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" FOREWORD = - - C . |
Dr. Joseph Stubbins, now Professor Emeritus of California State Unjivér-
sity, spent a sabpatical in Englarid (1979 1980) partially supported by a World
Rehabilitation Fund Internatzonal Exchange of Experts Fpllowsth During
__his time there,-he studied the way vocatlonal rehabilitation services are de-
livered , including how the disablement resettlement officer (DRO) functions;—
how DROs are trained, how the employment quota system works in the -
Umted Kingdom, what policy questions are dealt with or not dealt with and
how the “clinical attitude” or lack of it affects the delivery of rehabilitation
services and ultimately the suecessful employm §nt of people \y)th disabilities.

Dr. Stubbins then prepared a monograph for publication by WRF in
1982. In the monograph version of a rauch longer manuscript, in addition to
discussing the British system and comparing it tothe U.S. system, He raises
some provocative considerations with fegard tq the lifnits of clinical methods -
and offers some alternatives. He pleads for rehabilitation experts to get in-
volved in the forums where policies are really decided, and outlines Some *
policy iSsucs that might engage the combined attention of disabled persons,
the rehabilitation community and t‘pe community at large, viz: the organiza--

_ tion of rehabilitation services, mcome mlmtenance program ¢ evaluatlon ando '
delivery of services. ¢
Dr. Stubbins’ monograph emphaslzes the unportance of cross- cultural '
'exchange of ideas in rehablhtatmn in order to improve on existing attltudes
. practices zﬂld policies. It.became the 16th entry in the International Ex-
change of Experts and Information in Rehabilitation monograph series spon-
sored by the World Rehabilitation Fund under a grant from the National
Institute of Handicapped Research and was distributed in 1982. |
The mpnograph enjoyed both popularity and controversy, and it was de-
cided that WRF would. arfange for *‘utilization efforts’’, around the mono-
graph. PlansWe’re/made for several seminars to be held i in March 1983 with
Joseph Stubbins as the key speaker and Paiil Cornes, Senior Research Fellow
with the University of Edinburgh andgg,n expert on rehabilitation policy in
the/UTK., as chief reactor, providing an international view. WRF sponsored
*Cornes’ visit to the U.S. and Stubbihs’ visit to th  Tast Coast, and arranged
for meetings and p.n‘t1c1patlon at several sites, mcludmg . B
¢ Michigan State University o w

o -

-

¢ New York University
¢ Hofstra University
¢ Washington, DC (co- sponsored with the Natlonal ‘Council on Rehabili-
tation Edacation, prior to APGA conference)
@ Clark Univegsity - .
> o City University of New York Graduate Center « .
In addition to Paul Cornes, other individuals representmg several disci-

plines in the Us. (publlc and social policy, economlcs history, rehabilitation, -
. . , ¢
‘ 5
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adrmmstratlon rehabilitation research) were asked to respond and react to
Smbbms position paper, The f‘luucal Model in, Rehablhtatlon and Alterna- -
tlves at séveral meetings. ’
"This bookis a : compilation of; Stubblns Comes and some of the other re-
actors’ presentations. The reader should be advised that'the papers were
- written for oral presentatlon (except for Martha Walker’s) and it was decided
-—rot tfnwmeersrgmﬁcanﬂyed}t-awofmem_Theedltorsfeeland‘hopeihatﬁ
‘the content of the papers will provide a wide-ranging audience of rehabilita-
tion personnel with L aproad spectrum of offerings of opiniohs for their.consid-
eration, review, fu,rther dlSGl:']SSlOII and possible action. We hope” that the
* inclusion of reactions from outside the- rehabrhtatlon field per se will contmue '
" a dialogue which is important in con51dering issues which relate to the en-.
- hancement and enrichment of the lives of peop]e with disabilities. Although
the meetings held in March '83 reached audiences of about 350, it is hoped
that this monograph through umversmes and agencies wul reach thousands
of concerned professionals and consurmers. "
That the JournaY-of Applied Rehabilitation Counselzng and the Na-
tional Rehabilitation Counseling Aseoc1atlon a division ofthe Natlonal Reha-
. bilitation Association, dgreed'to co-publish this monograph w1th the World
* Rehabilitation Fund (Internétional Exchange of Experts and Informatlon in
ﬁehablhtatlon) in order to make the material dyailable to its readershlp isan
encouragmg siep forward,m collaboratlon in reja ﬂltatlon
L3R C e
L Y S DizmeEWoods B
’ ' : Project Director
. ) o' - International Exchange of Experts
. _ 7 and Information in Rehtbilitation
o : World Rehabi{z’tatioh’ Fund, Inc,




PREFACE

The main pomts whlch Stubblns made to whlch the reactors responded .
* are surimarized withuten points Listed under the chmcal model ard ten pomts
under the systems model: :

"Exampies of The Cllnlccl Model

~

(1) Clinical methods are grounded on an encapsulated view of human .
personahty and accord too little attention to the permeable nature and proble-

* matic character of that which separates within from without the individual.

(2) Individual diagnosis and treatinerit are most beneficial fo those per-
sons who already possess resources for adapting to drsabrhty and leads to
those with least resources. v _

(3) Pragmatrc and research attention to individual psychologlwl andvo-
cational aspects have - een well funded while ecologrcal approaches have

- been neglected.  °

(4) Emphasis on chinical methods and individual treatment have tended
to. obscure the common denominators in the lives of disabled citizens which
are amenable to redress at the social level. ‘

(5) Techniques of clinical methods should be supplemented by analvses
afforded by sociological, economic, political and‘anthropologlcal insightd into
how clinical appraisal and treatment are influenced by professronal gulld in- -
terests of rehabilitation practitioners.

(6) Clinicians have ignored the contradiction inherent in: (a) rehabilita-
tion counseling can return almost all disabled persons including the severely -

- impaired to employment provided sufficient resources are committed;-(b) -
some clie.afs are untreatable because of circumstances beyond the cluucran s
control, e.g., disincentives of entitlement programs. . Ty

(7) Clinicians tend to gravitate toward'those with the best prognosxs -
which is built into the accountability system of the state-federal programs
For the same reason, they have least interest in-the cdngenitally disabled,
oldér and long-term une ~d and those with behavioral probiems.

(8) ™ mainstream o voumonal rehabilitation has not challenged the
rationale that services are justified by the number of clients trangformed
from unemployed status to gainfully employed. This rationale has nurtured
abuses and is part ,%larly ‘untenable in periods of high unemployment.

(9) The trend toward specialization of those professionally closest to the
dlsabled has left policy is\i®s in limbo of to.the vagaries of political scrambling.

(10) The proféssional roles of senior rehabilitation personnel (adminis-
tratrve and academlc) should be enlarged to include pohcy studies

Examples of A Systems Model

(11) Rehablhtat,lon literature lacks an integrated view of dlsabrhty prob- |
lems since each of the social science disciplines tends to drsregard the per-

-~
[
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_ ;-
sbectiveés of the others. - v
(12) A systemis a cluster of variables assumed to be related to dlsablhty
: and rehabilitation. -
(13) - The success of mental retardatlon programs is an example of sys-
tems-methods-in-practice. Psychological approaches have played a minor
- partin this success compared to state and federal legislation, use of the puplic -
*media, commumty educatign, advocacy w;th employers and strateglc useaf
pohtlcal influence.

(14) The identification of systems’ factors that affect the cdreers of dlS

abled pegsons would enhance the efﬁcacy of clinical methods.
9 {15) Systems approaches would juxtapose individual methods of voca-
. tional rehabilitation with group and social ortes (quota system, tax uy;,gg:n\tlves _
_to efnployers) compare their cost effectlveness and lead to mere rational re-
habilitation policies.

{16) A social systems approach would attempt to explore successful in-
tery‘ependence between disabled and non-disabled persons and Yhe factors
thht tend to create social dLstance between th€m. - y . ¢

(17) A system of dlsalﬁhty varisbles would assume-interacting effects -
among societal forces that condlnon the exchiange of goodsand services, how.
these are allocated by authontatlve figures and laws—or more broadly, how
cultural factors interact to produce the social and economlc dlsadvantages
L.nder which most disabled persons live.

+ (18) Rehabilitation practices are a conflation of science (measurement of
mdmdual differendes, behavlonsfn) and ldeology (Poma- v sm).
Since systems approaches can be interrdisciplinary and .wional, they

" may help to separate ideoldgical components from scienu.  fes. '

(19) The " atural world does not readily give up its secre._s put it usually

Joes riot mislead. The social world or social syst. , however, is guarded by -
.an ehte and their allies ¢e.g. the .professions) wno ensure that it is perceived”
and understéod.in particular ways. Tax supported rehdbilitation institutions -
are the ctilture-carriers of the prevailing definition of dlsablhty (personal def-
icits) and remediations (counseling). :

(20) Public acceptance of systems approaches can be advanced by anal-
ogies to business systems, emphasizing their traditional character and the
- choice of language free of pohtlcal extremlsm |-

"" ~
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* THE CLINICAL MODELIN VOCATIONAL
- REHABILITATION, =~ -
By Joseph Stubbins . |

. Vocational rehabiitation Is now in'a crisis because it cannot make good >
on its promises, After decades of generous funding for professional training,
research and development and the state-federal prograrns, the level of un-
employment armong the disabled remaing at acceptably high level—

- aboutfive times that of the general population. e crisis is not primaffiy-due
to supply-side econorhics and the Reagan Administration’s efforts to contain
inflation, The fault lies esdentially with the clinical model asghe means of as-
‘sisting impaired perso gain access to the eeonomy. The clinical model . . .

 hasbeen o decoy thaf prevented both. professionals and disabled persons

" from understanding the ecological aspects of disability (Stubbins, 1982 a), -

_This papér will develop how the elinical model evol¥ed in this direction and
‘the need to return to the draWing board for more effective ways of under-

standing the problems of disability. - L ;o :

_ + The Battihg Average of Vocational Rehabiiitation
. From 1920 to the present, the i'ati_onale ﬁ')r vocational rehabilitation was -
that it was an investment that returned disabled persons te the labor market
and resulted in saVings to taxpayers,,No-doubt,. most professionals in our .’
field recognized this rationale wasa strategy to separate vocational rehabili- -
tation from other welfare programs opposed by conservative elements inthe -
. L~ e : L .o‘ . N

L . . o . ‘... . .' »
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Congress (Berkowitz). If vocational rehabilitation remained a sacred cow.un-

til recent years, it was due primarily to the general consensus that thls was

not a give-away program but an investment in fnakmg disabled programs
. \self -supporting. However practmoners could not

Washington wanted statistrcs.to Support the
efficacy of vocatlonal rehabilitation and triggered a message down the hierar-
chy. The line counselor could not pass the buck and some how they managed
to chme up with the data that was £x ected of thern. It may be inexpensiveto
. train a person needing a set of dentures and put him in the job, but the kmds
of persons who were mcreasmgly presenting themselves had much more se-
vere problems. Continued advances in medicine increased the backlog of
persons surviving iliness and injury. Raising the level of financial support
hardly made a dint in this group. The sheer number of severely disabled ulti-
mately led to the question of who was enitled to priority in service. It was :*
easy to exclude any severely disabled person ¢n feasibility grounds, that is,

“that the provision of services would not likely result in his E(r her employ-
~ ment. The feasibility cifterion, however, did not ekclude thq politically so--
phisticated who know how to bring’ pressure to bear to obtdm what they
wanted from’ the program But these were a minority among the disabled.
The 1973 Amendments tothe Vocational Rehabilitation Act opened lup voca-.
" tichal rehabilitatiorr services to the severely disabled as a matter of rrght
- This mandate turned out to be a severe test of the clinical modél since these 2

- were people who would otheiwise not succeed in gettrng jobs. ach of you

can decide whether.vocdtional rehabilitafion passed that:test. I do believe,

~ however, that i increasing political'clout of those formerly exclude from serv-
ices’in combination with:ther everits, has dealt a’ stunnmg blow the pub A
lic's image of rehabilitation, : \

Even when significantly handicapped chents were glven a wrde range of
services during periods of high employment only about 13 of them were
placed in ]obs The batting average wrth clients referred by SSDI and'SSI was
much worse and hardly worth the money spent onthese programs—thrs de-
spite the fact that thiose referred were presumably among the top three per-

" cent with regard to rehabilitation promise.

Chunges Aﬂecting Vocotlonol Rehabtlltatlon

\.\

, - ‘The rise of consumerlsm and actl,vrsm among dlsabled citizens gene.r\ated
distrust of vocational rehabilitation (DeJong, 1979) Disabled persons —l‘\r&d
Jpriorities different from those of professionals and more counseling services
were low on their list. Tllgy were concerned about gaps in existing servrce\s
stich as transportatlon ' architectuial barriers, and housing. They. began to.
resent the assumptien that the disabled had f ficits that needed-to be treated:

by professronals }’lb them vocatlonal rehabLhtatlon services were dlstrac-\

10 11 - ) f’ '. - . ER !




tions from the bastc probiems faced by disabled persons. ! . .
The simplicity of the origi::al idea that the disabled person would be ~
quickly trained for a blue-collar vocation a’pplied to a declining percentage of E
the existing pool of potentjal clients. The mix of this pooi had changed greatly
‘over the past 40°years. Most of the present clients-were earlier thought to b
non-feasible, viz., persns with severe physical disabilities, recovered psy. .
(chiatric patients, mentally retarded, hard-core unemployed youth who qual-
 ified ori some technicality, young adults without any work experience and so -
on. In relation to their dverarching problems, the nsual processes of voca-
_tional agsessment tended to be irreleyant. They required some developmen- -~
tal experiences it pre-vocational programs, workshops’ and in special
projec'ts,'with industry before they could be considered for the open labor -
‘market. Rehabilitation counselors terided to show little interest in fhis group
and facilities for them were pporly staffed. o _
The traditiona] rationales for Yocatiohal rehabilitation were collapsing- .
because of technical successes that enabled the physically handicapped to -
move freely in the comn11mit3" asawell as advances in vocational rehabilita-~
tion itself. As to the latter, we have the dramatic example of hospitalized re-
tarded persons being trained to live in the comiunity about half of whom .
actually earned their own living.\ Behavioral counseling greatly expanded -,
the scape of those who could be trained for vocationally useful work. Many of -
you will thifik of other developrdents that eroded the logic by which Mary
Switzer sold vocational rehabilitation to the Congress (Berkowitz,). Ironical-
ly, vocational rehabilitation.sas/indermined by its success. Bysthat, I mean
that the capacity of the economy to absorb workers covld not k_eép up with . .
the additional ones seeking to enter the labor force. What was most detri-
‘mental to the idea of vocational rehabilitation as an investment inproducing
qualified workers was(pe emergence of chronically high levels of unemploy-,
ment and a growing consensus that technological change and free trade .
‘would keep unemployment at & high level indefinitely. Froin a purely eco-
nomfe viewpoint, it made no sense, invest in vocational rehabilitation.

- Rehabilitation specialists ought to confront the fict that individual voca-
tional servic®s can no longer be rationalized by the needs of the labor market.
Can we find other compelling reasons to justify tliféfuuest‘locational develop-
fnent of those who are kept out of remunerative e plcmp_ent? I think we can. i

[

. TheFuture of Clinical Services .© . .

vWit._h an increasingly aging population, it is safe to a.és_uvme thatatleagt 50 -
percent of the disabled will remain outside the econony for the indefinite fu- - -
ture. This suggests that vocatiorial rehabilitation should no longer hitch its < *
fate to how well it does in job placément and gamble on other justifications.

I'msuggesting'that we go back to the drawing board to yedesign what we can® "+
do toimpro¥e the lives of ;i’sﬁneﬁ persons in our roles as social Scientists and

[ . s ., . - . - - .
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psychologrsts The, alternatlve is to face a gradual obsolescence of vocatlpnal
' rehablhtatlon '
" Mary Croxen (1982)i in her report concernmg the socral u*tegrat,on of dis-

v abled people to the Commlsslon of the European  Communities sugngted ;
' that ‘the* word “employment be exte ded to includ® any socially useful /
- _work even when not remunerate&?zr suggestlon is quite" attractive. It
~would in time do away with the invidious d1st1nctlon between pald and un-

‘ paid work and reduce the guilt assoc1ated with leisure activities, lessen the
) 'strgma of unemployment, and provide a- foundatlon for puthy,supported
.-services aimed at teaching dlsadvantaged persons how to be * employed”
- when there isnoneed for them in the economy. There e lsnoneed fo stress the - -
'physrcal" and: psyohologloal impact of long- term unemployment even when
there are alternatlve sources of income.. .

Ifall persons in the welfare occupatioris cons1stently used tne word ““em-
ployment in the'manner suggested, it would force others to adopt terms
- such as paid employnient when the,y wish to make the distinction. One can
* overemphusjze the impartance of this semantic device; on the other hand,

‘the str ateglc uses of language are important aids to social ob_|ect1ves “Thus,
_ adyocates haveinsisted on speaking of retarded citizens; persons, people, or
youth rather than “‘the retarded.” Negroes arld colored are now blacks. Most
, 'professronal Journals have policies agarnst sexist language. .
o o At any rate, I visualize programs aimed at full ‘‘employment’’ for handi- B
. 'capped persons as glvmg chnlcal approaches a new lease on life.

 Soclal Psychology and Soclal Dorwlnlsm ' -

It mrght be useful to ask: How d1d vocatlonal rehabrhtatlon get into its

;. present dilermma? One approach to exploring rehablhtatrons loss of support -

;.. is toexamine the basicinfluences to which rehabilitation courtselors are-sub-

~jected’in the course of their training. Counselors are trained by,glinical and -

- “tounseling psychologlsts and-the evolution of these branches ) psychology

- has had a great influence on our fjeld. i .

, -The founders of the National uncrl on Psychologlcal Aspects of Dlsabrl 4

ity (whlch later became the Divjsion of Rehabilitation Psychology of the
American Psychological Associagion) were social psychologists.. l\(lany of

- themwere influenced by Kurt'Lewin and were polltruzed by the trauma of
the Great Depress10n of the 1930s. T ey viewed disabled persons as victims

. of social mjustlce and were interested in uncovermg the social processes by *

"'“whlch a person may be sought after and respected at one time and-after ac-
qulrmg a disability loses friends and his means of earning a livelihobd.

-That early:commltment to exploring the soc1al dynamics of dlsablhty
(whrch today we mrght call a systems approach) was lost as more and more
counselor educatofs beécame primarily clinicians. ’Ibthe extent that this hap- .

’ pened there is little that is d1st1nct1ve in rehablhtatlon psychology One 1nd1-




cation of this \s that clinical and counsellng psychologlsts move into

-rehabilitation setymgs without difficulty and work alongside.rehabilitation -

‘counselors and frequently supervise them Essentlally we who train rehabili-
tation counselors dosoby virtue of experience rather than as functions of dis-

- tinctive. trammg ‘and orientation. Certamly, our approach is not primarily - .

X “sogial psychological or sociological.. Rehablhtatlon psychologl.,ts are ogcu-

. pied with narrow gauge pragmatic issues: usually I‘EIatwe toa smgle dlsablhty. Y.

" Very few are committed to exploring thé problematlcs of why and how dis-,

ability devalues the person and the-possible connections’ between status loss °

and features of the sociceconomic system.’ S
_ Rehabmtatlon psychologists are among the severest Cl‘lthS ofthé medi-
cal model. Yet in following the'clinical model, we afe closer to that/ paradigm
" than we realize.

Our contentration on individual d*fferen*es gets its msp/ratlon from the -

' 'popular credo of romantic, individualism (Wyllie, 1959)1he zenith of the vo-
catlonally successful’ handicapped person is perhaps a lawyer in private .

" practice who charges his clients $125.00 per houf! Though this lawyer may ',
not enjoy the same social status as others of b income, he is tolerably happy

with friends of sommiaf lower statis. He i§ an exanple of how being visibly
. impaired is not necessanly an obstacle §6 vocational suecess and happiness.
As to others with similar i unpau'men
individual traits—possibly less inte
skillful--Such. thinking can serve fhe fufiction of protecting the practicing
counselor from believing he has alled his clients. On-the other hand, this
same counse‘or looking in the mirror.i$ reminded of how close he is to the
prec1p1ce that leads fothe unnouchables How often does he re-assure his clj-
ents thatifhe has not been helpful it \s because counsehng is not the answer,
to thelr problems? - . - - '

« Psychological components in vocatxonal rehabilitation, such as human.-

ism, empathy and similar induences of psychotherapy obfuscgte our kinship
- to social Darwinism (Hofstadter, 1955). We believe that disabled pedple are

, they sin.ply differ from him in their. ..
ent less determinéd and less socially -

- arranged preétty closely to where they deserve to be, especially after recelv- )

ing the benefits of rehabilitation counseling. Our bénign intentions for our

: clients tend-to remain insulated from what actually happens to ther. @

~.The 80clology of Rehubnlltaiion Practice

A professlon should constantly monitor how its economic and.gulld in-

terests (Larson, 1977) subtly influence the consciousness of clients and prac- .

_ titioners (Sampson 1977). How well have we met this responsibiiity? This - '
', questlon 1s particularly ¢ addrcssed to those in the- universities who enjoy the

" semi-protection of the academic tradl*mn of freedom from political pres- .
sures. Have those of usin the universities used this freedom to point out the:
. hmxtatlons of chmcal methods to colleagues in rehabmtatlon mstltutxons‘?

e
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e Ind1v1dual treatment has'y pretty well absorbed our resources for: under-
standlng dlsablhty problems and there was little left forexplaining why ama-
jority remained unemployed. We and the counselors we train have dangled
‘before prospectlve clients the lure that vocational diagnosis mrght uncover

some hidden talents and have been lessthan forthcoming about the adminis-

2 N

trative'pressures to distribute clients among the currently available job open-
ings, many of which go. beggingeven in good times. Counselor educators’ -
have invested tralt peychology and-vocational counselmg with great power -

tq transform the live: of disabled pggsons. Perhaps, it is time to take a fresh
- look at how the strain toward professionalism. has affected our ways of ana-
lyzmg disability problems. . S :
Thirty years ago, psychologists were more apt tobe broad ly educated in
several of the Social sciences and.in the philosophy of science. The knowl-

edge explosion in psychology has tended to restrict this breadth in favorof -

technical expertise applicable to a narrow range of practice. Rehablhtatlon

psychologists are more concerned with bemg in touch with the latest devel:. -
oprents relevant to limited techmcal issties than with the broader issues ..

whlch is the subject of thjs paper. Not many of us stop to wonder how asociol-

- ogist, pohtml scientist; economist or anthropologist might view the prob o

lerps with which we are daily engaged.
© This trend toward reducing disability problems to technical issues has
resulted in freezmg’ rehabilitation psychology into a narrow. positivist
groove. For example, rehabilitation journald have a marked. preference for.
data based papers even when they deal with insignificant matters. Such pa-
ers often suffer from the. tnvrahty resulting from accessible data seekmg a
respectaole,methodology Issues such as the very high level of unémploy-
‘menit among the disabled presumably do not excite many rehabilitation psy-

chologists. Nor are ,many psychologists mterested in the numerous’.
disincentives to regular employment built into the means tests for medlcal e

care and money transfers for the severely disabled. ' -

i / In adapting to the economic benefits of professional psychology, wehave

_ rrléved further and further away from the origins of rehabilitation psychol-
ogy as a-broad based effort to understand disability regardless of where the

1ssues led. Simultaneously, the basic mterests of d1sabled persons and our” *°

/ own have diverged.
; / Rehabilitation psychologlsts are well w1th1n the malnstream of profes-

¢ siénal clinical psychology in viewing the disabled person as an object for clin-+

ical practice and research. In this perspective there is little :room for

considering the lived life of the disabled as a form of social pathology and for
coping with the moral issues posed by the dlsadvantages which they suffer. A"

younger gerieration of rehabilitation psychologists have tended to detach
. themselves-from such oonslderatlons with the purpose of becoming purer

smentlsts This development has w1dened the existential gap between prac- .

tltloner and patient. Many handicapped persons view professmnals in reha—
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blhtatlon as feedmg off publie funds wtuch could bé better used to support
ment opportumtles ies, self I help ventures res and needed 1eg1slat1ve1neasures~ e
.Counselor educators have ignored-the fact that wherever the disabled
have succeeded in orgaﬁ\zmg themselves independently of profess1onaIL _
they have placed clinical services at a low priority. This suggests a meagre
overlap between their interests and those of rehabilitation personnel: The
_differing perspectlves of chent and practltloner might be posed as an anthro-
.pological problem. There can be no clinical attitiide withot | persons who:.
~ treat disabléd people. The clinician is not only a man or wornan with know- .
* edge arvd skill. He or she does this work to earn a living and to achieve status, .-
'experlences variable needs for security, autonomy,.appreuatlon for compe-
tence and involvement, etc. In the life-world (as contrasted with lezined
monographs) clinical methods are enmeshed w1th the pursuit of personal .
- needs and orgamzatlonal pressures. o ;
~ Professionals engage in certaln activities that bear no relatlon to the'
problefus their clients share. A major interest of professxonals isto create, and
maintain a monopoly of ekpertise to which there would be limited access.
. Forexarple; rehabilitation counselors are striving for licensing. But lam not
_aware that disabled persons consider this necéssary. e
The foregoing is another way of stating that individual services is a small -
~ segment af the totahty of dlsablhty—and currently not the most pressing one,

/
: A Sys‘iems Approach

- Social eriticism is sometlmes brushed aside when not accompanied by al-
%atlves However, if it can be demonstrated that clinical methods are less
 cost effective than clalmed that they place handicapped persons in a de-
" pendency relationship with experts and that they consume resources that
- could be more profitably used in other solutions, then the criticism should
not be dismissed. Most of you have ongoing responstbilities for the training of
psycho-social professionals and would rieed to effect a transition to other
models of rehabilitation. You might, therefore, expect me to suggest alterna-
tives.But have 00 agenda for such a transition. We can stmggle to adapt the
\ phllosophy and methods of systems which have evolved elsewhere. It is well
| torecéll that rehabilitatior: counseling itself developed out of the amalgam of
applied psychology, social work and medicine. .
.Clinicians in vocational rehabilitation were able to exploit developments .
" in applied psychology which have emerged over the past 60 years. In spite of
substantial funding for research and development in vocational rehabilita-
tion since 1955, most of what we do as rehabilitation clinicians are adapta- -
tions from the fields of developmental “clinical and counseling psychology.
Fresh ney ideas do not appear very oft h as those of you who have been in
the field for 20 or 30 years realize. .
. In systems approaches we will have to exploit the social sc1ences of eco-
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. nomics, socxology, anthropology, polltlca.l science-and psychology for the

\ - br%:dér understandmg of disability. A productive model of vocati gl reha- .
bilitation must recognize that remedial measures would takeintoackount the
msrghts concewning the di 1butron of valued goods and services, the struc-
tul‘e and dynpmics of 50 ty, how other sociéties deal with dlsablhty prob-

, léms issues of social (a% political power and, of course, mdrvrdual
“differences among disabled people What is colnimon to most of these disci- -

.plines and largely absent from _Amierican psychology is th\n\r;roblems of

. disability’are generated by societal strdctures’ and therefore solutions are to ~.
“bie sought at the social level. By contrast, the hegemeny of trait sychology -
" has suppdrted the prevalhng 1deology that almost everyone is where he o5
_ shc deserves to be i in the sqcio-economic hierarchy. T
“In‘a Systems paradrgm, we would have to abandom the notlon of linear
relatlons that presumably explain successful vocational rehablhtatlon Inits
itead would be the concept of aﬁ%stem A system is any set of “‘interesting’’/
ariables that are presumed to intlience each other and to Be relevant to cer-
%a.m qoncerns (Easton 1979). This definition differs from mechanical andor- /
ganrsm ic systems w1th boundaries that dlstmgursh\them ‘from - the
env rronment. The bourtdaries of our Tintion of system are set by what is llkei;/
’to influence our practi interest m’gettlng clients backiinto the econom
Jobvrouslv amore flex & construct than those systems with physical bouhd-
aries. By contrast, counselors’ ‘egclusive tention to individual chen and,
,( treatment desrgned to shape them ull ‘elng ‘more employable gives us a -
blinkered view of the reality of disability.
In the s{\lort run, clinical, methods are more attrdctlve than y§tems ¥
methods Rehabilitaticn counsglors arg glready trained clirficians. hey have
a recognized repertoire of téchniques ayd more ar less of 4 ptofessional,iden-
tity fhat is valued.among welfare agenties. Organizations &xpect their
lkpsychos\o'gal workers tb work with glients individually in certain.prescribed - /
ways. 5.0n_ the other-hand, systénfs approaches to rehabiljtation are at.an
"early phase of development Forthe presént ‘they are 'larg:lgr apointof view
and a pmlosophy of soeial science that point in certdin directions and have
yet to develop an 4genda for research and practical applications (Sutherland
-1973). But it has already had some successes. The phenomenal improve- ‘
ments in the social and employment statug of mentally refarded citizens re-
sulted fro_m systems changes. The retarded stillshave profound intellectual
limitations. However, through the removal o{melevant literacy tests, mﬂu—
_encing hiring practices and substantial changes in how the public views re-
tarded persons, the1r socral and economic chmate has greatly improved.

~ ’

o Rehabllliailon Programs Abroad - o

/.
Another vantage pomt from which to view syst/ems approaches is to ex-
amine rehabrhtatlon programs in other Western industrialized countrles In
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(. the Unrted ngdom and {nost West European dountrres proportronately far
-less is spent on 1nd1v1dual approaches ire facrhtatlng entry or re-entry of dis-
-abled persons into theJabor market. Other countries have largély relied on
quotas for the employment of the disabled, levies agamst non-complying em-
ployers, nnancral incentives to-cover thie-greater - cost'of- inducting-handi- -

. capped . workers ‘and government sponsored sheltered workshops where

_workersat€'paid the prevailing minimurm wages (Stubbms 1982D). Presurn- ¢
ably national and ethnic frontiers should not interfere with the flow of scien- ~ o

. tific information. Unfortpnately, the systems methods employed by the West,
European ‘countries when broached here are usually cavalrerly drsmrssed
with; “It wouldn’ t work in the United States.”

The difference between kmerrcan and European approaches isa matter
of emphasis and the allocation of resources..Because programs abroad lack
certain positive features found in the United States need not rule'out adapt- -
ing the best of- thetr\devrces In the Unrted)f(lngdom West Germany and Ja-
pan various functlonarles do individual counseling (Manpower 'Servuccs
Commission, ¢: 1979) (thoughit does not carry this label) just as'in the USA
we have Targeted Jobs Tax Credits, affirmative action provisions of the 1973
Amendments to the Vocational Rehabilitation Act and some other schemes’

/ based on tie assumption that, at least in part the problem of work forthe dlb
abled lics with employers. . . ~ e L ;

American technologrcal su errorlty in certain areas perhaps obscures L
the fact that most of oursocial welfare programs—-e g. workers’ compensa-
tron Social Security programs and Rrepaid medical care—~arrived rather late .
Yin the USA and were often modelled &fter European programs. Even when
certam;fOrelgn rehabilitation program are quite unacceptable here, the ex- *
ploration of this rejection and the attempt to view it in an anthropological
context (Adler, 1982) could have practical implications Yor. the research and -
development of rehabilitation policies. The study. of programs of vocational .
rehabilitation abroad should not be regarded as a hobby for retiréd professors
and those on sabbatjcal alone! The effort to make sense of foreign rehabilita-
tron policies is a good mtroductron to a systems perspectlve e

.~ -Some Issuas for Systems Study -

Once committed to a systems perspecfive, typical clinical issues are seen™
in a differentflight. The clinical model-is fundamentally-a closed system
:bounded by the intrapsychic tendencies of the client on the one hand and by
the repertoire of diagnostic and intervention techniques of the counselor on -
the other. We know, for instance, that low risk chents for rehabilitation serv-
ices tend to be younger, less severely disabled, have more formal ed ucatign,
are married and have a continuoys work history as compared to high risk cli-
ents. Onz implication of such findings is to give the low risk clients priority in
order to show results for the money being spent. However, in a systems per-
spectlve this kind of information is only the first step of an 1nqu1ry Since the
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low and hrgh risk chents seem to dlffer with respect to access to the opportu
s mty structure and to psychologlcal and social support, the next problem

" might be how to transform the hlgh_nsk cllents into better prospects for em- ‘_
ployment. The vocational rehablhtatlon clinician usually views higchances

- of achieving closures (status "28) in terms of the psychological quanta inside

et

. the client. For example; is the client motivated ornot? v

S The client may 1 not be motivated for any number of reasons. One reason

‘might Be that he or she is already receiving entltlement benefits at or above

- thelevel of his customary wage Another reason mrglltbehrs belief that any
 kirid of work would'aggravate his disability. In Both instances, we need nof

_.assume that the})o sibility of understanding and motlvatlng the cller%s ex-.
hausted by the vocational and psychological diagnosis. Other possibflities _
outside the purview of the clinical model exist. Ia Juxtaposlng the clinical

"and systems approaches to illustrate this..

(1) Clinical I paradigm: Most disabled persons can be counseled toi 1mprove
" their competitive prospects fqr ﬁndmg a jOb The others are less motlvated or .
lessable. ;.

" Systems paradagm Most persons respond to rewards and pumshments
“currently in effect: ln the'socioeconomic system. Motivation is largely a func-
tion ofthe 1nd1v1dual s perceptlon ofthe systegn and how it bbjectrvely affects
_that person. : '
(2) Clinical yesearch. Identifying and measuring the personal skllls which -
-are ‘currently in demand in the labar market and counseling people to be :
- réalistic. / .
Systems research.: Identrfylng the situational factors of those who re-
main cut off from social and economic rewards and dev1smg programs for
their induction into the work force. . .
(3) Clinical policy: How to gain the support of national and state govern -
ments to support the delivery of vocatlonal rehabili f ion serv1ces by profes-
sionally trained and Jlicensed personnel. ‘7
Systems policy: How to develop a coterie of Z
personnel responsive to the changmg economic, social and pohtlcal trends
that influence the welfare of disabled citizens. //
4) Clinical self-image: Vocational rehablhtatlor{ involves a complex set of
skills possessed only by experts explicitly trained f these services. Progress -
in vocational rehabilitation depends largely on deﬁmng the scope of th1s ex-
pertise and restricting its practice.
;. Systems selfimage: Solutionis to disability problems requue thé co-opera-
" tion of a wide range of experts and scientific disciplines. The co- operation ‘of
lay leaders should be sought in convincing governments tq support reputable
- scholars from various dlsmplmes in developing programs pf various policies,
_ practices and research. ° z

No matter what we conclude the vast majority of cQ,'unselors, counselor"

0
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learn more about thergselves, to become more salegble in the current laﬁ'or h

ediitators and SJﬂdmm'{trators will continue. to adjure dlsapled persons to?.

market; to be more asdertive, and to gam the jobs which somehow, have es-
caped some ten million Americans. A’ .yis is stubbornly 1deolog1cal Built in-

to our institutions and so dlusox;v (inr. of our major respons1b111t1es as -

advocates isto. helnhandmppedipeup. sxplore how closely their ¢ own expd-. _
nenc-. in education and work mat‘ches that conveyed by professronal hélp-,
ers.“This 1night open the road to a more authentrc 1dent1ty for dlsabled

persons. Perhaps this is already happening as more and+nore of them have

decided that dlsablhty is not sunply impairment, loss of function and failure -
to exploit one’s personal resources, Their physical, social and economicenvi-
roniment disatfled them (Bowe, 1978; 1980) Dlsablhty is the loss of erstwhile
fnends in pursuit of upward mobility, the- places that cannot be entered, the
1obs for which disabled applicants are not even considered, employers’ atti-
tydes and economic interests, -a patchwork qmlt of legislation, and the dou- "
ble:indignity of bemg victimized and patronized. In relation to this domain of
variables, a dlsabled  person s competencres traits, and llablhtreS\may very
. Let us try to uniravel theprocesses by whrch h most of the physrcally differ- -
ent and psychologlcally deviant are transformed into second- class citizens,
Let us work on the assumption that the illusive answer to the status loss suf-
fered by our' clients lies deep within the structure of society and that their cur-

rent behav1or and conscrousness are clues to the nature of theu‘ soc1al reahty ..
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| SOME ISSUESIQUESTIONS FOR DISCUSSION RAISED BY COLLOQUIUM _

1)

2)

L

./

) o REGISTRANTS o ; o
To what‘extent would the ehmmatlon or senous curtaﬁment of those
.services subsumed under he “clinical attltude” lead'to less effective
: rehablhtatlon for either vocat1onal or indépendent l}vmg goals" -
‘To what extent is the masters degree standard for rehabilitation coun-

selors, a realistic response tothe perforrnance requrrgments of RCs as:
opposed to self mterest on the part of counselors, educators, and the'

. serving agencres‘? o

9).:

- 10)

920 -

which contribute to the phght of the dlsabled ‘cannot be altered, while

o appropriate apphcatrlonaof all types of counselmg, mcludmg therapeu-
g gfh is used when needed? - -

at would a curriculum based on the systems a_pproach look like? -

Istherereally any 1 reason why the social, economic, and pohtlca.'l factors q

" How can we (should we?) escape the placement criterion for measurmg ‘

success in rehabilitation? -« / "

Please clarify the ‘‘systems approach” in terms of what already ex1sts

in.this country and ih'the UK. Is the U.K. set- -up bemg suggested as.a
more appropriate model?" ,’

Need to discuss *‘disabled”” jobs vs. emphasrs on any _]Ob :
How does the attention to social,’ ‘economic and political contexts differ
from the “‘community orgamzatlon ‘approach of early social work:
What are the background reasons (social science) for the differences,
between the U.S. development of the “‘rehabilitation counselor’” and
“the U.K.'s development of the “disablement resettlentent officers?””
How do ‘“‘we’’ present the “systems approach” to ﬁmdmg sources‘P
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CROSS-CULTURAI. APPRECIATION OF "THE -
L"ATTITUDE IN REHABII.ITAT!ON" T

: Paul COmes Gl SRR
eseorch Feilow Rahobllliaﬂon Studlei Unlt. Univaysity of -

elivered a challenging critique of our longstand -

, mg dependence on a chmcat model for policy and practice in vocational reha- .
bilitation. It. begms w1th a remmder of what is already known about the

hmlted effectiveness of pohcres based on this model and the’ d1sappomtmg1y

low dividends froma substantlal investment over the yearsinthe refinement.
‘of clinical practice and the development of new retiabilj '
‘concludes on’ a wholly, constructive practical nqgte by advocating thatg
_achievement of the generally acceptozz?)}mvem‘r

in a changing world may Tequire additional measures. These should aim to
-ensure not only.that clinical methods are applied where they will be most ef-

tion techniques. It

ocational rehabrhtatlon

fective but also that alternatlve approaches or systems are developed to.cope
W1th other oontmgencn.s :

. We are invited to consrder these argt.ments in an evolutlonary context
'Ib make contemporary practice more efféctive and more relevant to chang-
ing needs, and to plan for the future; it is essentlal both to look back and to.

look ahead Looking back helps to 1dent1fy where policies or servrces have

suicceeded . where they have failed or where developments have not kept ,
pace with changmg c1rcumstances«Lookmg ahead underlmes the impor-
tance of polxcres and pragtices which are both adaptable and receptive tonew - -
demands. It is against this general background of social change and techno- .
logical progress that Stubbins is suggestmg that administrators, educators
and\practltmnerg should accord a more central role in thelr thinking about

, ‘. . : - \
3
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" the organization, ’operation and further development of-rehabilitation serv-
ices to several issues which previously may have been regarded as bemg of
more peripheral concem
" Asother commentators are far better quallﬁed to assess Stubblns eValu-
ation of the clinical model as-a basis for rehabilitation practice, I will not ad
B dress that aspeet of his monograph. My observations will cncentrate on his
dvo&acv of, a~systems approach to meet, at Jeast in part, disabled people’s
"present an;l future needs for specialjsed assistance §n the labour'market. In
makmg thef'e observations, I am rmndful that social anthropolog¥ has thught
us just how difficult it is to generallse from one socio-cultural setting to,an-
othter—dnd there are many differences between Western European socretles
and the United States. However, cross-cultural comparisions sometiraes
, shed new light on how our own spcrety works. Hopefully, therefore, some
" analysis of British policy and services for the employment of disabled people
" may be of help to vocational.rehabilitation personnel in the United States in
reaching a decision about the part whlch such an approach mrght play in

- their own work., -

The Clinical Atmude n Rehabzlztatwn outllnes the main aspects of the*
British vocational rehabilitation system. Stubbins has tommended some as-
" pects of such a systems approach for futther consideration. I share his judge-

* ment that a systems approach, has .an important contribution to make in
achlevmg the goals of rehabilitation. However, I believe that evaluation ofits
sultabrllty foradoptionina dlfferent socio- cultural setting should be based on
an appreciation of not only its potential but als its limitations. One way of .
doing this is to draw attention to.the conclusions reached by recent research.
and ofﬁcnal reviews of the vocational rehabilitation services in Great Britain.

" The b]ueprlnt for these serv1ces was prepared by an inter-departmental
+ committee during the Second World War (Tomlinson committee, 1943). That
committee’s analysis and prescriptions lrave shaped almost all subsequent

_ developments forty years on, there are few aspects of policy or provrslon
’whrch do not comply with the spirit, if not the letter of its guidelines. -

’ 'Ibmhnson recognised that most people who experience ill health or in-
Jury are, on recovery‘. able either to resume their former occupamon or to take
. up some other satisfa ry form of employment It was also recognised that,

" where necessary, employers might help this process by assignment to lighter

. duties or by re-allocation to different jobs that were suited to residual skills or
" abilities. Such asslstance has, of course, remained a feature of pro ressive
' personnel management and occupational health policies. -

: ’Ibmhnson also identified a substantial number of people requiri
tlpﬁal assmtance to help them bridge the gap between medlcal trea
_the pomt at whlch they(could be regarded as fit for employme

'addi-
yment and
A range of

ments. Disabled people needmg to change Jobs would be helped by specrallst»
Employment Service Officers (DROs) who would assess mdmdual capac1ty .

.
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and advise on'the selection of suitable employment. Others would peed 2
" course of physical or mental *'reconditioning’* (employment rehabilitation)?
-or voca_tioqzil training before they (;:,ould be placed in employment. Yet others, /-
would never be able to hold their.own under competitive conditions in ope
* employment and needsd sheltered employment. 1 R
‘¢ Finally, it was recognised th t one other special measure was needed to
-secure for disabled people their full share of available employment oppoftu-
*nities. It was proposed that employers with less than a set proportion or
“‘quota’” of disabled people should not be allowed to engage a non-registered
disabled person without an official permit to do'so, and that a voluntary-reg- -
ister of disabled people should e set up. to make this scheme operable. -
- While this network of services has expanded over the years and has
- helped many disabled people to find employment, the rationale for its provi-
~ sion, the operation of each constituent service and the allocation of resources
 between them has, in most essentials, remained unchanged: However, they *
- have not'at any time achieved the overall objective of securing for disabled
people a fair share of available employrhent_o‘pport_unities and there is muqh-)

-evidence that they have becoyne less effective over the years. It is trué that,
from time to timé, officials hake expressed disquiet about particular aspects -
(for example, the ¥ising costs ofgheltered employEnent or the problem of en- * -
forcing the Quota Sche'mte) and that evaluative research has drawn attention
toways in which individual servichs.or co-ordination between them might be
iraproved. On balan_c'e, though, subh concern has been outweighed _hy‘thé

Jmainly reassuring tone of official eviews) These have concluded that ar-

"rangements.were generally satisfactory and that major changeés in practiceor
in'the allocation of resources to services were not necessary. As recently as
five years ago, a_comprehensive official Development Programme (Man- -
power Services Commission,.1978) conc'ln@d that future needs could mostly
be met by expanding or improving existing services—augmented by new ini-
tiatives to market the abilities of disabled people, and to persuade employers !
to adopt énore progressive or pasitive policies on tl}e‘r’ecmi_tment' and retefi- -
tion of disabled workers. J e s
. By 1979, when Stubbins _undertoob,h@s study of British policy and serv:
ices, such confidence was beginning to crumble. There were several differ-
ent reasons for this. First.and foremost, the recession triggered a dramatic
rise in unemployment. This added momentum to other labour market!: ,
changes—the most significant of which have been a marked loss ofjobsinthe /.
manufacturing sector and a substantial shedding of unskilled labour. Regret- |
tably, these are the very areasin which most vocational rehabjlitation serv- -
ice clients have. traditionally found employment. Second, officials were’,/ :
confronted by results from independently conducted research whichvgon-
firmed the limited and decreasing effectiveness of services; which ques/, °
tioned the apptopriateness of traditional methods and procedures; .
which concluded that the medical paradigm for policy and services should e -

-
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. repnlaced by another Wl'{lch whﬂ@ not overlookmg Clinical and%ehavroural
- aspects of clients’ problejug, also- takes ﬁsycho social and economic (labour ‘
market\ dimensions of employment handicap into consrderatrdn Most serv
“ices had previously been quite protected. from formal evaluatrons ‘of tkus
kind. Third, research underlined the’ gxtent to which otherrdevelopments
mcludmg advances in medlcal treatment of illness or thury, had resulfed in a.
change in the types of disablement experlenced by elients. fi‘ourth the 19705 '
“witnessed a dramatic transformation in the attltudes of dlsabled peoplé who,

_ ‘wrth increaging awareness of the extent to whrch services were fallmg to
meet their needs, changed from passive recrplents of official prescrlptlons
and “doles” into mych more discerni g consuriers. Officials, who never rel-

o 1shed the duty of monitoring and enfotcing the Quota Scheme, took advan
tage of this changing climate to publicise falling compliance statistics and-a -
marked dropin the number of pecple e{ectrng to reglstw ss disabled. Thls ev-’
1dence wag. used to justify a pfoposal tolabolish the Sgheme (Manpower Serv- .
‘ices Commlssron 1979). But officials w were alone in seeking this change. Over
the next two years, abolition was ﬁer;cely opposed by the disabled lobby,
w1th strong support from trades unions and many eraployers. It has now
been accepted by all of these interest groups that future policy wxll retain a

" legal obhgatlon on employers to give fu]] and fair consideration to disabled

\ Ppeoplein all matters relating to recrurtment retention and career. develop-

©. ment (Manpower Servrces Comm1ss10n 1981). Enforcement will be guided
. by ariew code of practlce to which alllconcerned including employers'and
unions, are'makmg substantial contnbutlons It may be of interest that em-,
‘ployers in Great Britain (and, indétd; ‘elsewhere in Western Europe where
similar systems are in operation)do not generally view sucfttegal obhgatlons
as an impediment.to free\enterprlse It is accepted that they have a part to

‘ play in the employment of disabled people
Recent proposals to change other aspect of servrces for disabled people

(Manpower Services Commission, 1989) are likely to encounter similar re-
sistance. In this instance, officials have noted that whilé disabléd people in

- empléymenthave a similar age range to the workforce as-a whole and pez-
" forma representatlve cross-section of all kinds of worle, unemployed disabled
people, who comprise the ‘clientele of Ivocatlonal rehabilitation services,.do
not share these characteristics. The latter aregenerally older and more hkely
"to lack marketable skills. They are also more likely to, have disabilities that
“would make ther hard to employ under any.circumst; ces and to have poor
work records. This evidence has led, ofﬁcrals to conclu e ‘that most dlsabled
chents may have more in common w1th other groups of long- term unem-
poned people than with alt disabled people of worklng age and to propbse
that\they are redlirected from specrahst services to ) the-general- Employment
Service. DROs cuuld then concentrate- thelr attentlon on a much smaller case-
. Joad of: ‘recently disabled people. This proposal may appear practical and at-
tractive but 1t overlooks some unportant pomts For example it plays-down

¢
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. the part which disablement has had in leading disabled clients into situations.
,,where they share the disadvantages of long-term unemployment. with other
_groups. ‘ Disabled clients itt this category are ngf only hanalcapped by their

disabilities but also by the meffectlveness of the very services set up to help
them.

Although policy makers did not anticipate the gradual accumulatlon

overthe years of a large pool of disabled pe0ple who have not’benefitted from
specialist services, the disabled lobby is well aware that Tomlinson's package
of services has these shortcomings. It has also dome-to recognise that, in the.
present economic climate, significant gains in employment opportumtles are
unlikely to be achieved in the open employrient sector. While they have ex:
pressed support for recent.decisions to retain a Quota Scheme, to enhance
the effectiveness of existing rehabilitation services, to improve guidance to
employers and to deMore effective marketing of disabled job seekers,
disabled people may be dlsmclmed to place any reliance on the other

 changes currently envisaged. They favour, again with much support from
‘many other quarters alternative policies to stimulate demand for dlsabled
workers. The main, objectives for such policies would be to expand prgvision
for sheltered and other forms of subsidised employment and to remowe the
barriers which presently prevent disabled people from securing a reasonable
share of part- -time jobs, Thus British policy and services may in future come
to place much more¢ rather than less reliance on systems approaches.

, Althou&h British experience may suggest thata systems approach is nei- -
ther a panacea nor an easy option, the dlfﬁcultle'» encountered in makmg it
work have generally tendedto remforce rather than shake convictions about ~ *
the need for such an’approach. Sumlar conclusions have been reached in
other countries. A recent teview of vocational rehabi itation in the member

-states of the European Economic. Community (Crox 1982) confirms that
most now acknowledge that such an approach.is an essenn ement in poli-
cies and programmes fot the social integration of handicgppe people This
policy- ohentatlon ‘has been shaped by two main considergtions. Firstly,
there is a growing acceptance thai employment handicdp is often much less -
closely related to impairment or diSability than to attitudinal, sociatand envi-
ronmenthl factors. Secondly, it is increasingly recognised that vocational re-.
habilitation services should aim to do more than bridge the gap between -~
medical services and the labour market. They must become instruments of
soc1al as well as economic policy. .

Stubbins maintains that some if not all of the mrcumstances which have ,
promoted a charige of climate in Western Europe are to be found in the United
States, and that the time has come to give more serigus consideration to the
part that similar systems approacheQ might play i in makmg American voca-
tional rehabilitation services more effective. It is held that, despite its un-
doubted successes over the years, the clinical model has certain limitations
in conceptlon and executlon and that contemporary practlce would benefit
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not only from attempts to ensure a better pay-off of clinical methods but also
from new initiatives b‘ased ona wider conception of the causes of employ-
ment handicap. It is also held that future practice may need to be developed
(and justified) as much as an aspect of social policy as on economic grounds.
Accommodating such changes will inevitably make some new demands
on rehabilitation practitioners, educators and administrators. It is therefore
important to establjsh the bounds within which Stubbins’ proposals for the

- further development of vocational rehabilitat*.: 1 services are.expected tobe

. achieved. Three of the main issues involved are concern over the compatibil-
ity of clinjcal and systems approaches; the form that an American systems
approach might assume and the unpllcatlons of systems approaches for reha
bilitation counseling pragtice.

Although cllmcal and systems approches have been presented:as alter-
_natives for debate, it does not follow that they are necessarily conflicting op-

" tions for practice or policy. indeed, compatibility between these approaches
is discernible in most vocational rehabilitation services. For example, while
‘the principal orientation of service delivery in the United States is clinical, -
systems approaches are not neglected. Stubbins cites the Targeted Jobs Tax ~

" Credit and Projects with Industry schemes as examples of the latter ap-

" proach, and there may well be others. In contrast, examples like the British
and West.German quota schemes show. that service delivery in Western Eu-
rope places more emphasis on statutory instruments to stimulate labour-
market demand for disabled workers. But such concern does not mean that
systems approaches are pursued without recourse to clinical/methods, as
current developments in the British employment rehabilitat] on- service-ex-—

g emphfy Followmg a recent evaluatién (Cornes, 1982), several new initia-
tives are being taken to make better use-of professional -expertise and fo
develop assessment techniques and rehabilitation methods, in-many in- -

~ stances drawing on American research and professional practices Differ-

~ ences between Vvocational rehabilitation services are therefore mainly
attributable to the balance struck between clinical and systems approaches,;‘
rather than their reliance on conflicting models. ~ '

) Even so, in the absence of detailed descnptlon of what an Amerlcan sys-
‘tems approach mlght look like, it could be considered that adoptlon or adap-
‘tation of one or more of the European approaches is being advocated v
. However, as Stubbins recogmses there are several reasons why such asim-
plistic solution might not work. For instance, if these approaches were so- .
self evidently suitable, it is likely that they would already have been tried -
,out. This has not happened because it is recognised that particular solutions

- are at least to some extent appropriate to, or dependent on, certain socio-

~ Cultural, political and economic, conditions..Thus, while invalid co-opera- -
 tives may flourish in the socialist economy of Poland which guarantees them
monupohes over the production of certain goods it is unlikely that they -

B would fare as well under more competltlve market conditions. In the same.”
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way, it is arguable that vocational rehabilitation policies and programmes in
West Germany.and Great Britain are similarly dependent on the social insur-
ance and welfare state systems found in these conntries.

But thisisnot an argument dgainst paying more a:tention to the develop- -
ment of systems approaches in the United States. I is, rather, a caveat
against adopting approaches which are not sympatketically rooted in Ameri-
can social, political and economic institutions. A systems approach does not
-beg a particular solution. It merely requires that attention is directed to the
fabour market context within which vocational rehabilitation services oper-
ate and emphasises the part that measures taken at a societal rather than at
an individual |evel have to play in reducing or removing employment handi-
-caps experienced by people with disabilities. In an American context, there-
fore, a systems approach would be exemplified by any socially and politically
acceptable action taken to improve the rehabilitation and return to work of
disabled citizens arising from instances where it is acknowledged that they -
share common problems, to which the most appropriate or effective solu-
tions are to be found in intérventions at a societal rather than at an individu4l
level.. . ! <

‘This definition may help to dlarify the implications of Stubbins’ mono- . _
graph for rehabilitation counseling practice. Counselors are generally accus- -
tomed, both’in everyday involvement with clients and in consideration of
professional matters, to working and thinking in an individual mode. Given
this prevailing orientation, it would not be too surprising if some counselors
perceive a critique of the clinical model as criticism of their professional ac-
?ivities or even as an argument for abandoning tried and tested methods in
avour of such relatively untried and untested alternatives as advocacy or so-
cial activism on behalf of people with disabilities. Seen only in this light, par-
ticularly at a time when vocational rehabilitation services are already quite
closely monitored, a critique of the clinical model could cause practiti_oners to
close ranks or to take some other steps to re-affirm traditional professional
values and principles of practice. But such ““collective denial’”” may not be
warranted. Stubbins’ case is not so much directed at individual practitioners
as to the profession as a whole. The limitations of the clinical model which
concern. him most are not those which suggest that exiSting practices and
procedures can be made more effective. He is more concerned with those
which underline the extent to which a clinical model has encouraged think-
ing about the further development of practice to become so focused on prob-
lems associated with service delivery to individual clients that the*potentia{
of other. possibilities to enhance the effectiveness of counselor/client interac-
tions has not been fully explored. The exploration and evaluation of tpese
other options for vocational rehabilitation policy and practice may not re-
quire individual practitioners to make any immediate changes to established *
working prattices. The initial challenge is to the profession as a whole'to en-
sure that some practitioners, educztors and administrators are given oppor-
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tunities to study. the social, economic and political contexts of professional
practic®with a view not only to the improvement of existing approaches but
also to the identification and development of effective alternatives.
Stubbins clearly believes that, to attain the objectives of vocational reha-
“bilitation in a changing world, we must be prepared to make some changes i m
" our methods and to revise our thinking about the role of vocational rehabili-
" tation in society. Although it may be tempting to view his monograph as fu-
turistic or, to the extent that it questions professional orthodoxy, even
heretical, it really has neither of these qualities. While I do not agree with
him on every point, I'share his conviction that a clinical model may have
clouded our vision of the art of the possible dnd that the efficiency and effec-
tiveness of vocational rehabilitation, both today andiin future, depends on the
extent to which clinical methods are complemented by other approaches. The
Clinical Attitude in Rehabilitation raises issues that cannot be ducked. It will
influence our agendas for thought and action for many years to come.
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commentary on Joseph Stubbins’ Paper and

Vionograph on the Clinical Model in ..
zehabi!ltqggn and Some Alternatives '

Professor Stubbins paper and his monograph prepared for the World Re-~
\abilitation Fund present us with a wide array of intriguing and challenging
deas for discussion. It is a privilege to be able to respond with some thoughts ~ »
hat have been engendered by his presentation. i r

In the first place, it seems to me that Qis de;cription of the vocational re-
wabilitation system in the United States is far too negative. While hyperbole
nay be useful to direct attention to a problem area and generate concern it
loes not necessarily reveal the facts. Qur vocatiunal rehabilitation system B
iever ‘‘promised’” to be the perfect solution to all the problemsof all disabled -
ieople, despite some grandiosity apparent at fund-raising times. What it has
etouttodo, that is to return a significant number of disapled persons to paid
or other productive) employment, it has done with considerable success.
'hat its success has been less than total does not seem to me to be a valid crit- )
Yism of a system that never aspired to this goal in the first place.

In any event, Stubbins consistently ptesents an implied (and sometimes
xplicit) negative comparison of the U.S. system vis-a-vis those of other
ountries, rfotably that of Great Britain. But there are no data presented to
uapport his assertion in terms of cross-cultural evaluation of outcores, only
isown ebservations: Lacking are comparative studies of the satisfactoriness
f different systems as measured by numbers of job placements or otherem- -
loyment goals. Norare there any comparative studies of client, profession-
|, or public satisfaction with different systems. In fact, some of the
dservations of the British system which he himself reports in his mono-
‘aph raise some doubts about its desirabilipy, as 1 will-note later on. ot

Certainly one of the most usefullessons of Stubbjns’ paper is its insis-
nce on the value of continuing review of our professional beliefs, behaviors
1d goals. One extension of his presentation is that'our system would be im-
‘oved if its vocational rehabilitation goal were reBiaced by a more generic
habilitation goal—in-the sense ofithe National Rehabilitation Association
finition of rehabilitation as the process of helping handicapped peopleﬁh,
ach the maxifnum total functioning of which they are capable. ¢

The concept is interesting: It might foster the development of a coherent * -
itional policy toward disability and disabled people. On the other hand,
hether this is practical, or manageable, or even necessary, is moot. The
sre size.of a “‘total”” rehabilitation system would be awesome and (to some)
rming, as it would have to encompass a whole host of currently para;llel
stems such as education, medicine, social service and recreation. A more
asonable approach seems to be the current concept ofavocational rehabili-
iion system which is de i 50 oal of * /‘/paid employment.”

Us allows for the development of service programs which, haying more
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specific goals, are more easily held accountable by their consumers and the
general public, a point for whlch disabled persons themselves have fought.

Traditionally in the U.S. the Tnethods used tamake our vocational reha-
bilitation mission operational call for the provision of chcal or individual,
services as well as other support services some of which may be directed at
environmental mampulatlon The xatlonale for this approach is that where
.disabled persons are unable to function at their maximum we can )]

urengthen their-own ability, to cope with and overcome their, hmltatlons
through clinical methods or (2) effect changes in the environmen{’ through
protective end special services that result in minimizing the effect of their
limitations. Stubbins asserts that we have-erred by over-emphasizing the '
clinical approach and calls for a drasticre- alignment of our priorities in favor
of what he calls a systems approach. : ¥

This proposal presents several problems. Among them is the fact that his
view does not recognize that systems can be changed in many‘ways. One of
these is by changing the individuals who interact with the systems, so that
rehabilitated clients become their 6wn change agents. It is, of course, a mat-
ter of philosophy and belief that systems can be changed as well by new ex-
periences as by fiat. It is based on the value judgement that it is preferable to

. teach people how to catch their own fish, rather than to give them a ration of
fish. The position is defensible, but no more pro'%me than is its opposite.

His paper also minimizes, essentially i 1gnores the fact that rehabilitation
counselors have never been.‘'clinicians’’ as much as they are goun-
selor/coordinators. The 2deal rehablhtatlon counselor has always beer’con- .
‘cetned with a holistic approach to the disabled client’s vocationa} rehabilita- » _
tion problem, and has tradmonally discussed, referred for, and sometimes
pald for, any service needecf to help that client achieVe a rehabilitated status,

particularly when lack of such service reduces the client’s chances to achieve

_the goal of paid empjoyment One has to wonder who the counselors (and
their educators) are that Stubbins has talked to. Somehow they do npt seem

> to-match the model that marty of us haye seen in action. -
Let us suppose for the moment that major shift in emphasis that Stub- -

bins proposes doe/s occur. Could we really anticipate any better results than
we Now expenence he claims would be the case" An effort tqrespond to
that question. onlrralses further questions. . - »

" For example, one metasure of the efficiency of a social agency is its.accu-
racy in responding to the needs of its constituents. Granting at least partial
validity to the claims of re presentatlon raised periodically by various disabili-"
ty groups nevertheless, our recordtin this country seems rplatlvely good.
!thle no one group isentirely satisfied with its portion of the rehabilitation

‘pie,” at least we do recognize and have progPams for almost every imagina-
ble- disability group, from the orthopedically disabled to the learning dis-
abled Stubbins does not address this point. Certainly this i$ one area where
cross ~cultural research would.be i in order to provide a factual “wer to the'

/ |
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question of how we compare to other countries in this vital respect,

One coutd also question whether the delivery of services to meet as-
sessed needs would really bg improved. This prospect is certainly not estab-
lished by the facts or the logic of Stubbiris’ naper. _ '

For example, his own observations of the process of vocational rehabili-
tation in Britain include inStancss of problems that are disturbingly-familiar
tous, and some that seem (given our value system) perhaps worse than ours.

From his British visit he notes (page 20) that clients are viewed in “terms
of immediate placeability’’ and that it is “‘easy’’ for the British DRO’s to dis-
tinguish between the employable and the unemployable, a discrimination
task that has perennially challengéd their US counterparts who may be less
ready to make such z serious judgement on limited data. Further, on page 21
he notes a focus on clients that are easy to place, “‘creaming,” and an accept-
ance of a genétic basis for behavior that sounds too limiting to many of us. On
page 22 he notes that the interviews conducted by the DRO'’s seem too brief
to allow for an accurate expression of client needs, and continues, on page
23, to astatement that DRO’s tend to view clients in a paternalistic light. Fi-

nally, on page 26 he talks about the decline in ERC graduates employed over
a 16 yearperiod from 51 to 21 percent. ' :

Assuredly looking at the experience of other countries as Professor Stub-
bins did in great Britain can be very enlightening. Thus a review of Ruth Pur-
tilo’s monograph oihealth care and rehabilitation in Sweden seemed to have
potential. Her *‘Lessons from Sweden'’ reveal similarly distressing problems
as pr'esergted in comments from clien}s ina country where the “‘systems’ ap-
proach is even more advanced than in Great Britain. On page 29 thereis a .
discussion of their feeling of loss of freedom, and page 37 recounts instarices
of the adversary mentality engendered by the Swedjsh approach. On page 38
:here is a humar. interest story about disingentives to rehabilitation in Swe-
len that cou’d ue shifted to an American locale without any loss in the trans-»
ation, except that it is perhaps even more evtremé than our experience.

It is interesting to speculate about what would happen i a world where
he systems avagjable to meet clients’ needs really worked. Would we coun- ,
ielors, as some have suggested, finally béssuperfluous? Experience and logic
iuggest that even in this utopia that would not be the case. Even ina “per-
ect’’ world persons (including dfsabled persons) couldbe troubled with ca-
eer decisions. In fact, without being hampered by environmental Barriers,
he issue of expanded vocational choice for a disabled person might as the
ange of available vocational options enlarges become larger not less. In uto-
)ia, career problems of disabled persons will not disappear; they will just be-
ome more like those facing the non-disabled. . -

Assuming a majar shift ini policy resulting in a “systems” as opposed to &
‘clinical” approach to rehabilitation raises some additional questions. Who
sould perform the jobs 'needed¢§) be done, and what would be the nature of
neir work? For example, Stubbins inglicates a need for the disabled to'increase
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their organizafion for their own benefit, and sees that rehabilitation counselors
may be needed as a ‘‘necessary evil’' to help in this task' But one may question
\whether this is a proper role fora rehabilitation counselor. Is it not perhaps bet-

" ter suited for one trained in the social work specialty of community organiza-
tion? Similarly, there has been, is, and certainly will continue to be a need to
develop legislation for the benefit of disabled persons. Yet the drafting of legis- '
lation seems to be best left to those who are equipped to do it; the rehabilitation
counselor’s role should be, as it is now, tc recognize the need for legxslatmg,-,
change and campaign to see that needed changes are effected. -

In summary, Professor Stubbins' paper stimulates us by challenging our
tradltlonal view of vocational rehabilitation and suggesting a different model
which emphasizes the systems approach. I assert that the proper role for a
rehabilitation couniselor is one which involves the counselor in a combma-
tion of "clmlcal” and ‘‘systems’’ activities. Ideally the choice of mode is & re-
sponse to the demands of whatever situation the counselor is in. Such a view
avoids what seems to me to be the major problem with Professor Stubbins’
approach, that is a sort of ‘»‘al_l or nothing’’ view of rehabilitation. Purtilo dis-
cusses this pitfall in her monograph, and quotes both Tawney and Fuchs -
~ (p. 41)on'the same topic when they both discuss the equal error of refusing to
admit society’s role in handicapping the disabled or completely denying indi-
viduals’ responsibility for their own status.

In contrast, what seems to be needed is the variable allocatlon of resources.
to promote social change and provide individual services with priorities and
_ programs reflecting changing times. This would allow what is needed to im-

“prove vocational rehabilitation’s ‘‘batting average”: (1) a flexible policy whlch
may still define the goal of the vocational rehabilitation system as promotion of
maximum paid employment, but (2) which really stresses the identification of .
all barriers restricting achievement of that goal and (3) devotes resources to
~ clinical services and advocacy, community orgamzatlon and. legls]atlon as de-
‘termined by need.:
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Comments on Joseph Stubbins’ material on
The Clinical Model in Vocational Rehabillitation

I agree with many of Dr. Stubbins’ conclusions. I am sympathetic with

his notion that the clinical approach has been overworked and that a more
broagly based approach to rehabilitation is needed. I am grateful to Dr. Stub-
bins for informing me about what is wrong with the clinical approach. I have
been looking at rehabilitation from a point of view which is essentially non-
dlinical but I never realized it. My approach certainly make me sympashetic
with a study which criticizes the clinical model. My problem is that I agree
with his conclusions, but I suspect for quite different, separate,/and distinct
reasons. : .
\ .Ibelieve vocational rehabilitation to be an economically viable program.
Dr: Stubbins and Tagree that it has been sold to the Congress and to the puk-
lic, as an economically viable program, and we both agree that the motives of
some of the advocates are suspect, and the data they-use tobase th_eir' conclu-
sions are quite deficient. But although we agree on these fundamentals, I sus-
pect that we part company at this point. “ o

Lbelieve that we need better selection techniques in order to serve ap-

propriate chents. I believe that-we need better measurement devices to -
prove the economic viability of the program and to measure its economic effi-
ciency. I do not believe that we should abandon the goal of an economically
efficient program: T " _

He believes that we should redefine the goals so as to include nonjobs as
jobs and that we should abandon the goal of seeking labor market jobs for the .,
disabled in light of current unemployment levels; I respectfully disagree.

Some of our differences are purely semantic. He criticizes “creaming,” -
for-example. I am not sure I am agaffist creaming, but surely it depends on
what is meant by the use of that term. I am against serving clients who would
return to the labor market, with or without the services offeredby vocational
rehabilitation. If that is what is meant by creamming, I j6in with Dr. Stubbins
and others as being opposéd to this needless proffering of services without _
result. However, lam not against serving, first, the clients who have the best
chances of returning to the labor market. That selection procedure makes a

great deal of sense from an efficiency point of view. I also recognize that it .

Inay be contrary to some'people’s notion of equity, but I am willing to make
reasonable accommodations to whatever the appropriate equity constraints
are. ‘ s

Dr. Stubbins criticizes and disparages the social security disability insur-
ance rehabilitation program. But the Beneficiary Rehabilitation Program'is
not to be dismissed out of hand. Extensive analyses of the program have ex- :
posed the difficulties. In part, the problems of the program st'er/,ﬁ from the ap-
plication of the clinical model that Dr. Stubbins étiticizes, and I believe that
model was particularly inappropriate in the Beneficiary Rehabilitation Pro-
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gram. But this is not to say that the program did not work. It was an ideal situ-
ation to test some measures of econpmic efficiency. It was an ideal test of the
entire vocational rehabilitation program. The objective was to get people off
the beneﬁmaxy roles: Hence, the measures of benefits were unambiguous.
Also, the selection criteria, .although ideal conceptually, proved difficult to
enforce administratively. The vocational rehabilitation program was not to
take people unless it could be shown that there was a reasonable prospect of
rehabilitating them, and that the amount of benefits that would be saved
would be equivalent to or greater than the cost of rehabilitation.

The real problem was that nobody took the program senously until it
was threatened, and by that time it was too late to save it. The Beneficiary
Rehabilitation Program became an early casualty of the eoonomy measures
of the new administration.

But the tests of the Beneficiary Rehabilitation Program need not be the

~ same as the tests for the general rehabilitation program. This is especially -
* true of rehabilitation of the severely mentally retarded persons, forexample.
Here Dr. Stubbins and [ again come to an agréement from different approach-
es and for quite different reasons. I do not believe that we should abandon
—ﬁhezéeaeieﬁﬁ@eneﬁests—evmthe%eo&eve;emam&pemn&buu_
- would argue that there is real economic value in rehabilitating a person, even
though that person may not return to the labor market. When we talk about
- severely mentally retarded persons, for example, the restoration of . these
people to a life of independent living, possibly their deinstitutionalization,
certainly has “‘utility,’ certainly these are values that society is willing to pay
for. At least, tliey are values that the family of mentally retarded persons are
willing to pay for, and we need not accomplish very large changesin function
in order to garner economic benefits. In short, it is a mistake to make money
savings the sole criteria for economic gain. It is necessary also to ook at gen-
eral increases in utility and these are where we need objectlve measures.
: I can handle many of these items without coping with any of the moral
. .issues involved, or considering the life of the disabled as a form of social pa-
thology. In fact, many handicapped persons do view professionals in rehabil-
* jtation as feeding off public funds'which can be better used to support the
. independent living movement and self-help veritures. Much more attention
_.shiould be paid to indeperident living, anti-discrimination legislation; job ac-
commodations and other types of adjustments which m4y make paths.to the
- labor market easier for those persons who are disabled.

. Who can quarre] with Dr. Stubbins’ assertion that the problems of dis-
‘ability are generated by societal structures, and therefore solutions are to be -
sought at the social level. It seems to me that there are many paths to the
promised land. We must work on systems of prevention, we must work on .
obmpensatmg people for certain types of disability and we must work on re- ‘
hablhtatlorr‘ Tthink I understand the systems approach. I do- not understand




that is where we ought to have been. Counselors play roles in counseling,
guidance and placement of persons that are disabled. I despair of attendmg
meetings of rehabﬂ.tatlon ‘counselors where the conclusion is everyone
should go out and refofm the economy. We live in a world where there is a di-
vision of labor, and reforming the economy is nt the job of the rehabilitation -
counselors. Ido think we should be concerned with improving the adminis- -
tration of 504, or trying to unravel the terrible complexities of ]ob placement
in light of union-management restrictions, but counselors’ primary job is to
dowhat they can to make a pesson job ready and to get him out into the labor
market. Iithat is a clinical model, to that extend, Ido not suppose I have great

' prob]ems with it. If on the other hand, Iam going to improve the personality
of the person and work on his psyche to the exclusion of getting him a ]ob
then I depart. :

I'have to admit that one of my problems isthat in my use of a systems ap-
proach to understand the problems of rehabilitation, I have often regarded
what the counselor does as being inasort of a “‘black box’’ and have not pen-
etrated it in any manner. Consequently, if the counselors do not administer
the correct mix of services that they should, or that =~ experienced rehabili-

_tation psychologist tells me that they-should; then teannot quarret-But Tao~—
think that itis necessary to understand that somewhere somebody along the
line, has to lay hands on persons who are outside the labor market and pro-
vide a mix of services to them. We must never lose sight of the fact that a part
of the mystique of rehabilitation and part of its efficiency lies in the fact that
the rehabilitation counselor has been able to command a wide range of re-
sources, be they educational, physical medicine, counseling, guidance or
placement. He has never been restricted to any one modality, and I always
thought that this was one of its virtues. Ifwe have strayed too far along one
particular path, we ought to bring the engine back, but this is not to say that
it ought to be abandoned in its entirety.

Monroe Berkowitz
(New York University -
. March 17, 1983)
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The Vocational Rehabllitation System N

Vocational rehabilitaticn has been around for a relatively long time, at
° least as far as social service programs go. Time frequently translates into tra-
dition. Tradition is important in that it preserves values and sorts out the en-
during from the fadish. It conserves what is best as time evolves. However,
tradmon that goes unquestioned or refuses to admit/ innovation, merely
serves to chain the present and future to the bondage of the past. Professor
Stubbins challenges us to face tradition squarely and to account for what we
do today on the basis of today s needs and knowledge, rather than on yester-
day’s. His challenge is clear and does not allow us to dodge the issue of rele-
vance. Whether we agree with his rationale or proferred solution is less
important than that we face forthnghtly his call for a re-analysis of what vo-
cational rehabilitation is ali about.
Professor Stubbins early on points out the significance of the values that
. rehabﬂxtatxor?pracmtloners ascribe to. These values give us our motivation
and will do something significarit for our clients and society. Without values
we lose our purpose. Values are tricky to deal with. They are not research-
. able. There is noone *‘right’’ set of values that will lead rehabilitation practi-
tioners to a standard solution for overcoming all disabling situations.
. However, without values we-can not expect to accomplish anything. It is al-

" ways timely to clarify our values. As individuals we can re-affirm our own
- sense of mission and worth and as a profession we can inspire each otherby
questioning how we commynicate our values to our clients and to society in
- general. We must ask ourselves if we really mean what we say or if what we

do somehow adds to or detracts from our claim of social service.

' Ibelieve, as Professor Stubbins suggests, that we have allowed the tech :
nology of clinical psychology to erode our value for the self-worth and inde-

_pendence of our clients. My view of it is that we have substituted the value

people with disabilities have for becoming vocationally competent with the -
value derived from our psychological inclinations for.people to achieve our
understanding of psychological competence. Unfortunately, there is a differ- -
ent view of what psychological competence is for every different psychologi-
cal school of thought that exists. Our clients’ vocational needs get lost in our
own need to transform them into the ideal psychological models prescribed
by our pet theories. I'm not advocating, and I'm sure Professor Stubbins dges
not either, that we renounce our psychological heritage. Psychology has
taught us much about how pedple learn and change. This is a valuable tech-
nology to use to help our clients attain their vocational goals. -

I find it: neccssary to emphasize the term vocational rehabilitatior., I
-know Professor Stubbins chose to use this term interchangeably with reha:
bilitation. This was somewhat confusing to me since it seemed that in most
instances Professor Stubbins was writing about the state/federal system of™\.

vocational rehabilitation. Yet t" clinical model described by him does not fit
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_ my perception of whai is practiced in that system by the professionals em-
ployéd there. As one example, Professpr Stubbins concluding his monograph
- intimates that rehalg\ilitation clinicians would resort to *‘catharsis, skillful lis-
tening or relaxation therapy'’ to counteract the anger of clients. I do'not be-
lieve that very many agency rehabilitation counselors use these techniques
. toany great degre‘e,This kind of clinical practice might be found in the role of
rehabilitation psychologist which I believe is a distinet one from that of coun-
selor. Professor Stubbins does not make this distinction as clearly.
It seems the view of vocational rehabilitation presented by Professor
Stubbins resembles more the education programs offered by universities for
training rehabilitation counselors. In universities the psychological/clinical
model appears more distinctly. Also, since universities are more likely to con- -
tribute to research, it is not surprising that rehabilitation research -appears
 technique-oriented and bound to the clinical model. More discussion could
e directed at the role of the university system in promoting-the continued
‘refiance on glinical and individual approaches. A more important reason for .
” being precise about our use of the term vocational rehabilitation is that it
could serve as the boundary for defining the scope of the system of publicly
supported rehabilitation in the United States. A case could be made that the -
reason our systeqn seems to have develaped problems with placement is tht
we have lost our mporings in the vocational orientation that was the mandate
of the state/federal system. Over the years policies have changed regylarly to
include a variety of populations which traditionally have had a difficult time
in the labor market for a variety of reasons, one of which can be attributed ‘o
émbloyer discripnination. Recently, we have included independent living in
scope of services and expected outcomes of the vocational rehabilitation sys-
tem. Independent liying isan important goal but it is a different goal from the

- placement goal expected of the state/federal system. Professor Stubbins sug- -
gests our policy of vocational rehabilitation has.evolved from the clinical
method. Perhaps another inerpretation of these frequent policy shiftsis that
they result from political pressure of special interest groups. Any discussion.
of policies and systems can nog ’léno're the obvious impact of politics. _

To return to the major point, vocational rehabilitation as a system might
achieve its labor market expectations if it recognized that the labor market
was the'system which not only defines the outcome, successful placement, -
but also suggests the types of services necessary to achieve the outcome. It is
not important to help people with.disabilities get into the economy as Profes-
sor Stubbins indicates, but into the work force. People with disabilities areal-
ready'involved in the economy, but not th ways we most value. Those ways,
of course, are as self-supporting workers or employers. The labor market re- -
quires we tailor the technology of our services to employers and clients be-
cause these two  Broups are the principle actors in the market. As voeational
rehabilitation professionals lower the costs of job searching'and hiring for cli- )
ents and employers, they will be recognized as valuable social contributors.
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‘Al that counselors do'can be evaluated in terms of how costs are decreased
for clients and employers alike. This does net discount the clinical method<
but applies it as a tool as needed. Counseling to develop goals, increase moti-
vation, build self-confidence can all be justified for eventual participation in
the labor market. - :

In summary, I agree with Professor Stubbins conclusion that the voca-
tional rehabilitation system has recently not been as effective in developing
quality placements as it could be. However, I do not feel we nieed to change
our ideology from a clinical individual approach to a system approach. 1 agree
with him that a blending of the individual and system approaches is useful.

-However, I would focus on the labor market as the crucial system if the prob-
lem we are concerned about is placement. If we wish to take the state/federal
system to task for not being as effective in this and other aspects of rehabilita-

" tion, then we should consider broadening the goals of the system and provid-
ing a similar expansion of resources. Let us be careful of adding additional
systems and processes to what we call vocational rehabilitation if we want to
primarily achieve a better integration of people with disabilities into the
mainstream of our work force.

4

David Vandergoot
(New York University
March 17, 1983)
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The Clinical Aiﬂtude ln Rehabiiiiation and
Alternatives...A Reacﬂon

As a former member of the National Council on the Handicapped, I've
been corfecerned about various policy questions arid system concerns. Thus
Dr. Stubbins’ monograph and his general writings collide with and bounce off
of this checkered-career and my personal experiences in the field. Much of
what he has to say I support—on the other hand-I havea few obligatory res-
ervations. In my comments I'll attempt to make clear both my concurrence
and my personal cautiéns or outright disagreement.

Stubbins, Hahn, DeJong and others have called into questicn the domi-
nant clinical attitude in rehabilitation service in the U.S. They see this essen-
tially medical model as an incomplete or'narrow approach to overcoming the
personal, social, and economic problerns confronting people with disgbili-
ties. While they would not abandon the clinical approach, they clearly would
advocate that counselors and others in rehabilitation practice become more
cosmopolitan ir their perspective. As Stubbihs has said, *‘the romantic indi-
vidualism'’ of counseling and psychotherapy must be balanced by a social/e-
cological ‘perspective...one which appreciates that counselor and client
operate within social, economic, and organizational realities. In Stubbins

view, the individual’s circumstances are not purely matters ot individual re-

sponsibility. Will, motivation, and ‘character’ may not be sufficient to over-
come the forces of structural unemployment and/or bias and prejudlce on the
part of employers for example. :

We must also acknowledge that this is not the first tu ne that this disequi-
librium has beer: revealed and brought to our attention. In the 1976 publica-
tion, Whither Rehabilitation Education: A State of the Art Report, the
author W. Alfred McCauley states, ‘‘Perhaps the practice of rehabilitation -
counseling should turn to the development and application of skills to make
social systems more accommodating toward the handicapped.”’

Levitan and Taggart in Alternatives in Rehabilitating tHe Handwapped ,
report that increasing injections of professional expertise, new techruques
and even legal mandates have not significantly improved the job placement
batting. average. Stubbins admonishes us by saying that V.R. is creating .a
pool of well diagnosed and counseled persons without jobs or any sense of life
purpose. Basically we are still pulling people out of the swamp one by one;
rather than draining the swamp! :

As Hahn has made clear, our interventions flow logmlly from our deﬁm
tion of the problem The clinical perspéctive essentially. assumes that the cli-.
ent’s problems reside within his/her limitations, disability, or, pathology
rather than resulting from his/her devalued status in a highly competitive
market place. Stubbins is correct in noting that it was the activism of disabled -
persons which forced us to redefine their status from one of deviance to one
of disadvantage. A disability advocate, Finkelstein has asserted that rehabili-’
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' 'tatlon prac‘utloners live off the unhappy cu'cumstances n. Wthh dlsabled :
. persons find themselves and then compound the injustice by all too frequent-
- ly playing, “‘blame the victims,” i.e., the.cause of the client’s soeial, personal -
and economic problems result from his/her mact1v1ty, lack of social skiils,

- Jack of drlve or-motivation, phys1ca1 "hrmtatlons or “unpleasant appear- -
ange.” -
o have heard many dlsabled persons claun that one of the major obstacles -
“they had to overcome in their rehabilitation was the phys1c1an theraplst
" and counselor sent to.treat or counsel them.

~Drama sametimes- makesthls point Ttch more forcefully ﬂlan academlc
texts. InBrian Clark’s play, “Wheose Life is it Anyway?’’ the newly paralyzed
sculptor Ken, resists the medication prescribed by his physicians with these
words, ‘‘Oh;I shall get the tablet, but it's you that needs the tranquilizing, I«
don’t. You watched me disturbed, worried even perhaps, because you can’t’ '
~do anything for me—nothing that really matters. I'm paralyzed and you're
. tmpotent. The only thing you can do is to stop me dlsturbmg you So [getthe -
tablet and you get the tranquility.”’

Thus, we need to appreciate our clinical lumtatlons—but is the answerto
" emulate Btitain’s disabled resettlement officer? DRO’s are regarded in En- |
gland in much the same way as Employment Services counsélors are regard-

. edin this country, i.e., ineffective, untrained, and harried.

Sources in England assert that DRO’s generally serve manual workers .
Skﬂled or educated individuals avoid them precisely because they underesti-. ‘
. mate their client’s potentlal Apparently some Bntlsh clients would prefer to
be assisted by an individual who had a few.more *‘romantic illusions.? .. *

Whether in Great Britain or America, the cqunselor’s attitudes and val-

_ ues are shared by their respective cultures Stubbins reports, for exampie,
~ that DRO’s easily accept class stratification, a deterministic view of life and
Social Darwinism. All of which may be seen as rather ‘‘natural’ to.them: -
~The “evidence” - would seem to suggest that DRO’s find the class d1st1nc-
tions of the British society as *‘natural’’ in the same manner that some
American rehab. counselors feel it is *‘natural” to devalue and underestli
mate the disabled or “‘natural” to believe that access1b111ty r_equ1rements
~may be nirealistic and too expensive as a general social policy.

Iwould assert, however; that we are in debt to Joe Stubbins for his mono- -

graph description. of the DRO’s .lack of psychological and sociological in- -

sighits. Apparently conceptssuch asreat:tlonmtramna—copmg—and persenal-
‘adjustment are unfamiliar to ttve DRO since as Stubhinssays, ‘much of thls
knowledge exists beyond the realm on sense. , :

-

Stubbins puts it so well; .
It was clear-that the DRO lat.;ked a suitable repertoire of conceptu- -
* al and diagnostictools with which to prognosticate the client’s po-

. tential for functioning at a higher vocational level and the means’
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of guiding and motwatmg the cllent to reach that greater poten
tial (p. 24).

. Counselors need not be so preoccupled wrth maximizing potentlax and

: upward mobility if they generally hold- to'a deterministic view of life in which
orie 'S class position generally dictates ore’s futiire """ s

Oh, but help is on the way for the uninformed DRO for Stubbms tells us,
““The more recent emphasis in the direction of work adjustment training -
seemed to coincide with the recognition that inost of the: physically disabled

_clients had a variety of psychosocidl problems whiclt were as troublesomx? as.
their physical impairments” (p. 26, emphasis added).

Dr. Stubbins, it seems to me makes an excellent case for upgradmg the
professional preparation of DRO’s. Perhaps American rehabilitation coun- -
selor educators have somethmg to share as regards enharicing the psycholog-
ical sophlstlcatron ofthe DRO’s. In turn we might learn more about employer
development, and pragmatlc approaches to job placement ,

Auminor side regarding the quota system approach. T would simply note
that one’s preferred approach in terms of. reducing discrimination and pro-
moting employment also reflects our cultural and social Views. Quota sys-

“ tems have been put in place in countries which are much smaller and more
homogeneous than in the U.S. My personal forecast; subject to modrﬁcatlon
through empirical study, is that U.S. pohcymakers and employer groups
would resist quotas for disabled persons, in part because we are a miuch more
pluralistic society and these policymakers and employers would fear that
quotas might then:be established for a variety of other groups, i.e. » women,
Native Americans, Hispanics, etc. :

I certainlgsupport the study of varlous policy optlons Indeed quota sys-

‘tems are a legitimate area of cross national study. However, let us also ex-
plore the policy unpllcatrons of a National Health Insurance scheme; let us
learn more about the strengths and weaknesses of Ontario’s government
based approach to worker’s compensation. rehabﬂrtatlon and et us study
quite earnest]y the disincentive dilemma in our own approach to income .
maintenance, social services, and rehabilitation:

~~Asregards rehabilitation research, Iwould agree that the dommatlon of .
psychologlcal and educational research methods have sometimes resulted in
narrow, trivial research while ignoring weighty social, economic, and politi-
cal lines of inquiry. I note that only this year the NIHR awarded at least one
economically orrented research. project. Dr. Stubbins.and I would both ‘en-
Courage-rehabrhtatremmse%ehe@téﬁ#éadenihwmpp and would also——
urge that we induct proven economists, political scientists, and policy ana-
lysts into our field Disability and rehabilitation is a multi-billion dollar ne-
glected enterprise. The number of citations one may find in the literature by
qualified social scientists is discouragingly low. -

Hopefully our discussion today will also touch upon the respectrve roleof -
undergraduate, master s and doctoral level study in rehabilitation counsel-
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ing. It seems to me that we need to assure that our M.A. candrdates have a
solid undergraduate, educgtion in the social stiences of economics; sociology,”
political science, and psychology. AttheM.A. level the focus should be on the

values, skﬂls and knowledge necessary for- entrance into the professron Le,

counselmg. medical-social-psychological aspects, labor -economics, voca-

tional ‘assessment and eareer development, and job placement.

By the way there is some resedrch evidence that the best thing graduate
.education does--and it's no minor achrevement——rs to mculcate professronal
‘values and standards. .

Our doctoral studies need to prepare some mdrvrduals for chm(al appll :

cation, i.e., rehabilitation psychology or counseling paychology while other

- students have the opportunity to pursue doctoral studies and career‘s inad-
,mrnlstratlon and pollcy research in rehabllltatlon health and human
services. .o
In conclusion it seems to me the fault lies not with the clinical model
alone but perhaps.in our asymmetrical strategy—a singular, incomplete, spe-
cialized clinical response to the consequences of disability and devaluation.
Does high level structural unemployment really dictate as Dr. Stubbins as-
serts that *‘it makes no sense'to invest in vocational rehabilitation.”” Are we
"really to abandon the clinical approach in favor of benign faith that the politi-

- cal and public policy process will forge an equitable sogial order. Will a self-
proclaimed conservative admr/mstratlon and a divided Congress give us the_
opporturuty structure, the programs, the imperative of the quota system
when decidedly more liberal Presidents could not achieve a full employment

. pollcy or a national health insurance scheme?

. ‘The answer it seems to me is not to abandon our clinical, counsehng, and
mdlvrduahzed servige heritage while we become more aware, more sophisti-
cated and more effective in our ecological response. Our strategies need more -
integrity—in both the ethical/moral sense and the symmetrical sense. =

.o The need for policy debate and initiative is clear—if not urgent—but are. .

..We to pursue a single line of offense, i.e., policy and ecological initiatives at

" the expense of individualized services? I would dbserve that the debate be-
tween clinical and ecological approaches may simply reveal a false drchoto

" my. Must we choose one or the other? Apparently not according to Stubbms

~ who wrltzs in his 'World Rehabilitation fund monograph

— Clegrly;Tfeel there isaneed for psychosocial services for individ——

‘ ualW though it might have seemed otherwise in this chapter. But
—~~——————the'ers‘alsoaﬂeedtoret‘oﬂn17eihe1mmahnnsofclmmatmethods~—

and to give more attention to policies and programs directed at re-
- designing the social and occupatronal life for the benefit of dis-
abled persons (p. 18).
- "and later, . o
- Clinical and social systems are not necessarily mutually exclusive




and we should try to appremate the merlts of each separately ( &
- 29). ’ 4
"hese soc1al/econom1c times do try our souls and we are indgbted to Jo- -
Stubbins for forcing this dialectic examination of our behﬁf system. He

" aised troublesome questions, but he’s also ralsed the lex}e of dlscourse
1 ’ - . /
Donald Galvm
. ' . (Washington, D.C.
— e . / March 20, 1983)
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Rehabllitation : 3 ‘
An Historlcal Perspectlve : '
: The work of Joseph Stubbms deals vocational rehablhtatlon a stunmng
- blow. He suggests that the program may y have: reached the lifits of its3 ability
todo good and he wonders if we should not cast abou for alterpatlves to the
program. Failure to find these alternatives may lead to the obsolescence gﬁ‘
the program and of those who administer, counsel, and oversee the program
at both the state and federal 16vels of governinent. What cana hlstorlan add
to Professor Stubbins’ very perceptive critique?
Pethaps a historfan should begin with Dr. Stubbins’ statement that, *‘We
- believe disabled people are arranged pretty closely to where they deserve to
be especially after rehablhtatlon counselhng " I wonder if that statement re-
_ally reflects the attitude of rehabilitation counselors It seems to me that they,
like social workers, have a desire to be an agent of change; they want to see
good results follow from their actions. So I suspect that the counselors donot -
.feel that the disabled are in any way flawed. Instead, they despairover the1r
ablhty to be of help. They feel that the system, not the disabled, has falled
There is, in fact, a historical rhythm to these feelings.
- At certain times society looks at its problems with optimism and roman-
tlc philosophies which argue for the perfectibility of man tend to take hold.
At other times society feels the limit of its corrective actions and-tends to ac-
cept the existence of problems as inevitable. This classical view of the world ‘
was prevalent in colonial times; in Jacksonian times, Amerlca was grlpped
by a spirit of romanticism. : k '
Rehabilitation came into existence durmg a moment of optumsm In the
twentles the economy was expandmg and Armierica was gaining/influence
over the world’s affairs. In as far as this world view reached the people con- -
cerned with the lives of the disabled, it was translated mto the prevailing so-
cial welfare technology of the day: casework. Through a precess of intensive
interaction between a counselor and his client, the client could be adjusted -
and made to functionin the world. The best measure of functioning in this -
colintry was employment, and employment.became the variable that drove
the rehabilitation program, Iwould emphasize that the early years of a social
progaram are critical to its future development; these are the years in which.
the program makes choices about what sort of technology it will incorporate
into its daily operation. Vocational rehabilitation therefoz:erxwen}Lmucha__
creature of the twenties, with that decade’s stress on casework and with that
decade’s interestin making good investments with the government S money.
~ Thesurvivatof vorationat vehabilitation in what ias becorme a very alien
world makes me wonder if Professor Stubbins is correct in talking of obsoles- %)
cence. Old p;ggrams die hard. One need only witness the survival of state
workers’ compensation laws since 1911 to understand-this fact. I doubt,
therefore, that vocational rehabilitation will die a natural death. Instead, I .
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suspect it will prOj“Ct its rgarmg twenties view of the world far into the

© future, . . :
Problemsin the program go back along wa'y As early asthe thirtiesit b

came apparent that the emphasis on employment would cause problems f6{
-the progzaminits-efforts to win‘federaland state funds. The thirties were a
decade in which people began to question the efficay of the casework ap-

" proach to sorial welfare:  what good was it to adjust clients to a world which
_haditselfgone haywire. Progra’ms which made employment their central ob- °
Jectlve suffered, and vocational rehabilitation was no exception. In place of
the casework method, Americans began to emphasize programs which gave
- their benefits as a n>atter of right. Income maintenance through entitlement

-~ was an important legacy of the thirties. I might also suggest that depressions?

Stend to strengthen the ratlonale of en(t.ltlement and that entitlement pro-

- grams tend to be at-odds with programe which try to integrate their* chents

into the larger world. During the seventies, for. example, Congress passed
‘Sections 601504 of the Vocational Rehabﬂltatlon Act and bfought the con-

cept of entitlement to the disabled. This action created a clash between the ° ﬁ
‘economic view of policy implied by vocational rehabilitation and the civil

rights view of policy implied in the new amendments, The depressions ofthe .

thirties and of the seventies have, therefore, produced unportant cha.llem,es ’

to vocational rehabilitation. : '

- Drawing -conclusions is a difficult act. I would argue however .that

- America tends tobe better at the entitléement-income maintenance progranys
such as SSI and DI than at the manpower-opportunity programs such as vo-
cational rehabilitation or the Uruted States Employment Service. We have
not figured out how to change a margmal labor force participant into. some-
one resemblmg a young, well-educated, and well-adjusted person The un:
employment rate can fall to zero and still leave the marginal part1c1pants
behind, tucked beyond the reach of the labor market. In the case of disability, )

- it comes as no surprise that workers’ compensation, disability i insurance,

“and supplemental security: income—three generations of income mainte-

' niance programs—reach far more people than does vocational rehabilitation.
‘They also absorb more of society’s attention, These are our major dlsablllby '
programs, and vocational rehabilitation has become something of a side-
'show. Congress makes repeated efforts to link vocational rehabilitation with
the income maintenance programs, but, if onecan be perrmtted asweeping -
generalization, the links fail to take hold. '

‘H%eseob}muﬁeferenee&tehrsmmbrmgmeimpmw o
would raise about the Stubbins monograph. Professor Stubbins asserts the

-need-for-a- syst;em&wemoﬁdmabﬂxtyget his discussion fails to consider der the
American disability system. It may be too much to ask vocational rehablhta-
tion to solve the problems of income mairitenance, civil rights, housing, and
transportation raised by disability all on its own. Clearly, vocational rehabili-
tation must ﬁnd its proper place w1fh1n the American disability systern in or-
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~ der:to facilitate a systems approach. It must learn how to coordinate iis
services with the larger and undoubtedly more important prograrns that sur-
round it. A systems v1ew dgmands that the relevant systen. be orought into

1 8 DR &g 0k T TS o A2

’Ib say that we shojld examine the entire American disabiiity system
begs the question of what should be done about vocational rehabilitation. We
Jeed to know how the benefits of vocational rehabilitation can be preserved
and some of the shortcomings, such as an inability to accommodate the se- -
~verely disabled, can be corrected. Professor Stubbins looks with some hope
"~ to the example of England. 1j join some of his critics in questioning thie rele-
vance f the comparison. The English have an older and more active soc1al
welfare system than we do in this country. Despite its generoslty the system
tends to focus on a partrcular goal: employment. For this reason the English,
the Dutch, .and other European countries go to great lengths to place the’ ,
handlcapped in efnployment. I suspect that these efforts represent a net 50-
cial cost for.the economies of these countries. In this colintry, by way of con-
trast, we place much less emphasis on employment. We reserve our social
welfare system for those people who are considered too old, too sick, or too
burdened to participate in the private labor market. The incompatibility of
our traditions limits the help that we can receive from anland in reforming
our dlsablhty programs.

Denled the help of the Enghsh model we nﬂxst look elsewhere ITwonld
concentrate on the history of the vocational rehablhtatron program itself, I
* would continue to view the program as primarily a vocational placement
service for the disabled. I would not, however, allow it to languish within the
confines of the chmcal model so effectively eritiqued by Pr»)fe.,scr Stubbins.
Instead, I would point to the fact that the “‘scieice’” of vocational placement. -
has been transformed by the entrance of the postwar baby boom into the la-
bor force. Gone are the days when following the rules guaranteed one a suc-
cessful job placement, the days when proper dress, attitude; and a resume
_free of typographical errors brought onie a good job. The days of this *‘white
glove'" approach are over and will rémain over until the baby boom glut of
qualified workers has beeri assimilated by the econony. We live in 3 world .
where informality of the-type described in What Color Is My Parachute? /
~ dominates the field of vocational placeinent. Thls approach emphasizes ad/
ustlng the labofr market ot one’s innate interests and abilities instead of the
- other way around; it emphasizes forming contacts with prospective einploy-
“ersand worlcmg in groups in order to obtain employment. It also stresses ‘that
‘faﬁmﬁndajptnsnotthatofthejobseekeFalone—JobsarascaLCE_and ser-
. endipity (or to use a more elegant expression, rationing) piays a large’ tolein
the selection process. These insights, imprecisely expressed here/ may be
ones that can be brought to bear on vocational rehabilitation. //

We do need to open up the clinical process but we must also recogmze
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: the oonstramts that hlstory 1mposes upon-us. The hentage of the runeteen
twenties remains an integral part of the vocational rehabilitation program.
As Professor Stubbins reminds us, we must nudge this program toward the
eighties, but we must do $o gently, mindful of the fact that programs lack the
ability to transcend their hlstorml 1dent1t1es

ERIC

Aruitoxt provided by Eic:

Edward D. Berkowitz

; ' (WaShhlgton, D.C.
March 20, 1983)
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Ihe Power In Posmve. _ehabllllailon )

-~ 1concur with Dr., Stubblns bservation that, all is not well in rehabilita-
th.s But whatof his diagnosis and prescription?

7 'The diagnosis seems to L that rehabilitation-concentrates clinicallyon™-*
clients: Thie prescription seerns to be th at what the counselor should be con-
cerned with ougi:* to occur »t every level of the social system.

But the concept *‘syziem”’ is not transparent and may indeed be opaque

“ Ishall not bother dealing with those folk of straw which are our ordinary lan-
guage uses of the word, more colloquial uses of the word, or even “‘the sys- - .
tem”. For the word has various technical usages, and it is, of course, to these-

" that Dr. Stubhins appeals

We can conceptualize the world as consrstrng of certain entrtles related to
each otherin specified ways. This is known as the systems approach. The ap-
proach becomes more interesting when possible to optionalize the connec-
tions between entities and describe what is in them. Sometrmes th1s is
olitright simple, sometimes downright impossible. : )

Another use of systems theory refers to an arrangement as described -

%ll)ove with the further stipulation that what goes onin the entities and/or

t eir ronnections ‘are simulated by computers This ‘form along with' the

grov&ni capacity of computers promises much. The promissory notes are .

<

out, and what happens to them will affect the shape of social science. I sus-
pect this.is not the systems theory that Dr. Stubbins has in mind.

In prattice, systems theory taught to human service professionals be-
comes pathetic. Rarely is an attempt raade to operatlonahze asﬁ\‘ms theo-
retrcal proposition and the student leaves with three nisimpressions: First,
to talk of something in terms of systems is to have said something about the
system. (Translation: to talk about something in technical language is neces-
sarily to have said something significant). Second, since all the world isa sys-
tem, a particular system is not really different from any other. Third, a
marvelous artifact of systems theory allows one to interpret its use not only

“as having said something; \mdeed something profound, but indeed as all
?(re%s to say. Thus, (I have taught systems theory and was instrumental in

aving it removed fror one schools curriculum), systems theory becomes a
ay of isolating a problem, not looklng for answers, and avoiding any need
for empathy, telling the human service professional that he or she has some
purcha.se on-reality by leammg an ostensibly professfonal. language Thisi§
not what Dr. Stubbins has in mind. : ) :
"There is another use of systems that could have been meant by Dr. Stub-
bms Obviously, there is more than one * social system. People, society, econ-
omy, politics, etc., all interact. Best then to be.aware of all levels of a system
when trying to work with chent to be rehabrhtated may serve neither client
nor oneself well. This version of systems is unexceptlonable It is also com-
monsensical. It is dlﬁiCXt to teach and best taught WlthOUt the language of
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- systems but in the language of socrology, economics and pohtlcs

1If people could be concerned with systems, learning systerns theory
the best way to ensure that they will not be. The facts that are decisive for

disabled people are expressable without recourse to systems language al-

‘though they coul certamly be expressed in that language ifthere was an ad-

~ vantage to it.

'I‘hese facts include the followmg
/lee everyone else, disabled people are human beings.

2 Unlike everyone else, disabled people are an oppressed minority.

" 3. Disabled people should be encountered in the first instance on their

terms without preset categories, estimations, and roles. - :

4. The rehabilitation of disabled persons should be predlcated on

strengths, not weaknesses. o
' 5. 'I‘heoretlcally, it is not disabled people who must adjust but soc1ety
- 6.In SIgnlﬁcant measure, the rehabilitation“worker and the disabled
person are part of the same system.
‘ 7. In significant measure, the disabled person and rehabrlltatlon coun-
selor are different,.this drfference prlmanly ansmg out of the greater power
of the rehabilitation worker.

8.1t is easy to abuse power, easier still to ratlonallze power abused as

- being in the best interest of the client.
©9, ‘There are at least two people lnvolved in the rehabﬂltatron counsel

© ing s1t1ftatlon
© 10. The rehabilitation worker is part of a society that at times does not
have the best interest of the disabled at heart.

11. The rehabilitation counselor is-part of a bureaucracy that holds nei-
ther the counselor’s, nor the clients interest foremost. .

12. Attimes, the rehabilitation counselor must see it as his or her role to .
act in a broader pohtlcal arena following the lead of, (disabled people

+ 13: Rehabilitation and jobs are rights not gifts. 4 .

14 The rehabilitation worker must closely examine his or her actlons to -
.be sure they do not harm the disabled person. \

15. It would be nice if the rehabilitation worker knew everythlng about
everything: It would be nice: for anyone. As elsewhere 1tl1s iifinecessary here.

The rehabilitation counselor pays better heed to rehablhtatlon by recog-
nizing the above facts than by being a part of an ideology. Systems theory,

 particular, is impossible to teach and difficult tolearn!

The propositions enumerated above are a subset of equally valid propo-
sitions that can be generated about the interactions of counselor and client -
and other levels of the system. The list is as long as research , COMMON sense,
decency, and judgment discovers. '

~ Even in.the small segment of the list already generated an inevitable
“cOmponent to rehabrlltatlon is exposed that is unportant to, commonly over-
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looked in; a.nd eas1ly submerged by a systems approach In the ﬁrst mstance

" the clinical situation itself is a political relationship. Politics involves inter. o

" alia powez Inthe clinical relationship, power ought tobe used in the interest “

cof the chent but can be used otherwise. Further, the clinical situation occurs
m bureaucratlc, socral and economic e,nvn‘onments all penetrating it with
power .and the chmcal situations in turn repenetrate them with power.

- Further, policy is contingent on power for its continued effect, changes o ‘

in pohcy require power, and changes in policy are involvedin changing exist-
“ing oonﬁguratlons of power. Thus should one want to change the way thmgs
are, one had best have recourse to’ power. The perpetuation ofthe rehabmta-
tlonsyster,n ization of any changes mvolve power :

uently unaware of power That 5 too'
bad For a correct mhbratlon of the vectors of power acting on coungzlor antl

chents is necessary fora correct calculation directed towards change in chmt B

" andin other systems. Ifthe oounselor isunaware of power, he or she rray Test
assured that others will be aware of it. If the counselor has an interest in the

- client, a reoogm’tioh of power and of politics in general is indispensable.
_This political dimension, oonsplcuously lacking in the“etucation of the

rehablhtatxon counselor, must be confronted directly for rehabilitation fur- .
thering the' dlgmty of the clients, the civil rights of an oppressed mmonty, e

-and the equality, mdependence and escape from the shackles of the chmc
that disabled people seek.
Dr. Stubbins is correct. As currently oonstltuted rehablhtatlon is partof

the problem not the solution: That need not be so. Dr Stubbms monograph S

is invaluable i m pointing this out to us. ' |

(Washirgton, D.C.
March.2 1933)

o

William Roth, Ph.D |
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A Protesslonol Colleague Responds

The tunelmess of Dr; Stubbins’ monograph isevidenced bya lettel tothe
editor in the April 1983 issue of Lhe Ametican' Psychologxcal Association’s
Momzor

. “That psychologlsts should complain that they are not being provlded

with finds to study unemployed people makes me very uneasy. Again,
the needs of the ‘research subject’—in this case, j9bs—seem to be tak- .
ing second place. It Is tragic-comic to read of psychologists who believe
that stady of unemployed people will help identify those who are vul-

_nerable to its effects, so that ‘prevention or intervention’ could be in-

stituted: prevention or intervention of course meaning psychological
treatment while doirg not a whit to provide work for people studied.

Psychologlsts, or 50 I have observed in some 15 years in this field, -
sometimes ensnare themselves in the rationales associated with ‘ad-
Justment’ or ‘coping,’ with a consequent vision of themselves ‘helping’
others by helping them ‘adjust’ to unemployment, rathér than joining
in'the work to correct the original problem. Sometimes my colleagues
in psychology appear shamefully superficial to me. Some of them seem
to feel, egocentrically, like a chlld—-a deluded chlld—tbat the world is

in our own heads.”

Lance A. Olson p. 6

Dr. Stubbms suggests that rehabilitation counselors in the United States la-
bor under the same myth, and that uruversrty programsare *‘carriers’’ of the
“‘clinical attitude.”

- Thereis énough truth in the accusation to cause educators to eyamine
their attitudes and behaviors, but there i isalso misunderstanding that empts
an educator to cry “‘Foul.”” Universities function as “‘keepers of the Ynean-

,ing, contmumg mquu'y or transmitting knowledge that serves'as a basis for
reconstructlon of theory and practice. To have continuity construed as being

“carriers’’ relegates umversmes to the ranks of defective genes or conta
gious disease.
There is also an undercurrent in the monograph ‘that polarizes drsabled
and nondisabled, a distancing accomplished thro%h statements like “‘pro-
fessionals are ill prepared to work with disabled cifens as activists’ (p 33).
Curicusly, Dr: Stubbins, included in his earlier compendium, Social and Hsy- .
chological Aspects of Dzsabzlzty an article, by Tamara Dembo, writter}.in
1969, which described the pos1tlon of the 1ns1der and the outsider in rehatli

“tation sensitively and exhaustlvely One wishes that Dr. Stubbins
adopted Dembo’s analysts, includingthe respect for two viewpol? i
investigation. The central points Dr. Stubbins raises are unportant they
should not be obscured by *‘us and them" tautology.

- . Fellow rehabilitation educators may also despair with the definition of
counseling implied thro ut the monograph. Much effort has been spent
trying to differentiate rehabilitation counseling from psychotherapy, yet Dr.
Stubbins seems to utilize traditional psychotherapy as his reference for the

“clinical attitude.”” The Cofmmission on Rehabilitation Education standards,
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" and Certification requirements for Rehabilitation Counselors testify to the
';goal orientation of the rehabilitation counselor and the knowledge and skill ,
base which is attuned to environmental factors. Dr. Stubbins seeming unfa-

miliarity with these standards and with what is currently being taught in
counseling coursework is a gap in the monograph through which mlsunder- .

standing can flow. .

* Scrutiny of syllabi in pre-practicum coursework would reveal use of re-
sources such as Ivey and Simek-Downing'’s text which emphasizes the choxce
of working on environsental change or individual adjustment. Beginning
counselors are being taught to conceptualize persons in the largest contexts.

r. Stubbins’ list of references and discussion of the clinical attitude is devoxd

/

fecognition of newer strategies that are described as “ecologlml” inna- .

'ture The “nesting”’ of individuals within micro, exo, and macro systems has
_ been the subject of much recent research and teaching (Belsky, 1980; Bron-

fenbrenner 1979; Garbarino, 1977). Analyzmg and solving problems at dif- -

Nferent levels has always been the chief"distinction of rehabilitation.

counselors from other *‘therapists’’; it is distracting, atthe least, for Dr. Stub-
bins to present the rehabilitation counselor asa tradmonal pgychologlst and
to be seemingly uninformed about new research and training efforts at eco-
logical intervention.

*»  The final source of mlsunderstandmg in the monograph is the inconsis-- :

of the British-DRO, the rehabilitation counselor in ghe United States is criti-

"tent position expressed toward specialists and generg;sts Inthe comparlson
cized for lack of placement expertise. Does Dr. Stubbiits suggest the prolifera-

tion of the **placement specialisi’’? Given his views on the iraportance of a

broad education, probably not, but Dr. Stubbins’ posmon is unclear in the
monograph e ; /

If educators can suspend ]udgment setting aside the ‘‘bum rap glven
universities, rehabilitation educators, and rehabilitation counselors in parts -
of the monograph, some fresh thinking and exchange can occur. Certainly, -

. "we are what we have been educated to be. Rehabilitation educators do not
find econornics, history, sociology, and political \screnoe familiar territory.
- Larger contexts do promulgate feelings of learned helplessness What could

_ be done to increase rehabilitation -educators’ un(\lerstandmg of systemic .- Rk
‘problems? Therg/is a fragmentary literature already begun in rehabrhtatlon :

* policy-analysi§'and economic trends (Purtilo, 1981; Berkowitz, 1979; Ham-,

~merman and Maikowski, 1981; Perlman; 1980). There are readable econo- -

* mists and sociologists whose ideas are directly applicable to research and

training (Reich, 1983, Starr, 1983, Magaziner and Reich, 1982). Students can

be taught the “facts” of world and national economy, although an appropri-
ate response to the following quotation is uncharted: .

“Certain trerids are evident: the Increasing consumption of gocial
services, the decreasing work-force base for support of such services,
the changing population structure in the world’s different regions, the
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dlmlnutlon of the world’e avnlluble natural resonice supplles wnlch
“foretells radical alterations in consumption and development pat-
ma”(p 206 Hammerman Rehabmtazwn Intematmwl 1981)

Continuing education for rehabllltatlon educators could be proﬁtably

spent in the study of these d1sc1p11nes once removed from our academic-, x
preparatlon ‘ " o
* " Beingopen to change and ac]mowledgmg the hm1tat10ns of our current‘

~instructional re ire is a professional obligation for rehabilitation edica: -

~ tors. Dr. Stubbing’has surely gotten our attention through this monograph.

. Whetherintended or not, the results of thie study indicate aheed for the most

broadly prepared professmnal todeal with mternal and external factdrs inre-

habilitation. Dr. Stubbins noticed these characteristies of DROss+
—DROs gave first atferition to easy plaoements and see chents as

~ —DRO-client relatio h1ps were marked by diffidence on the part
- . of the client and paternalism on the part of the DRO
. ——DROs did not questlon stereotyped notlons of occupatlons rec-
~ ommended by physicians -
Stubbms suggests that value attitudes. underlymg the: ‘antlthesls of these be-
aviors are the product of lengthy exposure to a “‘social science education.”

SN

not, supportive of the notion of professional education? An earlier . *

dy by Carnes (1979)in Which he coripared five nations and their rehabili- *
tatlon practxoes also pomted to the need for profess10nal personnel p

“Instead of lower educatlonnl levels the writer conclndes that
present or even higher professional educatlon for rehabilitation toun-
selors would result in workers better able to differentiate between
* thoge clients whorequire extepsive benefits to cope withlifeand those - -
- ‘for.whom-such-provisions would; discourage motivation. Increased . ]
coste ofeducat!onand salaries would morethnnberetumed by savings
In costs of- ‘pensions, workshop sapnprt, a.nd innumerable hldden ex-
penses to soclety” (p. 222).

Dr. Stubb*ns perhaps umntentlonally, also appears to he (zlhng for moreed- -
ucatloner fhlS monograph JlISt rew d.for the rehablhtatlon educator who




wades throu,gh the affect laden content

' Rehabilitation education has a challenge in developing course content
and process that will produce professionals effective in a:changing economy.
Robert Reich at least provides a direction, how such a professional would

‘look “‘on hoof"": *‘Skills relevant in the newly competitive world economy A

aré how to collaborate with others, to work in teams, to speak foreign lan-
_guages, angd to solve concrete problems’ (p. 55). Now rehablhtgtlon educa-
tors must provide the means to this end -

‘- i
|
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Commenis on The Clinical Attitude in _ -
Rehqbilltoﬁon

The monograph is a major contribution to the field of rehabilitation. It is
thoughtful and stimulating and could be profitably read by everyone con-

"cerned with rehabilitation.
Dr. Stubbins made a basic dlstmctlon between the clinical approach

which emphasizes the individual and his characteristics, history, training,
and the assessment and improvement of his skills. A social-environmental
approach, on the other hand, emphasizes such variables as the attitudes of
other persons and the policies of various govérnmental agencies. [ agree with
Dr. Stubbins that there has not been nearly enough emphasis on the social-

~environmental-approach-in rehabilitation:- Although the clinical approach is -

needed, and can be useful, it should be supplemented by the other. Not all of
the problems of disabled persorns lie within the person. Nor can all of them,
perhaps not even most of them, be attributed directly to the person’s disabili-
ty. Instead, many of the problems and difficulties faced by disabled persons

can be attributed to factors in the physical/social environment. In the physi-

cal environment, architectural barriers often inhibit accessibility and mobili-
ty. In the social environment, people’s attitudes often create problems and
difficulties in areas such as education, employment Won.
These latter types of difficulties are often much mor t and more
pervasive than difficulties attrlbumblm disability.

Another point made in the monograph is that rehabilitation researchers
and practitioners have a stake in preserving their own status, which often
results in support. of the status quo and resistance to change. ‘‘Not making
waves'’ is often perceived as appropriate behavior which, it is assumed, will
lead not only to personal advancement within an organization, but also to
havingarticles accepted for publication, and to obtaining grants. While there
may be some truth to this, it is not the whole truth. People in the field must

recognize that in the long run the future of rehabilitation, and consequently -

the future of everyone who works in the field, depends on our being able to
critically examine our assumptions and our procedures and to institute

changes that will make our techniques and procedures more effective. We

should not felr change. It points the way to the future.
Iwas disturbed by a statement on page 9 of the monograph: ‘‘Prejudice
against the disabled is regarded as a given.”’ I was distrubed by the statement

not because it is untrue, but because it s true. It isall too true, and yet is often

ignored. But it should not be ignored. We must not accept prejudice toward
disabled persons asa‘‘fact of life.”” We should be doing all that we can to deal
with such prejudice. Changing prejudiced attitudes is a task to be undertaken
-not only by those persons actively engaged in studying and changing atti-

tudes, but by everyone concerned with rehabilitation and the welfare of dis- -

abled persons as well as by all disabled persons themselves.
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The importance of the social environmental approach in contrast to the
—clinical approachis-alsoindicated by two contrasting statements rnade-if the- -
monograph. One statement concerned the very important, and usually ig-
nored, fact that employment of disabled persons in the United States reached
its highest level ever during World War II. In contrast, consider the statement
that ‘‘increasing injections of professional experts have not significantly im-
“proved the job placement batting average.”” The implications are clear.
~ In the monograph, Dr. Stubbins pointed out the major error of locating
“the disdbility in the client. Here, I only partly agree with him. As indicated
earlier, I agree with him that we must change our approach and emphasize
. the importance of factors ir: the environment. Oni the other hand, we must
not make the mistake of believing that these are the only important factors.
~ While'we'should not overemphasize the importance of factors residing with-
in the individual, we should not ignore them. Sometimes they are very im-
- portant. The behavior of persons who are disabled is influenced not only by
environmental factors, but also by their attitudes toward their disability and
their attitudes toward disabled persons. These attitudes, which may be con-
sidered to reside within the person as a result of past learnings are sometimes
major mﬂuences on behavior, more important than either the disability 1tse1f
or envuronmental factors.

At orie point in the monograph Dr. Stubbms asked the question-*‘must
disabled persons be competitive?'’ Many people would say that it is not nec-
essary, and some would claim that it is harmful. I am inclined to disagree. It
seems to me that as long as disabled people hve in a competitive society, and

- most people characterize the United States as competitive, it is preferable for
them to compete as much as possible. Iam not arguing for competition per se.
I am arguing for attempting to conform to important societal norms. Qb-
viously, not everyone can compete in all areas; nor is it necessary. But to the
extent that one is able to compete, one should. Although there will probably
always be a need for sheltered workshops, competitive employment should ;
be much preferred. .

Dr. Stubbins glso made the very important point that although the topic -
of “‘acceptance of disability’’ is often discussed, and usually extolled, it is sel-
dom _deﬁned. This point is very well taken. We need, first, to precisely define
this phrase. What does it include, and what are the behavior. . ;mplications?
Then afier having defined the term, we must discuss the conditions under
which attitudes of acceptance are desirable and the conditions under which
they are undesirable. Does acceptance of disability imply that the person
perceives himself/herself as a member of the class of people referred to as dis- -
‘abled? Does it imply that he/she will do nothing to improve his/her physical
condition? Does it imply that the person is happy with-the disability? Or does
it simply imply that the person acceptsit as a ‘fact of life’’ similar to height or
eye color, each of which can be somewhat changed through the use of *pros-
thetic devices?"’
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Finally, the question is raised ‘‘How can §ocie§y be changed?’’ Obviously,
there is no single answer. Getting laws passed is one way. Studies have indi-
cated that laws can be efficacious in ehanging attitudes. We are all familiar
with the effects of various laws both in the United States and in other coun-
tries. Changing people’s attitudes is another way. By changing attitudes of
people, particularly the attitudes of legislators and other opinion leaders, we
can bring about changes in sociéty. Finally, we must initiate programs de-
signed to change the attitudes of members of the helping and teaching pro-
fessions, persons such as doctors, rehabilitation professionals, psychiatrists,
psychologists, social workers, teachers and school principals. All of these
groups have been shown to have mostly negztive attitudes toward persons
with disabilities. They must be educated! All of us must participats in this ed-
ucational process. And Dr. Stubbins and his monograph can be very helpful -
in this enterprise.

Harold Yuker, PhD.
(Hofstra University
March 18, 1983)




The Role of Academic and Scientific
Communities .

For me, the most intriguing part-of our discussion was the role of the so-
cial sciences as transmitters of cultural values that affect the well-being of

disabled persons. ,
It is interesting to note that of the four main social sciences (psvchology,

sociology, political science, and economics), rehabilitation professionals
have gravitated toward psychology—the one social science that emphasizes
infervention at the most individual level. Psychology, as a field of inquiry and .
practice, is often appealed to as a way of legitimizing rehabilitation practice.
More importantly, however, psychological interpretations divert attention

“from larger social, political and economic problems. Thiis;” Ppsychology is;
much less threatening to established social structures since it is the individ-
ual-and not society that must change. By focusing on individual shortcom-
ings, psychology and rehabilitation affirm the values and institutions of
society-at-large. In return, society confers its approval upen professmnal
rehabilitation.

The fields of rehabilitation and dlsablhty policy need the infusion of oth-
er social science disciplines that can help focus attention on larger macro-
societal issues. Consider economics: Employment of disabled persons is as
much a function of the larger economy as it is a function of individual pre-
paredness. As discussed in our meeting, World War Il represents a very inter-
estirig chapter in the employment of persons with disabilities. During the
warlshc;rta.ges required the employment of every available disabled person.
And according to anecdotal evidence, the work records of disabled personsin -
the war were excellent. Yet, after World War 11, disabled persons were again
in the backwaters of our economy.

iAlthough other social science disciplines can help direct us to larger is-~
sues we must be cautious. Even a discipline such as economics is loaded
w1th assumptions that can deflect ajtention from larger economi: forces that
impinge on the lives of persons with disabilities. At the core nfwntemporary
economic analysis is consumer demand theory in which the concept of ind-
vidual utility maximization is the theoretical point of departure. Again, it is
the individual who.is the basic unit of analysis. Societal or community welf:
being is merely the sum of indigidual utilities as mediated through the com-
petitive market system. According to economic theory, the objective of
public policy is to redraw the ‘‘budget constraint” that determines the point
at which the individual will maximize his utility.

- By focusing on the individual as the locus of the problem we also rein-
force society’s notion of disabled persons as devalued and stlgmatlzed peo-
ple. | am convinced that if persons with disabilities are to realize their full
rights as disabled citizens we must draw attention to the larger social and en-
vironmental origins of the handicapping condition.
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* A central issue implicit in the Stubbins monograph is'how the nonclini-
cal/envircnmental approach can gain professional attention and acceptance
and thereby also redefine the problem of disability in a way that will secure
for disabled persons a less stigmatized role in society. In this regard, Ibelieve
that the academicand scientific communities have a tremendous role to play.
By taking the matter of disability seriously, these communities can cast their
mantle of legitimacy on a subject previously stigmatized. However academia
and science fust go further: they must avoid problem-defining theories that
focus exclusively on the individual and consider theoretical and empirical
models that take into account various environmental interactions.

A ' Gerben Dedong, Ph.D.
: (Clark University
" March 24, 1983)
j :
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Some Conciusions Reached at Meeﬂng at
Ciark Unlverslty

Joseph Stubbins
The participants felt no need to review or respond to the criticisms of the
clinical model ‘mentioned in Stubbins’ monograph and a consensus was
quickly reached to proceed with alterratives to individual methods of reha-
bilitation.
- - The major agreement was ‘that policy studles in rehabilitation were a"
piecermeal affair, that academics, administrators and practitioners showed
little-interest in policy natters (except as their immediate professional inter- -
ests were touched). A number of reasons for their disinterest were men-
—tioned-e:g:5-the-lack of-interdisciplinary-communication essential to policy -
studies, the department organization of universities, competition for aca-
demic turf and the absence of rewards for those pursuing interdisciplinary
approaches.

No one present thought that stimulating interest in policy studies would
be easy in the light of the additional obstacles that stand against the rational
examination of how funds should be allocated to various approaches to im-
proving the social and eéconomic status of disabled persons. Perhaps, most
obvious of these obstacles is that some disability categories are well orga- _
nized politically and derive obvious advantages from the current disarray
and lack of co-operation arnong the remaining categories. DeJong’s sugges-
tion of the need for a Center for Policy Studies was well received though the
idea was not discussed in detail.

“The two major exemplars of systems approaches were the mental retar-
dation movement and independent living movement. The remarkable ad- -
vances of the last 30 years were largaly changes in public atttitudes that
helped to normalize the lives of mentally retarded persons. Clinical methods
had a minor part in these advances. The Independent Living movement was
credited with char.ging the consciousness of disabled persons so that they
were able to articulate their unmet needs independently of the professional

* interests of the various practltxoners which served them.

Was the present a strategic time to raise questions about the re- allocat*on

of public funds from clinical to environmen®al approaches? This question

~hovered in the background as well as theé " ~'ing of general discouragement

~ engendered by the economic recession. ir: w:y event, the transition to eco-
logical approaches would take a decade or more and it was difficult to antici-
pate factors which might facilitate and impede this transition. For the
present, we are in an early phase of change as evidenced by the fact that

 thereis no widespread recognition that clinical methods might be less cost ef-
fective than ecological ones, that considerable resistance would be raised
against, rehabilitation methods not directly measured by job placements in -
the labor market, and there is probably little public support for spending -
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- oney to enhance the quality of life of disabled persons as in enlarging their
self-sufficiency. - - o

There was agree:nent that these latter issues were related to existing so-

cial welfare policies covering the various categories of income maintenance

and services for disadvantaged segments of the population. But the special

status enjoyed by vocational Tenabilitation programs as compared to other
social welfare programs has decreased. Only in recent years have questions
been raised about their-value by two different constituencies: the political ul-
- tra-right and the disabled associated with the independent living movement.
_This situation makes the transition to systems approaches complicated.
. -3 . .

T e o =————=JOSEPh-Stubbins
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Assessment of WRF Meetings on the Clinical
Afttiiude in Rehabllitatio>n and .
| Alternafives—March, 4783

Paul Cornes

This programme was arranged to disseminate and promote utilization of
the WRF me..ograph cn The Clinical Attitude in Rehabilitation by Joseph
Stubbins. Meetings included fornal presentations to-audiences-of rehabilit-
tion counselors and rehabilitation counseling educators. They also included -
opportunities ior informal exchanges on some of the main issues raised by
the monograph with officials responsible for administering vocational reha-
bilitation programmes at Federal and state levels; with rehabilitation practi-
tioners employed in the public. private-and-voluntary sectors; and with -
represencatives of such other relevant professions as rehabilitation medi-
cine, psycholozy, social work, economics and politics. Regrettably, the short

‘nature of the visit meant that t.» only people with disabilities seen were
those whoalso re p'e!ented one or other of these mainly professional interest
groups.

The programme had 2 well varied format and was extremely well or-
ganised. Although, in one or two instances, a better balance between time.al-
located to presentations and discussion might have been desirable, there can
be little doubt, that the dissemination objective was most successfully .
achieved. Utilization, however, is a different and inevitably longer-term ob-
jective. Its eventual achievement will depend on many Tactors, including

* what is done to promote continuing discussion of the administrative, profes-
sional ar.d practical implications of Stubbins’ thesis; to reinforce the initially
positive response to these ideas exhibited by many rehabilitation educators
and to influence the receptivity of practitioners to new approaches based
upon them. The evidently quite substantial investment in contmumg educa-
tion for practitioners was most impressive. Such arrangements will clearly,
have a crucial role to play in insuring the success of further utilization efforts.
In the meantime, plans to prepare a Rehab-Brief and to bring together the
vaiious reactions to the Stubbins original monograph in a special edition of
Rehabilitation Monograph, if implemented, will hopefully encourage wider

interest. In the mger-term, though they.will need to be reinforced by other
promotional and educational initiatives. .
How much further effort of this kind mlght be needed is chfﬁcult tojudge.
On the one hand, whila the WRF meetings indicated a measure of agreement
with, and acceptance of, Stubbins’ thesis on the part of the majority of partic-
ipants, there were signs that some educators and practitioners have yet to be
convinced. It is suspected that the latter reaction may be the more represent-
ative of grassroots opinion amongst rehabilitation counselors. On the dther
hand, Stubbins is not alone in questioning the underpinning ideology and
modus operandi of rehabilitation counseling practice. Rehabilitation profes-
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sionals have been invited to confront similar issues by DeJong’s elabcration
of the independent living paradigm and Anderson’s analysis of the appropri- -
ateness of a clinical model to many aspects of rehabilitation medicine deci-
sion making. That the same questions are being asked in other,
non-vocational areas of rehabilitation may therefore herald a changing cli-
mate of increasing receptivity to alternative conceptions of the aims and re-
quirements of rehabilitative practices. oo
- - The acid test will be the incorporation of such alternatives in profes-
sional education and training programmes and,-ultimately, in everyday prac-
tice and procedures. For the present, while educators.showed considerabie
interest in such ideas, there is little evidence of any practical implementa-
tion. The necessary revisions to training courses for new entrants have yet to
be made, and continuing education is still mainly directed to marketing the
- desirability of new developraents based on these alternative perspectives
. rather than the dissemination of good practice based on existing examples. -
.Ahhough this may simply reflect the comparative recency of these new
ideas, my brief visit suggested that any further progress will almost certainly
depend on other factors. The most important of these will be the degree of
encouragement and support that officials at both Federal and state levels
give to educators and practitioners not only to explore these ideas but also to
implement and évaluate new developments in policy and service delivery
deriving from them. Achijeving these goals will undoubtedly require that at-
tention is paid to removing or reducing some of the attitudinal and organisa-
tional obstacles that Stubbins has identified: as possibly impeding
development of more effective vocational rehabilitation programmes. ~
~ Rehabilitation counseling practice has generally concentrated, or has
been obliged to concentrate, on quite a limited range of client-centred
interventions. Its primary focus has therefore been on rehabilitative proc-
esses rather than on effective resettlement outcomes. Over the years, the
profession has achieved high levels of skill and expertise in such methods,
and has been to the fore both in developing diagnostic and assessment
procedures and in devising clinical and behavioural rehabilitative tech-
niques. Recent contact with rehabilitation counseling educators and practi-
tioners has reinforced my longstanding admiration of these
-accomplishments. At the same time, however, it has also made me much
more aware than before of the extent to which rehabilitation counseling has
tended to develop in comparative isolation from related professions and
other relevant social science disciplines. : L
This was highlighted in meetings at Hofstra and Clark Universities and in
discussion with the director of the National Institute of Handicapped Re-
search, all of which underlined the extent to which professional practice has
been informed by an essentially clinical psychology of disability at the expensg;,
of amore embracing social psychology of handicap. While not overlooking the
significance of clinical appreciation of clients’ problems or the relevance of
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clinical methods in particular instances, the latter approach would require
that attention isalso paid to such wider issues asattitudes towards people with
disabilitiesor how payment of disability pensions or allowances may influence
recipients’ attitudes regarding return to work. -

At present, there is an imbalance between these perspectives, both in
support for their respective development and in the range of practical applica-
tions deriving from each. An examination of existing professional training ar-
rangements may suggest why thishas occurrdd. Counselor education appears
mainly to havebeen developed in faculties of education. it may therefore have
drawn lesson conceptual and theoretical developments ingeneral psychology
or in other relevant social science disciplines than might have been the case
under other circumstanges. New developments, like those which exemplify a
systems perspective, will require a much more multi-disciplinary approach.
Inthe longer-term, therefore, such breadth of outlook will need tobe more ad-
equately reflected in training course syllabuses and in the research and teach-
ing interest of staff. ' R

While it would be inaccurate to suggest that rehabilitation counselin..
has been entirely unresponsive to the need to develop future policy and prac-

"tice in ways which reflect a more multi-disciplinary perspective, concern to
preserve its long-established professional identity and methods could easily
result in some counselors losing touch with changes in clients’ attitudes and
expectations or in vocational rehabilitation services failing to keep abreast of
changing labour market conditions. Certainly there was some evidence dur-.
ing my visit that where experimentation with alternative approaches has
been tried it has mainly been initiated in the voluntary and private sectors of
rehabilitation practice or by such other professions as social workers or reha-
bilitation nurses or, as in the case of the Projects with Industry programme,
through newly forged patterns of partnership between these sectors and the
Federal-state system.

* " Public sector vocational rehabilitation services may therefore risk being
overtaken by developments in other spheres, and may already have lost their
traditional leadership role in the development and implementation of new
practices and procedures. Reasons for this turn of events can only be sur-
mised. One possibility is that public sector services are required to serve a dif-
ferent clientele from that dealt with by voluntary/private sector services or by
other professions. Another possible reason is that voluntary/private sector
services are more readily able to experiment with alternative approaches be-
cause they are much less constrained by formal mandates or by official, politi-.
cal and professional expectations about the kind of services required. It is
certainl’y a common enough experience that the same legislation which en-
ables the introduction of a public service at one point in time may actually ‘m-
pede its further development or accommodation to changing circumstances
later on. There have been many changes in the pattern of disab/lefnent, inthe
attitudes and expectations of disabled people, in the'composition of the labour

\ ,
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" market and in the nature of work sitice the foundations of public sector voca-
tional rehabilitation services in the United States were firstlaid. It may there-
fore be timely to re-examine some of the basic assumptions which have guided
developrnent of policy and services to date, including an assessment of their
continuing relevance to vocational rehabiiitation in the 1980s and beyond.

From these observations, it will be apparent that impressions gained
from my-brief WRF visit have mainly served to “‘validate’’ Stubbins’ thesis
regarding the limitations of a mainly clinical model for vocational rehabilita.
tion decision king and the need to develop future policy and practice on a
broader, multi-disciplinary basis, embracing both individual (clinical) and so--
cietal (systems) strategies of labour market intervention. But, as I am sure
Stubbins would be the first to concede, the case for new developments has
been argued only in the most generalised terms, leaving details (about, for
example, the shape which American systems approaches might assume or
the most effective mix of clinical and systems approaches) to be worked out
in future debate and, hopefully, in the light of trials with alternative practices
and procedures. : '

This scenario for the further development of policy and services is de-
pendent on the funding of policy studies to analyse current policies and to
evaluate their effectiveness and also, where necessary, to propose alterna-
tive service delivery models. It is also dependent on the subsequent availabil- -
ity of similar resources for field trials with such alternatives. Given: existing
constraints on rehabilitation ‘counselor -education- programmes, Federal
fuhding, either in the form.of additional outlay or from a re-allocation of ex-
isting funds, will probably be crucial tg achievement of these developments.
Support for policy studies would be a natural extension to the assistance that .
is already given to research and training centres; to support programmes to
help people with disabilitie$ lead more independent lives; and to develop
new patterns of liaison between Federal-state vocational rehabilitation serv-

ices and those in the voluntary and private sectors.

An examination of previous research on vocational rehabilitation would..
demonstrate that attention has mainly been focused on the refinemeént of
clinical practices based on client-centred interventions. In the few instances
where overarching policy issues have been studied, research has tended to
be guided by macroeconomic theories which do not differentiate between
different sub-groups of labour market participants. Problems that disabled
people experience in entering the labour market or in obtaining a reasonable
share of émployment opportunities have therefore ge. erally been examined
Tom fairly extreme perspeciives, A main aim for new policy studies would
e to address these problems more directly. The following subjects might be
onsidered suitable for further investigation in a new programme of policy
tudies: ™ ;

/
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o Identification of the main assumptions guiding development of policy to date
and &n assessment of their continuing relevance;. '

« Identification of the main aims of contemporary policy and practice and an
evaiuation of the extent to rhlch {a) they remainrelevant and (b) they are re-
aliged in practice;

‘e Studies of how the labour markel actnally operates for d.lsabled people pay-
ing particular attention to any differences in personal characteristics or in
labour market experiences of suck sub-groups as (a) those who ‘enter/return
to work without any specialised assistance (b) those who enter/return to
work following conuct with specialised services (c) these who fail to
enter/return to work following contact with speclalised services;

s Studies of disabled people in employment to discover the kinds of problem
they ¢ncounter and how such problems are solved. Such peoplearea very ne- .
glected group from whose experiences there may be much to learn;

o An examination of vocational rehabilitation withoat the Federal-state sys-
tem. Studies of this kind would enable comparisons to be made between the
clientele of different services and those dealt with by the Federal-state sys-
tem and between the ai:ns, organization, operation and effectiveness of such
services. Attention might also bé directed to ascertaining some of the rea-
sons for the development of services in the voluntary and private sectors and
for the increasing involvement of such other professions as secial work and
rehebilitation nursing. A main aim of this line of enquniry would be the identi-
fication of methods, projects or innovative programmes which can be utl-
lized on & wider scale within the Federal-state system;

Studies of employers' eccupational health and personnel policies as they lm-

pact on disabled job applicants and employees;.

sDesign, implementation evalustion of aciion research or demonstration pro-

jects, drawing on the results of all other lines of enquiry, 25 model projzctsor,
programmes to improve the effectlveneae of vocational rehabilitation serv-
ices..

Rehabilitation counselors are familiar with most if not all of these prob
lems. In some instances, they are taking or may have already taken steps to
deal with them. It might therefore be expected that they will lay claim to any
“funding that is made available for policy studies, Such interest and involve-
ment should of course be encouraged, although not at the expense of other
relevant disciplines. It is equally important to ensure that representatlves
from such other areas as social psychology, social policy and administration,

~ sociology, politics and economics have opportunities to contribute to the&on-
duct of policy studies, and that disabled people themselves, or organisations
representing their interest, are consulted over and otherwise involved in the
development and implementatjon of research and development projects..In
.the short:term, practical, conceptual and methodological insights from these
other interest groups will inevitably mainly be of benefit to reeearch How-

. ever, it should not be overlooked that, in the longer-term, their contributions
* should be reflected both in professwnal training programmes and, later, in-
. policy decision making and everyday practice. Development along these
lines should therefore help rehabilitation counseling to acquire a more multi-
professional orientation and, hence, to become more effectively equ1pped to
deal with clients’ requirements for vocational rehablhtatlon services in the

' late 1980s and beyond.
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