literature or the negative personal,
behavioral, and learning characteristics
attributed to them by thé, few stugdies in
this area. (SBH) -

EDN. A.
Publ. Date Jul78 N 7p.
Sheare, Joseph B.
The Impact of Resource Programs
upon the Seif-Concept and Peer Ac-
ceptance of Leaming Disabled Chil-
dren.
the Schools; V15 N3}
P406-412 Jul 1978

Measured was the impact of resource
interventions on peer acceptance and self
concept of 41 learning disabled clementa-
ry students. Analysis of scores from the
Piers-Hamms Self Concept Scale and the
Peer Acceptance Rating Scale indicated
that Ss were significantly lower 1n both
ratings compared to a nonlearmng disa-
bled control group. The resource pro-
gram did not result 1 significant changes
in ather self concept or peer acceptance’
after 1 year. (Cl)

4

EC 110790 EDN.A.
Publ. Date May78 sp.
Ribner, Sol

The Effects of Special Class Placement
on the Sell-Concept of Exceptional
Children. _

Journal of Learning Disabilies; V11 NS
P319-323 May 1978

The self concept of 386 minimally brain
damaged children (8 to 16 years) in spe-
cial classes was compared with that of 96
children with similar disabilities who
were in regular classes. Analysis of ques-
tionnaires on school adequacy and gener-
al competency revealed that Ss in regular
classes had significantly lower self con-
cepts in school adequacy but not in gen-
eral competence. When compared with .
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normal Ss, both groups of brain damaged
Ss had significantly lower self concepts’
in school adequacy, but only Ss in regu-
held significantly lower self

special classes. (Author/CL)
EC 1l éLbl ED 169 738
Publ. Date Apr79 24p.

Chapmah, James W,

Boersma, Fredernic J.

ScH-Perceptions of Ability, Expecta-
" tions and Locus of Control In Elemen-
tary Learning Disabled Children.
EDRS mf:hc

Paper Presented at the Annual Meeting
of the American Educational Research
'Association (San Francisco, April, 1979,
Session 16.05).

Affective development was investigated
in 81 learning disabled (L.D) and 81 nor-
mal achieving (control) children in grades
3 through 6. The Students’ Perception of
Ability Scale and the Projected Academ-
ic Performance Scale were used 10 as-
sess academic self concept and future
achievement  expectations.  Academic
locus of control was tapped by the Intel-
lectual  Achievement Responsibility

Questionnaire.  Strong  differences were -

ohserved between the 1.D and control Ss
on these three affective  variables. The
history of school failure that typifies 1.D
students appeared to be associated with
more negative self perceptions of ability.
external attnibutions of responsibility for
school successes. and lower expectations
. of future success in academic tasks (Au-
thor/SBH) - -

EC 11 4742 EDN A.
Publ. Date Apr79 6p.
Chapman, James W,
Boersma, Fredenc J.
Academic SeH-Concept in Elementary
Learning Disabled Children: A Study

with the Student's Perception of Ablll-

ty Scale.
Psychology
P201-6 Apr79

Academic self concept as measured by
the Student's Perception of Ability Scale
(SPAS) was compared for 81 learning
disabled (LD) and 81 normally achieving
control children in grades 3 to 6. Results

1n

m the Schools, V16 N2

showed that LD children hold signifi-
cantly more negative self perceptions of
ability in reading, spelling, and arithmetic
than do the control children. Further, the
negatye school subject-ralated attitudes
in the LD children had generalized to
lower self perceptions of ability in gener-
al, to expressions of less confidence in
school. and more negative attitudes to-
ward school. No grade level or sex ef-
fects: were observed. 1t was concluded
that the SPAS is able to discriminate
between normally achieving children and
those experiencing problems in school.
(Author/SBH) .

EC 11 5130 »
Publ. Date May79 Sp.
Stewart, Donald ). and Others
Response Instability on the
Piers-Harris Children’s Seif-Concept
Scale.

Journal of Learning Disabilities; V12 NS
P3st-5 May79

The study involving 60 Ss investigated
whether response instability differs sig-
nificantly among self concept levels of
elementary and junior high learning dis-
abled (LD) students, whether elementary
and junior high LD students differ signif-
icantly on item response instability, and
whether response instability is signifi-
cantly related to age, sex, race, or 1Q. Ss
were administered the Piers-Harris Chil-
dren’s Self-Concept Scale. Among find-
ings was that LD students at both ele-
mentary and junior high levels demonstrate
considerable item instability when reporting
self concept. (SBH)

EC 11 5211 ED 171 002
Publ. Date Apr?9 25p.
Kendall, William S.

The Learning Disabled Adolescent: An
Overview of Aftective Education and
Career Development Practices.

EDRS mf;hc

Paper Presented at the Annual Interna-
tional Convention, the Council for Ex-
ceptional Children (57th, Dallas, Texas,
April 22-27, 1979, Session B-$)

Thirty learning disabled (1.D) students
enrolled in secondary regular classes, 30
L.D Ss in vocational training classés, and
30 LD Ss integrated in regular secondary




classes and receiving additional assist-
ance in learning resource centers were
compared on‘ measures of self concept
and carcer attitudes. Results from the
attitude scale of the Career Maturity in-
dex and the llinois Index of Self Derog-
ation were analyzed, and significant dif-
ferences were found among the means of
the self concept and career attitude
scores of the three groups. Self concepts
of LD Ss in vocational training and
learning resource Centers were lower
than that of regular class ‘Ss. The learn-
ing resource group demonstrated lower
carecr attitude scotes than the vocational
traming and regular class Ss. Findings
supparted vocational training classes as
the most efficacious in- shaping career at-
titudes of LD adolescents. (CL)

EC 122972 ED N.A,
Publ. Date Dec 79 6p.
Smith, Monte D. .

Prediction of Self-Concept Among Learning
Disabled Childrea, ’
Journal of Learmng Disabilities, leMnIO
p664-69 Dec 1979

The investigation explored the possibility of
predicting self concept among 147 learming
disabled children (ages 7 to 13) on the bases
of several combinations of predictor vana-

bles. Verbal 1Q, performance 1Q,.and reading |

performance vanables had little relationship
to self concept The combinations of word
knowledge performance, math performance,
and family soctocconomic status (SES) sig-
nificantly predicted self concept. Somewhat
surpnsingly, learning disabled children from
high SES families had lower “self concepts
than therr low SES counterparts. (Author/
PHR) ’

EC 12 3697 ED N.A.
Publ Date 79 8p.
Cohn, Linda

Sodllllolltlo.llthcsdlooll’ktlrelol'

Learning-Disabled Childrea: A Research
Study.
Art hychmﬁ!iwy; v6 néd p277-84 1979

"The study examined the interpersonal rels-

tionships and manifest social isolation of -

learming disabled (LD) children by compar-
ing the drawings done by 13 LD childrent and
16 normal children (all between the ages of
6 and 16). Results demonstrated that the LD
children depicted themselves as socially iso-

Aruitoxt provided by Eic:
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lated in the context of their school environ-
ment. A grotesque self image and the omis-
sion of peers from the-drawings appeared sig-
nificantly more in the drawings of LD
children than in those of normat children,
(DB) ’

EC 12 2511, ED N.A.
Publ. Date Win 79 . 10p.
Boersma, Frederic J.; And Others
Academic Self-Concept Change in Special
Education Studeats: Some Suggestions for
Interpreting Self-Concept Scores.

Journal of Special Education; v13 né pA33-42
Win 1979

Changes in academic self concept, as meas-
ured by the Student's Perception of Ability
Scale, were studied in SO learning disabled,
18 educable mentally retarded clementary
special education students receiving full time
remedial placement and 83 regular class stu-

" dents. The results of pre-post data collected

over a 12 month period revealed that full time
placement. was accompanied by statistically

- significant increases in academic self concept,

especially in the areas of reading/spelling and
confidence. The_discussion deals with pos-
sible causes for these changes, e.g.. achieve-
ment gains and peer reference group com-
pansons. Implications of the findings in
terms of assessing changes 1 academic”self
concept as a function of remedial placement
are discussed. (Author)

EC 12 2657 ED NA.
Publ. Date Fal 79 4p.
Bryan, Tanis

Pearl, Ruth

Self Concepts and Locus of Control of Learn-
ing Disabled Children.

Journal of Clinical Child Psychology. v8 n3
p223-6 Fal 1979

Studies of the self concept and locus of con-
trol of learning disabled children indicate
that learning disabled children are more like-
ly than nondisabled children to have negative
self concepts, to believe that- their successes
are the result of luck or other people; and that
their failures are insurmountable. It has been
found that these maladaptive attitudes and
attributions are cstablished by about nine
years and become increasingly more negative
with age. In addition, parefits and teachers
hold more negative expectations for the fu-
ture achievements of learning disabled chil-
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dren than of nondisabled children; their ex-

pectations are even more negative than the .

learning disabled hold for themselves. Inter-
vention programs should include teaching
the learning disabled to cope with failure.
(Author/PHR) ~

EC 13 0256 ED N.A.
* Publ. Date Sum 80 6p.
Yauman, Beth E. i

Special Education Placement and the Seif-
Concepts of Elementary-School Age Chil-
drea, 4
Learning Disability Quarterly; v3 n} p30-35
Sum 1980

The study investigated the relationship be-
tween degree or extent of special education
participation and measured self concept with
45 third grade male students divided into
three groups (students in self contained LD
classes, students provided individual tutor-
ing, and a control group of students from
regular classes). The results indicated & sig-
nificant difference among the three groups on

both reading achievement and self concept

measures. With the effect of reading achieve-
ment covaried out, no mgnificant difference
remained among the three groups on meas-
ured self concept. Rank ordering and statisti-
cal pairwise comparison of self concept scores
indicated poorer self concepts for the tutored

group despite higher achievement levels than

the self contained group. (Author/PHR)

ED N.A.

EC 15 0373

Publ. Date Sep 80 . 18p.
Thomson, Michael E.

Hartley, Gill M.

Self-Concept in Dyslexic Childrea.

Available from U
Academic Thcne > vl nl pl19-36 Sep 1980

The sclf esteem ¢f 1S eight to ten year old
children with dysiexia was compared to a
matched control groug of normal or above
average readers. Relationships were exam-
ined among the following six constructs:
good at reading, kind, hard working, ‘intelli-
gent, happy, and successful’ Among findings
were that the dyslexic children did not associ-
atc ability at reading and intelligence with
kindness to the extent that the control group
did and that dyslexic children felt inadequate

1

in both the school and home environment.
(PHR)

EC 13 1771 ED 197 564
Publ. Date 80. ' 13p.
Johnson, Charlotte F.

The Arkanses Committes for LD Adults: An-
other Dimesisioa.

EDRS mf;hc

‘Available from ACLD, Inc., 4156 Library

Rd., Pitisburgh, PA ($2.00).

Paper presented at the Annual Meeting of the
Association for Children with Leamning
Disabilities (17th, 1980).

A four part survey involving 30 leamnirtg dis-
abled (LD) adults was undertaken to investi-
gate Se’ attitudis toward being LD, toward
best sources of help, toward cavse’of disabil-
ity, and thinking styles. Among findings were
that help from other LD people was consid- -
ered the best source of help, that half the
group attributed the LD problem to a physi-
cal brain injury, that responses supported a
hereditary predisposition as a possibfe causa-
tive agent of both stress and brain functioning
problems, and that a common-extreme cogni-
tive style exists. (SBH)

EC 13 2052 ED NA.
Publ. Date m‘w -~ 8p.
Chandler, Theodore A.

Reversal Peer Tutoring Effects on Power-
lessmens In Adolescents.

Adolescence; v1S n39 p715-22 Fal 1980

Thirteen seventh ana cighth graders with
high external locus of control, low academic
achievement, and negative attitudes toward
school and/or self were trained as tutors for
other students like themselves. Significant
changes were noted toward internality on the
Bailer Children's Locus of Control Scale.
Teachers reported progress in subject matter
performance and positive attitude changes
for 81% of the Ss. (CL)

EC 14 0302 ED APR RIE
Publ. Date Jan 81 2lp.
Arnoni, Gila; And Others

Self and ldea! Seif of Learning Disabled
Children-A Preliminary Study.

EDRS mf;hc

Paper presented at the Annual Mectm; of the
Southwest Educational Research Association

-~




(Dlllu. TX, January, 1981). Print is light m~

parts and may not reproduce well.
Ten learning disabled (LD) and 10 nonLD 10
to 11 year old chikdren were administered the
Bledsoc Self Concept Scale twice: first they
were asked io respond in terms of how they
perceive themsclves and second, as how they
would like to be. Contrary to hypotheses, re-
sults indicated that LD and nonLD Ss did not
differ significantly in self concept or in con-
umnoebctweenlclfmdidallclfoomepu
. (A 12 page review of the literature on self
concept preceeds the account of the study.)

(CL)
EC 14 0703 ED NA.
Publ. Date Nov 81 9%.

Morrison, Gale M.
Perspectives of Social Status of Learuing-
Handicapped and Noakandicapped Studests,

Avatlable from UMI
American Journal of Mental Deficiency; v86

n) p243-51 Nov 1981
The social status ofxmxldly learning handi-
capped and'24 n pped students and

their own perceptions of and their ideal pref-

erence for social status were investigated. In

Study 1 the social statiis perspectives of hand-

icapped vs. nonhandicapped students ih a

regular class environment into which the

v mildly learning handicapped students had

been mainstreamed was compared. Results

indicated that the mildly handicapped chil-

dren overestimated their social status in the

direction of their ideal. In Study 2 the social

status perspectives of the same mildly learn-

- ing handicapped students in two classroom

settings were compared. Although these chil-

dren overestimated their social status in the

regular class setfing, their estimates and

ideals were accurate in their special class set-

tings. Implications for intervention were dis-
cussed. (Author)

-

EC 14 1117

Publ Date Aug 81
Murphy, Beverly Fuller
A Study of Self-Concept Improvement in
Learning Disabled Children as Measured by
a Modified Burk's Rating Scale.

Evansville Univ,, Ind

EDRS mf:hc

To examine self concept development In
learming disabled (1.D) children, » behavior

ED JUL RIE
16p
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rating scale was given to parents and téachers
of 27 LD students (6 to 15 years old) in a
summer program which provided activities to
enhance the seif concept. Parents’ and teach-
ers’ perceptions of the children’s s concept
changed signficantly as a result of the pro-
gram; however, only the parents’ scores in-
creased in a positive direction. (A list of the
self concept activities used 1n the program 13
appended.) (CL)

EC 14 1937 ED NA,
Publ. Date 81 83p.
Jordan, Guy Winford

Performance of Learning Disabled and Aver-
age Achleving Pupils on Selected Self-
Concept Measures.

Available from UMI, P.O. Box 1346, Ann
Arbor, MI 48106 ($24.00 pc, $13 00 MF) Or-
der No. 8116881

University of Georgia.

Findings of a companison study of 40 learning
disabled and 40 normal achieving fourth and
fifth grade students showed that there 1s a
significant difference in self concept between
the learning disabled and normal achiever
Analysis indicsited that teacher ratings of self
concept on the behavior rating form was the

pnmary contributor to that difference
(PHR) .

Mentally Retarded

EC 110491 EDN.A.
Publ. Date Apr78 Ip.
White, William F. and Others
Self-Concept  Correlates in ' Academic
Placement  of Secondary School Stu-
dents. )

Perceptual and Motor Skills; V46 N2

P360-362 Apr 1978

Forty-three cighth graders assigned to vo-
cational education courses on_the basis of
low standardized test scores in reading
and math were administered a self con-
cept inventory, the Me Scale. The hypoth-
esis that Ss would have lower and more
negative self concept feelings than students
not assigned to basic education classes
(n 91) was not supported. Lower achiev-
ing Ss perceived themselves as more ca-
pable in manual dexterity than higher
achieving Ss. (CL)
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EC 11 2926 EDN A
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Calhoyn, (xcofg: Jr and Others
An lnves(%ltlon of the Goode-
nough-Harris Drawing Test -and the
(Coopersmilth) Self-Esteem Inventory.
Egucational and Psychological Measure-
ment; VI8 N4 P1229-1232 Win78

The relationship helwccn scores oh a self
drawing test and a self vcrccpflon test
was assessed with 16 primary and sec-
ondary grade educable meptally retarded
students (ages 6 10 12 years) Among the
findings  was a ugnificant  correlation
between  swores  on.  the  Goode-
nough-Hirris Drawing Test and scores
on the Sclf-Esteem ‘Inventory for the

secondary Ss but not for the primary %

(Author/DI S) ,

EC 11 4918 . FDN. A
Publ Date Spr?9 : 9.
Cohen. Libby

The Influences and Effects of Labeling

ton the MR by Their Peers.
Journal for Special Educators,
P204-12 Spr79 -

A review of research on labeling persons
mentally retarded focuses on the role of
-perceived subnormahty, 1Q differences,
negative hehavior. and speciai  class
placement on peer acceptance and sell
concept It s emphasized that socal
skills tnstruction and approaches to de
creasing negative behavior should be
emphasized (('l)

VIS N3

FC 11 221
Publ. Date Apr79 19p
Prieto, Alfonso G', ‘
McCoy, Kathleen

Perceived Roles and Educable Mental-
ly Handicapped Minority Students.
EDRS mf.hc

Paper Presented at the Annual Interna.
nional Convention, the Council for Ex-
ceptional Children -(57th, Dallas. Texas,
Apnl 22-27, 1979, Session T-20)

The study involving 16 male Mexican
Amernican studemts and 16 Anglo stu-

dents (10 10 12 years old) who had been,

categorized as educable mentailly handi-
capped (EMH) was conducted to exam-
ine the relationship between special edu-
cation labels and race. and student and

, 1",

ED 171014

- teacher perception on scores of the Mo-

dified Bem Sex-Role Inventory (BSRD),
The teacher was first asked to rate a stu-
dent on his/her- perception of the stu-
dent, and students were then asked to
rate themsglves. Findings were summa-
rized into the following points: (1) teach-
ers’ perceptions of normal students are
very similar regardless of race; (2) EMH
students are perceived differently from

..normal students by teachers, and teach-
ers also differ in their perceptions of
Chicano EMH and Anglo EMH students;
(3) normal Chicano students and normal
Anglo students share common percep-
tions of themselves; and (4) Anglo EMH
students perceive themselves to be very
much like the normal students. The Chs-
cano EMH students, however, perceive
themselves very differently than do nor-
mal Anglo, normal Chicano, and EMH
Anglo students. (Graphs showing statisti-
cal data re included ) (SBH)

EC 17 0643 ED N.A.
Publ. Date Jul 79 : Sp.
Simpeon, H. M.
Meaney, Cheryl

Effects of Learning to Ski on the Self-
Concept of Mentally Retarded Childrea.
American Journal of Mental Deficiency; vB4
nl p25-29 Jul 1979

Changes in the self concept of 14 trainable
mentally retarded children as a function of
experience in a skt program were cvaluated.
A contral group roceived similar pre- and
postmeasures of self concept but did not par-
ticipate i the sla program. Stgnificant
changes in self concept occurred among stu-
dents in the experimental but not the control
group. Furthermore, the magnitude of suc-
cess in learning to ski was shown to be poasi-
tively and significantly correlated with mag-
nitude of change in self concept. (Author/
CL)

EC12 0773 ED 177 755
Publ. Date May 78 87p.
Litrownik, Alan J.

Self-Cdlitept sad Self-Regulatory Practices
is TMRs. Fina! Repert. )
San Dicgo State Univ., Calif. Dept. of Psy-
chology.

Burcau of Education for the Handicapped
(DHEW/OE), Washington, D.C .
EDRS mf;hc

Print iy marginally legible on some pages.




of the project was to develop and

eval a training program in self regulatory
skille /with approximately 40 trainable men-
tally /retarded students (TMR) (mean age 18
) and to determi sct of the ac-

self regulatory on task perform-

and self concept. In Phase 1. six prelims-
sjudies attempted to determine (1)
hether TMR students could perform these
te skille, (2) if these skills could be
| developed in students who did not have them,
/md(l)tbedfocuoﬂbuewquind:kilhm
task performance. Results indicated that few
TMR students had appropriste scif regula-
tory skills, but that these skills could be ac-
quired, generalized, and retained as a result
of a bricf training period: The second phase
mvolved cvaluation of a trmning program
with festures appropniate to other structured
/ (¢.8-, classroom) situations. Two groups were
“ trained in’ the component scif regulatory
skills of scif monitoring, self evaluation, and
sclf reward, with onc group having appropn-
ate external standards of performance sct and
the other allowed (o set its own standards of
performance. ‘Two additional groups® served
as controls. Results indicated (1) that trained
students reached cniterion and independently
transferred self regulatory skills to new tasks;
(2) that traned students, espocially those
who st their own appropnate standards, out-
‘ performed other groups, and (3) that there
were no differences in self concept between

the trained and control groups. (PHR)

EC 12 1638 ED N.A
Publ. Date Jun 79 t 4
Semmel, Melvyn |

Cheney, Chnstine O

Secial Acceptasce and Self-Concept of
wmhm&m

Eduaam Unlimited; v1 n2 p63-68 Jun 1979

_The paper reviews selected research findings
relative to the social acceptance/rejection
and self concept of handicapped students in
regular classroom environments. Studics arc
limited to those involving educable mentally
retarded, learning disabled. or behaviorally
disordered children. It 18 concluded that

mildly handicapped pupils were rejected by
their normal peers prior to the advent of
mnnnrumm.mdlhnmmcuevndmcclhnl
this social rejection continucs to be a serious
Q impediment to their growth. (SBH)
ERIC “
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Pansh, Thomas S, And Others
Normal sad Exceptional Children's Atti- .
tudes Toward Themseives and On‘c Another.

Journai of Psychology, v104 n2 p249-33 Mar
1980

A study investigated the atitudes of 65 nor-
mal and disabled junior high students toward
themselves and one another. It was found
that Ss'evaluated themselves most favorably,
normal children as a group less favorably,
and exceptional children as a group least fa-
vorably of all on the Personal Attnbute In-

of whether the respondents were normal or

exceptional children Since data were colléct- ’
&d from mainstreamed classrooms. it appears
that mainstreaming may not be directly
deletenous to exceptional children’s self con-
cepts, but has associated with 1t & negative
sugma for exceptional children as & group.
for both exceptional and normal ¢hildren
These findings. plus others reponed previ-
ously, fail to demonstrate that-mainstreaming
in its present form may be an ehxir for excep-
nonal children’s social-emotional difficulties.

(Author/DLS)

»

EC 12 4963 “ED NA

Publ Date Jul 80 6p .

Reiter, Shunit . SN
levi A M

Factors Affecting Social Integratiom of
Noninstitutionallzed Mentally Retarded
Adalts. .

Amencan Journal of Mental Deficiency, vi8

nl p25-30 Jul 1980

A group of 30 moderately and mildly retard-

ed young adults (stugly group) was compared

with § group of borderline retarded (control .
;mup) adults on employability. behavior at

work, social integration and social skills, per-

sonahty, and self concept Findings inditated -

that the study group was less well integrated

at work and in socicty than was the control

group and showed lack of social skills The

retarded adults who had nonretarded fnends

showed better social/educational sklls than

did the other Ss (Author/PHR) .,

ED 196 193
12p.

EC 131323
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'Luftig, Richard L.

The Effect of Differential Educational lee-
ments on the Self Concept of Retarded
Pupils: A Review.

EDRS mfihc :

Paper presented at the Annual Meenng of the
American Educational Research Assocuuon

(1980).

‘The paper analyzes research on the self con-
cept.of differentially. placed educable mental-

" ly retarded (EMR) students and hypothesizes

covarying fictors which may suggest to
educators variables to be taken into account
in placement decisions. Considered are such
factors as IQ, reading achievement, and being
the only retarded child mainstreamed into a

. class. Among conclusions are that high IQ

EMRstugicnuseemtodowellmamm
streamed environment in terms of self con-
cept while low IQ EMR student mnmmn slg-
nificantly higher self concept in msin-
streamed classes whercas
poorer reading skills maintain higher self
concept in self contained classes; and: that to
place a child in an educational environment

" in which he cannot maintain feclings of self
. worth may actually increase rather than de-

crease the restrictiveness of the school envi-
ronment. (SBH) - . © s

Ll

ED OCT RIF

Publ. Date [78] 23p.
 Roswal, Glenn )
Frith, Greg H.

The Effects of Phn!al Actlvity on Self Con- ',
* cept, Risk-Taking Behaviors, and Motor

Functioning in Mildly Handicapped In-
dividuals: A Literature Review.
Jackgonville State Univ., Ala.

EDK.(Smmf;hc -

Literature i8 reviewed regarding the impact
of physical activity an development in mildly
handicapped (educable mentally retarded

--and learning , disabled) students. Studies

showing improvement in self concept after
partlclpltxon in a motor development pro-
grnmnecnted Risk taking in the mildly re-
tarded is examined, and the implications of

a change toward optimal risk taking behavior .
Aare thought to involve improved self concept
and peer relations. Findings of relationships

between motor proficiency and improved
physical fitness as well as intellectual devel-

children with

S 1t

opment are pointed out. The authors con-
clude that a structured activity program
should have significant implications-for the
development of mildly hnndxupped children.
{CL) -
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Publ. Date 80 12p.
Uno; Tad

Leonardson, Gary -

Creativity and Self Coneept of Menully Re-
tarded Adolescents.

EDRS mf;hc

The relationship between self conoq;t and

. creativity was examined in 44 mentally re-

tarded- adolescents. Self concept was mea-
sured by the Piers-Harris Children’s Self
Concept Scale. Physical health and quallty of -
home life were rated. Creativity measures in-
cluded the Alternate Uses Test and Tor-
rance’s Thinking Creatively with Pictures,
Form B. Results indicated a self concept
score slightly below the normative mean and
a significant correlation with, perceived

health sdfffes. Sclf concept and’ intelligence

“were not significantly correlated, nor, con-

trary to the hypothesis, were self concept and
creativity. fn fact, the Torrance nonverbal
measures were negatively, but not significant-
ly correlated with self concept. Significant
negative correlations were found between -
creativity and perceived physical health and
home life. Results were taken to support the
contention that a single measure, of crutmty
is insufficient. (CL) -

ED 203 631
28p.

EC 13 3316

Publ. Date [79] ,
Chassin, Laune, And Others
Self-labeling by EMR High School Studeats
in Their Mainstream and Special Education
Classes. - ’
State Univ', Tempe.
RS mf;hc .

Avuhble from Laurie Clnmn Department
of Psychology, Arizona State Univerity,
Tempe, AZ 85281. '

Fifty-nine educable mentally retarded
(EMR) “students and 330 nonhandicapped
high-school students from mainstream classes
completed semantic differential ratings of a
Issreotypic Popular Teenager, Juvenile De-

quent, and Special Education Student. Ss




EC 13 3473

alsontedtheuglobdlelfconcepumdum
tion specific self concepts within the main-
stream and the special class settings. Ratings
were done at the beginning (Time 1) and the
end (Time 2) of a. semegter. ‘Results showed

. that mainstream classes did not delabel EMR

students. Within the mainstream class, the: -

pumber of EMR students who saw them-
selves as similar to a special education stu-
dent significantly increased over time. More-
over, at Time 2, EMR students were more
likely to think of themselves as similar fo a
special education student ifi.their mainstream

tlass than in their special; education class. L

Howver, EMR students’ global self oonoepts
did not change. (Author/SB)

~ EDNA.
Publ. Date Fal 80 | < bp.
Wheeler, Larry -

Reilly, Thomas F.

Self-Concept and Its Relationship to Aca-
demic Achievement for EMR Adolescents.

Available from UMI
Journal for Special Educators; v17 nl p78-83
Fall 1980

The relationship between self concept and ac-
ademic achievement was examined with 30
educable mentally -retarded adolescent resi-
dents of a state institution. Se were given the
“How I See Myself Scale” and the “‘Peabody
Individual Achicvement Test."” Resplts failed
to démonstrate a positive relatilhship be-
tween self concept and scademic achievement
in the areas of mnthcmaum and reading.

®B)

' ) ¢

"ED NA.
8p.

EC 14 1622

Publ. Date Jan 82

Leahy, Robert L.; And Others
Role-Taking, Self-Image, and Imitativeness
of Mentally Retarded and Nonretnrded In- .
dividuals,

Available from UMI
American Journd! of Mental Deficiency; v86
n4 p372-79 Jan 1982

‘Retarded (N =24) and nonretarded (N =46). .

individuals matched- on MA and CA were
tested on role taking, self image, and imita-
tion. Higher 1Q, MA, real sclf image, and
ideal self image were assocxated with less imi-

tation. Higher 1Q and MA were related to_

more positive ideal self image, and higher

Aruitoxt provided by Eic:
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- t N
MA was related to more posithve real self im-
age. Retarded individuals had less positive
real and ideal self images compared to the

* nonretarded groups but were equal to the

v\, matched nonretarded group on role tak-
ffig ability. The findings supported the view.
- that role taking ability is.a function of cogni-

~ tive level and that self image and imitation

are determined by both cognitive and experi-
ential factors. (Author) ‘.

Physically Disabled/
Other Health Impairiments

ED157289 °
10p.

EC111774
*Publ. Date Jun78

_Bishop, Elizabeth S.

Self-Concept and Family Relations in

Physically  Handicapped Adolescents
. in British Day and Rmdenﬁal Special

Schools.

EDRS mf;hc

Paper Presented at the World "Congress
on Future Special Education (First, Stir-
ling, Scotland, June 25 - June 30, 1978).

A number of social, home adjustment,
and self concept measures were adminis-
tered to 200 physically handicapped ado-
lescents in British special schools. No
significant differences were found in terms
of self concept, Jamily relations, sbeial ad-
justment, or attitudes toward the disabled
between the 100 day. school Ss,and the 100
residential school 8$s. Likewise, no differ-
ences were seen when comparisons were
made between those with acquired and con-
genital handicaps or those with more or less
severe handicaps. Males did have more pos-
mve self concepts than females. (Author/

SBH) .
EC 13 0488 ED N.A.
Publ. Date Dec 79 3p.

VanPutte, Alison W. ’
Relationship of School Setting.to Self Con- -
cept in Physically Disabled Children.
Journal of School Health; v49 nJO p576-78
Dec 1979

Identifiers: ‘Spma Bxﬁda;

The relationship between school. setting
(majnstreamed or sheltered) and self concept

1y
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in 20 students (ages 7 to 15) was invéstigated.
Results showed essentially no relationship
between the two, however, a statistically sig-

. nificant oorrelation was found which associ-

ated both older age and higher socioeconomic
status with lower self concgpt scores. (Au-
thor/PHR)

1

-

EC 13 2623 ED N.A.
Publ. Date Dec 80 8p.

.Landon, Christopher; And Others -

Self-Image of Adolescents with Cystic Fibro-
sis,

Journal of Youth and Adolescence; v9 n6
p521-28 Dec 1980 .

A gelf image quuuomre was admuusu:red

to two groups of cystic fibrosis (CF) adoles-

cents (16 males and 8 females) and one group
of 34 otherwise healthy males with short sta+
ture and/or delayed puberty. CF males
showed an abnormal pattern of adjustment
that could be considered comparable to dis-
turbed males and growth delayed and sexual-
ly delayed males. The CF female group was
concordant with the normal population. The
fact that CF and pubertally delayed males
have a self perception of maladjustment to
the psychologic problems of adolescence sug-
gests that adjustment problems of the CF
male may be related to growth retardation
and pubertal delay. The social stigma of
which may be more easily disguised in the
female. (Author) )

EC 14 1989 ED N.A.
Publ. Date 81- 97p.
Lesh, Kay Christensen

The Effects of Support Servicu on the Self
Concept, Locus of Control and Goal Attain-
ment of Physically Disabled College.Stu-
dents.

Available from UMI, P.O. Box 1346, Ann

Arbor, M1 48106 (524.00, . pc, $13.00 mf) Or-
der No. 8117739.

"The University of Arizona.

From the study, involving 21 phySically dis-
abled college students, it was concluded that
neither adaptive physical education nor
group counseling have £ statistically signifi-
cant effect on the self concept or locus of con-
trol of the physically disabled Ss. (SB)

Visually Impaired -

EC 12 1981 ED N.A.
Publ. Date Sum 79, 5p.
Head, iel N. Coe

A of Self-Concept Scores for
Visually Im Adolescents in Several
Class Settings.

Available from UMI
Education of the Visually Handicapped; v11
n2 p51-55 Sum 1979

Self concept scores from 62 blind and low vi-
sion adolescents were compared across the
predominant class placements for the visually
impaired (residential, resource room, itine-
rant). Although no statistically significant re-
sults were obtained, it was noted that the itin-
crantly served Ss exhibited the lowest self
concept scores. Data also revealed similar self
concept scores for blind and low vision Ss.
(Author/CL)

EC 12 2732 ED N.A.
Publ. Date Fal 79 8p.
Coker, Gary ;

A Comparison of Self-Concepts and Aca-
demic Achievement of Visually Handicapped
Chjldren Enrolled in a Regular School and
in a Residential School.

Available from UMI .
Education of the Visually Hmdlc.lppcd vil
n3 p67-74 Fall 1979

. The academic achievement and self conccpt
of 20 visually handicapped children (grades .

3 through 6) in regular day schools were com-
pared to visually handicapped students in
grades 3 through 6 in residential schools. The
data indicated that achievement scores for
students enrolled in residential schools were
higher for the.fourth, fifth, and sixth grade
Tevels than those of students enrolled in regu-
lar day schools. Both groups had overall posi-
tive self concepts with individual significant
differences between the groups in the areas
of intellectual and social status and physical
appearance and attributes. (Author/FHR)

.

EC 13 1627 ED N.A.
Publ. Date Nov 80 5p.
Lambert, Robert

West, Malcolm
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Parenting Stylu and the De'reulve Syn-
mnc«.mmlynu.dmm

Available from UMI
Journal of Visual Impairment and Blindness;
. v74 n9 p333-37 Nov 1980

The article discusses the effect on congenital-
ly blind children of three types of parents:
those who are overprotective, those who push
the child toward independence too soon, and
those who are “good enough.” The authors
focus on how the three styles of parenting

affect the blind child’s ability to give and re-
ceive and develop a sense of competence.

These effects are discussed in the context of '

the ego idéal. The authors also examine the

depressive core that i often the result of the *

blind child’s ingbility to live up to the dictates
of the ego ideal. Finally, they suggest a fourth
, style of parenting that would prepare blind
children better for the problems they will en-
counter in the sighted world. (Author)
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EC 13 1934 . ED N.A.
Publ. Date Fai 80 9p.
Head, Daniel N.

.The Stability of Self-Concept Scores in Visu-.
"ally Impaired Adolescents. ’
Available from UMI

Education of the Visually I{mdlappcd vi2
n3 p66-74 Fall 1980

Aruitoxt provided by Eic:
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The stability of self concept from junior high
to senipr high school was examined for 62
blind and low vision adolescents in residen-
tial, resource room, and itinerant class place-
ments. While no significant differences for
this group were determined as a function of
grade level or-visual loss, a significant in-
teraction effect between these variables did
occur: A further analysis showed a ligniﬁcant
increase in self concept scores for the low vi-
sion Ss as a function of gnde level placement.

(Author)

EC 13 3445 ED N.A.
Publ. Date Jun 81 6p.
Cook-Clampert, Denise

The Development of Self-Concept in Blind

. Children.

’
Available from UMI
Journal of Visual Impeirment and Blindness;
v75 n6 p233-38 Jun 1981
Research (both data based and descriptive)
on the development of self concept in sighted
and blind children is reviewed. Unanswered
questions regarding family's childrearing
methods, anxiety level, and’ the growth of
positive self concept are cited. The educator’s
role in promoting the blind thild’s self esteem
is emphadized. (CL)




