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This publication i an outcome of the National Conferer s Training Workshop, Each of

the presenters was. invited to- submit his/her prasentaticn lor possible_inciusion in the
published proceedings: Those papers which wera submitted were carefully reviewad. by

the editors. Final selections were based on relevance to the conference purpose and

objectives as stated above. Papers selected for inclusinn were edited and; in several
instances, expanded. - - e : : :
- -The papers contained in these proceedings are divided into six majer categories. In

Section_One (Past.and Present Implications for Rehabilitation) Anderson and Fenderson

examine a number of broad issues and concerns by focusing on changes wiich have
occurred in the rehabilitation systems as well as current-shailenges: Section Two (Research
Focus) contains five chapters which explore rehabilitation from several vantage points

with regard to the needs and functioning of the nonwhite disabled. Atkin’s paper deals
with the challenge of developing innovative approaches to research and the status of

blacks in the rehabiiitation system. Belgrave examines the impact of so.:al support in

disease severity in chronically ill black patients: Milier's paper reporis on black patient's

perceptions of adjustme. t to disability and social support. The Walker, Belgrave, Roberts,
Palmer; and Nev:some study focuses on a comparison of the prevalence of selected

disabilities amorig several etiinic groups. Ross and-Biggi examine saveral critical voca-

tional rehabilitation service delivery issues at referral and closure in New York State.
_ The Medical und Sociocultural Aspects of Disability are addressed in Section_Three.

Thornhill and Torres provide several observations on blacks-and physical disabilities:

Wilson gives an in-depth view of sociocultural variabies and their impact on disability.
Garza and Suazo explore issues and concerns pertinentto the needs.of disabled Hispanics.

The former addresses socio-economic and cultural problems affecting the delivery of
rehabilitation services to Hispanic blind and visually impaired individuals; whereas the
latter focuses on the emerging role of the disabled Hispanic.. - .

The impact of Media and Technology are discussed in Section Four. Fiorito and Doherty
compare the portrayal of blacks and the disabled in the media. Fowler discusses the

importance of the media in shaping perceptions about the disabled: Nicholis provides.an

extensive account of the availability and benefits of current technology and its potential

for facilitating the independence of the disabled. - . .. ... .. . ... . .
—-The Section titled “Preparation of Professionals and. Career Development for the Dis-

abled" provides the reader with an array of information and training strategies pertinent
t> career development. Both Sanders and Payne discuss university level professional

training programs in their respective papers. EacH of the chapters by Vernon; Kanur, and
Wolinsky, et al. deal with carecr development, trainin g, and work experience prcgs ams or
the disabled. The concluding section. "Resources, Support Systems, and Advocacy'" con-
sists of a cross section of papers, all of which have relevance to the development and
utilization of community-based support systems which result in access to the rehabilitation

system by the-nonwhite disabled. Wells and Banner address the role of the black church.

King and Galiber, in sach of their papers, discuss the utilization of resources:. In the last
two chapters, Galloway and Yourg focus on various aspects of advocacy: =

It is felt that each of the papers included in these proceedings contains information
which may facilitate a) more effective delivery of rehabilitation services to the nonwhite

disabled popuiation, b) increased access to the system by nonwhites, and c) an increased
understanding of the needs and capabilities of the focal group. The contribution of each
of the contributors is greatly appreciated... . T

-_Atthis very critical time in the U. S: history, it is hoped that these proceedings will serve

as & gateway to Increased effeciive communication and understanding. 7
Sylvia Walker, Ed.D.
L. Deno Reed, Sc.D.



PREFACE

Throughout thss ‘century, America has. been at emptmg to dev:ae effectwe programs of

service for disablec individuals. However, the most significant strides toward the delivery

of comprehensive services have been made since 1250. During the last decade notable
achlevements have been attained in the | provnsnon of equal opportumty for all disabled
to the nearly 35 million pérsons in our somety who have special needs due to some
handicapping conditicn. Much ot the gain has been a resiilt of expanded research in the
areas of human development and rehabilitation. A great degree of the success is due-to
comprehensive approaches to health, social, and educational programs and issues at the

nationzl level. Major generic_programs such as socal security, the poverty program,

economic development, comprehensive health insu ance, and programs designed to.improve
the. quallty of life for all, have helped to |de~* ‘- .nd reduce the mmdence and impact of

presen,t day (notably the Comp{ehenswe Mental,l-'ﬁélth Menta! Retardatuonflaﬁws ,t,hef\(etg
erans Administration laws, the-Economic Onportunity Act, the Rehabilitation Act, the Civil
Rights Act, the Maternzl and Child Health laws, the Facilities Construction laws, PL 94-142

[The Education of All Handicapped ¢ ChlldrenActj, -and the Developmental Disabilities Act),

have created a fabric of activity anc set the stage for effective action. In spite of these
advances, there is still substantial prcg-2ss to be made, especially in the area of the
provision of services to the nonwhite disabled populatior. -

While it is true that disabled perso.as who are members of racial and ethmc mmormes
suffer the same indignities- as- other disabled individuals, there are special and unique
problems that these individuals face because-of the-lack of awareness of-their cultural

differences. In addition, prejudice and-racial discrimination continue to exclude a great

number cinonwhite persons_from full participation in all aspects of society:

In the early.1980's the National Institute of Handicapped Research (NIHR), U.S: Depar*-
ment of Education; substantiated the need for research and demonstration projects which
respond to the needs cr -minority populations with handicapping conditions by making
this concern one of its priority areas. Since 1983, the Howard University Model to Improve
R=habilitation Services to Minority Populations with Handicapping Conditions (funded by

MIHR) carried out a number of research, service, training, and dissemination activities

desinned-to increase- the participation of the nonwhite disabledin theJehabulztatuon svstem:

_Ainajor outcome of the Howard University Project during 1984, was the impleme. .ation
of a Nation::' Conference/Training Workshop: The 1984 National Conference was designed
to facilitate the attainment of maximum potential by individuals with handicapping con-
ditions. An objéctive of this conferénce was to bring together experts and representatives
from all over the United-States to focus upon issues, problems, and effective approaches
relative to the needs of nonwhite disabled persons. This training conference enabled

participants to: a) acquire new information with regard to theories and practices relative

to the needs of the nonwhite disabled, b) engage in dialogue with diverse professional and

disability groups, and c) participate in the development of innovative approaches to the
solution of problems-which impact upon a substantial segment of the disabled population
in the United States. Each of the achievement objectives were attained during the two and
a half day conference whick took place at Howard University. Well over two hundre
persons from all regions of the United States attended this meeting. A total of 42 stimu-
lating presentations were made.
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Abstract

This article states that blacks are over-
represented among the handicapped in

America. It addresses tne effects of fed-

eral cutbacks in social security and their

|mpact on handlcapped minorities: It
compares some of the negatwe atti-
tudes toward the handicapped in this
country with those in Russia. The article
also presents a systematic approach for
maintaining federal and state funding

for the nonwhite community during this

period . of fiscal restraint._It calls for

intense advocacy by those who work
with, support, and represent the minor-
ity handicapped in America in an effort
to abate the fiscal cutbacks in govern-
ment.

,Based upon preszaleru:er mcndence, and

severity, black Americans are clearly in the
torefront of dlsabled persons in Amerlca

defects, diééé§é; frauma; war; Substance
abuse, mental illness, héUfbldgiCél and cir-
culatory conditions. -

- The arcane program of peremptoq dlsal-

lowance of social security disability benefits

without a hearing has created havoc,

° Rehabnllfaﬁen for tﬁe Nonwhlié f)iéé:biéd:: A

Formidable Challenge

destriction, and the ultimate ... death;
among many disabled persons. AS advo-
cates, our role-must be to ensure the rein-

statemeni -of_disabled persons so cruelly,

Waﬂtonly, and senselessly assailed.

- Let's look back to April 1982: In lndnana
Baby Doe was born with Down’s Syndrome
and digestive tract defects, Her natural par-
ents rejected her. Although there were lov-
ing, accepting adoptive parents waiting for
her in their warm homes, a judge, acting

upcn the plea of the natural parants, ruled

that it was permissible, legally, tc allow Baby
Doe to starve to death: ,

By contrast,; in lndlana arock ¢ group was
performing and as part of their act, one of
the performers bit off the -head of a bat. The
performer was arrested for cruelty to ani-
mals.

_Since the first | Baby Doe there have been

several cases with the same outqgrpq Where
was the hue and cry for the nghts of the
born? -

~ In the absence of siich advogacy, the Sur-
geoun-General of the United States, Dr. C.
Everett Koop, -played a majort role in attempt-

newborn infant, perfect or deformed is a

10




human bemg wtth unlqne precmusness
because he-or she was createu n the image
of -God." -Rules- promulgated by the U.S.
Department of Health and Human Services

(HHS) are designed to protect these infants.

The Department is being sued by the Amer-
ican Hospital Association: An appeal on a
negative degcision by the:United States Dis-
trict Court mvalldatmg the FIHS rales is in
Imgatlon

Cclorado |mplled that the elderly weére usmg

too many resources and should oblige the

rest of society by giving up their lives. You
can make your own irnferences, . _

Last year, | was:in the USSR to attenda
rehahilitation seminar. In Moscow; a city of
six million; | was struck by the absence of
blind people, the absence of accessibility;
the absence of those with birth defects, the

absence of a person using a cane or crutch;,

the absence of the elderly. The same was

truein keningrad, acity of four to tive million

people. | was not given information about
these absences, although | was in the USSR
for two weeks. | got the ciear impression that
the USSR is a society where you produce or
you-are in trouble. Consider, there is no
accessibility: not.in.buildings, the streets,
alrports alrplanes, or other public convey-
ances. -

- In. 1977, the National Urban teague and
the Natlonal Association of Nonwhite Reha-
bilitation Workers, in cooperation with the
White House Conference on Handicapped
Individuals, developed a national program

designed to examine rehabilitation in non-

white communities. The program was funded

by a federal grant. It is significant that seven

years later we must continue to address these
concerns. -
‘Within the Iargest and most successful

rehamlltation program in the world, the fed-

erai-state program- in-the United States of

America, we see attempts each year to reduce

funding and appropnatlons required to pro-

vide rehabilitation services for the disabled.
If |t were not for the National Rehabllttatton

gram and staft cuts already in progress would
have been much more severe | call your

attention to the attached tables showing the

administration’s fiscal year 1985 budget as

compared to the House and Senate recom-

mendations. These figures reflect the efforts
on the part of the Congress to appropriate

a Iarger sum of money to the dzsabled com-

munity than that budgetett by the adminis-

tration (See Appendix). . . .. .

. In.order to continue this program we must
be funded. That is the bottom line. Your
advocacy,;yeur letters_and phone calls to
your Senators and Congressmen are essen-
tial- to the continuation of this program. One

of the battle cnes of the new right is “cut

social programs _

Keep in mind. that rnost dlsabled pereons
who receive rehchiiitation services do
become wage earners and taxpayers: For
example, in South Carolina, the number one
federal-state program in the country and also
the number one chapter in the National

Rehabilitation Association, there were 3,000

successfully. rehabilitated clients.in. 1982.

These 8,000 successes increased their annual
rate of earnings from $17.2 million to $55.2
million; a net increase of 66%. Rehabilitation
costs are usually a one time expenditure for

each-client. Among this successful group of
8,000, 50% had mental disabilities. Other

disabilities were: digestive tract disorders;

hearing impairments; heart and gtrgutator)
conditions; - allergy and endocrine_disor-
ders; wsual impairments; epilepsy and other
neurological disorders; respiratory dis-
eases; absence of limbs; cancer; sp2ech
impairments; blood disorders; and other
conditions.

-With our active- partlcnpation to-assure

continued . funding - for_ federal-state pro-

grams at minimal levels, we can meet the

the nonwhite corumunity as follows: ]
® Staff training; to ensure job access to
rehabllltatlon posntlons at both gradu-

pursued. Effective rec unment meth-

ods and programs must be developed

within the nonwhite community.

® Outreach programs for disabled per-
sons in nonwhite communities must be
established at every point.of contacte.g.;
schools, churches, doctors; hospitals
and-clinics,-unions, worker's compen-

sation, welfare, 'social security disabil-

ity, and_community_organizations.

Effective referrals to rehabilitation
agencies must be made with adequate
follow-up. - - -

® Facilitiesand facullty development must
be initiated in nonwhite communities.
Advocacy for the enforcement of the

11




Rehabllltatlon Act of 1973 and its

amendments must be more persistent,

tenacious, creative, innovative, and

eftective. Information and information
systems as well as stlmu.atlon ‘must be

crimination -against. disabled persons
and to provide public- acceptance for
these. laws. -Every available means of

communication-should be utilized

includingthe media._ ... ... ...

Disabled nonwhite persons mufstfbe
included at every level in organizations
of disabled persons as well as local;
state, and federal advisory councils and
- instrumentalities.

Immediate steps must be taken to
include_ the nonwhite community in

grants programs throughout the reha-

bilitation community in order to
encourage research and innovation:

» Projects with industry must be a sine
qua non to.ensure job opportunities for
persons who are disabled in nonwhite
communities.

® Accessibility in schools at every level to

facilitate mainstreaming must con-
tinue:

- abled voter. :

® National Rehab:lltatlon Month Sep-
tember, rnust be proclaimed asa nauonal
pnonty

In closing, here is anrlllustratlon of ‘What

Went Wrong?'' It is a story about four peo-
ple: Everybody, Somebody. Anybody, and
Nobody.

There was an |mportant jOb to te done
and--Everybody was sure that Somebody
would do it. Somebody-got ziigiy because

it was Everybody's job. Anybody. could have

dore it, but Nobody did.it, -Everybody thought

that Somebody woulﬂI o it: But Nobody

wasn 't done, and everybody blamed Every-
body when actually Nobody asked Anybody:
__In the book of Ecclesiastes; it is said that

there is a time for all things. LET US BEGIN!!!

Reference o

15 Alexandria VA: Natlonal Rehablllta-
tion Association.




Appendix

Table |-

FISCAL YEAR 1985 APPROPRIATIONS.

FOR PROGRAMS AUTHORIZED UNDER THE
REHABILITATION ACT.OF 1973, AS AMENDED

Admmlstra- = Senate - House House & Senate
tion’s. Re'cfdrrimeni Recommen- - Cenference:
o Budget dation _dation Recommendation

Basic State Grant $1,003.9 $1,117.5 $1,092.8 $1,100.0
Evaluation (Sec. 14) 5 2.0 2.0 2.0
Training 5.0 24.0 20.0 22.0
NIAR - - 30.0 40.0.- 38.0. 39.0 _
Irdependent lemg (B) 21.0 22.0(8) 21.0(B) 22 O(B)

(Parts A, C) - 5.0(A)*" 1.0{C)**" 5.0(A)**
Service Pro;ects - - - -

® Client Assistance. -0-. 6:3 5.1 6.3

® Special Projects for _ 14.6 13.6 14.6 14.6

- Severely Disabled**** - .- - -

® Heien Keiler Center 3.7 4.2 4.2 4.2

{removed from the Act) o - R R

e PWIL. 11.2 14.4 13.0 144

® Indian Tribes _ 7 7 .7 7

® Special Recreation -0- 2.1 2.0 2:1

® Terhnical Assistance - 2 - --

L] Mlgrant Workers™"* 1.0 .9 .9 ¢
Nat:onal Council on the .3 7 .5

Handicapped o
_*Independent Living Centers
"*Comprehensive State ILR Services
***Independent living services for older biind -

""Specml Projects include special demonstration projects, mlgratory workers and
various other rehabilitation projects for which specific appropriations were not made.

(Duncan, 1984)




o Téblell
EDUCATION FOR THEHANDICAPPED

_ __ __ (S.in milions)-
: - Senate - House House & Senate
Presudent s Recommen- Recommen- _ Conference.
Budget dation dation Récommeéndation
State Ass:stance
Programs L . . . o
State Grant Program $1,068.8 $1,135:1 $1,125.0 $1,135:1
Preschool Incentives 26.3 28.0 29.3 29.3
T'o'tal $1,095.1 $1,163.1 $1,152.3 $1,164.4
Discretionary. Programs - - - -
Deaf-Blind Centers 12.0 15.0 15.0 15.0
Severely Handicapped ) L ) -

Projects 4.0 43 40 43
Early Childhood 21.1 225 21:1 22.5
Regional, Adult,

VOC & oo oo ol -

: Postsecondary ] 50 53 50 5.3
Med,@,,s,e,rwces and sl Ll _o Ll
- Captioned Films 14.0 16.5 14.0 16.5
Regional Resource s .- S

Centers 45 8.0 6.5 6:0
Innovation & : } )

- Development 12.0 16.0 15.0 16.0
Recrunment . 1.0 1.0 210 1.0
Personne! Development‘ 37.6 61.0 555 61 0
Special Studies.. 2.0 3.2 3.0 3.1
Secondary Education & - o - .

Transitional Services 6:0 6:3 6.0 6.3

Total %1182 %1571 %1361 §157.0

* Inciudes funds for new Parent Training and Information Program

(Duncan, 1984)

é




Table i

FISCAL YEAR 1985 APPROPRIATIONS FOR SPECIAL INSTITUTIONS
(% in millions)

[ _Senate House House & Senate
President's Recommen- Recommen- Conference
- Budget dation dation Recommendation
Gatlaudet College $46.8 $56.7- $58.7. $58.7.
College-programs (38.6] [37.8] [35.8] [39.8)
Model Secondary o o S
School for the Deat [4.9] [12.2] [12.2] [12:2]
Elementary School [3.2] (6.6] (6.6] (6.6]
National Technical
Institute for the o o L o
Deaf - 34 - 314 - 314 314
Total : §1249 §7447 - §$1487 $1487

*Of this amount,; $1 4 million is requested for construction.

P.L.89:313 State
Operated Schools $146 5 $1 53.8 $146 5 $150.1
(Bracketed figures refer to am ounts previously appropriated or proposed:)

_ TablelV o

FISCAL YEAR 1985 APPROPRIATIONS FOR.
DEVELOPMENTAL DISABILITIES PROGRAM
($ in millions) -

L Senate House House & Senate
President'’s Recommen- Recommen- __ Conference.
o Budget dation dation Recommendation
State Grants $45.4 $50.2 -0- $50.2
Protection & o - -
- Aqvgcac,yL, 8 9 13;7 'Q' 137
Special Projects 26 27 -0- 27
University Affiliated - } S
Facilities 7.8 90 -0- 9.0
Total $64.2 $756 -0- $75.6
(Duncan, 1984) .
4 =
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DOUGLAS A. FENDERSON
National Institute of Hand:capped Research

Abstract

This article pnesénts a general overview

of the: emergmg role of rehabilitation
and related ser.ices and how th.ey have
evolved to reflect conventional
approaches. Legislation likewise has
been_enacted to address fragmented

services and unacceptable barriers to

rehabilitation: The formation of the

National Institute of Hz idicapped

Research {(NIHR), which was the result
of the Rehabilitation Act 0f 1973, and its
funding options déé,i'g”n’é'd to support
grants- to- improve services to special
populatlons are hlghllghted Fially;

reference is made to the Presidential

Order 12320 which addresses priority
tor the fundmg of such grants

mg redafinition of the unacceptable Early
in this century, the waste of human produc-

tivity caused by accidentsin mining, -ailroad

building, lumbering, and other heavy and

dangerous industries became unacceot-

able.. The rehabilitation solution was simply
vocational retraining. Later, duringand after
World War |, added emphasis was given to
physical restoration and improved ariificial
limbs. However, virtually all those with par-

aplegia died within a few weeks or months.

- Epidemics and high-prevalence diseases

such as polio and tuberculosis likewise pre-

sented unacceptable outcomes for.those with

dlsablmg effects. Such-conditions were a
major-stimulus in the development of the
field of physical niedicine and rehabilitation.
In fact, the two physicians who wrote the

first medical specialty examinations in this

field had close involvement with these ill-

nesses. Dr. Frank Krusen of the Mayo Clinic

had recovered from tuberculosis and Dr.
Miland Knapp, an orthopaedic surgeon, was

concerned wuth the - poor. functlonal out-

comes.of persons_ whose limbs and joints

were immobilized by splints and braces fol-

lowing disabling attacks of polio.. - ... .

Then came Worlid War Il; Conventional

wisdom said that sick people beiong in bed
and prolonged bed rest following surgery
and obstetrlcal dellvery ‘were essential to
recovery. A ysung meaical officer, Dr. How-

ard_Rusk, found the conventlonal medlcal

wisdom to be unacceptable. Within limits of

physical tolerance,; patients on his wards,

especially those with acute pneumonia, were

kept physically active: The body was made
for use. Forced -inactivity, -except when
absolutely essential; -is unhealthy. Rusk
developed an approach he called *‘rehabili-
tative medicine.’' After World War |I, the two

approaches merged and became “Physical

Medicine and Rehabilitation.”” ~ ... __
About this time; perhaps the most mflu-
ential woman in government-service, Mary
Switzer, came on the scene. She found the
fragmented and partial approaches to be
unacceptabls. She found the generally low

level_of professional training to be unac-

ceptable: She found the tendency to stereo-

type the handicapped to be unacceptable

Many of the rehabilitation programs.in the

snghied Ieadershlp
--8ince 1968, more than ten fedeml acts or

amendments recognized that the de facto

limitations on the civil rights of disabled per-

sons were likewise unacceptable (DeJong

and Lifchez, 1983). These include the Archi-
tectural-Barriers Act of 1968 (P. L. 90-480);
Accessible Mass Transit Act-of 1970 (P. L.
91-453); Accessible Highway Facilities, 1973
(P. L. 93-87); the Section 504 Anti-diScrimi-
nation Provisions of the 1973 Rehabilitation

Act (P. L. 98-112); Protection and Advocacy
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Systems for Deveiopmentally Disabled Per-
sons Act of 1975 (P. L. 94-103); The Educa-
tion for All Handicapped Children Act of 1975
(P.L.94-142); The Independent Living Prior-

ity of the Rehabilitation Amendments of 1978

(P: £:95-602); and the removal of some wor -

disincentives under the Social Security
Amendments of 198C (P. L. 96-265):

-In- 1978; Congress passed another piece
of far-ranging- legislation regarding the
uriacceptable state of knowledge in rehabil-
itation. This was Title Il of the Rehabilitation

Act of 1978 which established &s a separate

federal agency the National Institute of
Handicapped Research (NIHR):

- This morning, | will describe brieflv the
important authorities under this act; its cur-
rent activities as they pertain to this confer-
ence, pertinent priorities, represented in its

soon to_be.-released -long-range plan; and

some observatrons on_how.the results of

meetings such as this can.influence priori-
ties for rehabilitation:-research: -

NIHR was estahlished to emphasize the
appllcatron of the methods of materials of
science and technology to the chalienges of

disability and loss of normal function. It

removed age barriers from such.research. it

was to include all ages, from birth 10 old

age. It encompassed the full range of partic-
ipants—disabled persons; parents and
advocates; educators, physicians;, thera-
pists behavioral scientists; enginéérs. and

three years as-a- gulde to. all drsabrhty

research, not just that suppcrted by NIHR.

The Director was to convene on a quarterly
basis an Interagency Committee on Handi-
capped Research through which represen-
tativesofsome twenty-nlne federal agencies
with identifiable interest in this field could

coordinate their efforts and avoid unneces-

sary duplication of effort. We were to develop

a national plan to communicate the results

of research. and technologrcal development
to all appropriate au<ivnces throughott the
country. We were to experiment with the use
of -telecommunications technology in-clos-
ing communications gaps in rehabilitation

information. Finally, we were required to keep

in touch with other rehabilitation research

programs throughout the world. Since 1978,
impressive accomplishments - have been
achieved in each of these areas. | would invite

specific inquiry regarding any of them, but

| will move on qurckly to current work in
NIHR pertinent to your interests.

CURRENT WORK PERTINENT TO THIS
CONFERENCE
_ This meeting is part of an NIHR-funded

improving delivery of rehabilitation services
to special populations. This initiative was in
response -to the Presidential Order 12320.
This grant was the result,-in part, of an invi-

taticnal conference organized by our staff

person, Ms: Rheable Edwards, to inform his-

torically black colleges and universities of

opportunities in rehabilitation research:
NIHR supporis other grants to-improve

*ervices to special populations. Ab’o"ut 18

conference. on rehabrlltatlon research needs

regarding. the Hispanic pogulation in the

United States: The first grant resulting from
this effort was initiated tast summer with
Pan American University in. Texas. We-also
Support a research and training center (RTC)
in -geriatrics- rehabilitation at Rancho Los
Amigos in California which includes an
emphasis on older disabled Hispanic per-

sons. who often do not use available reha-

bilitative servuces because of cultural bar-
riers. -

Two small RTC's addresslng the needs of
native Americans are supported through
Northern Arizona State-University and the
University -of Arizona. This-work has led to
an interest by the Indian Health Service to

include rehabilitation assessment as part of

their hospital program: . ... .. .
- The University of Hawaii- has also entered
into an-agreement with-NIHR to study the
rehabilitation needs of the native residents
of the U.S. trust territories of Micronesia.-

~ New. NIHR funding options include the
mdrvrd ual research fellowship program which

seeks to expand the pool of leadership .in

rehabilitation research; the Innovative Grants
Program to stimulate new ideas and oppor-
tunities in rehabilitation research and ser-
vice programs; and the Field Initiated
Research Grant Program whrch prowdes up

research projects.

In keeping. with_the PresudentﬁraLQﬁrcjer

12320 and the. authority of the Director for
final selection of projects from those eligible
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forsupport lt lsthemtenizon of the Dlreciqr

to give priority to applications from histori-
cally black colleges and universities. Those
interested may want to contact Ms. Edwards

of our staff. Although these programs are
publlshed W|thout specnflc pnormes NIHH

in. fammes with. dlsabled children; - early

intervention in work-related dlsabullty, tran-

sition of disabled persons from school to
work; economics of disability and rehabili-
tation; technology and disability; and inde-
pendent living.

If the hlstcry of advances in rehabllltatlon

of disabled persons.is.a contmumg ‘Rede-
finition of the Unacceptable,”” let us plan
now to take bold new steps in removing the
unnecessary -and .unacceptable barriers: to
full participation in community life of dis-
abled persons. Your project here at Howard
is pointing the way.
Referencv i . , .
Bedong; G;; & Llfc,hez R. (1983). Physical
disability and public policy, Scientific
American, 42.
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Addressmg the Needs of Nonwhlte Dlsabied

Persons

BOBBIE ) ATKINS =
University of Wisconsin-Milwaukee

Abstract

approaches and research need,s,r,egard-
ing service delivery to nonwhite per-
sons-with-disabilities. Counselors must

adjust their attitudes, responses, and

goals regarding minority and nonwhite

disabled clients based on.their.individ-
ual uniqueness. As concluded in Kolk’s
study (1977) of counselors’ physiologi-
cal responses to disabled and rhihbfity

clients, additional research is needed in

this area. Rehabilitation personinel must

vecome aware of the deficiency-ori-

ented research on minorities. Finally,

some specific recommendations are
outlined with regards to the rehabilita-
tion of nonwhite females and the exam-
ination of assessment instruments.

Weoften attempt to explaln behavuor that

we do not understand and many times do

not accept. Such has been the case with
societal problems and issues such as rape,
college protests;: suicide; disability; and
homosexuality. This is also thé case with
racial minorities, a societal issue that affects
every strand of American life. Yet, despite a
few isolated cases, massive unified efforts
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tc clarify and eliminate_problems focused

in some areas ailmost nonexistent:

-- Since the early 1970's in ',réhabilitat,ié'ri;
there has also been a trend toward less
attentlon focused directly on the complexity

of issues concerning research and delivery

of rehabilitation. semceatommontles -Even

though there appears to be a more recent
resurgence of lnterest and wrmng related to

innovative strategles regardmg dlsabled

minorities continues to be elusive. Although

worthwhile projects related to disabled

minorities_have been accomplished, much

more needs to be accomplished. Therefore,
the purpose of this paper is to explore. some
of the critical issues related to counseling
approaches and research needs regarding
sgrvice provision to nonwhites who are dis-
abled.

APPROAéHES ANb REéEARéH

rehabllltatlon process/program with his/her
own beliefs; attitudés, values, and goals.
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AJthough some. generalmes may bepo,stw
Iated mduvnduals ‘will not. always behave
informati on shared tS to provnde bassc ref-
erences which must be transmitted into use-
ful specific knowledge for effective service
delwery There is-no cookbook for providing

services to minorities.. “Helping relation-

ships do not allow a rigid structure’’ (Hen-
dersen; 1979; p. 492). Yet, there are at least
three major responsibilities for-anyone-who
conducts research and counseis minorities.
First, the “counselor should try to promote
optimal personal and intellectual growth of
the ... client” (Henderson, 1979). Second,
the counselor and researcher need to create

a physically and psychologicaily safe envi-
ronment for interaction to occur. Third; the
rehabilitationist needs to be aware of cul-
tural differences existing for minority clients.

In addition to these responsibilities, three
assumptions warrant careful consideration

for all researchers and counselors of minor-

(a) Racism |s operatlve in our somety
(b) Wlinorities are not treated equally to
~_ the.w majority peers, and
(c) We are all a part of the problem and
- the solution. .

Typical emctions aroused by t these assump-

tions includa anger, fear, guilt, defensive-
ness, interest, disinterest, empathy, and
commitment (verbai and action). Neverthe-
less; minorities are or will be a part of your
case loads, and if viable solutions to some
of the larger problems associated with race
are not resolved, we are all losers.

_The emotional and cognitive acceptance

of racism requires. increased awareness. of
the negative ramifications of a racist envi-
ronment: No one can deny that fundamental
injustices have been committed against per-
sons in America for the irrelevant reason of
race. Yet, the past needs-to be -behind us.
The tragedy can only continue if we do not

benefit from past failures. Viable aiterna-

tives can and must be found, but solutions
will not develop out of a void: }

- By virtue of its philosophy and specnallza-
tion in serving the disabled; rehabilitation is
an excellent program to help disabled non-
whites transform-potential into self-fulfilling
roles (Atkins, 1980).- - - -

_The goals of . rehablhtat:on counsellng

reflect an awareness of individual unique-
ness and that all persons have a human right
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to set thmr own. pnonttes, To. categonze all

disabled minorities into one group refiects
isolation and segregation which impedes the
rehabilitation process.. Thus; counselors;

researchers; and administrators must exam-
ine their views of nonwhites who are dis-
abled.

Forexample, the inter estmg idea of phan-

tom ccunselor and client was introduced by

Schumacher (1973). Usually the counselor
and client have had a type of interaction
before they meet: physically. Records; pre-
vious agency-contacts; referral information;
etc., produce this pharitom. This concept has
a.number-of implications for both client and

counselor.and can cften shape the relation-

ship before it has an objective time to develop.

The counselor and counselee can bring pos-
itive or negative attitudes to their first
encounter.. When maijority counselors are
dealing with minority disabled persons; neg-
ative attitudes often overshadow the posi-
tive. Educators and supervisors can caution

students and staff about this type of contact,

plus provide suggestlons which can benefit
both counselor and client:

- Issues that tend to arise during counsel-
ing- with the disabled minority client often
include language, counseling goals, and
client. specifac problems. The use by coun-

that are not common to their communica-

tion style is fraught with danger. It is better
that counselors ask guestions when they do
not understand and that they not all'o'w com-

the clierit’s concerns.
_ The success of the nonwhite drlsabled claent

is. a function of the overall - rehabilitation

counseling. process and not just.the coun-
seling experiences: Goals should be selected
with client involvement to insure eOObeia-
tion and the-desired success. -

- Atkins {1980) and Schumacher (1973)
believed that counseling disabled minorities
involves the same. ingredients as with -the

disabled majority but the client’s condition,

the agency, and the counselor impose spe-
cial considerations for workmg with minor-
ity mdwnduals B

jout that Iuttle,attentlon has been pald to the
physioclogical responses counselors expe-
rience when working with various disabled

and minority clients. Investigations.in this

area have tended to point out discrepancies
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between self-reported comfort and physio-
logical comfort. Kolk's study was: under-
taken to try anc answer such questions as:
Will counselors experience high: stress in
relation to various disabled and -minority

clients? Will counselors’ self-reported com-

fort with clients be consistent with mea-

sured physiological stress? Will mmorrty
(Btack; Puerto Rican) counselors; because
of their-similarity with clients who have been
stigmatized and labeled as different; expe-
rience stress to-a lesser degree than white

counselors with disabled and minority

clients? Will females and males differ in their

physiological responses to various ciients?

Suggested counselor-client interactions
were presented to graduate student coun-
selors in training with the result that phys-
iological arousal in the form of stress was
found to occur.in relation to five disabled

and.one minority client.. It was learned that

stress thward each client category occurred

far beyond those found in the general inier-
view situation. Kolk felt that his research
supported the notion that the counselors’
physiology dnes change as various clients
are encountered.

it should be noted that stress was found

within minority counseiing students even

though they verbalized relative comfort. It

was not learned whether this discrepancy
was due to a social desirability factor or lack
of awareness by the students. Several fac-
tors may account for high stiess on the part
of minority students toward ming-ity clients.

First, added pressure may be felt by the stu-

dent counselor because she/he and the client

are members of a minority group. Second,
responses may not be to the client per se,
but to the context in which the client is found:
Athird factor for consideration is that minor-
ity counselors -may identify themselves or
feel the client identified them with the major-

ity system, and conseguently, the minority

counselor is not free of stress in relating to
a minority client.. .

- Theneed for clarlflcatuon and understand-
ing in_reference to black counseior stress
with black clients isnoted. Because so many
(Atkins & Wright, 198C; Dean, Parker & Wil-
liams, 1977; Ford & Ford, 1978; McFadden;
1976)have advocated | the use of minority

counselors with minority clients, knowledge

concerning stress may be very helpful. Ifit
could be learned what factors produce stress
for black counselors in working with black
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cllents, strategles could be lmplemented to

produce reductions in stress if it is felt to be

a hindrance to service delivery and personal
comfort for the client and/or. counselor

not be made that all counselmg students or

counselors experience stress toward all dis-

abled and minority clients. It could be con-

cluded that additional studies are r.eeded to

determine individual differer.ces in physno-
Ioglcal responses to cllents that research in

dlfferences and/or srml,larlt,les between stu-
dents and practicing rehabilitation counsel-
ors could facilitate our knowledge. Also,

physiological response awarenessto clients

could be included as a component of inser-

vice education for practitioners and within
rehabilitation counselor education courses:

Rehabilitation. educators, counselors;
administrators, etc.; neéd to be aware of the
negative attitudes that may be fostered by
research findings. Rehabilitation personnel

must strive to interpret and utilize research

results within a positive context: So much

of the research done to help minority. per-
sons has only lead to more stereotyping and
lack -of -access to mainstream America:
Hehabilitatich and cther helpihg profes-

|mproper use of. research findings.

'Smith (1977) pointed out that blacks have

become the most researched minority group.

Still; a great amount of th|s research has not

counsel blacks; provnde adequate,rehablll-
tation services, and reduce stereotypes. “In
an-effort to-sensitize others to the situations

of members of & particular racial group, we

sometimes. ignore individual differences—

defeating in part-the very goais we set out
to accomplish’ (Smith;-1977;-p: 390). Smith
cautioned us that some investigators are not
riecessarily motivated by ‘‘good"’ intentions.
Rehabilitation personnel imust be aware of
this as they review the literature or what has

been written about nonwhite disabled clients.

Very often counseling research on minor-
ities has been deficiency-oriented with stud-
ies usually stressing negative aspects: Often
black clients are described as hostile, angry,
or alienated both with themselves and the
counselor. It is felt that this-stereotypic pre-

sentation. of .blacks paves the-way for ste-

reotypic treatment. Smith said that “the rec-
ognition of cuitural differences in the coun-
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seling of blacks is. one_thing, but the
stereotyping -of these differences.is quite
another"” (p. 391). Stareotyping has led to a
portrait of ablack client as a ‘‘deficient white
client.” o S

---Numierous aspects- of- the literature on
minorities are. currently. being questionad.
Some researches have started to pose ques-
ticns about the pervasive idea of negative
self concepts of black individuals. Another
area receiving attention in the form of ques-
tions is the myth of the non-verbal minority
client. There is a difference between recog-

nizing that a person reiuses to talk for some

reason_and labeling _him/her non-verbal.
There is a difference bstween. recognizing
that people vary in their language style and

trying to group them together according to
their socioeconomic siatus.and race: . . ..
—_Itis encouraging to find that the counsel-
ing literature is reflecting concern with issues
invoiving the minority female. Rehabilitation
counseling has a tremendous task ahead in
thisarea. ... . _ . .

Counselors need fc understand the frame
of reference and establish trust with the dis-

abled nonwhite female. “Those techniques
used in traditional counseling settings that
accentuate the importance of the individual
can be useful” (Copeland, 1977, p. 400). An

approach that places emphasis on strengths

is desirable for counseling nonwhite females.
This approach is not new to the. rehabilita-

tion educator or counselor. Throughout the
literature; emphasis is placed on abilities not
disabilities. o : S
--Much more emphasis needs to-be given
to the urderrepresentation of black females
in those careers that are nontraditional and
in higher education. For the minority dis-

abled woman, at least three factors must.be

confronted—race, sex, and disability. Such
factors as the nature of the disability, aspi-
rations, expectancies-and social conse-
quence- are felt to be important to educa-

tional and career outcomes for the minority
disabled female. Needed are strategies which
can facilitate the entrance of black femaes
into higher education and/or.nontraditional
careers. What is learned about the black non-

disabled female can be utilized to better sar-
vice those who are disabled. - -

-—Siandardized tests are usually an impor-
tant part of the assessment of clients within

rehabilitation. The controversy over why
minorities tend to show low performance on

these tests-has been explored by many
(Anastasi; 1976; Vontress, 1971). i
---The concern is that nonwhite disabled
persons’abilities are assessed, not just their

inabilities. Rehabilitation counselors need

to be aware of the limitations and strengths
of the instruments they select. Adequate test-
taking orientation and praliminary practice

can benefit nonwhite disaoled clients. Har-

mon, Sharma, and Trotter (1976) pointed out
that the use of vocational inventories for
clients from various cultural and experien-

tial backgrounds has received little research
attention. Yet, the use of these inventories
within rehabilitation with nonwhites is often
routine. The counselor must exercise cau-

tion .in administering to nonwhites . instru-
ments designed for and standardized on the

dominant white culture. = s
--A case can be made for both the contin-
uation and.the discontinuation of the use of
standardized tests with blacks within reha-

bilitation. Since it is felt, however, that this
type: of assessment will continue to.be uti-
lized within rekabilitation, a few sugges-
tions seem appropriate: : E ,
1. Know &s much about the client; the
instrument, and the examiner as pos-
sible before scheduling testing.

2. The rsading level.of the client shouic
be determined before selection of a test.

Use individual vs. group tests when-
ever possible. - o
Discuss the why and how of the test
with the black client. - - oo
Seex the active paiticipation of the
examinee.- Ask - about iheir previous
testing experiences, etc.

(h :u\ _(‘J\‘

SPECIFIC RECOMMENDATIONS

~_The aforsmantioned approaches and
research represent only limited coicerns

regarding nonwhite disabled persons. Simi-

larly, the following specific recommenda-
tions are not exhaustive. Yet, it is felt that
these recommendations can assist rehabil-

white ciients.- - - - -
1. Cumpetent rehabilitatior: personnel
must_be educated in cross-cultural
counseling- and research. Education
needs s reflect.an assertivs, positive,;

itation personnel as they work with non-

and objective approach to learning.
2. Anational policy and implementation
plan; research and evalu~tion pro-
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gram is essentlal Thls program must

be long-term and continuing..

. All rehabilitation personnel must

develop a smcere comrmtment to help

whltes .

. Outstanding and exempliary rehablll-

tation programs-and. practices serv-

ing disabled. minorities need to be

researched and shared: .

. The most valuable resource avaalable

for assisting nonwhites. in rehabilita-
tion is the minority individual him/her-
self. -Meaningful dialogue must be
developed with potential and current

consumers to obtain their views of their

needs and their suggestions for
improved d‘ellvery systems.

. Teamwork is essential in developmg

strategies and methods for service

work can assure the poollng cf
resources for the "good" of the con-

sumer. — — . ...

. Self-help groups prdvnde an exceflent

resource for use with mmonty clients:
thlngs a sensé of belongmg and
shared concerns;-a method for self-
expression, a way to assist others; and
a way to learn from the experience of
others. .. . .

. The system of. "networ (mg” has avia-

ble role-in providing services to non-
whites. The linkage of the client to the
needed system may be one of the most
valuable services a rehabilitation
worker may provnde

groups as the. church famnly, yolun-

teer organizatior:s, and political orga-
nizations have: much to offer when

assisting:-nonwhites.
Meaningful professional trammg pro-
grams can. be another vehicle for
increasing the participation of minor-
ities -in-rehabilitation.

Public rehabilitation legislation shoufd

be used to ensure that resources are

more directly prowded to cross-cul-
tural clients:

. Self—advocacy, assertlveness tram-

ing,-and nolitical astuteness need to
be- taught consistently to minority
consumers. -

The mass media must be educated

14.

16.

17.

18.

19:

20.

and employed to advance the poSutlve

aspects of disabled minority experi-
ences and culture. . .
Some of the basic questlons that must

quI begin to serve as a knowledge

base for future planning include:

a. What reasons do minorities give for
not seeking rehabilitation ser-

_ vices?

b. What are the expenences (posmve
and/ornegative) of nonwhites who
do seek rehabilitation services?

c. What do minority persons view as
barriers to the availability, acces-
sibility, acceptability, and ade-

- -quacy of rehabilitation services?-

Gross culturally skilled rehabilitation
personnel (CCSRP) must be able to
generate appropriate and cross-cul-
turally- realistic options with thelr
minority clients.

Knowledge and understandlng of

bil! tatlon pohtlcs and of legal issues

are requiredof CCSRP. - .~ . _

Assertiveness in_ casefmdlng of
minority consumers is required.
CCSRP must be willing to enter non-
white communitiés-in order to ensure
-adequate casefinding.

Individual differences among minor-
ity consumers must be assessed and
respected. . . .. .-

Sincere and consistent recruntment
programs must be developed and
implemented to ensure that appropri-
ate numbers of nonwhites are not only
employed but retained and promoted
in-rehabilitation practice and educa-
tion. .. .

CCSRP must aupporfggdlqagquafe
in research which explores minority
issues froma constructive stance.

. A-national institute for research on

minorities would facilitate rehabilita-
tion investigations regarding dis-
abled nonwhites.

- Numerous servucedellvery questlons con-
tinue to exist regarding disabled nonwhites:
Rehabilitation research is an excellent vehi-
cle for generating answers. Basic and applied
research is warranted:
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Who are minority dlsabled consum-
ers? .. _

How do mmorltles view. dlsabmty'? :

Vyt@t is the state-of-the-art regardmg

research related to nonwhites? . .
What rehabllltatlon practices impact on

[V I

.orr

p; ‘

_ers? .
e: How. canrehahllltatlon best recrunt and

_retain nonwhite professionals

-~ A primary role of the National institute of

Handncapped Research (NIHR) is o prompt
quality services to persons who are disabied
(PWD). In keeping with the national empha-
sis-on employment of PWD, research is

needed to identify, clarify, and recommend

needed implementation strategies to better
ensure successful rehabilitation of minori-
ties. - -

~ NIHR has placed prlorlty on “a need to
promote the widespread adoption of new,
tested, and validated practices -and exem-
plary programs resulting from rehabilitation

research and training that will improve and

generally enhance the service delivery §YSs-
tem for disabled individuals'' (p. 4). The needs

are identical for nonwhite disabled persons.

-Rehabilitation personnel are concerned
abodut the rights of all people and must use
resocurces so that human dignity is assured
for. aILoppressed persons. Therefore, it is

felt that. a reactivitation. of concern, interest,

and research has excelient potential for

improved service delivery to nonwhite dis-
abled citizens:
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e The Role of Soual bupport in Disease Seventy in
Chronically Il Black Patients
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DEBORAH MOORMAN- LEWIS
Howard University

Abstract

Socual support has a '*lrect posmve effect

for the effects of psychosomal and phys-
ical stress on the mental and physical

health of the individual. The purpose of

this study was to investigate the rela-

tionship between social support and

disease severity in chronically ill black
patients with sickie cell disease and dia-
betes. It was: hypothesized that social
support would be significantly related
to clisease severity in black patients with

sickle cell disease and diabetes such

that high availability of social support
would be associated with_less disease

severity. The subjecfs sampled. mcfuded

and 69 aduft patlents with diabetes: All
patierits attended -Howard University
Hospital outpatent clinics. The vari-

ables examined were the availability of

social support.and disease severity -as
measured by patient interviews and-a

symptom check list: Study results indi-
cated that social support was signifi-
cantly associated with disease severity
inblack patients with sickle cell disease

and diabetes. However, a divergent pat-

tern of relationships between social

support . and. severity. *'anables were
found for the two groups: Clinical apnli-

cations for the utility of the social sup-
port variable in treating patierts with
chronic ilinesses are discussed.

7,The role of %ocnal Support on mental and

physical health status has been investigated

in a number of studies. Social support has

been found to have a direct positive effect
on health status and to serve as a buffer of
the effects of psycheosocial and physical

stress on the mentai and physical health of
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the individual (Broadhead et al., 1983) The

purpose of this study was to investigate the
relationship between social support and dis-

ease severity in chronically ill black patients
with sickle cell disease and diabetes:

- Social support provides the mformatlon
that tells a person that he or she is loved,
valued, and part of a network of communi-

cation and mutual obligation {Cobb, 1976).

This support may -be.emotionai, cognitive,

or instrumential (Caplan, 1979; Cobb, 1976).

Itis likely to be a combination of these: Emo-
tional support provides: love; reassurance,
and a source of strength and hope. Cogni-
tive support provides a source of informa-
tion. Information processing may become

impaired, particularly during periods of phy-

sical and emotional stress. Social support

not only helps to reduce the anxiety that

interferes with -cognitive functioning but

helps to provide alternative information:
Instrumental support may be in the form of
material aid and concrete assistance. Someé-

one who is part of an emotional network is
also Ilkely to be cared for and helped mate-
rially.

For tne person with a chromc lllness. soc:al

support is especially |mportanf A chronic
illness may be defined as an altered state cf
health that cannot be cured by asimple sur-
therapy (Miller, 1983) There are three gen-
eral -features -of-a chronic -illness: a) the

symptoms interfere with many normal activ-

ities and routines, b) the medical regimen is

limited in its effectiveness, and c) treatment,
although intended: to relieve the symptoms
and Iong range. effects of dnsease contnb-
patterns of living (Helf 1975) EpISOdeS of
illness are often unpredictable and recur-
rent. The individual must cope with the per-
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sonal meanmg of havmg a chronuc |Ilness
as well as living with the daily demands of
health relaied care. Each crisis; physical or
psychological,- causes additional siress for
individuals with chronic illnesses. Social

support.is Verylmportant

-Social support.is especially an. mportant
variable to consider with black persons with
chronic illneeses. Family; friends; church:
and community play-an important role in
adjustment to-mental and physical stress.
Pearson- (1984) advocates an ecological
approach to-treating -black. patients-using
family, friends, church, and community as

resources to aid in treating the patient.

The study of social support and its rela-
tionship to disease severity in this popula-
tion is important for two reasons. Very little
research has been done using a sample of
black patients with diabetes and none has
been -done using a sample of patients with
sickle cell disease. Disease. Severity as a

health status variable is of particular impor-
tance since it is likely to have a direct effect
on _adjustment to and copmg wrth the ill-
ness. - -

The foIIowmg hypothesrs was tested Socral
support will be significantly related to dis-
ease severity in-black patients with- sickle

cell disease and diabetes such that high

availability of social support will be associ-
ated wnth less disease severity.

METHOB

Study Samples

_ The sickle cell sample consisted of 45
patlents ~attending the Howard Llnlversrty

age of these _patients was 28. The sample
consisted of 26 females and 17 maies. Sickle

cell disease is a genetic disorder of the red

blood cells (Scott & Kessler, 1977). Upon
deoxygenation, the defect causes the cells
tc assume a crescent shape. The aggrega-
tion i sickle cells which te"rri'p'oréri"y block

enough the pam is referred to as a pamful
crisis. Painful crises occur throughout the

life of the patient in.an unpredictable fash-

ion. There may be other complications of

the disease including infection and organ
failure. This disease atfects primarily those
of African descent in this country and occurs
in about one out of every 500 black Ameri-
cans.

patrents attending the drabetrc out- pa,trent
clinic at Howard: University Hospital. With
the exception of two patients, all had matu-

rity(adult) onset of diabetes. The mean age

of these patients. was 57. There were 37

females and 23 males. Diabetes I1s a disease
caused by the body's failure to make use of
'c'é'rtélh foods m the proper way (American
betes develops,becau,se the bo,dy"does not
produce enough insulin or the body cannot
maxe usze of the insulin that is produced.

The body is not able to us2 food . properly

and high levels of glucose accumuiate in the
blood and urine: Serious complications
including blindness and kidney failure may
follow. Diabetes occurs in about one child
in 1,000 under age 10 and-in about one adult
in 50 over age 50 (Whitehouse, 1979). Dia-

betes strikes-women -and nonwhites. miore

often than other Americans (American Dia-

betic Association Fact Sheet, 1983). :
The two study samples-were different-in
many respects. Sickle-cell disease is-a genetic
disorder present at birth. While there is a
genetic-factor in the development of dia-
betes, the disease does not occur untii a

later age. Patients with sickle cell disease

experience recurrent painful crises. Although

there may.be medical ccmplications of dia-
betes; extreme pain does not occur to the
degree that it does in patrents with sickle
cell disease.

- Both diseases are chronic wrth recurring
iliness symptoms. Both are incurable. Fteg-

ular- medrcal ‘management. is necessary. in

order to minimize symptoms and compli-
cations: Frequently, psychological and social
support may be needed to assist the patrent
in-coping with the illness. :
Demographically, the two study samples
were different. Sickle cell patients were

younger, better educated, and had slightly

higher household incomes. The majority of

the patients with sickle celi disease had high
school diplomas, whereas the majority of
the patrents with drabetes did not.

INSTRUMENTS

Social Support

- The social -support scale was developed
by Wilcox (1982) and is used tc determine
the frequéncy of supporiive and helpful
behaviors performed by others. The scale
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measures the avallablllty of emotional cog-

nitive, and-instrumental support. Respon-

dents are asked to indicate how available

each type of help is by circling frequently

available, sometimes _available,. or rarely

available. Examples of scale items include
someone who will listen to you carefully and
talk over problems with you and someone
who will lend you their car for a few hours.
The rehacnllty of this scale is acceptable and

the VaIIdIfy is bemg establlshed

_ The measures of dlseaseseventy were both

perceptual and behavioral. Patients were

asked about the severity of their iliness and
about medical treatment for thair illness:
Perception of Severity of Disease—This
scale was devised for use in this study and
15 used to determme the patlent s percep-

terms. of medu:al consequences Subjects

were asked to respond to items on a 7-point

scale ranging from strongly agree to strongly
dlsagree Reliability coefficients of the scales
using Cronbach alpha(a measure of internal
consistency) wers .94 forthe sickle cell sam-
ple and .84 for the diabetic sample.

_Perception of Interference of Disease—

This scale was.  developed for use in tiiis study.

These scale items were used to determine

the degree to which patients perceived that
their disease interfered with routine activi-
ties. Subjects were asked -to respond to
statements on a 7-point scale ranging from
interferes greatly to does notinterfé: 2 at ali.
Reliability coefficients-(Cronbach aipha) of

the scales were_.85 for the sickle cell sample

and .70 for the diabetic sample. - - .

- Symptom-Checklist—Thisisa ..stofsymp-
toms associated with the disease and was
devised for use in this study. Subjects were
asked to indicate the degree to which the
following symptoms are a problem by
responding to a 4-point scale ranging from

notaproblem to a very serious problem. The

symptom checklist was different fo: _9e two

groups. For the sample with_sickie cell dis-
eass; the symptom checklist included the fol-
lowing: a) weakness and sluggishness; b)
iaundice; c) irritability; d) nausea; vomiting;
e) depression; f) excessive pain; g) swelling

of hands and feet; h) poor eating, loss of

appetite; and i) anxiety. The symptom

checklist for the sample with diabetes

included the following: a) sweating; b)
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excessive thlrst c) |rr|tab1hty d) trequent
urination; e) depression (feeling low, sad,
moody; etc.); f) abdominal pain; g) skin rash;
h) change in-eating habits; i} anxiety; and j)
problems with feet. :

-Acute Medical Treatment:Hesponses to

these ‘questions help. determine the fre-

guency of acute medical treatment. Sub-

jects were asked to_answer_the. following

questions: 1) approximately how many times

have you been hospitalized fo: sickle celi
(diabetic) related problems? 2) Approxi-
mately how many times over the past two

years have you gone to the emergency room

for sickle cell (diabetic) related problems?

Sickle cell patients were asked hpg{mg@y
crises they had per year. Diabeiic patients
were asked how many episodes they had per
year. (These episodes refer to hypergly-
cemic and hypoglycémic reactions where
the blood sugar levels are above and below
normal).

Preeedure B
Subjects were app.oached at;helr clihiCS

while they waited to see a medical person.
Their cooperatlon in partlmpatmg in a study
of the health care needs of. patlents was
enlisted. They were asked to give their hon-
esg;responses and confidentiality was
assured. Interviewers assisted patients in
completing questionnaires when necessary.

RESULTS

Composue measures were comp uted on

all scale items. Pearson correlation coeffi-

cienis we "o computed between the measure

of social support and the_ followmg vari-

ables: a) perception of severity of disease,
b) perception of interference of dis -ase; c)
symptom checklist, d) number of acute med-
ical treatments, i.e. number of hospitaliza-
tions and emergency room visits, and &)
number of crises (eplsodes)

Siekle Cell Sample ,
Social support was. mederatej but 5ign|f-

ncantly associated with the number of hos-
pitalizations (r = .26, p < .05), the.number
of emergency room visits (r = :36, p < :01);
and the number of crises per year-(r = .32,
p < .02). High availability of social support
was associated with fewer hospitalizations,
fewer emergency room visits, and fewer



with. the perceptlon of divsase severity,; per-
ception of interference of disease; or reported
symptoms.

Blabetlc Sample

_Social support was sngnlflcantly assom-
ated with ithe perception of disease severity
(r = .27, p < .01); the perception of interfer-
ence of the disease {r = .22, p.< .05);, and
the number of: symptoms {r = .31, p<.01).
High availability of social support was asso-

ciated with a less severe perception of dis-

ease, the perception that the disease did not
cause as much interference with daily life;
and fewer symptoms. Socia: support was
not associated with number of hospitaliza-
tions; number of emergency room visits, or
number of episodes per year.

DISCUSSION

The rasults of this study indicate that social
support is associated with disease severity
in black patients with sickle cell-disease and
diabetes. These moderate but significant
relatlonshlps point to the importance of this

variable in understanding the health needs

of g@tlents with sickle cell disease and dia-

A dlvergent pattern of relatlonshups
between social support and severity vari-
ables were found for patients with sickle cell
disease and diabetes. Social support was
more likely to be asscciated with behavioral

outcomes,.i.e. hospliallzanons, emergency

room.visits; and crises for patients with sic-
kle cell disease: High availability of social
support was associated with fewer hospital-
izations, emergency room visits; and crises.
Social support was likely to be associated
with perceptual variables for patients with
diabetes. Patients with low availability of

social support weremore likely to report

that they experienced more symptoms: This

group perceived that their disease was severe
and that the disease interfered with routine
activities. It may be that these divergent pat-
terns of relationships can partially be attrib-
uted to medical and demographic differ-
ences between the two samples. -

- Overall,- patients with diabetes. repoﬁéd

fewer hospitalizations or visits to the emer-

gency room relative to patients with sickle

cell disease. The responses of patients with

diabetes also showed less variability com-
pared-to the responses of patients with sic-

kle cell disease. The majority of the patients

with diabetes_reported ncne or only one

emergency room visit or hospitalizatior. ‘or
diabetic problems; sickle cell patients
reported a range of one to more than ten
hospitalizations and emergency room visits.

- A similar response pattern emerged for

the question about number of crises- (epl-

with _ dlabetes expenenced no epneodes

(hypaglycemic/hyperglycemic reactions)
curing the specified time period. The
responses from patients with sickle cell dis-

ease were more varied with reports of none
to more than ten crises per year. -

Patients- with diabetes had-a. s:gmflcant

association between social support and the
perception of the degree to which the dis-
ease interferes as well as perception of dis-
ease severity and symptoms. This associa-
tion did not occur for patients in the other
sample. The diabetic patients were much
oldei {mean age was 57 versus 28). Social

support may. be especially umportant when

considering severity variables in older

patients: Elderly patients, especially those
with a chronic illness; are more likely to_need
assistance. The availability of social support
is -more likely to directly benefit elderly
patients than younger patients. For-exam-
ple, social suaportenablhs the elderly patient
to engage ir-routine activities.

__The_divergent pattern of . relatlohshlps

between social support and disease severity
variables of these two samples highlights
the importance of a nonmonolithic approach
for research-with black populations. While
severity variables were associated with social

support for both groups, the nature of these

relationships differed for the ilinesses. The

results of this study also point to the impor-

tance of using multidimensional measures
when doing research. Behavioral and per-
ceptional measures were used in this study.

Impllcatlons for Rehabilitation

‘The findings of-this study are limited to
black -patients with sickle cell disease and

diabetes. The role of social support.in_the

heaith status of patients with other chronic

illnesses and other ethnic groups is an area

for further. mvestugaﬂon The fmdmgs from

ical treatment process but to the total reha-

0 28



bilitative process. The perception of disease
severity can be expected to be related to
success or failure in rehabilitation efforts.
Those mdlwduajs who feel that their disease

is very serious and JLmltmg will bengfit less

from rehabilitative services than those with
less severe perceptions of their disability- In
this context; social support can be thought
of as a mediating variable affecting the rela-
tionship between the perception of disease
severity and rehabilitative suiccess.

: Soélal sx.ppori is also dlrectly related to

rehabilitative success (see papers by Miller

and- Wilson cited nern) Those providing
treatment and services to chronically ill or
disabled black individuals must take into
consideration social support systems and
the-availability of social support. When social
suppoit systems. do not exist or are limited,

directing the person to social support groups

such as self-help programs and other com-

rnunity-based programs may be desirable:

SOCIAL SUPPORT AND SEVERITY OF DISEASE VARIABLE
CORRELATES IN CHRONICALLY ILL BLACK PATIENTS

Variables Sickle Cell Diabetes
Perceptlon of Severity of Disease 15 27
S p <.20 p <:01
Perceptlon of Intererence of Disease N.S. 22
S - p <.01
Symptoms Checklist N:S. )
o S S S p <.01
ilumber of times hospitalized over past two years .26 N.S.

il - _ ool p<o5

Number of emergency room visits over past two years 36 N.S.
N.umber of crises {episodes) per year - .3z L

p <.02 N.S.- -

N=47 N=63
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5 e Patients’ Percephons of Their Adjustment to

Disability and Secial Support in a Community-
Based Teaching Hospital

SHEILA M[LLER

Thls study was desrgned to determine if
patients with family support and social
work support adiust better to disability
than pétiéhtéWittht family support and
social work support. Instruments were
administered to the one hundred {(100)

black medical clinic patients participat-

ing in the study. The.instruments

included a) the Moors Family Environ-
ment Scale (which measures family
support), b) the Handicap Problems

Inventory {a measure of adjustment to
disability), and c) the Brody Disability
Score (which measures. the level-of the

contained demographrolnformatlon as
well as items measuring social work
support The resuits indicated that the

lcap Problems Inventory were sugnm-
cantly associated with the cohesion and
expressiveness sub-scales of the Moors

Family Environment Scale. The impli-

cations_of the. tlndmgs with respect to

assisting the disabled in adjusting to their
disability are discussed.
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.. Society’s negative attitudes toward defor-
mity and disability have been a source: of
long standing concern among the disabled
in America. Since modern medical science
is responsible for people living longer, the
possublllty of disability faces aneverincreas-

ing number of Americans. Even thcugh the

needs and _concerns. of the disabled are

receiving more attention at the federal; state;
and ’993,', levels;: changes in the pelrtleai
health,status, of the. dlsabled are rnade
through: legislative action and advocacy by
the disabled and non-disabled.

_ It has besen documented that disabled

blacks experience even greater difficuity than
disabled whites (Atkins;. 1979). Socioeco-
nomic and sociocultural factors such as low
income level and racism further compound
adjustment to disability. . -

~ liness and physical disability are mani-
fested to a greater degree armong blacks than

in the. general population (Gary, 1982;

Strauss; 1965). For example; the incidence
of kidney disease and diabetes mellitus are
more prevalent among blacks than among



whites. Black America also experiences a
higher percentage of persons with elevated
blood pressure as compared to the-general
population. The ilinesses and disabling con-
ditions cited above have contributed to

noticeable differences in the death rate in

the black community. .

-Counseling is critical to the treatment of

patuents diagnosed with hypertension, dia-

be‘es mellitus; and seizure disorders: This
servnce is partlcularly important for the per-
son’s adjustment-in all life areas. Negative
attitudes -and influences; both inside and
outside of the disabled patient's community,;

strain the lives of the patient's family. The

difficulties can only be handled by profes-

sional assistance geared towards maximiz-

ing one’s ability to cope and function under
such -overwhelming -circumstances (John-
son, 1962; Kap!an; 1967).- -

_ Broadening the definition of dlsablllty to

mctude -the disability diagnoses responsible

for crippling the black community is an issue

to be addressed. Expanding the definition

could improve employment opportunities
and eligibility requirements for benefits
presently denied this group (Saad, 1969).

- The purpose of this study was to investi-
gate the relationship between 1).adjustment

to_disability and family support, 2) adjust-
ment to disability and social work support,
and 3) adjustment to disability and level of

disability.

éUeJEeTs

One hundred patlents recelvmg medlcal

|dent|f|ed for the sample, Subjects were
selected via a proportionate; stratified ran-
domsample generated from the daily admis-

sions list of the hospital. The sample was

composed of maies and femaleg of various
ages and marital status. It is important to
note that sample size for the study was subject
1o realistic reduction in number because of
the number of daily admissions to the hos-
pital of patients fitting into the specific dis-
ability category.

DATA COLLECTION
Data were collected from the Norfolk

Gommunxty Hospital. The Director of Admis-
sions, the Director of Social Services. and

two graduate students assusted the

researcher with th=s data collection process.

- The instrument consisted of three stan-

dardized scales: They were: the Handicap
Problems Inver.tory (HPI), which is designed
to assess the perception of adjustment to
disability in personal,- family,- social; and
vocational areas; the Family Environment
Scale (FES), which was designed to tap the

patients’ perception of the significance. of

family support; and the Functronggljl;afb@ty
Score (FDS);, which was obtained in order
to -identify and categorize the: level of dis-
ability. Additional demographic data were
collected by means of & form developed by
the researcher. All instrumenits were admin-

istered as soon as possible after admission,

~ since the diagnosis may have limited whether
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administration could take place on the first

or second day. The researcher reported to
the Admissions Office and Social Service
Department each day in order to include
those patients admitted -to the hospital and

scheduled for early discharge. :
- All necessary provisions for confudentlal-

|ty and protection of patients’ rights were

the same as those required by hospital pol-
rcy

SAMPI:E

, Descrlptlve statlstlcs, i. e
percentages, and measures. of central ten-
dencies were computed on all demographic
variables.- Sixty-four-black female -disabled

patients and 36 black male disabied patients

were included in the sample for the study.

Sixty-seven percent of the patients were
diagnosed as having hypertensuon Thirty
percent_of the:patients- had primary diag-
nosis of diabetes mellitus and 3% of the
patients had seizures disorders. Patients
diagnosed-with-diabetes mellitus and- sei-

zure disorder may have had secondary diag-

nosas of hypertension.. =
The fanctronal drsabllltyscores mdlcated

moderately dlsabled 4% of the patlents were
seriously disabled;, and 3% were séverely
disabled.-

Ages of the patlents ranged from 16 to 83

with an average age of. 53. Seventy-three

percent of the patients had income levels of
less than $3,000 per year: Three percent of
the patients reported incomes in the $10,000

and above category. Forty-six percent of the
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patients had less than an eighth grade edu-
cation; 10% of the patients were high school
graduates, and only 1% 'o'f the patients had
attended college.

-All of the 100 patients were recewmgmed—

ical services from the hospital. Seven people
received. services. from the. occupational
therapy department; and one diabetic patient
reported in the ‘'other” category designat-
ing services from the dental clinic; the nutri-
tion cupartment; and informal services from
the clmuc se'cretery (ttansportatlgn -assis-

two requlred the use of hespltal beds at home

~ Of the sample, 36%reported that they lived

gjgne 8% lived with parents, 13% with non-
relatives (friends, fiance, etc.}; 13% lived with
their .children;, and 10% lived with. their
spouse. Twenty percent of the subjects
selected the "other'' category designating
other family members (aunts, uncles, cou-
sins; godparents) facilities (boarding houses,
rooming houggsii -

‘Sixty-six percent of the parhcspants
reported having an eligibility worker at a
nearby community social services agency.
The patients saw the worker at least once a
year for a re-evaluaticn of their need for
financial assistance, medical assistance, and

reported Jeceivgng xasequ:k groqp work,

or family services from the community social
service agencies. Four people did report
using homemaker service-and six paople
reported having home health service. =

Sixty-seven percent of the subjects stated
that no family member accompanied them
to -the clinic. Eighty-four percent of the
patients reported that their relatives do not
express cohcern -about -their diaghosis-or

medical needs. Eighty-sight percent of the

50 b}ectsstated that no member.of the family

accompanied them to scheduied re-evalua-
tion-appointments with the eligibility worker
to discuss concerns about medication costs;
cliric transportation cost; stress of disability
on family, etc. :

- The Handicapped Pmblems Inventorg was
used to measure adjustment to disability

There are four subscales which measure
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adjustment in personal; family; social; and
vocational areas of the patient's life. The
mean scores on the personal, family, social,
and vocational subscales were 77.0,-79.5,

73.6, and 48.3 respectively. The hugher the

score; the less adjusted were patients in these
life areas:

The FES was employed to measure famlly
support. The three subscales of cohesion;
expressiveness; and conflict were used to
measure the relationship. dimensions of the

for cohesuon expresszveness and conflict

were 69.4, 69.6, and 66.8 respectiveiy: The
me&n scores for all three_categories were
high; yet not signicantly different from each
cther.- - :

Social wcrker support was obtamed by
asking the patients-questions pertaining-to

his or her perception of social work support

For the most part, patients did not receive
social worker intervention-except-when an
evealuation was done for Medicaid delinea-
tion.

DIS(‘USSION

The results of this study indicate that

expressiveness as a measure of family-sup-

port was significantly related to adjustment

to disability as measured by the family.and

sociel life areas of the HPI. An expressnve

problems in the area of. faml'y life. On the
other hand, an expressive family environ-

ment was associated with fewer prob!ems
in the area-of socia! life.- This finding is con-

sistent with the finding that scores for cohe-

sion and conflict on the FES were both high.
The patients participating in the study iden-
tified their ability to openly express them-
selves as being encouraged by their family
members. During the interviews; it was a
common response for patients to identify

specific disagreermants, -conceris, prob-

lems, and conflicts faced by them and their

family members caused by the disabling sit-
uation: In spite of these concerns and diffi-
cuities (e:g: financial; fears, myths; confron-
tations); tne patients felt that their family
members were still supportive as they faced
thair hostile environment. Contacts with
family members, even when limited, were
verbalized as a positive and stable suppor-
tive force in the patient’s life: These types of
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contacts ahd mteractuons affect t'1e drs-

abled person’s adjustment to his or her dis-
ability.

The Pgarson Corrélation Coefficients were
computed between the four areas comprls-
ing the HPI and the subscaies comprising
the FES (See Table ). . .

The fanily life area of theHP} was s gmf-

icantly-related to the expressiveness scale

of the FES with high scores on the measure
of expressiveness. The measure of social life
areas of the HPI was negatively related to

the expressnveness measure of the FES

ucantly correlated wrth the cohesrveness

subscale ofthe FESinthen negatlve directicn

(r = -.32DL.051). High scores in the family
and social life areas of the HPI were asso-
ciated- with low scores or the measure of
cohesion.

- Social work support was not S|gn|.|can Iy

related to adjustment to disability in any of

the four areas of the HPI. Level of disability

was also not related to adjustment to dis-
ability: Cohesion as a measure of social sup-
port: was aiso:significantly related to the

fémily and §b¢iél  life éi’ééé of the HPI. Low

ness and cohe.;lon pomLto 1he importance

of understanding these . variables_ when
assisting persons in adjustmg to their dis-
abrllty

s:gnrflcant relatnonshrp between per-
ceived adjustment to disability in all life areas
and social work intervention was not found.

The patients did identify having annual eval-

uatlons regardrng thelr fmancra. status

However, the patients and their family mem-

bers did not participate in any case work.or

group work serv:ces There was no Ldenu-

saq uen'ly.,the,mlssmg service is stlll,c,on5|d-
ered vaiuable thougn statistical significance
is impossible to achieve with. no member of

ventuon from asocial worker. — . .

- It is-important to nota that nc. statlstlcallv
significant relationship was found between
the level of disability and adjustment to dis-
ability. -However, the categories of level of
disability were small since 94% of the patients

fell into-the moderately-disabled -category.

The patients were active in the medical treat-

ment program and medications were idan-

titied as essential-in helping them to physi-
cally function and to partrcupate in darly hv-
ing activities. -

- tisimportantto mention that patrents had
low adjustment scores in all areas except

vocational adjustment. This vocational

adjustment score is attributed to the patients’

perception that employment was difficult, if
notimpossible; to obtain: Gonsequently. the
patients regarded other opportunities (e:g:
yard work, odd jobs, babysitting; church
work) in the employment or-vocational
adjustment category. Additionally, the-med-
ical-clinic staff-felt-that current vocational

programs found their patients ineligible for

services and training opportunities pecause
of -prescribed disability definition and the
nature of the symptoms experienced by the
patients (Smith, 1978).

TABLE1
[ PEABSON CQRRELAHONCOEFFICIENTS _ o

- HBPI- _ -HPI- -HPI- _HPI- . FES- _FES-. FES-

Personal Family Social Vocation Cohesion Expres-  Conflict
B siveness
Personal 1 0 0 0 -0.1628  —-0.1815 0.0131
HPI-- } ) i . o
Family 0 0 -0.2078" 0.2618* -—0.0522
HPI- _. i L IR
Social 0 -0. 3235' -0.197¢* -0.0378
HP!- , - o
Vocational ~0.0618  —-0.1857 —-0.0581%
NOTE: P = <.05



RECGMMENBATIONS

_Further studies are needed in order to
ldentlfy, -the specific concerns -preventing
successful adjustment to disability among
black- disabled. -persons. -Additional infor-

matian.to-ascertain the extentof the avail-

able services to this group by rehabilitation
and health agencies needs to be identified:
Current rehabilitation and health agencies
should: maximize the opportunities of the
black dlsabled currently recelvmg semces

panent s chancespf bemg a more produc-

tive member of socisty. .

- The:training of health professronals should
include sensitizing society to the unique
concerns:_and- the situations of the biacx
commuiiity. This is especially necessary since
the disabled populaticn needs more active

advocates to influence those who make pol-

icies.affecting the disabled population’s
plight.

The mvestlaator recommends that similar
studies like-the one presented here-be rep-
licated -in other agencies and facilities. It is
suggested that additional combarison groups

be used.-For example, the responses from

black and white disabled groups could reveal

important information as they compare and
contrast their disabling situation.. ...

- While this study addressed disabled adults
it_is especially- important -t¢ recognize the
high number of disabled children and youth
wha- require -the professional services of
health/rehabilitation workers and who also
suffer from the negative social attitudes in

regards to deformity and disability.
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The trammg of rnore soc:al work practl-
tioners in all areas of sacial work practice is
felt to be essential. Training in family inter-
vention and the use of family as reSourceés
are recommended.
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Abstract

The present study was desugnedio men—
tify and assess the frequency; distribu-
tion, and impact of various disabilities
amoeng black Americans. Twenty-seven

(27) agencies—8 state and 19 private—

from the following targeted cities com-

prised. the sample: Washington, DC;

Atlanta, GA; New York, NY; Gary, IN; Los

Angeles; CA; Little- Rock, AR; Detroit;
MI; and Jackson; MS. The research find-
ihgé Clééi'!y ‘Substartiate - éwdéi-iéé of

lations . and chu-square tatistlcs sug-

gest significant clusters of black clients

only -as -the companson relates to the
distribution: of biacks in the larger pop-
ulation of the designated areas. When
analyzed a>ross ethnic groups; the per-
centages of these disabilities for whiites

exceed. those for blacks by 200% and

sometimes. 300%. Also, when the con-

trast is based on ethnic group member-

ship across all regions; oniy sickle cell
anemia-is significantly more prevalent
among blacks; and there is greater vari-
ability- with regard to- the inciderice of

disability and sthnicity-based regional

distribution. Other findings relative to

earnings and mental retardation,

together with the delivery of services tc

biacks call attentuon to.the need for fu r-
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BACKGhb’UNiﬁ
‘While it is true that hanchapped mdlwdo

uals who are members. of racial and ethnic

minorities suffer the same indignities as cther
handicapped individuals, there are special
and unique problems that these individuals
face because of the lack of awaréness of
their cultural differences (Stedman, 1 a77).

In_addition, prejudice and racial discrimi-

nation continue to exclude a great number

of minoritias \pamcularly blacks). from full
participation in all aspects of society (Sted-
man, 1977; Bowe, 1983; Walker et al.; 1984):

The proklem -of black handicapped indi-
viduals is indeed ccmplex. Not only do blacks
have to live with excessive economic bur-

den; but education is frequently not avail-

able to them: As a result, they have. tawer

opportunities for education and for earning
decent incomes. Moreover, access to their
homes; stores; schools, transportation; and
the general community facilities can only be
achieved through the use of extremé mea-

sures.and often with the involvement of at

least another person (Miller, 1984).

Merton Gilliam (1981) gives tu!sthand ex-

amples of prejudices he has experienced as
a double minority (i.e. being biack and hand-
icapped). Gilliam said he grew up in the black
ghetto of Cincinnati during the Depression
and was. constantly subjected to pressures
and criticism in public schools. In his quest

for employment, he suffered humiliation and
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rejectron “Nobody wanted to hirea guy on
crutches; employers claimed that they would
have insurance probiems;" he telis us.

- During his coilege years, Gilliam observed
that, of the 80 disabled students who were
sponsored by rehabilitation or other pro-

grams, blacks received the Ieast services:

F’ublzc transportatlon was not avarlaoJe
to the physically handicapped who used
wheelchairs and crutches, and the cost

of special transportation was excessive.
The few facilities that are availablé to

the handicapped are frequently set apart

so that the. individual has to be treated

as a special case.

Clearly, the need for research which
responds to the needs of minority popula-
tions with handicapping conditions has been
substantiated. Evidence that minority pop-
ulations {blacks in farticular), have unique
handicapping probiems and have besn
inadeguately served in- -ghabilitation pro-

grams is cverwhelming (Nationa! |nstitute of

Handicapped Research, i9g1).
- However, nc comprehensive. research has
been conducted to indicate the numberﬁef
population and to - |dent fy these unlque
needs. It is essential that research strategies

tgein}glemfe;fted which begin to address

problems. and issues specific to the suc-
cessful rehabilitation of disabled minorities:

METHODOLOGY

Tmsstudy, along wrth two other research

myestlgatlons ‘was designed to_establish
empirical research as a means of identifying
and assessing the frequency, distribution,
and -impact of various disabilities among
black Americans. The emphasis here is the
identification and delineation of significant
clusters relative to the rehabllutatxon status

ethnic groups withlg ~eight select geo-
graphic areas of the United States. . . .
The profile and results embodied in this
research- report cover -only the initial ele-
ments of the study. More comprehensive
reports will be given subsequently.
Description of Participating Agencius
~ Initiated durirg the 1983-84 prcjact year
of the “Howard University Model to Improve

Rehabilitation Servicas fo: Mmor;ty Popu-

lations with Handicapping Conditions; * this
study exsinined disability distribution in.a
selected sample. Table | contains a prefile
of the 27 agencies comprising this selected
sample based on -predeterminad _research
sites which coiistitute regional representa-

tion. The follcwing cities were the targeted

sites: Washington, DC; Atlania, GA; New
York, NY; Gary, IN; Los Angeles, CA: Little
Roek; AR; Detroit: Ml; and dackson; MS: The
rationale for this selection is t'iat a substan-
tial number of blacks reside in these cities.
It shouid be notaed that the sample popula-
tion represents agencies and ciients within

the larger metropolitan areas within up to a

one-hundred-mile radius. ... _...___ .
- See Table Il for ethnic. populatlon dlstrr-
bution in the respective metropolitan areas
(these figures were taken from the 1980 Pop-
ulation Census;j. -

Data were collected- durmg the penod
January to Oeteber 1982t viaa survey format

tlonnaure which. mcluded three appendwes

The questionnaire was mailed outto respon-
dents. Eight public and 19 private agencies
participated in. this study. The total client
popuiatiocn was épbrexmately 282,000; vhich
constitutes B7% for state agencies and-13%
for-private agencies. This statistic-reflects

some duplication since many public agen-

cies often contract out clients to private
agencies after evaluation. The ethnic com-
pasition of-the sample is 36% black, 56%

white, and 8% for other ethnic ¢ groups

General Desrgn and ;&nalys-s o

The research mstrumeht consrsted ot a
developed and-validated. throuqh the coop-
eration of rehabilitation profes "~nals from
the foliowing groups: the project’'s National
Advisory. - Committee, the-Local Task Force

cwhlch consists of representatives - from

agencies in.the District of Columbia metro-

politan area) and the Research Committee

Vocational Rehabrlrtatron

Types of Analyses

Part | of the "uestronnarre generated
descnptwe information on agencies sur-
vayed, inciuding staffing and types of ser-
vices provided. These descriptive character-
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, TABLE I

AVERAGE CASELOAD OF AGENGCIES | PARTICIPATING
IN NATIONAL SURVEY -

LOCATION PRIVATE PARENT NC.OF - - NO.OF AVG:
i ___ORGANIZATION COUNSELORS CLIENTS CASELOAD
Arkansas Department of Human Services 132 3335 793
Califcrnia Human Resources Center 4 700 100
Califorria Parent Auxitiary 1 15 17
Californiz Parent Auxiliary 1 50 50
California Fdrent Auxiliary 8 55 6
California State of California 638 93589 148
District of Columb:a Department of Human Services 69 13507 200
Georgia Department of Human Services -3 -199 -30
Georgia Bepartrvent of Human Services -82 12134 148
Indiana 148 22644 153
Michigan League—Goodwill 3 ._434 15
iichigan League—Goodwill 217 16361 96
Michigan League—Goodwiil 635 93589 148
Michigar: Michigan Rehab. Services 16 844 67
Michigan Michigan Rehab. Services 20 144 80
Michigan Michiigan Rehab: Services 47 3931 111
Michigan dewish Volunteer Services 4 345 25
Michigan Jewish Volunteer Services -7 167 19
Mississippi Department of Human Services 86 24203 281
New York Assoc. for Chin. W/Ret. M/Dev. 30 1060 20
New York Departmeiit of Ediication — 74725 —
New York Federat.uit of Jewish Phil. 22 1015 25
New York Federation of Jewish Phil. 29 435 15
New York Vera Ins; of Justice, Inc. - - é 153 20
New York Health & Hospital Services — — - -

L TABLE oo
ETHNIC DISTRIBUTION IN THE TARGETED AREAS ACCORDING TO THE 1980
riTiER BLAC'-(S o WH TES o ATl @
” e |Es o % P % TOTALS
Atianta, GA 498,826 245 1,508,540 74.3 2.029,719
Detroit, M 890,532 20.45 3,376,800 725 4,353,413
Gary; IN - 126,350 19.65 491,274 76.4 642,781
Jackscn; MS - 126,202 393 192,547 60.0 320,425
Little Rock; AR _ -82.865 21.0 _ 306,058 77.7 393,774
Los Aiigales, CA 943,968 126_ 5,073,617 67.8 7,477,503
New-York, NY - 1,940,628 21.27 6,117,497 67:07 9,126,346
Washington, DC 853,719 278 2,072,934 67.7 3,060,922
Metro Area
(SMSA) - - — _ _
* Census Bureau
Suitland; MD
763-5002
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istics were examined across state and pri-
vate agencies with cross-tabuiations. Part li
of-the research instrument facilitated the

collection and analysis of the followmg types

of data: a) the frequency of various types of
disabilities and b) a comparison of client

earning levels at referral and closure. Utili-

zatron was also made of a chl-square statis-

Research Questlons , ,
1. With reference to the descrlptlve char-

acteristics of the sample surveyed, (a) how

many clients were served in the respec-
tive agencies for Fiscal Year 1983, -and
what was the-average caseload per.coun-
selor? {b) what_types of services were
provided? (c) what was/were the princi-

pal source(s} of funding?

What is the ethnic breakdown of the sam-

. ple oopulations?

S. Of the 18 identified- glgablllty groups,
which ones, if any, are significantly more
prevalent a'm'o'ﬁg blacks than amonj

. whites? -

4. Are there S|gn|f|cant drfferences based
on ethnicity,- with respect to these 10
selected disabilities?

Blindness

Diabetes. . ... _ .
Orthopedic Impai rment
Sickie €ell Anemia
Amputee

Epilepsy -

Substance Abuse
Cardiovascular Diseases
Mental Retardation

, -Visual Impairment ... .

5. What percentage of the total sglgplgggn;
stitutes mental retardation for aii ethnic
groups in both prlvate and publlc agen-

- cies? :

6. Istherea relatlonshlp between dlsabrllty

_and-ethnicity with respect to regions?

7. What is the leval of earnings of clients at
referral and closure by ethnicity?

8. Given the flve raglons

Mldwe.,t Mlchrgan Indiana -
Mid-Atlantic: Washington, DC
Northeast: New York -

South: Georgia, Mississippi, ArRansas

where are. the most significant clusters in

the 10 major disabilities for nonwhites
located?

An analys:s of Part 1 of the survey mstru-

ment yielded descriptive characteristics of

the sample {including staff personnel; clients
served; types of services provided) which
are as fcllows:

1. Eight publlc and 19 private agencies

showed a grand total of over 1,660

counselors (not including New_York

State) and-282,000 clients served dur-
ing the 1983 -fiscal year. Of these; the
public agencies account for 70% of the
counselors -and 87% of the ciients
served. Table | gives a more detailed

breakdown of these variables and their

respective. frequencigs. Much of the

data from New York State and Harlem

analyzed therefore, all of the fmdmgs
are not-fully reported. The remaining
data will be included in a subsequent
repurt to be. g.ven at a Iater date

highly. populated states carry propor-

tionately larger clientele: Examples are,

the State of California with approxi-
mately 94,090; New York State; 74,725;
Mississippi, 24,000; and Indiana, 23,000.
Georaia and thé Dlstrlct of Colurhbla

some- 12, 000 and 13,500 respectlvely
(See Table I.) -

With respect to average caseload per

counselor,. private agencies seem to

have an advantage.. For instance, pri-

vate agencies have a grand mean of 48
clients per case worker. That is; over

ever, that these 156 cllents mlght con-
stitute @ spurious statistic, Since state

agencresoften contract out sarvices to

privete. agenmes so that clients are often

inciuded in state agency intake and after
evaluation, they are then referred to
private facilities for the provisior- of
specific services such as training. Pri-
vate agencies include organizations
such as Goodwill Industries and the

_.Association for Retarded szens

Another variable was the primary- source
of funding for the respective agencies. These
represent three principal types: state-fed-
eral. matchings, state-supported and private
contributions. As might be expected,; all eight
public agencies fell under the category of



state-federal matchmgsﬁ Fo. ,the prwate

agencnes there is_a great deal of overlap
since many of these agencies get their
financing from combined sources. For
instance; as many as 56% of the agencies
reported-support from stat 3-federal match-
ings. Yet, many of these are also-repre-

se.ted in the 33% financed by pnvate con-

tributions and also in the 39% receiving con-

tributions from sources other than the three
mentioned above. (See Table lil.)

A détailed sxamination was also madeé with
respect to the types of-agencies serving dis-
abled populations in the targeted areas as
weil as the services ( offered. Tables |V and V

contain an overview of these data Pre-emi-

tlonal vocatlonai rehabrlltatlon eduva-
tional, social service, mental health, private
and non-private residential and nonresiden-
tial, non-profit and independent living cen-
ters. The types most {-equent in our sample

are vocational (12%), vocational rehabilita-

tion (23%), educational (6%), non-profit

{12%). and private (3%). (See Table [V.)
-The data reflect the delivery of a wide range
of services. Thé fb’ll'dei'riQ are. arhdhg the

treatnient vocatlonal and educational

counseimg, peer counselmg, academlc

occupational and,physuotherapy, job tram-
irig ahd bléCéTﬁéht A Ié'r'gé humbéf 6f ég'é'n"-

21 agencies, or 78%, offer this type of ser-

vice). Consistent with this, there are a simi-

larly large number of agencies offering job

training; for exampie, 70% of our sample

cffer this service and 56% provide job place-
ment. With reference to-vocational educa-
tion and counseling; another 56% offer aca-
demic reinforcement (see Table V for further
breakdown.) --

__In Section.ll (of the research mstrument)

selected . disabilities - analyzed by _ethnic

groups reveal some interesting contrasts. Of
the 18 disability categories listed in the sur-
vey questionnaire; the: categories with the
largest number of clients were ''other” total-
ing 20,844 (this category includes clients with
multiple - handicaps) and-“mental retarda-

tion" totaling 18,114. Of the mentally retarded

clients, 14,727 were served by state agen-
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cies and 3,831 wereserved mprwateagen-

cies. (Mental retardation represents.clients
clearly identified as mentally retarded—
approximately: 13%_of the sample popula-
tion. Nevertheless; it must be stated that it
is likely many of the clients identified under
the 'other’’ category may also be mentally
retarded, since this category includes the

multiply handicapped.) The data show that

6,989 of the 14,727 mentally retarded clients
(48%) in the pubhc agencies were hlack.

clients (50°/g) in the prlvate agencies were
black {See Table VI). A similar pattern was
shown for whltes Mental retardatlon ‘was

vate agencues B PE—
Other major dlSabI|ItleS showmg SIgnlfl-
cant clusters for.nanwhite-groups:in public
agencies- are blindness (32%); sickle cell
anemia (95%), orthopedic impairment (25%),
substance abuse (30%), and cardiovasciilar
disease. @0%) Amputee, diabetes and epi-

lepsy also represent proportionate clusters

for blacks and other minorities. It should be
ridted however that whlle each of the dis-

blacks, - sickle ce!l anemia is the only one
which has a lower rate of manifestation
among white clients in the sample. In
response to research question 3, of the 18

disahility groupsselucted for the sample,

cnly sickie cell anemia is more prevaient

among blacks than among whites when the
comparison is based-on ethnic group mem-
bership across ail regions. However, the data
bears out a positive -answer to- research
question 4, since the-significant differences
in the prevalence of disability do exist based

on ethnicity. . ... . .

-With respect to. the most sngmflcant clus

ters iri the 16 maior dlsabullty grodps across

research questron 4 (Is there a relatlonshlp
batween disability and-ethnicity with respect
to region?),-  the foilowing  results were
observed: Table VI indicates that sickle cell

anemia, mental retardation and cardiovas-

culardisease all have significant_clusters

across state andr prlyate agencies: ,,5',!',",‘,’,‘,
abuse (aII in the 30 to 30+ percentage range)
suggést significanrt clusters also. This, how-
ever, is reflective of the distribution of blacks

in the sample population which is 36%. All
of the other disabilities named in research
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TABLE III
| YPE AND SOURCE OF SUPPORT FOR AGEN"‘IES PAF

- - — INNATIONALSURVEY .
Sttt FEDEHAUSTATE - STATE- _ Pt
TYPESOFAGENCIES ~ MATCHING @ SUPPORTED _ _CONTI
_______Number__Percent _Number - Percent Numbe
State = 8 28 100
Other = 19 10 56 6 33 6
~ TABLEIV.
— PPOrILE OF SAMPLE AGENCY r‘}\TEGORIEc
o i AGENClESf -
- Number Percent Number Pe
Correctional 0 0 0 i
Educational 0 -0 6 1
Goevernment 4 80.0 1
Hospital - 1 100.0 0
Independent Living Center 1 20.0 4 g
Mental Health 0 0 5 1
Nor-Private 1 50.0 1 !
Non-Profit 0 0 0
Non-Residential 1 25.0 3 B
Private 0 0 S 1
Profit - 0 0. 0 .
Residential 1 20.0 4 {
Social Service 0 0- 6 1t
Vocational , 1 16.7 -5 ¢
Vocational Rehablhtatlon T 30.4 16 ¢
Total 18 - 71




_TABLEV..
SUMMARY OF TYPES OF SERVICES OFFEF=D BY SAMPLE AGENCIES
___ AGENCES o
s \ \ A THER
' TVPE OF SERVICES STATEAGENCIES _ _PRIVATE AGENCIES OTHER ___
Academic Reinforcement
Independent Living
Job Placement -
Job Training/Ret-
Medical Diagnosis
Medical Treatment .

_ _Number__ Percent . _Number. .. Percent  Number ___ _Percent
4 27 11 73 15

Peer Counseling
Physical Therapy
Psychiatric Diagnosis
Psychiatric Treatment
Psychology Diagnosis
Psychology Treatment
Recreation-Facilities
Social Work -
Transportation

Other
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question 2 are also proportionately 'sig”n'ifi-
cant(seg -Table-VI)..

Itisimportant to néte however, that these

percenteges constitute_significant propor-

tions only as they relate to the distribution

of blacks in the sample and in the larger
population of the des:gnated areas. When

ages of these disabilities for whltes are two

,,,,,

and sometimes three times the proportion

for blacks: Examples of thuse phenomena

are reflected in the fact that among the blind,

32% were black and 56% were white. Like-
wise, of the substance abuse clients, 20%
were black and €1% were white. Another
example of these comparisons is the fact
that in public agencies epilepsy was 28%
among blacks an,d 64% among whites. {See

Table VI for review of these data.) -

- While this pattern of concentration of blac»(

handicapped clients seem to be character-

istic of the sample for most regions (West,
Mldwest and Northeast) for most of the dis-

several ‘exceptions however. The chi-square

statistical procedure showed a significant

relationship (above and beyond the .01 level)

betweend lsabllity and ethnicity with respect

to the regions from which the sampie was
drawn {see Table Vil). The pattern of dis-
ability in relationship to the clients’ ethnicity
was less consustent for the Southern -and

reg:ons

“An exammatlon cf Table VII for the West

Mldwest -and Northeast regions, reveals

similar ratios of the incidence of visual

impairment, amputee; and epilepsy between

blacks and whites to those found in Tabie
VI for the overall sample. However, there is
greater variability. with regard to-the inci-
dence of disability and ethnicity based
on regional. dlstrlbuncn For example, mental

retardation in the Southern region is reported

as 69% among blacks as compared to 28%
among whites (whereas it was reported. as
about equally distributed within the overall
sample for both -public- and private agen-
cies). Visual impairment is reported as bemg
about three times as high among-blacks in

the Mid-Atlantic and | Southern regions. This

pattern was reversed in the overall sample.

Likewise, substance abuse is reportad to.be
70% among blacks as compared to 23%
among whites in the. Midwest. The Mid-

Atlantic region reported overwheimingly high
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proportlons for blacks for each of the dIS-
ability categories.. -

With reference to the economic status of
clients atreferral, the data indicate that ¢ gen-
erally, astheincome levelsincrease, the | per-

centage of blacks in the respective catego-

ries decreases. Further, somef3g,741979f the
109,142 (or 30%) of clients with no earnings
are black (see Table Vlii). With respect to
earnings of clients at closure, the data show
some marginal- decrease across all ethnic
groups {axcept blacks} in the no income cat-
egory. The percentage of blacks in this cat-

egory went up by 2%. However, there is a

significant upward trend in the percentages
at the higher income levels for black clients.
For instance, in the less than $50 per week
category, the percentage of blacks dropped
while in the $200 + category, the percentage

rose from 12% to 15%. (See Tables VIl and

IX for these comparisons.)

DISCUSSION

The study clearly has substantiated fur-
ther evidence of some unique feature: of
the status of black disabled individuaiz.
Indeed, there are important findings that call
attention to further examination &and per-
haps-remediation.

‘The current study provides ai1 overview of

the types and level of rehabilitation services

in eight metropolitan areas throughout the
United States. The findings include a proflle
of eight public and 27 private agencies. it
also provides comparisons of the distribu-
tion and frequency of disability among the

sample population. An analysis of 1980 cen-

sus data reveal the. incidence of disability

among blacks in the general population to

be almost twice as high among blacks as it
is among whites—14% as compared to 8%
(Bowe, 1983). However, the breakdown of
'dlsability among the clients in the current
study in the majority of the categories iden-

tified_for the study, with the exception of

mental retardation (which was almost evenly

distributed) and sickle cell anemia_(which

was found almost exclusively among blacks),
was reported at levels two or three:times
hlgher ‘among whites than blacks. It was

blacks were- |dent|f|ed under the other cate-

gories which included multiple handicaps.

The distribution of various disabilities by

4’*9




TABI:E Vi

NUMBER AND PERCENT OF CLIENTS FOR SELECTED DISABILITIES
BY ETHNIC GROUPS

: 7777,,SIAIEAGENCLES - PRJVAIEAG,ENGIE&W;fi |

DISABILITY BLACK _WHITE HISPANIC OTHER ... _BLACK WHITE HISPANICOTHER _ ..

_ N % N % N % N % N % N % N % N %
Amputee. 53933 91957 83 6 65 4 1612 9344 10049 21 14 7 209
Blindness 127332 220156 216 6 248 6 3936 23435 28142 - = 15823 673
Cardiovascular 130236 202257 106 3 152 4 3582 23446 21442 23 5 34 7 505
Cerebral Palsy 24926 647 68 36 4 17 2 949 3331 63 60 55 4 4 105
Diabetes - - 394 33 -703 59 61 § 47 3 1210 6244 7049 2 1 86 142
Digestive Disorders 61536 105461 38 2 25 1 1732 6782 5945 11 3 2 130
Epilepsy - - .56028 128564 126 6 45 2 2016 11141 14654 -8 3 52 210
Hearing lmgglgmgqg 101820 339867 313 6 330 7 5059 22733 36253 25 4 68 10 682
tearning Eisabilities 59826 143763 21610 26 1 2277 18837 30869 16 3 1 - 513
Mentai liiness 316022 1003870 685 5 393 3 14276 40218 149466 21410 142 6 2242
Mental Retardation 698048 703548 384 3 319 2 14727 191950 155841 215 5 144 4 3835
Orthopedic Impairment 514325 1361767 1196 6 524 3 20480 70643 77949 35 2 89 6 1629
Respiratory-Conditions 26435 433 57 36 § 33 4 766 3030 5455 4 3 1111 99
Sickle-Cell Anemia 23892 -10 4 Se s 10 & 258 4390 Saos - 510 48
Spggghﬁl@pajrment - 158 33 25854 52 11 10 2 . 478 2331 -4561 34 -3 4 74
Substance Abuse 327830 655961 739 7 201 2 10777 37135 66762 10 31 3 1070
Visual Impairment 246 24 61861 111 11 3 4 1011 6025 15867 94 94 238
Other 949955 573833 474 3 168310 17398 141343 151349 93 158 5 3095

43




TABLE vil

SIGNIFICANT CLUSTERS IN THE MAJOR DISABILITY GROUPS ACROSS REGIONS
s ~ (STATE AGENCIES ONLY)

. ~-WEST: - MIDWEST:  MID-ATEANTIC: NORTHEAST: SOUTH:-GA,

DISABILITY CALIFORNIA INDIANA ~~~ BC - NEWYORK ~ _ ARK, MISS.
e B W H O B WHOB WHO B WHO B WHO
Blindness 3211043 197 48 82 82 9 1 238 31 5 30 26 68 — 2 608 161 5168
% 20 65 12 3 47 47 5 1 78 10 2 10 27 71 — 2 64 18 1 18
Visual Impairment . 40 124 105 10 2 9 3— 69 5 2 12 20 121 — 2 165 358 1 11
%~ 14 2 3B 4 1464 21— 78 6 2 14 14 85 — 1 3t 67 2
Ortho. Impairment 1006 4225 1165222 100 96 12 — 745 29 19123 936 4722 - :52 2356 4545 — 127
% 15 64 18 3 48 46_6— 81 3 2 13 16 83 — 9 34 65 — 2
Amputee B 62 197 84 22 9 14 3 0 79 2 2 11 97 299 —13 292 406 — 19
S % 17 54 23 6 35 54 12— B4 2 2 12 24 73— 3 _ 40 &7 — 3
Substance Abuse . 641 1872 734 43 39 13 3 0 986 80 B B89 591 1397 —19 1021 3197 5 50
% 20 57 22 1 70 23 66— 8 7 6 8 29 70 — 1 4 75 1 1
Morial Retardation . 4B6 995 365 31 51 36 5 — 624 55 10 67 1371 4063 —41 4687 1886 4 180
%_ 26 53 19 2 55 39 5-— 83 7 1 @ 25 74— 1 63 28 5 5
Sickle Celf Anemia 50 1 — 1 9 1 —— 2 1 = 4 5 8—0 84 — — 6
- 7 % 9 2 - 2 9 10 —~— 8 2 — 9 87 13—=— 93 —— 7
Cardiovascu'ar 171 439 106 30 14 13 © 1 3606 4 5 81 193 679 — 3 564 88 — 51
— % 23 59 14 4 40 46 — 4 80 B 1 18 22 78— 3 38 60— 3
Epilepsy 88 317 126 15 19 16 — — 52 6 3 15 132 641 — 5 209 305 — 5
% 16 58 20 3 54 46— — 68 B 4 20 17 82— 1 40 58 — 2
Diabetes 54 167 58 9 6 9 — — 108 2 3 24 72 319 — 2 154 213 — 12




. TABLEVM | 7
EARNING STATUS OF CLIENTS AT REFERRAL BY ETHNIC GROUP
= o ACROSS STATE AND PRIVATE AGENCIES i .
MEAN WEEKLYINCOME BLACK %  WHITE % _ HISPANIC % _ OTHER %  TOTAL
No Earnings 32410 36 69351 64 4215 4 3166 3
23 1109
52 3 1847

2

3

1

Less than $50 316 29 724 85 37
$50-$99 472 26 1288 70 35
$100~$120 358 38 541 57 29 17
$151-$199 146 22 496 74 10 19 ,
$200 + : 281 12 2115 87 40 3 1

NN WIN

S - fAéLé:x Tl LIl
EARNINGS STATUS AT CLOSURE BY ETHNIC GROUPS
ACFQSS STATE-AND PRIVATE AGENCIES

MEANINCOME WEEKLY _ BLACK % _ WHITE % _ HISPANIC % _ OTHER _ =
No Earnings 6378 32 12183 62 731 4 410

<0
°\
—
1O
=
>
—

Less than $50 639 5 12419 94 16 23 13097

$50-$99 618 25 1722 71 75
$100-$125 423 3 872 B2 80
$126-$150 1535 30 3322 65 199
$151-§199 748 22 2378 71 188 3353
$200 + 1016 15 4745 71 406 523 6690

OO i OY 1) | =
N
~N O
O == N2 RO
b
N
o
Q
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ethnlcny was similar for publlc and pnvate
agencies. On the other hand, there was a
great range of variability with regard to tre

distribution of disability and regional re s-
resentation. Much higher proportions of

visual impairment (64% blacks versus 18%

whites) and mental retardation (69% blacks

versus 28% whites) were reported in the
Southern region. These findings suggest the
need for regional planning ,rélaté'd to the
delivery of services. It should be hoted that
Bowe (1983). reported that 50% of the black

disabled reside in the Southern area of the
United States.

At both levels—state and prlvate-fthe per-

centage of whites receiving services was
twice and sometimes three times as many
as blacks, and this is viewed against the fact
that thepercentage of-blacks and whites in

the sample is 36%. and 56% respectively. A

review of the results suggests that within
each of the regions surveyed, a wide array

of supportive services exist; yet the propor-

tion of black clients enrolied is lower than
viould be expected by chance:

- The findings of the current study are con-
sistent with those of Robinson {1979). He
reported_a.- hrgh proportron of mentally

retarded clients within the rehabilitation ser-

vice system. The single disability category

in the-current sample in which. both blacks
and whites were closely matched with regard
to proportion for incidence of disability is
mental retardation. {This is true within both

the public and private agencies.) -

_Further research into the possible causes,

and a more comprehensive analysis of all

related data; will help to suggest ways and

means of addressmg the imbalances: One
possible cause is the fact that blacks may
not be seeking out and taking full advantage
of available faclllties.

_Another_finding that suggests |mpI|ca-

tlons which warrant further examination is

the fact that even after the rehabilitation pro-

cess; a dlsproportlonately large number of

blacks still remain in- the lower income
groups, with only marginal increases in the
number of clients as the income categor «s
move tc higher levels.- Because income is
usuallyftrfegftg lavels of edt - “*ional attain-
meint and socio-economic status, It seems

quite obvious that the academic and tech-

nical skills of the black client populatlon need
to be up-graded.
Findings from the current study are con-
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srstent Wi th those of Atklns (1980) since she

also found that blacks seemed to benefit to

a lesser degree than whites as a result of

going through the rehabilitation process. It

must be emphasized here that the current
study is part of a larger s’cudy, therefore;
these data must be interpretad in that light.
Two major implications from the current

analysis are the need for a) a close exami-

nation of regional variations and b) linkages

and communication among. varrous service

agencies, community orgarizations, and
educational facilities.
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7 @ Critxeal Vocatlonal Rehabllltatlon Serwce

26, 28, 30) in Servmg Select Dlsabled Persons

M. GERLENE ROSS

IAN M, BIGGI

Office of Vocat:onal Rehab:l;taflon
New York State Education Department

Abstract BACKGROUND

This pilot study revealed that the tradi-
tional vocational -rehabilitation {(VR)

mode! appeared to be respondlnq toand

impacting on white clients.in predict-

able and conczistent ways; its impact.on
ncnwhite clients was consistently dif-
fererit from that of white clients. The

mo:e salient findings were as foliows:
(1} the rank order referral pattern for the
top five referral sources showed that

“'Self"” was the primary referral source

for all clients and that the top five refer-

ral sources remamed the same for. 1682

nonwhztes shnf,ted for referral sources
occupying positions 2-5 between 1982
and -1983. The shift in rank order of
referral. sources demonstrated an

increasing-impact of educational-insti-

tutions and sccial security and public

sou rces on nonwhltes “entenng” the VR

refused services” was the | primary rea-
son. for- closure in 1982 and 1983 for
white clients while “‘failure to cooper-

ate” more often predominated as the

pnmary reason for.closure for nonwhite

clients in 1982 and 1983; and. (3) the
data revealed that whites made up a

greater proportion of Status 26, or com-
petitive closures; in 1983 while non-
whites received a higher proportional
representatlon than whites among those

closed _in - non-rehabilitated - ctlosures

(Statuses 28 and 30). This pilot study
was effective in heightening the agen-
cy’s awareness of a number of issues
regarding outreach and VR outcomes

for nonwhite clients.

It-has been: generally accepted that non-
white disabled individuals have not had equal
access to vocational rehabilitation services.
This mirrors the exclusion of nonwhites in

many aspects of the dominant American cul-

ture. On the other hand, the lack of equal

access is attributable to the adverse impact
of strongly held cultural values of minority
populations. In either case unequal access
to vocational -rehabilitation services -por-
tends the need to assess the nature of the
problem. We need to ask: What is the nature

of nonwhite access to the vocationa! reha-

bilitation service delivery system, and what

is the nature of placements and/or out-
comes for this select group of vocational
rehabilitation ciients?.

- Traditionally, it has been assumed that as
the vocational rehabilitation program was

designed for the disabled, it was sufficient

to meetthe needs ofail ofthe dlsabled How-

ever, experience has. taught us that pro-

grams and systems developed for the nor-
mative and/or dominant culture do not.nec-
essarily meet the needs of minority disabled
persons. There is growing evidence that while
minority disabled -persons have problems
which are similar to those of the dominant

culture, the. problems they face may differ

both in scope and in magnitude: For exam-

ple; as a result of a five-year landmark study
on the readiness of the severely handi-
capped to use vocational rehabilitation ser-
vices on-leaving high school-which was con-
ducted by the Nsw York State Office of
Vocational Rehabilitation (NYS/OVRY) in col-

iaboration with the. New. York City School

Board (1968), Neff and his associates con-

cluded that ‘‘the ethnic and socio-economic
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status of the children (and of their families)
were very important determiners of both
progress and outcome” arid that "'‘prevoza-
tional service appears to be least effective

when the handicapped child is also faced

by all the manifold problems of the subcul-

ture.” !n a similiar mennar, Cohen & Hodges
(1963) pointed out that the poor are relatively
helpless and impotent in inanipulating the
institutions of society to fulfill- their needs
and are generally convinced that they are

unable to influence the workings of society.

This statement is equally true of the disabled

generally and of the minority disabled par-
iicularly. -
- In short, though sygmﬂcant progress has

been made in the passage-of legislation to
improve the status and protect the nghts of
nonwhite disabled persons and in improv-

ing services to nonwhites, many problams

in service access by and service provision

to nonwhites remain.... .. _

- Qur review and analysns of the llterature
descnptlve of the nonwhite population within
New York State and nationally shows-that
within New York State approximately 7.7%
of all working age residents are disabled. Of
that _number, - *. .. black- males represent

15:7% of ail disabled males in the state of

working age while black females_comprise

21.0%: of- all disabled females between the
age-of 16 and 64. One in eleven or 8:9% of

Hispanic ongm” (Bovve I984) Thus these
two minority groups alone would compnse

45.6% of the total disabled population in New

York State: ... .
. As.of December I983 the NYS/OVR was

prondlng services to the disabled popula-
tion in the following proportions: 7655 white,
13% -black; and 9% -Hispanic. The active
caseload in August 1984 consisted of 79%

white, 19% black, lessthan 0.5% Indian/Alas-

kan native and 19% other. The apparent dis-

crepancy between the. percentage of non-

white disabled persons in_ New York State

and the parcentage of these persons being
served by NYS/OVR, indicates the need for
a greater effort by the New York Vocational
Rehabilitation- agency to reach out to non-
white populations - withiri the state. For

example, on the national level, Frank Bowe

(1984) has shown that "disabluty is marked|ly

more common among blacks (adults) than

it is among whites or Hispanics.” Bowe fur-
ther points out that of working age blacks,
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rds? oiiei 1 4% are dlsabledwhlle the dlsabll-

ity rates for Hispanic and white adult dis-

abled are similar at 8.9%: At the same time,
a review of census and NYS/CVR data; while
utilizing the same parameters as used in the
Bowe study, has demonstrated that there
are significant differences in referral and
closure t ends for nonwhiles and Cauca-
sians::

- While some 45% of the workmg aged djs-
abled in need of services in New York are
nonwhite; the percentage of nonwhite ser-
vice providers within the NYS/OVR is less
than one-ienth of one percent ot the total

number of VR counselors. To wit, New York

State is faced with a significant gap in its

ratio of nonwhite potential clients to non-

white service providers: There is some evi-

dence that private sector providers may have
aslightly better ratio; however, the overall
effect has been inadequate outreach to non-

whites and a consequent lower yield in suc-

cessful vocational rehabilitation outcomes.

In essence; the traditional vocational reha-

bilitation model falls short in. responding to
the needs of and enhancing rehabilitation
of nonwhites for a number of reasor:s, among
which are inadequate and/or inappropriate
outreach, lack of involvement of nonwhites
in the governance structure of the service

delivery system, differences in value sys-

tems; a lack of awarsitass and sophistica-

tion on the part of nonwhites about access-

ing the system; and a lack of nonwhite advo-
cacy groups (Simon, 1981).

puabése

mmonty msab'ed were accessmg and farmg

in the vocational rehabilitation service deliv-

ery system; the NYS/OVR conducted-a pilot
study of a selected group of minority dis-
abled persons. The central thrust of the stucy
was focused on-two kay points in the voca-
1;9;131 rehabilitation: process; “‘entering” and

“exiting” the vocational rehabilitation sys-
tem.

The purposes of the study undertaken

were:

—10 establish baseline data for plannmg
increased participation of nonwhites in
the vocational rehabilitation program

—to explore reasons for closuré in sta-
tuses 08, 26, 28, and 30 for nonwhités
in New York State
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—to explore how nonwhite disabled per-
sons. access and exit the vocational

rehabilitation system in New York state

—to identify barriers to service delivery for
nonwhite disabled clients, and
—to determme ievel of satlsfactron wnth

- whites in NYS/IOVR.
- Ths Study was com iprisad of two data sam-
ples.-The.first was drawn from a stratified

random sample maii.survey of former voca-
tional rehabilitation clients and a second was
drawn from the NYS/OVR data base man-
agement information system.

METHODOLOGY |
Samnle

Durmg 1983 NYS/OVH partncrpateo ina
(CSAVR) endorsed project involving an (RSA)
awarded contract -to Lawrence -Johnsen &

Associates, Inc, (LJA) to “Evaluate the Deiiv-

ery of Services to Select Disabled Peqp'e by

the Vocatlonal Hehabrlltatlon aerv ce \..ys-
tem."

As part of the research effort LuA staff
conducted site visits to eighteen state agen-
cies for the-purpose of interviewing State

administrators/directors and selected coun-
selors to obtain accurate information on each
agency’s service delivery system: A random
sample of case records was reviewed on site
{client confidentiality was maintained at ali
times).

- A questionnaire was completed by NYS/

OVR -in..order to -provide a  preliminary

description of the agency system and clients
served. . .

In addition, a client questlonnalre was sent
to a stratified randomly selected group: of
former OVR clients (client confidentiality
The -sample totailed 119
(whlte, 36 black =32, Hispanic =26, Amer-
ican Indian/Alaskan Native =5, and Asian/

Pacific Islanders =20). Fifty-one percent of

the sample consisted of status 26 closures,
24.4% were status 28 clostr's; and-20.5%
were status 30 closures bééqun FFY 1982

agency data. These percentages were rep-
resented in each of the desired racial/ethnic
mixes of the client population. Some

respondent characteristics are as follows:

Handicaps indicated by respondents v were
identified in the following percentages:
4.3% Amputation

4.3% Deaf
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Ka"/ Hearmg -
4.3% Learning Dlsablllty
-8.7% Mental Retardation-Severe

13.0% Cardiac/Respiratory
13.0% Emotional .. .. _
17:4% Mental He*ardatron Mod/MrId

30.4% Orthopedic 5

The group which actually completed and
returned the ciient guestionnaire in New York
State was: - --

6.9% Amerlcan Indlan/A!askan

10.3% Asian/Pacific Islands

24.2% Hispanic

27.6% Black

31.0% White

34.5% Female

65.5% Maie

Bata Collect|0n B

_NYS/OVR staff processed the su rveys and

forwarded them to LJA for analysis (grouped
by size of vocational rehabilitation agency
not by state) and at the same-time initiated
its own analysis of the data retrieved. Of the
N=119, 50 (42%) were returned and 69 (58%)
were not returned. Of the 50 returned, 20

(58%) were completed and 21 (42%) were

not deliverable: Most of the ‘‘undelivera-
bles" occured because clients moved and
had left no forwarding address.

Data Analysrs

completed _using the Human Service

Dynamics Statsplus software and the Apple

Il+/E. Tho State Education Department's
Burroughs mainframe computer was used
to access data pertaining to competitive
placement rates and wages of minority and
majority rehabilitated clients. Since the lat-
ter run was recently reported for FY (983, the

results are presented under Methodology I
The client gquestionnaire contained 24
questions which directly related to client

characteristics and. client satisfaction with

the vocational rehabilitation service delivery
system. Frequencres crosstabs chl-square

regressnon methods were applled to the data.

Results
‘Unfortunatsly, due to the extremely small

sample invnlved in the survey data, signifi-

cant findings were scarce. In many instances,
however, it was apparent thatif alarger sam-
ple were tapped, relationships and trends
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would be more apparent. The data indicate
client overall satisfaction with VR and the
counseling received. Also; almost all
respondents indicated that they would rec-
ommend VR to others. There was no appar-
ent relationship between client race/ethnic-
ity and satisfaction with VR counselors,
_ The following are key highlights which
were-gleaned from client responsas to the
questionnaire: -

hite and nonwhite the most

1. For both white
frequent source of referral to NYS/OVR
was from public service agencies,

- according to client responses. .. -

2. White and iionwhite groups did not dit-

fer significaritly regarding need for ser-
vices which were not received:

3. There was very high correlation between
rating of counseling received and over-
all satisfaction with vocational rehabil-
itation agency, regardless of client eth-
nic group. Those who completed train-

ing rated counseling positively,
regardless of ethnicity. L

- Most respondents who completed the
questionnaire item on “satisfaction with
the provision of services that made it
possible to find a job”’ rated the service
as good: S A

. Those with less than high school.com-

pletion were more likely to be unem-
ployed -now. Most respondents had
completed the 12th grade before start-
ing VR services. The exception was

Hispanics; who had completed -grades
9-11. More whites than nonwhites had
completed high school prior to starting
__ vocational rehabilitation services. . -
6. Most clients rated their counselor's

understanding of the client's problems
in finding a job as very good to fair:
Hispanics-had more reponses in the

poor to very poor range than any other
group: Blacks never rated counselors

below fairand usually rated counselors
’és Véry gooa' - LoD T T
Most whites -and blacks did not indi-
cate a need for services that they did
nct receive. Most Hispanics and Amer-
icanindians indicated the need for ser-
vices which they did not receive.

. Specific services needed that were not

provided, and which were suggested
for how vocational rehabilitation could
improve services, were training ser-
vices. Counseling, medical, and place-
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ment services were mentioned less fre-
quently than training as a perceived
need by some clients. -

~ Since the actual sample which completed
the questionriaire was small, N=29, care
must be taken not to view these findings as
anything more than tentative and prelimi-

by chi-square analysis; statistical signifi-
Cance could be approached. Completion of
the data analysis for the national study by
dohnson & Associates, Inc., should provide
a far more adequate basis for decisicn-mak-
ing for improvement of the vocational reha-
bilitatior: service delivery system for select
persons with disabilities.

nary. !If the sample were scaled up teniold

METHODOLOGY Il

Data Base Methodology

OVR has had to do “more with less”
resources during the past several years.
Funding for NYS/OVR has anly increasad by
20% between 1978 and 1982 during a period

of 48% increase in cost of living, based on
CPI (U.S. city average all urban consumers,
U.S.A. all items). According to the NYS/OVR

Annual Activity Report, rehabilitations in-New
York State have increased 12% for 1976-1983,
and closures are- down for the following:
without service, 38%; not rehabilitated; 25%;
and closed from applicant, 18%. However,

new referrals are down 58% and new appli-

cants are down 36% for 1976-1983. Total
c“éts served a[e ,dow,n 28%' oo D ol
. Clearly; equity issues (i:e:; reaching ade-

quate numbers of the target population which
was 491,000 in FY 1981} remain problematic
due to resource (funding) constraints. The
percentage of nonwhites served has

increased. However, frequent reasons for

closure such as “failure to cooperate” and
“refused services' may need further study
since there is no explanation for what these

terms really mean for a given client or group
of clients. S

-.The analysis in this section was con-

ducted by utilizing NYS/OVR's data base.
Notably missing from this data analysis is

the Hispanic population of NYS/OVR's client
cohort. This is due to the fact that the data

entered for the Hispanic ethnic group is
flawed. Presently, efforts are underway to
pinpoint the problem so that these data will
be available for analysis in the future.
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lnstrumentatlon
~In-house Management lnformatlon Sys-

tem (MIS) records, annual reports, and spe-

cial computer “runs’ were examined in order
te glean information pertaining.to access to
and ¢ egress from the NYS/OVR service deliv-
ery system by various ethnic groups: This
effort focused on various entry and exit sta-
tus reports for FY 1981 - FY 1983.

Bata Collectron
“Most of the data are collected routlnely by

Mlerom ‘OVR District Offices. The-data were

organized and formatted by Bureau of Mani-

agement Information (BMI). staff _and by
Bureau-of Research and Innovation (BRI)
staff. Client confidentiality was maintained
at all times.

Data Analysrs

‘Data were analyzed by BRI and BMI Staff.
Frequencnes and-percentages were used for

this preliminary report. In the future, more
extensive use of crosstabs and more pow-
erful statistical procedure.. such as SPSS

tIeS

Results

The following fundmgshlghllght entrance
and exit trends for NYS/OVR clients between

FY 1982 and FY 1983. Using OVR's data base,

frequencies and percentages were. calcu-
lated to determine ‘entering’ and “exiting”
patterns for nonwhite and white VR clients:
Tables displaying these data follow the sum-
mary section of this report. ,

1. Placement rates for 26 closuras for: white

clients increased by 2% while those for

nonwhites decreased by 18%.
. Rehabilitation  rates for white clients
increased by 4% while those for non-
whites decreased 4.5%. -
Competltlve placement rates forwhltes

those for nonwhites increased by 2.5%.

When we looked at p[aced clientsearn-
ing at or above minimum wage, we
found that: white placement rates de-
clined 1 5% ‘while such placements for
The primary referral Sou rce across eth-
nic groups for 1982 and 1983 was indi-

vidual or “‘self'’ referral.
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The five most frequent sources of refer-
ral-for all clients were 1) self, 2) health

organizations and agencies, 3) educa-

tional institutions, 4) hospitals, and 5)
social security and publlc sources This

referral sources for whites in both 1982
and 1283

M.

The mostoften clted reason for closure

for the majority of white clients in fiscal

years 1982 and 1983 was ‘refused ser-
vices" (see Tables 6 and 7)

sources shlfte¢|n order between 1982
and 1983 (see Table 8). The most fre-

black cllents was ‘‘failure to cooper-

ate’’ (see Tables6and 7).

There was a higher tendency for the
cases of whlte cllents to be closed

wage and for nonwhités to be closed
non-reéhabilitated.

DISCUSSION

Thls p,rellmmary effort to assess. the nature

of nonwhite access to services and service

outcomes has highlighted the need. for fur-
ther exploratlon of a number of parameters
of the service. delrvery system in addition to
the need to organize appropriate and acces-
sible data bases in NYS/OVR so that equity
and -efficiency of vocational rehabilitation

service delivery can be-monitored in an on-

going fashion in_order to meet the needs of

nonwhite disabled clients:

Referral Sources
- “Self referral” was the primary access route
foraliethnic groups. However, the hierarchy

of referral. sources- for. whites remained

unchanged in 1982 and 1983, while the hier-
archy for nonwhite clients showed signifi-
cant changes. This suggests th=t the tradi-
tional VR model is stable for white clients,
but nonwhite clients may increase access to
the VR system by emphasizing different
referral sources.

--Health. orgamzatuons/agencres remamed

the second most. common referral source

for whites; and remained the least common
referral source for nonwhites. Since utiliza-
tion of health organizations/agencies would
likely presume consistent because dfgéih:
ful employment and geographic location in

51



white communities, such organizations do
not produce many referrals of nonwhites. In
addition; where these agencies are geo-
graphically located in nonwhite neighbor-
hoods, the low number of referrals may sug-
gest a lack of awareness of the potential

benefits to clients offered by the VR system.
Social security/public. sources moved in
the hierarchy from fourth in 1982 to third in

1983 for nonwhite clients, while. remaining
the least frequent source for white clients:
The actual disparity between whites and
nonwhites.-in referrals from this source may

reflect a greater awareness among white

clients of the disincentives to participation

in vocational rehabilitation vis-a-vis social
security benefits. L

An incréase in-the number of referrals from
educational institutions raised this source
to second place in the hierarchy for non-
white clients. The factors which caused this

increase may include the VR Jobs Training
Partnership.. Act (JTPA) program. and. the
strengthened connection between NYS/OVR

and the Board-of Cooperative Educational
Services (BOCES) system.

CASE CLOSURE

_ There were two significant, possibly
related, findings regarding case closure:

1. On the basis of Table 5, whites show a

higher trend towards “closed rehabill-
tated.” “‘closed in competitive employ-

ment,"” and “‘competitive employment
at or above minimum wage" while non-
whites-showed an elevated level of not-
rehabilitated closures compared to
rekabilitated or ‘“‘'successful” closures.
Among_ “‘unsuccessful’’ closures (Sta-

tuses 08, 28 and 30).for whites during

1982 and 1983 across ail three states,
the most common reason was “‘refused
services,” while for nonwhites the most

- cooperate” and “unablg to locate.”
--The - possible -connection between the

above two findings is illustrated by the Asian/
Pacific Islander ethnic group which-experi-
enced a drop in rehabilitation rate of 7.6%

between 1982 and 1983. “Failure to coop-
erate,” “‘handicap tco severe,” and “‘unable
to locate™ are commonly cited as reasons
for the not-rehabilitatad closures. One might
suspect that these reasons for closure por-

tend larger problems of communication due
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to linguistic barriers and cultural isolation
characteristic of this population. It has beer

through the closed society in which many

Asian/Pacific Islanders function. The ciosed
society hinders acculturation, economic
advantage; and-understanding of the voca-
tional rehabilitation service delivery system.
It fosters under-utiiization of social service
programs. As can be seen from Tables 1-4,
whils the placement rate, rehabilitation rate,

and compgtitive placement rate were down
for Asian/ Pacific Islanders, there was a siz-
able net gain (+11.3) for those Asian/Pacific

Islanders who were competitively . placed
earning at or above the minimum wage.
Though we suspect a relationship between
educational level, cultural motivation, and
job-placement, the data collected did not

enon: S S
Black Americans served by NYS/OVR
exhibited a pattern: of slight gain in place-
ment rate { +.5%); rehabilitation rate (+ 3.2%);
and comnatitive placement at or above min-
imum vaae (+1.7%); however, they showed
a.net decline in competitive placement rate

6f( :';.::1:;"4 é/‘i)f, ,Céﬁiégyeflﬂf{ .- While -blacks
gained in the number earning at leasta min-

imum wage, their overall. number of com-
petitive placements declined slightly from
1982 to 1983; a factor which mirrors the
decline of job placement-for blacks gener-
ally.- As the-most frequent reason for black
American Statuses 08, 28 and 30 closures

cited in fiscal year 1983 was “failure to coop-
erate,” “unable to locate," and ‘refused ser-
vices" for these same statuses respectively

in 1982; further analysis of case folders is
necessary to determine the import of this
shift which may or may not be related to
psychological barriers. It seems; at least on
the surface, to be contradictory to the fact

that educational -institutions ascended to
second place as a referral source for black

Americans.in. 1983 as one would anticipate
those coming from educationai institutions
tional rehabilitation process. At the same

lime, one must be cognizant of the fact that
while education as a referral source for black
Americans has moved up in the hierarchy of
the top five referral sources in NYS/OVR for

biack Americans; social security and public
service agencies along with concomitant
disincentives moved upward in the hierar-
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chyfrom fourtmo th|rd place Thus the reI—

ative gains which might have accrued from

the upward movement of education as a

referral source might have been otfset by
those for whom disincentives were great. A

closer look in this area is certalnly war-
ranted. -

The data showed a decline (—11.8%) in

placnment rates for American Indians and

Alaskan Natwes who finished services from

tion rates for Status 26 closures for this group;
and an increase {+6.8%) in competitive
placement rates; yet; this group experi-
enced no relative gain in the percentage of
clients. competitively placed earning at or

above the minimum wage, although there is

sufficient data to suggest that college-edu-
cated Native Americans have little difficulty
securing employment. The latteris reflective
perhaps of the status of American Indian
and Alaskan Natives in the-general socio-

economic-structure. Native Americans have

been isolated from the health arnd numan

service delivery system because of Imguns

tic, educational, geographic, economic; and

culturalbarners In addition; thera is general
mistrust of the majority culture coupled with
severe economic-poverty due to high-unemi-
playrnent and Irmuted -opportunity- for

of galn in com petmveplacement at or abcve

the minimum wage for this ethnic_group is

the fact that the percentage of this popula-
tion who finished services declined by 11.8%
between 1982 and 1983. The increase in Sta-
tus 26 closures for this group might reflect
placements at less than minimum wage.
- -Despite the areas where- the vocational

rehabilitation service delivery system might

have gaps in providing services to. non-

whites, the data from former client surveys
reveal an overall positive evaluation of the
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service delivery system; with a significant
correlation b’etweeni the evaluation -of the

counselor regardless of cllent ethnlclty and

counselors hlgh also- rated the agency or
service delivery system high with both
receiving a higher preponderance of posi-
tiva ratings.

SUMMARY

A p|Iot etfort was durected atthe analyms

of two key po:nts of the vocational. rehabili-

exmng”:for a select: group -of white and
nonwhite clients. The data analyzed revealed
a number of areas in need of further study,;
namelg 1) Are referral source shifts noted

in the pilot legitimate and what is the poten-

tial real impact of these unanges for service
delivery to nonwhites? 2) Does ‘‘failure to

cooperate” as a reason for closure as.used
by counselors reprasent an ethnic bias or a
legitimate reason for closure since “refused
services' was the primary reason for closure
for majority clients across statuses and

across fiscal years while “failure to coop-

erate” was the predominant primary reason

for closure for nonwhites, and.3) What

accounts for the declines in placement rates
for nonwhites; particularly where tra|n|ng has
been completad?-

--Socio-cultural barriers - notwuthstandlng,

thls preliminary or pilot effort has revealed

the necessity for continuing to organize

appropriate, accessible and manipulable data

bases in NYS/OVR so that the equity and
efficiency of the vocational rehabilitation
service delivery system in New York can be
rmonitored and its service delivery methods
tailored to meet the needs of the pluralistic

society to be served.
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 TABLEI ,,,

REHABILiTATiON OUTCOMES

PLACEMENT RATES (26/26. + 28) FOR MINORITYAND MAJOHITY
CLIENTS WHO FINISHED SERVICES -~

RACE FFY 1982 FFY 1983 NET
Majority/White 71.4% 73.6% + 2.2%
Minority: . [ Sl L
Biack (not Hlsoamc) 60.5% 61:1% + 5%
American Indian/ 70.4% 58.6% -11.8%
- Alaskan-Native e o )
Asian/Pacific 68.4% 61.3% - 71%
- Islander - o o
Hispanic— - — - _(N/A) {N/A) (N/A)
TABLE Il

" REMABILITATION OUTCOMES

REHABILITATION RATES. (STATUS 26) (26/26 + 28 + 30) FOR
MINORITY AND MAJORITY CLIENTS

aAcsii,if_,,,, . FFY 1982 FFY 1983 NET
Ma/onty/Whlte 57 7% 62:1% +4.4%
Minority: :
Black (not HlS'p’é'mc) 44.7% 47.9% + 3.2%
American Indian/ 61.3% 61.3%
-Alaskan Native - - R
Asian/Pacific 55.9% 48.6% -7. 3%
Islarider - o o
Hispanic (N/A) (N/A) B (MAL
TABLE Il

REHABILITATION OUTCOMES

COMPETITIVE PLACEMENT RATES (STATUS 26 CLOSUHES) FOR
__ MINORITY AND MAJORITY CLIENTS

RACE .- - _FFY1982 .. _.__ _ _ FFY 1983 NET
Majority/White 50.9% 51.5% + 6%
Minority: Dol S
Black (ot Huspamc) 49.9% 48.5% -1.4%
American Indian/ 57.9% 64.7% +6.8%
_Alaskan Native - - S
Asian/Pacific 50.0% 47.1% -2.9%
:Islander o e e
Hispanic (N/A) oo ANy (N/A)
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 TABLEIV
REHABILITATIUN OUTCOMES

PERCENTAGE OF MINORITY AND MAJORITY CtIENTS COMPETITIVELY
PLACED EARNING AT OR ABOVE THE MINIMUMWAGE . . —

RACE FFY 1982 FFY 1983 NET

Majority/White 71.4% 69.8% - 1.6%

BInOﬂty - R Zolo o .-

Black (not. Fhspanlc) 36.4% 66:1% + 1.7%

American Indian/ 63.6% 63: 6%

_ Alaskan Native B S

Asian/Pacific 73.1% 84 4% +11.3%

j:uspamr- —— (N/A) - - (N/A) (N/A)
TABLE V , B

CHARACTERISTICS OF TOTAL (26, 28, 30 s) CLIENTS SERVED .N FFY '83
Status 26 s consisted of 81.8% Majcrityiwhite .

17.3% Black (not HIspanlc) )
:2% American Indian/Alaskan Natlve
-7% Asian/Pacific Islander

(N/A) Hispanic

Status 28 s consisted of: 71.7% Majonty/Whute S
26.9% Bleck (not Hispanic)
3% American Indian/Alaskan Native
1.1% Asian/Pacific Islander

o (N/A) Hispanic
C‘Iiéhté éiééét‘ +. status 30 included: 71:8% Majority/White =~
27:1% Black (not Hispanic)..
..1% American Indian/Alaskan Natwe
1.1% Asian/Pacif ca Islander
{N/A) Hispanic

For FFY '83 - T »tal of those closed in competitive employment were as foliows:
82.8% White...- ... ..
16.4% Biack (nat Hnspamc; .
2% American Indian/Ala-<an Native
6% #Axizn/Pacific Islander
TOTAL 100 0%

Total of those clients competmvely placed earning at or above minimum wage (Earmng
greater than $133 for FFY '83):
82.9% Whlte E :
2% American Indqan/AIaskan Native
16:1% Biack ‘not Hispanic)

.8% Asian/Pacific Islander
TOTAL 100.0%
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TABLE Vi - REASON FOR CLOSURE FEY 1982

- Ranked (highest to lowest) reason for closure by ethnic group and
closure status dispiaying five most frequent reasons for NYS/OVR clients:

ETHNIC GROUP

STATUS 08

STATUS 28

STATUS 30

White

Black
{not Hispanic)

Indian/Alaskan

Asiar/Pacific Islander

Re’used services .
Failure to cooperate
Unable to locate

Failure to cooperate
Refused services
Handicap too severe
Unable to locate
Other

Failure to cooperate
Refused services
Unable to locate
Other  _

severe/ -
Institutionalized
(tied for fifth place)

Refused services
Unable to locate
Handicap too severe
Failure to cooperate
Other

Refused services
Unable to locate
Failure to cooperate
Handicap too severe
Other

Unable to locate
Failure to cooperate
Refused services
FHandicap too severe
Other

Failure to cooperate
Handicap too severe
Other

Refused services
N/A

Unable to locate
Handicap too severe
Failure to cooperate
Refused services
Other

Refused services
Failure to cooperate
Unable to locate
Handicap too severe
Other

Refused services
Failure to cooperate
Unabl. > locate
Handicap too severe
Other

Unable to locate
Handicap too severe
Deéth

N/A

Refused services

Failure to coonerate
Handicap too severe
Unable to locate
Other




TABI:E Vil -

REASON FOR CLOSURE FFY 1983

Ranked (hlghest to lowest) reason for closure by ethnic group and closure
_status displaying five most frequent reasons for NYS/OVRclients:

ETHNIC GROUP. .

STATUS 08

STATUS 28

STATUS 30

Wfllle

Black

Indian/Alaskan

Asian/Pacific Islander

Refused services
Failure to cooperate
Other _

Handlcap too severe
Unable to locate

Failure to cooperate
Refused services
Unable to locate
Handlcap too severe
Other

Refused services
Failure to cooperate
Other

Handncap too severe
No vocational
handicap

Fallure to cooperate
Refused services
Unable to locate

Handicap too severe
Other

Refused services
Unable to locate
Failure to cooperate
Handicap too severe
Other

FéiiUi’é to cooperate
Refused services
Handicap too severe
Other

Refused ¢ servnces
Failure to cooperate
Unable to locate
Handicap too severe
Other

Unable to locate
Handicap too severe
Failure to cooperate
Refused services
Death;

Inatltutsonallzed <
Other (three way tie)

Refused services
Failure to cooperate
Unable to locate
Handicap too severe
Other

Failure to cooperate
Refused services
Unable to locate
Handicap too severe
Other

Failiire to cooperate
N/A
N/A
N/A
N/A

Refused services
Handicap too severe
Other

Unable to locate
Failure to cooperate




. _ _ __ TABLEWVIII

Referral sources for NYS/OVR ciients by ethnic groups for FFY 1982 and FFY 1983 - five

mzst frequent referral sources ranked (highest to jowest) for each ethnic group:

ETHNIC GROUP FFY 1982 REFERRAL SOURCE FFY 1983 REFERRAL SOURCE
White Self Self
Health Organlzatuons and Health Organlzatlons and
Agencies _ Agencies
Educational Educational
Hospltals : Hospltals
Social Securlty and Public Social Secunty and Public
sources sources
Black Self - Self
Hospitals Edicational .
Educational Social Security and Public
. o . - sources
Social Security and Public Hes'piiaie
~ sources S o )
Health Organlzatuons and Health Organizations and
Agencies Agencies
Indian/Alaskan Self - - Self
Sociai Secunty and Public Educational
~ sources L L
Hospitals Social Serurity and Public
__sources
._ducatlonal Hospitals
Health Organlzat|ons and Health Organlzatlons and
Agencies Agencies
Asian/Pacific Self Self :
Islander Hospitals , Educational
Social Security and Public Hospitals
- sources - - o .
Educational Social Secur ty and Public
e , ~_sources
Health Organizations and Health Oraarizations and
Agencies Agencies
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Some OBservatlons on Blacks and Physncal
Disability

Harlem Hospital Center RRES

Abstract
This article revnews the avallable data
on physicai disability among blacks; who
have a higher prevalence than any other
racial group in the United States. The
authors discuss lower extremity ampu-
tation as an example of a physical

|mpa1rment particularly. more. common

among blacks -and yvhrch can.cause
stressing the great need for more infor-
mation concerning disabling physical
impairment and the urgent need for
extensive and effective preventive mea-
sures.

Accordmg to reliable sources (Bowe 1982
DeJong and Lifchez; 1983) the prevalence of
physical disability among blacks is higher
than among any-other group in America.
This is true for both sexes and across all age
groups. The picture is particularly distress-

ing for the “working age’’ population defined

&s persons 18—64 years of age. DeJong (1983)
quoting his source; the 1976 Survey of
Income and Educaticn, reported 19.4% of
this segment of the black population in its
most productive years had a chronic health

condrtlon preventmg partrc;patron ina maJor

activity appropriate to their age: The com-
parable figure:for the:white population was
12.6%,; while that for Hispanic persons was
10.6%. We know of no convincing evidence
to suggest that this picture has significaritly
improved - during the intervening years.

Rather, we have concern thatthemcreasmg

level of poverty since that study is being

accompanied by the usual concomitants of

poverty; including more disability:
Nati'o'rial data ‘on the prevalence of spe-

stroke other cardlovasculardlsorders head
injuries,- spinal cord injuries, and amputa-

tions according to race are limited. The

available evidence, however, suggests simi-

lar patterns (Mostand Sinnock; 1983; Maoss;
1981; Young et al, 1982). A varisty of factors
liRéIy contributes to the high .2valenca of
physical impairment and aesemated diszbil-

economic tactors as low income and Irmnted

education. Health related factors include high

rates of premature births, hypertension, dia-
betes; and physical trauma. This article fur-
ther explores this scenario through the

example of the lower extremity amputee.
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lllustrat[ve of thls publrc health problem
|s the Iower extremrty amputee—an. exam-
associated dlsablllty The major causes of
lower extremity amputations are:- athero-
sclerosis with or without diabetes and trauma.
Malignant tumors and various forms of con-

genitai abnormalities account for another
smaII percentage Recent reports lndlcate

has shown umportant changes over recent
decades: According to the National Center
on Health Statistics, data from the National
Hospital Discharge Survey indicate that the
Size {Figure 1) of that population is increas-
ing {1980). Other information suggests that
the major- cause—atherosclerosis—has

shown.an increased percentage among the

various causes of amputation (Kay and New-
man, 1975). A likely contributing reason for

FIGURE 1
Incidence of Lowet Extremity Amputation by Year U.S.

120

# AMPUTATIONS IN 1000's
8
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Source NCHS

i' 0 1 1 I

74 76 78 80 82 84
YEAR

Graph prepared by R. Prince 60
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both changes is the |ncreasing size of the
elderly-population. -

_As _ regards. rehabilitative potentiai. the

majority of patients who experience a major

lower extremity amputation can_success-

fully use an artificial limb; either with or with-

out a walking device. Most become inde-
pendently functional at many of their usual
activities Important determinants of reha-

adjustment—include physmlogic age, type

of previous employment, and how crucial

the leg was to performance at the specific

job. An example can be helpful: Two per-
sons, both of whom may have experienced
the same level of amputation; could -have
entirely different levels of vocational dis-
ability. A judge or teacher might experience

little. or no change in- vocational-ability to

function. On the other hand, a farmer or

messenger could have substantial voca-

tional disability frum the same anatomic
impairment. Note also the implicit impact of
educational achievemént on level of dis-
ability and the importarnce of individualizing

each rehabilitation assessment and plan.

Also, functional levels are influenced by

the level of the amputation. Walking ability

is substantially higher if the amputation_=
below the knee than if the leg is removed
above the knee. This factor gains even greater
sign:‘icance when we realize that a number
of the atherosclerotic patients eventually lose

the other leg. Whereas, most bilateral below-

knee amputees can walk with artificial limbs,

itis rare for a bilateral above-knee amputee
to accomplish this: .

- All available data suggest that the inci-
dence of lower extremity amputation is higher
among blacks than other racial groups.
Workers from the Center for Disease Control

(Most and Sinnock, 1983) have reported

available data on rates of lower extremity

amputations among diabetics; a particularly

prone group. In New Jersey (1979) the rates
were 95.5 per 10,000 diabetics for blacks
and 62.2 for whites. The South Carolina (1973)
rates were-94.4 for blacks and 41.6 for whites.

Why is this so? Part of the reason is that

many of the several factors contributing to
the various causes of ioss of limb are higher
in blacks:

The factors responszble for the most com-

mon cause of this |mpa|rment—atheroscle-

responsible for other serious |mpa|rments

caused by djsorders ofthe cucuiatory sys-

tem, more specnfically, progressive.or sud-

den blockage-of the arteries which supply
oxygen to the heart; brain, and kidneys: The
underlying disease; a form of arterioscle-
rosis known as atherosclerosis; is frequently

referred tc as the scourge of the Western

society. This_ disease . moves. insidiously,

sometimes exploswely, causing heart attacks,

strokes, kidney failure and gangrene neces-

contributlng, to the deyelopment and,pro-
gression of this devastating process include:
hypertension, cigarette smoking, diabetes;
and diet high-in animal fat.

The prevalence of many of these factors

is: substantially higher among blacks. than

whites. With the additional socio-economic
factors of limited income; lower ievels of
educational achievement; and poor hous-
ing, -the -scenario becomes aggravated:
causing an increase in the incidence of

impairments and the degree of associated

disability caused by these conditions. A

similar picture of contributing factors nci-
dence and prevaience of: physical impair-
ments, and levels of dizability can probably
be-constructed for most disabling condi-
tions in blacks. They collectively underlie

the devastating effect upon one-fifth of the
black population in its most productive
years—disabled. . ,

This situation which has recelved aimost

no publlc and minimal professional atten-

most affluent country in the world.- We as
workers with the handlcapped must take up
the challenge posed by this dismal picture.

We must intensify our efforts as advocates

for-those who are physicauy handicapped

while we reinforce our various methodolo-
gies and develop innovative approaches to
the improvement of function and prevention

of disability. -
~Further, additional informatlon must be

developedto more precisely define the extent

of the underlying disorders causing physical

disability, determine the relative incidence

and prevalence among the - spectrum of

assess the |mpact upon human function due
to-these conditions. Such information can

form a sound basis for the development of

rational, effective strategies to turn this waste

of human potential into a vast source of
human achievement.
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9 e Sociocultural Aspects of Disability and

Rehabilitaiion

MILTON E. WILSON
Kent State University

Absrract

ThIS paper is.a_review of some ot the
interests and initiatives.in rehabilitation
that will foster a better understanding
'of so"crél arid cUIturéI fai:t'o'rs It also

minorities to rehabilitation and the ben-
efits they received. Some factors of cross

cultural relationships are listed, and the

paper offers some |mpllcatlons to
improve rehabilitation services for
mmerlty populations with handicap-
ping conditions. The author provides
Hall's (1973) ‘‘Map- of Culture''—a
teaching device portraymg the -influ-
ence of culture. There is also a compa,-

ison..of . cultural- differences - between

ethmc mmorlty groups and the white

concludes by suggesting some guide-
lines for the Howard University Project:
need to emphasize cultural factors; need
tor non-racist practitioners and cross
cultural training, need for determining
the viability of alternate systems, need
for research and dissemination of find-

ings, .and -need.-for a synergistic and

transcendent model.

REHABILITATION'S INTEREST IN
SOCIAL AND CULTURAL FACTORS

Nearly twenty years ago Mary E Swntzer

(1965) the late. Commissroner of the U. S

challenged rehabilitationists to become more
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sensttwe to and effectlve wuth new cllents in

the rehabilitation system:

. we face our greatest problems in the
subtle things so essential to the reha-
bilitation process.-in selecting disabled
people for rehabllltatlon we could plck

agencres are seelng peqple whom we

really cannot communicate with -at-all.

Sometimes we might as well be speak-
ing Chinese as trying to reach disabled
young Negroes in slum housing in our
big cities, people who have been on relief
for three generations. Too often we do
not know-how to talk to these people or

how to make any real contact with them,

and it takes a very dedicated and unusual

type of professional individual who can
emerge from a middle-class upbringing
to really be effective in this kind of mi-
lieu. We need to know why this is and
how we can overcorne it—what can we

do both short range 2nd long-range, if

our socrety is to survwe (p. xi)

Indeed; durmg the 1960s and early 19765
there was a great deal of activity aimed at

examining the effects of racial differences

and poverty on access to and development

of persons through rehabilitation. Psychol-
ogists (Neff, 1971), sociologists (Sussman,

1965); and anthropologists (Chapple, 1970),

with encouragement and funding assis-

tance from the Vocational Rehabilitation
Administration, began to study and provide
insights on cultural differences. Rehabilita-
tion counselor educators (Ayers, 1968; Dunn,

1967; Feinberg & Cohen, 1969; Kunce & Cope,
1969, Peterson, 1967; and Wilson, 1970) also

examined, spoke on, and wrote about the
effects of cultural dlfferences on the reha-
bilitation process. :

- Also ir. the early 19705 the Natlonal Reha-
bmtatlon Association, using experts and

representatives.from the following groups,

published its Ethnic Differences Series:

American Indians. (Mackey & Blanchard,

1972); Black Americans. (Edward, 1972);

Mexican-Americans (Guerra;, 1972); and
Puerto Ricans {Hidalgo; 1972). -

- Throughout the years; there have been
many conferences, some associated with the

aforementioned- efforts -to generate sensi-

livity to and understanding of ethnic minor-
ities and their problematic relationships with
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the rehabllltatlon system and to- solve the
need for minority manpower in-the profes-
sional arid support work force (Ayers, 1974;

Johnson & Wen, 1980). In addition, efforts

have been made through- demonstration

projects to facilitate the access of minorities

to the system and to meet their needs through
modmcatlons in the delivery system (Spen-

Rehablhtatlon 1973}
_ We are reminded that we stll' face prob-

lems in extending. to_ethnic minorities and

culturally different persons the benefits of

the rehabilitation system: The seminal study
of Atkins-and Wright (1983) concluded that
unequal treatment of blacks was evident in
all dimensions of the public rehabilitation
process-and-that blacks entered and exited

these programs in a disproportionately more

disadvantaged status. than. whites. - Other

recent: studies include the exammatlon of
severely disabled minarities in inner cities
and the rehabilitation process (Royall and
Corthell;, 1981); the national -study of the
evaluation of vocational rehat..itation ser-
vices to-various racial and ethnic minorities

by Lawrence Johnson and Asscciates {(1981),

and the current Howard University Model to

Improve Rehabilitation Services for Minority

Populations with Handicapping Eonditions:
- Even though these interests and iritia-
tives were stimulated by and were concur-
rent with civil rights initiatives which led to

the Civil Rights Act of 1964 ard the civil

rights legislation and regulations for the

handicapped (Federal Register, 1977),
minorities continue to be viewed as less than
ideal clients for the system as it is organized;
budgeted, staffed, directc ', and evaluszied.

They experience problems : ~ accessing and

in_receiving the -develof- 'l tenefits
available from participatic: - .2 svstem.
When educational ard ¢ - ‘mstitutions
fail in the delivery of service: .: minoritier
according to Hollins (1982; p: - .), f.¢~ ide

logical reasons are ofret2d as ..5 ¥ 'anation
(1) the deprivation thesis: :Aém'ir.q ih
- client; -
(2) the institution-.! racism thi sis:
3)

ing the professicnals;
(@)
(5)

Liiam-

the cultural conflict theqa bia: 'mg

ethmc cultural dt“erc‘ncec S
777777777777777777777 jnéil‘fpg
social Structure of, socrety; nd

the class conflict thesis: t'aming r :
capitalist econnmic systém
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While each of these theses has some ele-
ments of validity, and proponents for these

theses propose specific solutions to.service

access and. delivery problems; e.g;,

modes of service delivery to reduce the
effects of racism and cultural conflict (Gell-
man, 1966; Solomon, 1976), the problem
continues to exist and the rehabilitation ser-
vices for ethnic minorities lag behind the
access and benefits gained by white Amer-
icans:

SOME SOCIOCULTURAL INFLUENCES
ON DISABILITY AND REHABILITATION

~ Rehabilitation can be viewed as a social
system: with rational purposes and proce-
dures for converting disability into ability
through rules, roles, and relationships within
aciltural context {Chapple, 1970; Sussman,
1965). These rules, roles, and- relatlonsmps

may favor some clients over others, and it

appears that middie-ciass white persons are

favored over poor whites and ethnic minor-
ities or culturally different persons.

- But what are_the cultural and sociocul-
turalinfluences? For agood background for
understanding cultural and sociocultural
influences, | suggest the following books for

study: The Si‘ent. Language by Hall (1973)

and ZSommunicating with Strangers by
Gudykunst and Kim (1984). =

An excellent orientation may also be gajned
from reading a chapter in a recent book-on
community health nursing that is- fitled

Care" and authored by Bauwens and Ander-

son (1984). The concepts presented are as

relevant to disability as to illness and to
rehabilitation as to health care. A samplmq

Culture enables -us to mterpret our
surroundings and the actions of peopie
around-us-and to behave in vays-that

make sense. ‘‘Culture consists. of stan-

dards for deciding what is, what can be,
how one feels about:it, and how to go
about doing it" ... Some anthropolo-
gists conceive of culture as a set of rules.
Each culture provides the individual with
a set of rules for behavin > and for inter-

preting the behavior of others. The set

of rules can be compared.to a cultural

grammar—“culture is to behavior’ as
“language is to speech’ (pp. 239-240).

Culture mfluences our expectatlons

and perceptrons of symptoms the way

whom we communlcate our health
problems; and how -long we -remain
under care. Because health and . iliness
are shaped by cultural factors, there is
variation in health care behavior, health
status, and patterns of sickness and care
wuthm and between different cultures
- (p: 244). .

If the health care provider and the

client share the same beliefs and values,

agree on appropriate treatment,. and

anticipate the same outcome, the client
vider’ s,,pro,posed health care. To_the
extent that the provider and client differ,
the client’s behavior can be expected to
differ-from-what the -provider desires,

although the ways in which it may diverge

cannot always be predicted (p. 244)

. People who have beer: reared in a
group with common origins and a serse
of identity often share basic concepts
and attitudes toward health and illness
as weli as styles of behavior and con-
cerns-about the world. The-effects of

enCUlturatlon lnfluence health-seeking

treat dlsease Nevertheless there is
individual variation; and appreciation of
this helps to prevent the common ten-
dency of healiin profesSionals and oth-
ers to stereotype ethnic group mem-
bers, which canbedangerous lfhealth

isolated aspects of health. beluefs and
behaviors, hollsm |s lost and intracul-
descrlptlon of the culture and behavior
of -ethnic group members: ideally pro-
vides an assessment of the range of
behavior-and-the commonly-held cul-
tural beiiefs and values. Without this
knowledge _hea*.; professionals find
‘themseives confronted with what
appears to them tc be strange and curi-
ous . +ions; and they feel the need to
overar.naralize {pp. 244, 246).

- bois impi- ‘tnt to understand that culture

ig 1 :rvasive and influences all of our roles.
rei :ionships, andrneanlngs Hall (1973), in
his "‘Map oi Culture” (pr. 1€3-199) pre-

s2nte "here as i‘iguive 1, pruvides a teaching

-
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*E. Hali (1873) The silent language.
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device for seeing the influgnce of culture on
everything we do. The map enlightens us to
the patterns, extensions, and results of

interactions between the followrng ‘Primary

Message Systems' that give the. dynamrcs

and form of r‘ultures mteractlon assocra-

tempo,raljty. Jearnlng play, defense;: and
exploitation. Except for the cells combiring
the interaction message system with the cther
message systems, the cells depict patterns,

interactions, and. extensions -that are .non-

v'erbal and this is why Hall refers to culture

“the silent language.’’ According to Hall,
culture is learned formally through precept
and admonition; informally through model-
ing, and technically through oral and written
instruction. Most meanings are learned early
in life-and are resistant to change.

‘While_the map is limited by being two-

drmensronal it orients us to the complexity

and comprehensiveness of cultural patterns

and rules, roles; and relationships related to
those 'p'a*tér'n's Indeed. think ébddt how dis-
from the patterns suggestad in each cell.
Think about what is needed to enable minor-

ity persons with disabilities to be viewed more

favorably and to participate mora. meaning-

fully in American culture: While thinking in
this manner may be difficult; it is essential if
we are to understand how culture infiuences
rehabilitation and the 'm'éénin'g' of 'déééb’ility.

(1984) The model. mdrcates thata commu-
nrcator |s mfluenced by cultural |rfluences
held by the communrcator, socro,c,g..tural
influences such as group membership, role
relationships, and interpersonal relation-
ships; psychocultural influences such as
cognitive processing patterns, including

FIGURE 2.

An Organrzrng Model for Studyrng
Communication with Strangers
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sterectypes, prejudices; ethnocentrism, and
attributions; and both physical and psycho-
logical envuranmental lnfluences The

nicators are. affected by these factors or

influences; and feedback on meanings needs

to be exchanged and ciarified for accurate
understandlng to occur. :

~Let usnow exarine how value dlfferences
can influence communication. Figure 3

summarizes some value Qifferences between

ethnic minority groups and the vhite middle

class (suggested by Sanchez, 1964) These
differences are modal differences in that they
tend to be more characteristic than not of
the groups. For the ethnic minority groups,
the values tend to be related to their lower

socioeconomic positions, have some ori-

|

g|ns in thelr prwatlons and confhctwnth per-

sons who cantrol access to the thlngs they
need and want

catlons More specmcally. ‘et us examine

how different perceptions of self, locus of

control; and the costs of cuitural change can
operate in cross-cultural relatlonshlps

Perception of Self in his examination of

American.cultural patterns, Stewart (1972),

indicates that the majority of Americans are
taught to view themselves as separate, inde-
pendent persons who have their own wishes,

interests, and ambitions. They are taught to

FIGUHE 3.

Cultural Ditferences Between Ethnic Mlnorlty

__Groups and The White Middle Class L

Value Orientation

White Mldd'e CIass

. 'E'*”**':* i:i; :'. H ]

Interpersonal or
Relational

Indlwduahsm (u e., emphasns of
the individual ahead of any

group-considerations; strongly
sompetitive mdnvndualiy and in

groups).

" Strong lineaiity (i.e., the

vertically structured group
hierarchy is stressed) and

honzontally structured. grouo

“one for all and all for ong”

aspect of group loyaity, and
exnstence of the extended

|ndIV|duaI 1oals are stressed.

Time

Future time oruentatuon (i.e;
anything new is-cleariy better
than anything old, and hopes are
usually cast for the time to
come).

Present time. orlentatlon (: e,

stress on the present with Ilttle

or no iegard for the future or . -

past and; therefore; with scarce
planning ahead of time).

Relatnonshlp to
Nature

Man over.or. controlof nature

(Vlre” nature can be tamed to
resides within h|s own skil! "'.d
resources).

A subjugated to nature
orientation.(i.e., the stress is on
the. helplessgeﬁsganq weakness
of man, factors that must be.
realized to gain any control at ali

over fate).

Activity

Domg orlentauon (Le strlvmg
for competenceand. . . .
achievement as measured by
outside standards are important
factors on the road to success).

Being orientation- (l e., the is-
ness of behavior, the -

spontaneous inclination to act in

accordance with one's. mood, .

feelings, desires, an@@ubesp

Human Nature

A_human but perfectible huraan
nature orientaticn.
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A mlxed,good and evil
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(i.e., roughly the characteristic
Judeo-Christian notion).



value self-reliance and they assume all other
persons see themselves this way.

- Persons in most ethnic m|nor|ty subcul-
tures,--however, are more group-oriented,
prize individualism to a lesser degree, and

see themselves as inextricable parts of the
ethnic minority group and their tamily: :

Rehabilitationists; socialized along
majority middle-class lines .in their profes-
sional -development and orientation to the

rehabilitation system, generally experience
extreme -difficulty. in comprehending the

thought processes of persons who do not

share their conception of the seif as an indi-
vidual unit but instead as |ntegral parts of a
web of relationships.:-

‘Becausé of this difference in perx,eptlon
of self, ethnic minority peisons are likely to
be viewed not only as different but as unde-
sirably -different,. unmotivated, and/or not

cooperative for rehabllitation

Locus of Control A related concept lS that
of locus of control. Most professional reha-
bilitationists embrace middleclass values and
see themselves as responsible for their own

situations in life and assume that any changes

in what thay do will arise, uliimately, from
decisions they themselves make: :

: lower socioeconomic
groups ‘of which most minority persons-are
a part, however, do not share this notion
because of the experiences of their group

in trying to control their own destiny. Instead,

they have learned to assume that other per-

sons, social or spiritual forces; or whatever,
like “luck," determine what happens to them:
In many;- many instances, disability and its
treatment is viewed as being dependant upon
the will of God-or other spirits, and re’ Jion
is not separated from .ilirecs, disability,
health, prognosis, treatment, and out-
comes: :

As Sue (1978) argues the ldea of maklng
their own decisions about their own futures
does-not make -sense to them.-Given this
orientation; rehabilitationists are likely-to see
ethnic minority persons with disabilities as
poorly motivated and high risks for a system
which-embraces the value-of internal locus

of control and pragmatic rationality. Many

of these persons, therefore; are viewed as
being mentally limited and doomed to remain
dependent on public welfare; relatives; or
their extended family.

Costs of Cultural Change: In h|s analysis of

the problems encountered:-by sccial agen-
cies and the socially hiandicapped in con-
necting and working together to -attain
improved conditions and functioning for the
handicapped, Bredemeir (1966) suggests that

the costs.of change may be viewed as too

high by both: . o
While middle-class persons are _likely to
view change as belng in their self-interest

alism, ethnic m|nor|ty persons may view the
costs of change differently in terms of their

current and secure relationships. Change

may also generate fear of disappointment,
anger, or even abandonment from the fam-
ily: Change may also generate problems in
new relationships which may resultin failure
to cope eff ictively {e.g. losing a job). The
benefits of the status quo are clear and
immediate, while the benefits of change are

vague, distant, and risky:

Because of differential perceptlons in the
costs of change, ethnic minorities; in trying
to deal with cultural conflicts; may appear
to be. unmotivated and uncooperative.

thelrwrltrngs have not dealt ehectlvely with
ethnic minority conflicts regarding loss of

friends, loss of status, and loss of “face!’ as

these relate to the rehabilitation process.

The analysis of the cost of change by eth-
nic minorities-may also be tied in with the
meaning which agencies of change have to
tha'm A§ pointed out by Solomon (1976)

convictions that practltloners in t‘1e agen-

cies to which they have been referred have

skills they can use in solving their problems,
that escablrshlng rapport across racial lines
in deallng with theit problems in lrvmg can
be found in established social or mental
health agencies since these ;ame agencies
have been -perceived as accepting and-per-
petuating the negatwe valuation of blacks

that is endemic in society” (p: 340).

SQME EFFECTIVE CROSS CULTU HAL
RE:ATIONSHIP FACTORS.

- While the record of effective cross-cul-
tural transactions and interactions in reha-
bilitation is spotty, the literature does sug-
gest some knowledge, attitude, and activity
factors or competencies that can improve
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service delrvery—caseflnqu i~fake:
s’essment services, and outcomes— *ir

#rsons motivated by ethnic minority oi cul-
mral differences. -

__In the casefinding or outreach -ans ~nta«e

areas, rehabilitationists reed  krowlzdge,
attitude, and skill competencies to deal with
the following protlems presented by ethnic
minority persons and described by Brede-
meier {1966) and Pape;, Walker; and Quinn
(1983): -

° skepttcrsm and mistrust of publlc ser-
vice dellvery systems as a result of !fieir
group’s experience with the denvery
systems

® lack of interest in service delrvery sys-
tems because the disability is viewed as
a punishment which must be borne for
sins committed by potential clients or

- their parents -

® lack of knowledge about or. famlllarlty

with rehabilitation service delivery sys-
tems and valid proof of the benefits for
ethnic minorities -

ambivalence; resistence; and fear of
devaluation, cultural conflict, and the
reinforcement of lowered seif-worth

7,Beyond casefinding and .intake, these

problems. mteractmg with earlier. negatwe

and devaluative educational and. testing

experiences may frustrate the cooperatron
of ethnic minority persons.in the assess-
ment and p:.ning stages. And if goals are

established and services to reach those goals
are begun, ethnic minority clients may have
unresolved fears and conflicts regarding the
likelihood of upward mobility and the secu-
rity of the benefits to be gained by rehabili-
tation-change.

In their analysis, Pape, Walker, and Qurnn

(1983) provided examples of facilitative and
nonfacilitative interactions and transactions
of rehabilitationists with ethnic minority
clients— in this case, Asian, Black; and His-
panic Americans. Their analysis encour-
aged me to identify some of the effective
knowledge, attitude, and skill zuivipetencies

exhibited by rehabilitationists in relating to

clients with ethnic minority or cultural dif-
ferences:

By relating effective knowledge attrtude
and sk|II factors of rehabllltatlonlsts gleaned

of the cultural, sociocultural, psychocul-
tural, environmental, and communication

components presented by Gudykunst and
Kim (1984), | generated Figure 4 which
emphasizes the need for rehabilitationists
who work: wiii disabled persons from ethnic
minority-and culturally different back-
grounds to acquire -ar.d exhibit ‘‘a- knowl-
edge and understanding of cultural diversity

factors as-these relate-to-accurate problem

identification, rehabrutatuon planning, and

service provision” (Pape; Walker; and Quinn;
1983, p. 18).

FIGURE 4.

Effectrve Knowledge Attrtude And Skill Factors of Rehabilitationists in Relatmg to
Ethnic Mi- orities And Their Cuitures

RELATING TO CULTURAL VALUES AND BELIEFS

¢ Exhibits cultural sensltlwty and exhibits skills in gettmg understandlng and uti Ilzmg

culture-specific information.

desirable:.

Understands the freedom and constramts placed on persons by their cultural norms

and values.

Respects culturally familiar protocols and conceptlons of what is acceptabiée and

Undarstands the potentlal dangerpomts for cultura]ly different persons generated by
cultural conflicts and exhibits skill in resolving conflicts as soon as they arise:
Knows-wok and other developmental opportunities in the client’s home community

and exhibits skill in referring clients and monitoring the helpfulness of the resources.

® Understands the developmental and defensive effects of indifference, ighorance; and

devaluative attitudes and behaviors of majority persons on minority persons because

of cultural differences.
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Understands and is able to cope with the fact that some disabled pe:so < may be
perceived in their own communities as being unsound, incompetent, anu c..sed for
an alleged-sin committed by themselves or by their parents:

Demonstrates competence in relating to and working with ethnic rnlnorrty persens in

a variety of situations.

RELATING TO SOCIOCULTURAL FACTORS -
(INDIVIDUAL VS. GROUP, PERSONALISM, AND HIEPARCHY)

Understands famlly commltments and hlerarchy e -
Demonstrates skill.in a-family-oriented approach andhasaposltrve orlentatlon toward

N

the inclusion of the extended family.in the helping. relatlons*'np
Is favorably oriented toward family education and cooperaiion:

Exhibits skill in using the extended family system for effecting cooperation and resolv-

ing conflicts:

Knows and is skilled in seIectlng communlty resources that have cuitural sensitivity
and can be-helpful.
® Understands ethnic minority reluctance to focus on revigwing chrldhood hlstory

& Exhibits a geruine concern for the ethnic minority cliént as @ human being with assets

and potentials. to bevalued. - .

® Understands the role status of the cllent the famlly and greup and understands the
client's need to consult with_significant others bete = making decisiors.
e |s appropriately formal or informal and directive or ron- -directive

RELAHNG TO PSYCHOCULTURAL FACTORS,
(CATEGORIZATION, STEREOTYPES; AND ATTITHDE:)

® Understands the importarice of and attains w./, so ! ity ity o assessment 6f eiieni

needs within the social and cultural context of the =..- 1t

Provides an early communication of accurate and » .i:1 empathy in the reIatlonshlp
with ethnic minority persons.

Is sensitive to variation within groups..

Is sensitive to and does not over emphasize test scores wihich have rot been appic-
priately normed or validated for ethnic minorities. .

Has and communic~*~s positive perceptions of the etnic mmoru; person g oup

~ and culture. R

] Challenges neg'\*we stereotyplc vuews of ethmc mlnorfty aroaps in an eftective man
ner:.

° Malntalns a sensmvrty to the |nd|v1dual as a unrque belnq and to the cultuie as &
whole.

RELATING TO CROSS-CU[:TURA[: CSMMUNI"ATION FACTORS .
(LANGUAGE, NONVERBAL, EMOT!ONAL, AND ENVIROWNME NTAL COMMUNICATION)

e Demcivstrates sensitivity to different language patterns and seeks to understand the

client’'s mode of communication .
Adjusts to the. Ianguage profrmency of the client. SR
Is mature, genuine; and congruent in_relationships with ethnlc mlnorlty clients.

Communicates a ciiraté empathy early in the relationship. Uses action-oriented coun-

seling techriques and approaches.
Uses group courseling and group work (mcludmg famlly and extended famlly) in

- counseling ethinic minority clients. . .- . . ...

Uses nondevaluative and. nonstereotypucal Verbal and non-verbal Ianguage in com-

mumcatmg with ethnic minority persons.

Disseminates clezr and valid information about services and their beneéfits to éthnic
minority perSQns

Exhikits skilled use of plam clear and operatlonal Ianguage

Exhibits comfort and skill in communicating with family members.

Has bilingual capability.




Is skilled in the use of interpreters. : e
Is_skilled in-accepting and clarifying client values and in helping the ciient envision
developmental possibilities within the value origntation.

Exhibits good, basic, and stable nonverbal atteriding skills. S
Provides or interacts in a communication setting which has 'ements which are
familiar and stimulating to ethnic minority clients. - .~ ... = . o
Understands and relates effectively to the time and spatial orientations of ethnic
minority clients. ] S o e e
Knows, uncs-ctz"ds, and uses culturally-appropriate-ways to enter and leave situa-
tions, incluaii. . farewells, and convenient times to visit. = -

Is sensitive to client feelings, particularly fears of failure and cuilture conflict.

's skilled in reducing test anxiety and increasing test-wiseness of clients from ethnic
mlno”ty baCRgi'OUhds . S Lo LTIl Dol T Dl - . -
Demonstrates an awareness of the limitations, potential cultural bias, and problems

- with th= use of tests and assessment procedures with ethnic minorities.
Focuses appropriately on thg here-and-now and how it relates pragmatically to the
. cll,e,n,ti,slu,tg[e, o - - - - - - - T
® Understands and accepts tiie reluctarice of ethnic minority persons to verbalize their
feelings fluently and to be introspective.
RELATING TO REHABILITATION CHANGE AND CULTURAL CONFLICT
® Erhibits sensitivity tc fears of failure and conflicts, including the inter  °nt and
- . clical aspects; of ethnic minority clients: T
® Understandsclient risks and fears (€.g. loss of disability income and/or weifare, friends,

_ rolestatus.in the family community). - -~ - ST
® Understands that the upward mobility of ethnic minorities through rehabilitation is
risky and complicated witt. _ossible negative side effects. S
® Understands the likelihood of the ethnic_minority client feeling “'culture shock™ in

new, unfamiliar places and situations related to rehabilitation and around different
- and unfamiliar persons—particularly authority figures and peers.... ...

Is cognizant of potential danger periods in the rehabilitation process for ethnic minor-

ities and is skilled in the alleviation of conilict in situations as soon as they arise.
Exhibits skill in action-oriented counseling téchniques and approaches. o
ir > ling ard group work (€.g. involving the extended

family) in counseling ethnic minority clients. = =~~~ .

Exhibits skills in focusing on goal-oriented problem identification that leads to con-

_ Qrété §0Iunons . : Il CTIIIIID Do D ITIITIITIL L oo N
¢ Knows:ethnic minority persons who have been successfully rehabilitated and can
relate the experiences and success of these persons to others entering and/or .. ivolved

_in the change process. o

- This listing of effective knowledge; attitude, and skill factors is; of course, a tentative

Exhibits skill in using group counse

framework for stimu'ating examination of the provision of services by rehabilitationists to

disabled persons from ethnic minority backgrounds, for suggesting training objectives
and methods, and for stimulating research. Indeed, the listing itself can be an object of

research, for items can be added, subtracted, and otherwise combined and so forth.

IMPLICATIONS FOR THE HOWARD - Riﬁé,i—jféwajd Qniversiiy Model to Improve

UNIVERSITY PROJECT Rehabilitation Services. for. Minority Popu-
: : ' lations with Handicapping Conditions is to

Implications refer to initiatives needed to  realize its objectives, then cultural factors
clarify or to make complete undérstandings  will need to be emphasized in the project:
that have been presented. Efforts will have to be made to facilitate sen-
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through trammg, and. approprlate educa-
tional materials. Efforts to improve access
to-the existing systems will have to be tried

and assessed along }gltr}exploratlon of the
feasibility of alternate service delwery sys-
tems: Research :and dissemination of find-
ings on some critical issues will be needed.
The model must bé both synergistic and
transcendent.

Need to Empha5|ze Culturan -actors
Relatmg the recommendatlons guven to

256 -257); to the Howard Umvers ty Project
there will be a need to emphasize ciltural
factors, specifically: -

® Be aware-of the-ethriv mmontychent ]

cultural. mterpre‘ stz 5 of health and

ability, |Iiness 2nG J sability, and health

Hy

ldentify s .rc8n of dlscrepanmes
between ¢ - "» #nd their rehabilitation
helpers-ir the meanings of health and
ability, illness and disability, heaith care
-and rehabilitation.

Be aware of the cgltyggl values th'it affect
the interface with and use of ths re.a-
bilitation system by ethmc ming ‘v cer-
sons. - -

Evaluaté -the effectlveness of 'enah"-
tation helper actions with clients froi:-

leerse cuttural groups.

Need for Nonracist Practitioners and
Cross Cultural Training

The four specific : haractenstlc; of non-
racist practitioners suggested by Solomon
(1976, p. 313); need to be evaiuated for effec-
tiveness as training and servic2 delir
objectives: -

e The practitioner shiould possess the

ab:llty topercewe in any behavior—oth-

er's_or. one's own—alternative expla-

nations for that behavior, particularly
those alternatives which the seif mnght
strongly reject as false.:

The - practitioner - sh0uld possess the
ability to-collect objectively; through the
sarises, those verbal and nonverbal cues
which would help to identify all possible

alternatives. to the.one- which is most

probable for a given client.
The practitioner should have the abnlnty
to feel warmth, genui~s concern, and

empathy o'f people regardiess of their

The prautntl,one,r should be able to con-
front the client wien true feelings of
warmth, genuine concern, and empa-

thy have been expressed but have been

misinterpreted or distorted by the client:
In brief, the rehabilitationist should have
synergistic and transcendent skills
related to productive confrontation of
dlfferences (p 31”)

of intercultural development ,attentlo,n

should be given to the misdel presented by

Gudykunst and Kim (1984).

In -additior; the training procedures out-
lined by Triandis and Brislin (1984) for
improving cross-cultural awareness and
effe'ctive'riéss rieed to be examined égéin’st

ect These procedures lnclude mfarmatmn

or. fact-orlented training;. attripution train-

ing; cultural awareness methods; cognmve-

approaches.

Need for Influencmg Responsweness

in the Existing System and
—etermining the Viability cf Alternate
Syster

- Eiforts II need to be made to increase
the responsiveness of the existing rehabili-
tation systems to ethnic minority persons by
hiring -more--minority - persons. &t profes-
sional and support levels; bringi.ig services

to the geographic areas of the clients; and
establtshmg meaningful servnce dellvery

results and making modmcatuons as a result
of appropriate feedback. -

_In terms of alternate systems of service
dellve[y. the recommendations provided by

Gellman (1966) and Solomon (1976) need to

be considered, particuiarly Solomon's sug-
gestion about relating service delivery to
religious institutiors.

Neec for Research and

Dissemination of Findings

- Th {e] refearch questlons posed by Usdane
(1965) nearly twenty years back are still re;-

evant and_need attention. In addition, five

social psychological cultural issues deline-
ated by Sue (1933) seem worthy of exami-
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nation. These are: etic vs. emic; mainstream-
ing vs. pluralism, equal opportunity vs.
equality of outcomies, modal persoriality vs.

individual. dlfference and presence vs.

absence of racism today. Other issues which

need research are policy/practice changes

and multlple service delivery methods and
accuracy in-the translation of similar con-
cepts with different meanings.

~ Among variables which also need study

are the congruence of perceptions, cogni-

tions, and motivations of ethnic minority

clients and rehabilitation helpers effective

and ineffective interpersonal interactions.in
counsellng and the supervusron of connsel-

group dynamucs in relating to the extended
families of ethnic minority clients.

~ From a methodological perspective, there

is a.need for. participant observer and case

study approaches as well as survey and
experimental approaches: ,

I the dissemination of research f|nd|ngs
there wrll be a need to balance ideological

needs to -be. given tn the development of

dissemination specialists and dissemina-

t|on networks

Need for a Synergustlc ard
Transcendent Model

_In implemeniing -1»1'1.rp'csvmg emndel

attention need= fz Se given ‘o the principies
suggested by bu ifn» i (1964; in his articie
on human resc::: zus s cevelopment and his
emphasis on hoW, 23rning is influenced by
expectations, reintorcement, modeling

ach’avement mntivativ-, 2rid prosiemn so!v
ing:

in addltlon thecurrency Ol EXisiING: philo-

sophic principles related to rehabiiitation

(Wright; 1959), and their relevance to the
rehabilitation of ethnic minority persons need
to b oxamined, and means for actualizing
thes. principles need to be developed.

FINAL .\JTES

| have been professuonal]y associated with
rehabilitation for twenty-six years; first as a

rehabilitation counselor in a state agency

serving the visually disabled, then as a reha-

bilitation psychologist at a hospital special-

izing:in the care of chronically ill_patients

and the rehabilitation of persons with severe
disabilities. This was followed by work as a

rehabllltatlon professop at two unlversmes

and as dean for student. affairs whose

responsibiiities included the delivery of ser-
vices to disabled students and the coordi-
nation of the institutional self-study required
in implementing 504 regulations-at one of
the universities. | have also served as a con-

sultant to many different rehabilitation pro-

grams, as the president of a state rehabili-

tation association; and as an editor of reha-
bilitation newsletters and publications:

My interests in cross-cultural psychaology
and counseling have been longstanding and
have carried me toJapan, Taiwan, Germany,

Jamalca and Brazil in consuitative relation-

~ From my vantage pount the.initiatives to

facilitate ethnic minority access to and

vices have talled to reach a- cntlcai mass.
Indeed, while some gains obviously have
been made, | often wonder if we are now on

the defense in trying to preserve the limited

galnswe have made. - . .
- It-is hoped that the. rtoward Unwersrty

Project will break this plateau; pull. together,
synthesize, and transcend past efforts to
facilitate accelerated movement toward the
objectives of eqgL i access and- benefits for

ethnic minority persons with disabilities as

these relate to. rehabilitation. This project

would make a lasting difference in the quest

of ethnic minorities for effective rehabilita-
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10 ® Socio-Economic and Cultural Preblems Affectmg

the Delivery of Rehabilitation Services to
H:spame Blmd and Vlsually Dlsabled

ROLANDO GARZA -
Texas Commission for the Blind

Abstract

The author discusses the problems
associated ‘with rehabilitative service
delivery to blind and visually disabled
Hispanics. Communication barriers are
cited as a major problem The need for
an: nderstanding ¢ Hizpanics' cultural

background, ‘amily loyalties in terms of

their effec: on ser«uce.delivery.to the
group, and the acceptance of. I'ehablh-

slgmflcantga,ms in tecruntmg,and
employing professionals to meet the
needs of the blind and visually disabled

Texans:
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There is a.common. assumptlon that Hls-

panlcs are notamenable to therapy or coun-
selinc: that they do not possess the moti-
vation riacessary to enter into a counseling
situation with expectations of recei.'ing ben-
efit from the service delivery; and that they
will .not contribute to the success of their

rehabilitation program. In reality, Hispanics

will accept help, counselmg, and services if

their cultural identity is respecied and their
individuality is maintained and recognized.
In-the area:cf rehabilitation servicas for the
blind and visuially disabled persons, the State
Commission for the Blind of Texas has
worked steadily toward the develoomeéent and
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lmplementatlon of a servrce dellvery system
that effectively meets the needs of all blind
and visually disabled Texans. Flecognlzmg

that blmdness Ilke other dlsabllltles is. no

vocational rehabilitation efforts are oased
on a need to serve Hispanic clienis in aman-
ner that will produce the greatest results for
the client.-.

-Recognizing that language is one of the

most obvious manifestations of any culture,

vocational rehabilitation professionals

(teachers and:counselors) must acknowl-
edge the crucial role this plays in service
delivery to blind and visually disabled per-

sons who are Hi-panic. The overall impor-

tance of culture in understanding, regulat-

ing;, and examining human behavior and

reactions to a diszhility such as blindness

cannot be overstatecd. The basic assump-

tions underlying most intervention efforts
are exemplified by programs that either deny
certain aspects: of the Hispanic culture or
propose corrective measures that separate
the individual from his or her cultural back-

ground: The raising of the cultural sensitiv-

ity of professionals involved .in-the voca-

tional rehabilitation field is a necessary step

towards -providing cufturally valid services
to the Hispanic community. Integral to the
understanding of the Hispanic disabled per-
son-is the need to undersiand the impact of

language and  culture on that individual.

Studies spanning nearly half a century have

consnstently shown that the Hispanic popu-

lation is this nation's most undereducated
minority. In many ways, they are also this
nation's-most misunderstood. ethmc group.
To put it-as another-author did; “monolin-
gua!, English-only instruction has had at least
as-devastating an effect educationaliy on

Hispanics as slavery and segregation had on

Blacks" (Yzaguirre, 1981).

éAﬁﬁlEaé TO RéHAéitiTATioN

iife is reflected in the Spamsh,language One
Hispanic author wrote; ‘'We tend to be very
gentle with ourselves, using the diminutive
when talking about. ourselves and our dear

ones. We approach a level of gentleness and

tenderness which is unique to our people

(Enrlque 1980). In the balance of under-
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problems; aberrations in behavior, or even
disabilities such as blindness, it is quite
commontoheara Sba'nishiépéakihg person
refer to a blind individual as “un pobre cie-
gito'’ (a poor blind man). lliness, faults, and

even disabilities become extensions of the

person and are oftentimes treated with nur-

turing, sympathetic kindness, and comfort.

Many tlmes thls protectlve covermg poses

counselors or teachers who are trying to
move the blind person toward indepen-

dence and a maximum: level of self-siuffi-

ciency that. may. be afforded through

employmer:: assistance efforts that aliow the
blind person to secure a job: .

. Oftentimes, family loyalties.and other cul-
tural factors (including religion) -foster
dependency and isolation. To members of
the rehabilitation agency, such as the Texas

Commissicn for the Blind, this poses added

challenges in working with | Hispanic clients

who are hesitant to accept the training and
counseling -needed for their rehabi::tation:
In the rural areas in Texas, for example,
vocational rehabilitation teachersand coun-

clients are oftentlmes unwnllmg to leave therr
home area for- specialized training and

employment opportunities. There is a ten-

dency by family members to protect the blind
relative and keep him or her close by. The
basic tenet of vocational rehabilitation; that
of “independence;”” then becomes a sensi-
tive issue when dealing with the client and
the family members. It becomes crucial for

the vocational rehabilitation worker to explain

the value of indeper.dence for the disabled

person without startling family members or

attacking the role that the famlly plays in
this culture.

Several other Rey issues surface when
dealing with Hlspanlc blmd ollents Before

abled Hlspamcs it becomes vitally impor-

tant to examine the foliowing factors:

—the role of “ia familia" in the Hispanic

culture
—the traditional vnews of dlsabmtlea and
pendence, and coan,selo,r,/,cllent roles
—the impact that a disability such as
blindness has, not only on the individ-
ual but on the family unit

—the complications of poverty, minimal
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the success ofa rehabllltatron plan

—the role that religion; folk heaiers; and
other sources of supe~rt play in meet-
ing the disabled person's needs.

Thereisno qt:estnon that dellvenngeffec-

tlve vocational rehabilitation. services to biind
and-visually disabled Hispanic clients is a
challenge to any professional. Efforts in
Texas, through the State- Commission for

the Blind, have centered on the need to recriit
and_employ qualified professionals who

either_have a Hispanic background or-an

understanding of this group's cultural foun-

dations. Approximately 20% of the agency's
staff is Hispanic. With offices:located
throughout the state, the Commission main-
tains operations in areas that are predomi-
nantly Hispanic and are served by agency

personnel equipped. to. meet -Special needs.

Vocational rehabilitation. (VR) personnel

employed by the Commission serve approx-

imately 35-40% Hispanic clients on agency
caseloads. While most of these-individuals
are located in the Rio.Grande Valley, El Paso,
Laredo, and San Antonio, large pockets of
Hlspamcs -are located. throughout the state

Indlwduals workmq ‘with Hispanic

sion:
clients must readily recognize *iiat their
approz:hto VR must be tailored to tha client's
needs In the case of Hispanic clients, VR
professionals must place a strong emphasis
on the invoclvement. of the family throughout

the entlreprocess of rehabilitation. Staff must

recogmze the customs and values of His-

panic clients so as not to antagonize them

and reduce the chances for success durmg
the entire rehabilitation program. It is just
as important to recognize the traditions and
norms so as not to get bogged down on a

results Finally, it is incumbent upon the VR

teacher or counselor to wa:-| to learn and

understand the social and cultural configu-

ranons of H':panic clients: . :

- The uniqi:.ess of the vocational rehabal-
|tat|on program as compared to other social
service programs rests on a broveh service
delivery model that requires maximum par-
ticipation during each step of the proc3ss

by both the client-and the VR professioral.

The direct benefit of the VR program tosoci-

ety is reflected in the fact that there is more
than a nine to one dollar return on every tax
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dollar spent How theseservrces are offered

to Hispanic blind persons is an issue that

continues to draw added attention: .

-While there is no proven formula for an
effective approach to working with Hispanic
disabled persons, orgémzétuohs such asthe
State-Commission for the Blind in Texas have

found that one of the most ~=propriate means

is. to employ. professuonalswho possess a

valid understanding. of this culture. The issue
of language barriers is quite obviously an
important consideration to-the establish-
ment of an effective service delivery system.
The attitude -that Hispanics have toward
dealing with their disabilities must also be

consrdered andwoven.into the servicedeliv-

ery modality. Also, there must be.a contin-

ued emphasis on forums of this nature that

will allow for open dialogue and exchange
of ideas concerning the needs of disabled
Hispanic citizens-and effective means of
delivering rehabilitation services.

This presentation could not-be complete
without ain account of an incident that cap-

tures the essence of this issue, particularly

as it relates to the importance of language
and working with Hispanic clients: The story
goes- something like this: A VR teacher
working with the Commission for the Blind
recalls the time she went to visit a Hispanic
family--on -her initial contact. She did not
know that the family was fluent only in Span-

ish; and she was not preparer for what was

to come. Upon. arrlvmg at. the ‘home,-the

by one of the family members the teacher
thought it Would be a good 'o'pbo”rturint'y for

who she was, she responded: "“I'm from La

Comision De No- OLos " Quickly this sent a

chill down the spine and soon several peo-

ple were at the door with a definite sense of

remove someone's eyes? V\ 1 the teacher
meant to say was: “I'm with La Comision

Estatal Para Los Ciegos.”

_After. awhile, both the client. and other

famlly members understood that the stranger
was there to dn an initial interview and to
ascertain what types of services the Com-
mission could offer to one of their family
members who was Llind. They soon realized
that the pui ;-¢s$¢ of the visit was not to rémove
someorie’s e¢yes.
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- Looking back; there is obviously some
humor in the embarrassing situation. How-
ever, viewed in a different and more serious
vein, the entire situation points out a rather
significant aspect involved in dealing with

persons of the Hispanic culture who adhere
to their native language.

ANTONIO SUAZO

President’s Committee on Emplcyme: .

of the Handicapped

Abstract

Ihe state of “double 1eopardy whnch

disabled Hispanics are in. is.ciscussed

in this article: The economic; social; and
educational problems of the increasing
populatlon of Hlspamcs ln the Umted

ingful rehabilitation services. The author
outlines factors affecting rehabilitation:

the role of the family; personal network

among_Hispanics; the male attitude;
intake procec =s;.and.language. bar-
riers. Evidence. 1 éﬁbbb'rt of the =ritical
need for bilingual, bicultural rehabili-
tation professicnals is_provided. The
author concludes by listing the recom-
mendations from the conference on the

Special Rehabiiitation and Research

Needs of Disabled Hispanic Fzrsons in
1983

The term "Fllspanle represents diverse
populatlons that incluJde; in large numbers;
Mexican-Americans, Cutans; Puerto Rican
mainlanders, and Puerto kican islanders.-As

noted by Linsky, Arnold, and Hanoch (1983),

cultural differences can be assumed to exist

among the various Hispanic populations:
Further, it seems reasonable to hypothesize

Enrique; H: A: (1981): "*vientir ~ 0 heritage
__ through family rital. ~ €103, 2(2), 2

Yzaguirre; B {1980, "-ingual education: the
key to &-ial oppriunity. Lgen. R

~.

that such cultural differences between and
among - ‘Hispanic populations are-historical
in -origin, but are also affected by geo-

graphic regxon socioeconomic status, edu-

catlonal level, and rural urbari locale: There-

cIOSer all research which presumes to reflect
the-“‘Hispanic' cultiure.

- Hispanics constitute a growing- popula-
tion.in the -United States. The 1930 censi',

indicated a substantial increase from pre-

vious years: They now number in excess ot

14’/2 million ?,“,d, represent gglrgrmrfrlr(r:ant pro-
. However data-on the number of Hlspériié
disabled is practically non-existent. Based
on limited data and using inferential meth-
ods, it is estiinated that there are 2.5 million

Hlspan ics of workmg age-who are disabled.

However; only 25,000 persons of Hispanic
orlgm were r~habilitated by public pro-
grams ini981.

- The Hispanic disabled represents a real
challenge to rehabilitation professionals and
édministrétors If Wé éi’é to pi’OVidé 'm'één'i
gnge@tgnd,thre, puﬁlft,uﬁral, phﬁa,ractenstlcs dis-
cussed by Rivera and others:
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La Familia: The Spanish family provides the
primary support system for the individual.
Despite the many positive fa.tors of family
support systems, one drawback is the occa-
sional overprotectiveness that terids *s dilute

efforts towards independence by d:sabled
individuals:

Personalismo: This relates to_the personal
networkamong Hispanics as opposed to the
dependence on institutionalized direct
'delrive'ry systems. The absence of Hispanics
in key positions mitigates against an effec-
tive delivery system because of their reli-

ance on personal contacts and acquain-

tances. Thus, many Hispanic clients are
reluctant to share relevant information with
non-Hispanic rehabilitation counselors, since
the latter is perceived to be an "‘outsider.”

Macmsmo The maIe attltude of fuII respon-

sibility for behavioral guidance of the family.

Within this context the male member of the
family is responsible for provudmc resources
tothe tamily and for making major decisions

affecting the famlly members

La Palabra; “A man's word is h|° honor
The commitment to a vetbal contract is very
lmportant to Hispanics. Performance-based

on one's word as opposed to written con-
tracts is of paramount importance and should
be considered in any rehabilitation program
initiated on behalf of Hispanics.

Language: There is limited information
available in Spanish regarding the voca-

ticnal rehabilitation program. “The commu:-

nication barrier is critical since there are so
few bilingual and bucultural professuonals n
rehabilitation.

- Clearly; the emergmg iSSUes in our efforts
to serve this population revolve around 1)
existing barriets to rehabilitation; 2) deval-

opment oi innovative service - delivery sys-

tems; and 3) basic research. issues. Of par-

ticular concern, howevzr, to. rehabiiitation
practitioners is the need to develop special-
ized programs-to overcome immediate bar-
riers to rehabilitation-and employment. -
A paper by Rivera {1983) (published in the
reprint from the Mary Switzer Memorial
Monograph entitied Social implications for

rehabilitation planning: Blueprint for the 21st

century) summarized the situation in the fol-
lowing manner:

There appears to be an underuulnzggqgg
of rehabilitation services by disabled
Hispanics. The reasons for this is the
barrier to access to these services. The
solutiori is the need for outreach and
advocacy. Rehabilitation counselors
need to go.into-the community (includ-

ing th-2 home) and get acquainted with

community Ieaders and the. clery,

services exist for disabled p:-'sons and
how to access the system. All too often
potential clients do not understand the
application process to enter a voca-

tional rehabilitation program nor their

rlghts as citizens under the rehabilita-
tion Iaws and regulatlons

One obvnous solution is to train more bilin-
gual; bicultural professionals and place them
in areas where there is a high concentration
of Hispanics. --- -

_Lafitte (1983) recommends that current

tralmng programs. in rehablhtatlon intro-

duce into their curricuium undergracuate
and graduate courses in the language and
culture of Hispanics. Such course afferings
would be of significant value to rehabiiita-
tiLn training programs located in areas with
a high concentration of Hispanics (e.g.
southwestern Unitad States,  metropolitan

New York City, southern Florida, and Puerto

Rico). Lafitte also champions an assertive
and well-organized recruitment progra:- to
attract Hispanics into their rehabilitation
training program. -

- A conference on the Specual Rehablllta-
tlon and Research: Needs of Dlsabled ‘His-

-commendatlons regardlng rehabllltatlou
issues and research needs: Severa! of these
needs are llsted here

tlon services for the disabled Hlspamc per-
son: . ...

2) Research on the nffectweness pfyfar-
ious rehabilitation approaches. to eliminate
barriers which preclude acceptance and uti-
lization-of rehabilitation services and tech-
nology by this population.

3) - Research of innovative approaches to
extending rehabilitation services to migra-
tory workers and dizablec who live in rural

areas.
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- 4) Research shculd mclude elderly Hns-

panic persons whenever rehabilitation issues
are addressed: .

g 5) Development of mechamsms for

the rehabllltatlon process prior to the end

of his or her secondary school education:
-The above are but a small number of ideas

fo yrprograms that need tobe undertaken but

one other important need exists. The inabil-

ity of many Hispanics to communicate easily

in- English senously obstructs_access to

rehabilitation services and employment:

- For many disabled Hispanics, the educa-
tional stability so essential to learning Eng-
lish is often -missing. This problem is two-

fold and solutions must be sought from a

dual perspective. Knowledge of English as

a second Ianguage must be. pursued and

more bilingual and bicultural services must

be available from the providers of rehabili-

tation services. This is certainly an attaina-
ble goal by the year 2000.
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12 ® Overcoming

EUNICE FIORITO
OS E RS

JIM DCHERTY

Abstract

The authors make a comparatuve anal-

ysis of the treatment of blacks and the

disabled as inf~rior citizens. They also

discuss the rolc .ne media plays in per-
petuating the attitudes and stereotypes
e acting thé prejudice toward both
7' ps.Blacks and disabled individuals
fie.i; the responsnbllltyofworkmg more
closely with the media in providing

information_on. the rehabilitative -ser-

vices available and in promotmg amore
realistic perspective of their potential:

':Bemg black in the United States is sﬂlia

disadvantage. Being disabled in the United
States is also a disadvantage. Being both
black and-cisabled puts a person in double
jeopardy.And, unlike the popular game show;
this condition lasts a lot longer than a few

money-making minutes. .

. Traditional prejudice _still ffqrge:sfplgpk
people away from opportumty and into low-
paying; low-prestige positions in society and
the worR place Prejud|ces of a different sort,
same detnmental effect on people with dis-
abilities. Legislation and landmark court

decisions have served to blunt the effect of
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these ancient bigotries, but society's atti-
tudes and the stereotypes they engender live
on... ...

Unfortunatelyrtheseattltudesand sfereo-

types are perpetuated—perhaps inadver-
tently—by the news and entertainment media:
| say “perhaps inadvertently’-because media
'dép’i'cti'o'né 'o'f b’lé'ck and/or disabled pzople

public’s view of these populatlcw groups.
Forexample, a maincharacter.ir; “ramutic
presentation may acquire a disz. .y as a
result of accident or illness, ou: :nere is
always the glorious day of the total cure
becaus viewers: are uncomfortable with
wheelch. irs or white canes. Likewise; a news
story-about ablack-star in sports or busine:s
usually tells how this person fought his or
her way out of ihe ghetto because many

readers believe all black people begin in.the
ghetto. In both instances; the media are at
once reflecting and teeding traditional
beliefs—beliefs that must be changed if we
are ever to gain the s:atus we seek, that of
full and equal participants in the life of our
natlon and our community. -

| must say here that the fault does not I|e
entirely with the media. We who are black
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and/or disabled often contribute to the sit-
uation. We naturally welcome Di’éiSé for an
achievement and the publicity that- might
com&w;th it. But if we are not careful we

may lend. supportto the idea that success is

the exception; not the rule; for people like
us. We always say that enuz!ity of opportu-
nity is our goal. We wan! ¢ succeed or fail
on our own merits, not ¥-1.,;:@ of some
prejudice or special affirrii ive action pro-
gram-based-on-ra~e-or-disability.-As long as

the achievers_amung us are singled out as

atyplcal that equallty will be difficult to real-
ize:.

What can we do? For one thlng, we can
work with-the media on a continuing basis;
not just at the time of a major event. Com-
munication and exposure can sweep away
myths and-create understanding of the real

dimer.sions of our life situations. In recent

yeare scf‘ ool |ntegrat|on and thu mclusnon

cans,t,hat their black neughbors, abli!tnes
- :rengths, and weaknesses are not really dif-
ferent from-their own.- Any disabled person

can tell you how a personal encounter has

changed someone's distorted view of dis-

ablllty But on a one- to-one or small group

everynne in the: nonblack or nondlsabled

world. The media can and must take on a

more active role in-this education process.
In order for this to happen, people in the

media must themselves accept certain facts,

facts which are often startling when_first

pointed out. For example, the only thing a
blind person cannot do is see; the only thing
a deaf person cannot do is hear; the only
thing a wheelchair user carnot do is walk.
Of course, a particular physical limitation
may make some activities impractical. | doubt,

for instance, that we wili ever see a blind

person win the Indianapolis 500, But the lim-

itation affects only that particular physical
ability; it does not automatically 'a'u'g"me'm or

emotional development; or sensntnvnty Slml-
larly,-people-in the media must accept the

fact that Dr. Shockley is indeed wrong; noth-

ing.in blackness. creates an inferior. person.

It is centuries-old. prejudices and miscon-
ceptions; not disability or blacknsss;.that
have spawned and nurtured the image of
thé helpless handicapped and below-aver-
age blazks. Madia people who realize this—
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and many do—can be of great help to us-in
fighting the prejudices and correrting the

: [ am pleased to say that sormie progress |s
being niade. Earlier | mentioned that black

peopl: are finally being glven more realistic

exposure on television. £ven disabled peo-
ple are domg better in this regard. | would
like to give-an example. Years ago; in an
episode of the ‘‘Barnaby Jones' -etective
series, the killer pretended to be blind. Bar-
naby, in his wisdom, saw t" 'r'oughtr"e' decep-
tion when. during a visit t¢ the man’s home,

he noticed that the television set was warm.

Generally, blind people do .ot “‘watch’ tele-
vision although, as is true of many sighted
people; they may “listen’ t¢ it or have it on
for 'co"m”p'any In this example, however, Bar-
naby's suspicions proved to be true.

Th:s k.t of stupidity is in fine contrast with
something now being dene on the soap opera

“Guiding Light." For several months, one of

the characters has been a blind woman who
runs a kind of adjustment or rehabilitation
center.Though she may not stay.in the story,
her indépendence and generally ‘‘normal”
way of life has been weli presented. -
“Rehabilitation of the type depicted in
7Gwdmg Light'' is often a necessary part of

a disabled person’s lifc. We consider it a

community resource, somewhat similar to
adult education classes; Red Cross first aid
training; and recreation-programs provided
by a city or state. As with such resources in
general, many who could benefit from them
do not know they. exist-or how they can be

useful. Here again, the media can be of tre-

mendous help. Featu.e articles. and talk

shows could focus on state and iocal agen-

[ would urge that the clients of these, agenf
cies be portrayéd not as -“‘needy’’ and
“dependent’ but as potential taxpayers on

the road to productivity. If media staff mem-

bers really want to be helpful, they could
volunteer tc prepare. public service
announcements about rehabllltatlon pro-

awmg penods—not just at 3: 18 sun-

- iorning.
--Sevaral years ago, the dlsabled co'nm,

mty made headlines by demonstrating at i«

offlces of the U:S: Bepartmen t of Health

demonstration was to bung about regula-
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tions prohibiting disctimination sgaaggai;-
grams and activities. One of the men nan-
dling publicity for the demonstration had
cerebral palsy. His werk took him to the stu-
dios of Washirgton’s Channel 4. When he

left he shared a taxi with Jim Vance, a news-

man wis is black: As. they discussed the
demonstration-—the reasons ior it and the
benefits to be derived:from the hoped-for
regulations—the man with cerebral palsv told
Mr.Vance: '‘Weare today's niggers." By that

he meant that we, too, had been considered

second-class cilizens for centuries; that we,

too; had been ignored or relegated to “spe-
cial” categories; and that we, oo, were
begmnmg to -assert ourselves and were
thereby incurring some of the backlash that
was so familiar to black Americans.

-Like our black brotners and sisters, dis-

abled people want to be respected 2s a pop-

ulation group and zs irdividuals. We want
to break down the bz ri- - that keep us.in
those “special’’ categr . We wa * to be
free to participate fuil all aspects of liv-
ing. We have a long way io go; but the exam-
ple of our black brothers anc sisters is an

mspl,railor\ L:ketnem we will bes::ncesstul.
We, too. =hali overcome’
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13 o lmages and lden‘hty- A1 Marketmg Adults wnth

Disabilities in the Media

]ESSE W FOWLER

President's Committee on Employment of the Handicapped

Abstract

The media, one of the most pcwerful

tools of communication; has a signifi-
cant influence on the Aevelopment of
attitudes and stereotypes -held by the
general public toward the disabled
community. This article presents an
overview of the marketing strategies and

recommendations instituted by the
President's Committee on Employment
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of the Handicapped to ameliorate these
negative..images--and - stereotvbes by

implementing. public relations efforts

which depict and demonstrate the pos-

itive and r-ultidimensional abilities of
persons wiwa diaabilities: Included also
are alternative constructive guidelines
which emerged from an_international
media seminar sponsored by the United
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Nations. ;f'he guidelines were déSiﬁhéd

individuals w,l,th disébilities while ~,tfll
encouraging the range of creativity ar
individuality inherent..in the media

industry. information is aiso provided to

disability organizations and indivicirals
with disabilities on a plan of action tor
developing skills to gain access tc the
media.

~The medta/entertainmer mduetry is one

of the most powerful tools of communica-

tion.. However. its recognition of persoiis with
disabilities as complete individuals is long
overdue (National Easter Seal Society, 1981).
Whether one views a medium as a window
on awider world or as a mirror on-one’s own

surroundings, the media’s capacltvt exam-

ine_and .communicaie paopie,- place:. and

ideas is unequalled (United ‘ﬂatlrons, 1982).
. The lack of positive rblic images ham-
pers the quest by persons with disabilities
for social and economic integratior. What
thé public perceives as reality and how it

-rcts to certain groups cften define: that
ng,gp 's “'plsce” in society The milieu of that

“place’’ canbe characterized by restrictions

and limitations which the pubiic generally
associates with dnsablllty

- Society’'s major -image -makers generaliy
include non-disabled male leaders in gov-
ernment and business. Through the media;
these image makers influence the public by
projecting their-opinions of the disabled for-

mulated by their limited experiences. Con-

s~nuently, these stereotypes form. e tne
b iers which segregate the abl died

-1 persons with disabilities. Hov nndia
-ortrays persons with disabilities .y -

ances the views -and attitudes our sociuiy
(Mediz ~ ‘fice, 1985).
-Tele ans, fundraisers; and televnsuon

special:. iresent images of nzed and vulner-

ability which underscore an identity_ of

dependence: Motion pictures; live stage
performances and other forms of enterta.n-

abilities as extremely brave and perserver-
ing or alternativaly as emoiionally unstable;
desperately- searching- for-love and accep-

tance. News stories generally show persons

with disabilities as outcasts: They are either
dissaticiied with society’'s response to their
needs or-are achieving goals despite insur-

mountable odds given the degree of severity

of their impairment. Such portrayais of per-
sons with disabilities as superhumans may
in édvéﬂéhtly ci’éété Cbhfuéidn Oi’ dOUot in

ersat* sagas of her0|c groups then
merely turr upside dovwn rather than
ziseolve the sense of immitigable differ-
ence which lies at the root of our trou-
b.ed respor.sé tc nersons with -disabili-
ties, by making - super rather than
human. Wors their.-relentless

emphasis on the positive, such stories
exacerbate rather than.release our neg-
ative feelings of hostility-and-guilt; leav-

mg the publlc more conflicted than ever.

Obviously, the piiblic sees .. ablht,' in
terms of neediness-and lack -of self-deter-

mination. Consequently, programs are

organized which treat perso.is witi dicabii-
ities:as dependentpersone ncepable of fully
participating in socnety 7.2 existerce of
programs espousing this attituge in turn val-
idates tne pubiic image-of disaviiity. -

Does the communication.industiy have a
responsibility to change attitudes, AManes,

and expectations of the general public towar

people with disabilities? Concerned citizens

and the disabled community think so. Mau-
rie Goodman (1979); a performer; stated it
bluntiy: - Tt
re’ep’onslblllty TeIevnslon is the sm,g,re most
moving force in modern history. It has the

power to change minds, attitudes, and life-

styles. There is a responsibility that comes
with that" (Littinson, 1985).
Representatives from the disabled com-
munlty met with: the deg.snon makers ot the
J,'!!'Qh,te,n theﬂ‘i ,lt,f&'afd to thel,r,,respon-
~.lity. Critical of NBC's rtrayal of the main
charaf‘ter in a particula: inovie, Alan Toy, a

performer with disabilities, testified on.behalf
of the disabled community: “"What we want
to see is more realism and normalization
and less of the sugerhero image. Our con-
dition shouid not be used a:. & .2ason for
inspir =tion. We do not want to be inspiring.
We just-want-to be accepted like everyone

else” (Littinson, 1985). -

-In_light of all of this, 1t is no.wor. der that
the business world ignores disabled adults
as consumers and media performers. Indeed,
because of a poor public image, persons
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with disabilities are practically norentities
in the_world of commerce and entertain-
ment. Quit< naivrally, the people who spon-
sortelev £ :sh-wsand finasice theater and
film-proot - .i15ns are reluctant to show indi-
viduals with impairrnents-in - realistic. rnles.

Those who underwrite advertisements to
-1arket procucts understardably fail to rec-
ugnize persons:with disabilities as part of
the buying public.- - -
This was made clear in 1979 when Birne«
an advei'ising firm, contacted major rur
porations concerning the appearance. of

persons with disabilities in their television

commercials. The following are statements
from some of the responses receive::

..o we WOle fot wish to have oura,dveri
tising messages misinterpreted by those
who -may feel that- we-sought to capitai-

ize pnittggpfhfysflcglfhafngrqaps of individ-
vals in order to ‘sell a product.’ ... But
showing them in our commercnals is a
different story. It's a sad fact of life; but
if we putthem in our advertising, we are
criticized for taking advantage of them
commercially. People accuse us of
seeking sympathy by olacing them in

advertising (Littinson, 1985).

rhls problem of |maqe ard |dentrty is
|mportant to fully-understanding why inte-
orating perzons with disabilities in advertis-
‘ng, product marketing, and other imanifas-
tatinns ¢* social eguality and public acc p-
tanze have been confronted with barriers. -

AlsG. .,u,oportmg the “place’ of dusabled

pe:sono in. contemporary society is the
absence of reliable statistics about the dis-
aonled community. The business world lacks
informat’ »n which is necessary for estab-
lishing a marketing identity. Who are adults
with U.oabilities? Where are they? What are
their incomes? What do they need, buy, and

watchon televas;on? R

- Moy eover husinesses 1gnore posmg such

avallable from government sources are not

the type that stimulate businesses to per-
ceive persons with disabilities as part of the
buving public, - Thus, persons with disabili-

tie.: have no marketing idantity. As a result,

manufacturers and _providers_of -services
(including the entertainment industry) avoid
addressing adult disabled persons as con-
sumers to seek out and win.
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persons wit": d,lsab,llll €s r/g posi-,ale? The
efforts of the President’s Committee have
shown that it can-:appen. Ourpubllc service
advertising campaic~ < ~ ave long been
designed to cffset trad” - ,n-_,tttltudes toward
adult perczns with dis:
the mid-1970's we deve op
concept which was revolutionary.:

- Working-with the faculty and-students from
the School of Visua! Arts in New York City,

we-designed- materials for print-and televi-

sion advertising which presented people with

disabilities as capable, productive persons:
With an equal opportunity, thev would be
just as successful as abie-bodied persons.
To enhance this positive imaga and identity,
our mérkéting strategy in'vo'IVéd far more than
mereiy featuring a casual ..icture of people
with disabilities. Visuzlly andverbally——even

when it conflicted with prevailing profes-

sional wisdom—each advettising product
focused 2n the individual qualities of adults
with disabilities, their ngbts and their inter-
ests.

The more recent advertlsmg campalgns

umque in. ancther respect We have pur-

posely addressed a dual audience—busi-

ress people and mdmduals wuth disabili-

person with drsablhtles have of the nselves
go hand in hand with the public’s image.
Perscns with disabilities were préééhtéd és
positive role- models.- By featuring in- our

advertising materials aduits with gisabilities

who were competing successfully in soci

ety, we strived to e’ricouraor other mdryrf‘;
could benefit from furli.er educat an and
additionai jobs skills) that it was possibie for
them, too. :

- Make nc mistake, gettmg society b

;- n< -mistake, - zbsorb
a new.image and identity for.adults with dis-

abilities is larger than the resources of any
one agency or institut'on: Nevertheless; the
impact of each effort can be quite pervasive:
With the limited resources and sm~lt budget
éVéiIéblé to thé Prééidéht § C'o'i"rir’riittéé Wé
consumerpublrcatlons W! th (Cud _quality.

attractive, and effective public service mate-
rials: ,

Producing ¢ pub/rc re/at/ons program for
disabled adults (1979) was just one of the
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few relevant proddcts developed Busn-

nesses and professionals in the media are
Aow contacting the President's Committee:

These individuals have seen our advertise-
ments and want to know hcw to effectively

reach -adults with. disabilitias-as consumers,

as an audience; and as potential employees.

In the years since.the. President's Com-

mittee first instituted a modern marketmg
plan; we have learned that we were in the
forefront of using marketing toois to further
a social cause. Academicians discovereg in
the 1970's that marketing coud be adapted

to social programs with benefit to the pro-

gramsand its. rempnentsﬁNowaday\,, there is

strong interest in the use of marketing ccii-
cepts in the non-profit world. In May 1985,

the President's Committee-will coilaoorate
its efforts with the National Easter Seal Soci-
ety and the American Association of Dis-
ability Communicators to explore and expand

the use of marketmg concepts at- a com-

municaticn: seminar, ‘‘Media and Disability
Seminar,” scheduled to e held in Chicag>.

We have alsn been fortunate to see the
devalopment of leadership -erganizations
such as the Screen A'ct'o”rs Guild which f’u’ ne-

munity and the media/entertainment mdus-

try. The United Nations convened in Vienna

during the summer cf 1982 with a group of
specialists ‘rom around .the world. to for-
mulate guic elines for the-inclusion and por-
trayal of disabled people in.the media. While
guidelines were -dev:>'vped as suggestions;
those atteraing the Lonvention encouraged

the range of creatwlgy and indivicuality that

is inherent in the -media -indusiry. These

guidalines, as revised by a subgroup on the
basis of the world-wide review; are as fuil-
lews (Uniied Nations, 1952).

1. Depictpeoplewnthdlsabllmesathf
at work, at school, at l&isure, and in a
variety ¢f other ordinary social and
physwal S|tua ions.

7777777777 .. . naturaj c..nosnty and
occasional awkwardness that-may

develop in social situations involving
disabled and non-disabled individuals.
Where appropnate provide. n"°ltl\l€‘
examples in whick such cur =, is
satisfied-and in which awkware 2ss is

Iessened

3. Include people wnh dlsabvlmes as part
of the general population in media

products in addition to those in which
~ their story is the primary fccus.

4. Avoid presentmg people with disabili-
ties- as dependent or pitiful. Other ste-
reotyies to be avoided include pre-
senti;ig people with disabilities as

inherently saintly or.asexual, gratu-

itously dangerous, or uniquely endowed

with a special skill due to a disability:

Consider carefu''y the words used to
descritn or characterize disabled indi-

(&2}

viduais: Reccgnize and avoid phrases

that may csmean these individuals (e.g.
blind as a bat, deaf and dumb):

6. Jortray people with disabilities in the
same multidir:: =nsional fashion as oth-
ers.

ties of people with ,dJsabllmes ir we:
that do not overemphasize the ,i;"n"p;
ment, exaggerate, or emotionalize '
situation. For example, in news stc

and documeniary reports, the fact

a
person's disability should-be reportec

7 only when itis d|rect'y reIeVaﬁf

' public aboutj;reventmn and treatmeiit

of impairments *hat lead to disability,

as well as the availability of services for

peopie with disatilities and their fami-

lies. This can be done through public

information campaigns and also can

be integrated into general media prod-

- ucts. B

Recommendations were alsc made to

orjanizations of and for people with dis-

abilities. They include the following (United
Nations, 1982):

1. Promotez - ‘make w&dely avauableto

the major - \.dla the gundelmes devel-

Sibie, organ ‘zations are urged tocom-
municate the ~uidelines through direct
personal con. ict with those ‘ndivid-
uals responsitle for devc oping and

producing media.

2, Establish a system by whiz i mstia
abilities car be systematlcally and
critically examined and by which the
results of such examinatior, positive

and negative, is regula-ly reported to

the media.
3. Collsct ex amples of outstandmg pre-
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1.

sentations of subjects related to dis-
ability in the different media forms and
bring them to the attention of all media.

. Oi'ahiie serﬁinafs of persons with

ment plans for promotmg publlc
awareness, -understanding;- and
acceptance of people with drsabllltles
Such plans shou'"" be reviewed and
revised - 2gularly.

. Estab.lsn an information service to

prcvide personal and practical assis-
tance to the media in their efforts to

develop products for and about per-

sons wrth drseb.lltles

. Develop a:network to encourage and

train people with disabilities to partic-
ipat-; on alt 'evels and in all forms of
the miedia. Include in-service training
programs, seminars. workshops, and

informal clubs in which persons with

disabilities may develop their skilis in

all flelds related to the medla Thesa

possible; include partlclpatlon by
people wiio are not disabled.

. Ensure that all institutions and orga-

nizations dealing with training and

research in fields associated with the

media incorporat2 disahility-re.iated
subjects as a regular part of their work:

Make use of mobile media unlte wiare

tion;. educatron

training of disabled persons.

rehab ll"atmn and

. Ensure that pe. ulc who are disabled,

their familles and commun tles are

iies througr group dlscussron -com-

munity activities, and feedback to the

media (e.g. radio forums, telzclubs,
reading groups, cineclubs, and vnew-

groups)

In addltlon to 1he masﬁsfmﬁegla glve
attention to oral and other traditional
forms of communication, especially
in areas not regularly ~erved by the

mass media.
C)ordinate, on. afna*.onal basns all

actions taken in. recard to the media

with. other organizaiions of and for
disablea persons;

Anyone contemplatmg developlng a mar-

keting plan must keen one thing always.in
mind: You cannot be successful by simply
presenting whatever image or identity you
find appealing. The public generaily has a
point of -acceptance beyond which unusual
or unfamiliar images will-have an adverse

affect on the advertiser. Marketing strate-

gies can be agents for social change, but

successful ones are those which st~y abreast
of Wwhat the public can or will tolerate

d fferent materlals developed over the years
by the President’'s Committee illustrate this

prmcrple _In.the. 1950's and 1960's, the

depersonallzed slogan

extensively. In 1975 we developed a more
personal slogan: "'l do; I think, 1 feel." Adver-
tisements deveioped later did not -utilize
catchy remarks or slogans. Instead. they
developed various captions to highlight dif-

ferent public service materials.

The headline of one printed rpaterlal pro-
claims: “| have the sarre right to live, | want
a piece of the same pie and damn i, !
gonnagetit.” The quote iz trom a past Haric.
icapped American-of the Year; and it fc' © -
rightly expresses his view on his place .«
society. It's a strong advertisement; one tha:

would not have been presible a few years

ago. Yet it presents th: yublic with a new
and acceptabie image of disability. ,
_From a marketing standponnt adults wrth
disabilities ure a-solid * ‘praduct.” The mil-
lions of dollars in donated niiblic service
space for the Pres: den* g Cummittee's
advemsnngfnjatenals ve wiin Marketing
77777777777777777777777777 7\,: s, ults with
disabilities is possibie wiu: gin .iing, fore-
sught creativity, and networking

Blbliography
California Foundation on Emn oyment and

Disability. {1985). Sacramrr=nto: Media
~ Office. -

Feider, LA. (1982) Plty and fear: Images of
the disabled in literature and the popular
arts. New York: international Center for
-the Disabled: -

L|tt|nson K.G: andK:ng P.C. (1985) Ablllty

_and opportunity. Rehabfilm Newsletter; 15:

Lobodinski, J., McFadden, D., a:J Markow-
icz, A. (1984). Marketing Your Abilities: A
Guide for the Disabled Job Seeker. Wash-
ington, D.C.: Mainstream, Inc.

an.image and a new lder

0 87




Maryland State Department of Education.
{1984), Pick A Title: A Collection of Media
About the Handicapped. Baltimore:

Department of Education, Division of Spe-

cial Education. .

Menninger Foundatlon (1984); Pi’évéhtihg
disability dependence. Paper oresented at
Menninger Foundation Rzsearch and
‘Training Center; Topéka; KS. -

Mirinesota State Council for- the Handl-
capped. (1982). Responding to Disability:
A Question of Attitude. Minneapolis:

National. Easter Seal Society. (1981). Por-
traying persons with disabilities in print.
Rehabilitation Literature, 42, (9-10).

Dlsabled

ROBERT W: NICHOLLS
Howard University

Abstract
New assustlve technologle; é;n enablp
the nonwhlte d|sabled to expenence

employment and mfinpem V-
ever, small entrep &~ - aa707\.15«11-;—o‘:§
which market speciz- --- - chnologyto

e consumer group. that is neither large
nor lucrative are forced to charge high
prices. As a restlt; new devizes are
beyond the reach of the majcrity of the
nonwhite disabled, one of the least
financially- stable groups in -society.
Without intervention, a convergence of
race, socio-economic-status, and_dis-

ability seem destined to consolidate the
nonwhite disabled as a disadvantaged
group in the computer age. A trilateral
partnershin between disabled individu-
als, service providars; and manufactur-

the Handlcapped 11929) Preparmg Pub-
lic. Spee"nes Washington, DC. .-
President’s

the Handlcanped

Committee on Empldyment of
(1979). Producmg A

the Handlcapped (1979). Pubhc;ty Trps
Washington, D.C.

United. Nations: (1982) lmprovmg Commu-

nications About People With Disabilities.
Recommendations of a United-Nations
Seminar in Vienna. New York: Rehabili-
tation International.

ers coulid ielp enlighten attitudes con-
cerning the innovativs but unfamiliar new
technologies while it highlights issues
of cost, availability, ar-d equity of access.

The rev:.utlonary ef‘ects of the computer

aqe are sspecially relevant to the nonwhite

disabled. By enabling persons with disabil-
ities to interact with the environment in 2
host of new ways, possibilities emerge that
have never previous' “een considered. The
new assistive technclogies can release the
potential ‘'locked’” within disabled. individ-

uals by their impairments. These technolo-

gies have the capability of dramatically

extending the rang< of educatlr"\al and life

enable them to live more mdependent lives
and hold jobs praviously closed to them. The
silicon chips that activate an industrial robct
can equally well be used to control an inter-
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active robotic device for a severely aiéééiéé

has at Ieast one,con“'st,ent body movement
such as the ability to blow on a pneumatic
straw_or wiggle a head pointer, then that
individua! has the capatility to design a

skyscraper or attain ary other major

achievement that modern computer '18age
provides. -

A surge of iPErest in spemal education
and rehabilitation has occurred in recent
years. This is reflected in the allozation of

funds to these areas. According to Kakolik

(1983). approximately $4.6 billion was allo-

cated to special education by federal, state,
and:local education agencies in 1976. By
1983, the total funding had-increased to more
than $12 billion with a projected increase by
1985 to approximately $15 billion. A sub-
stantial portion of these funds will gc ‘o

courseware aspects. According to Blastitk?

{1985), “the National 4 io Visual Associa-

tion has projected & *..;;ner rate of increase
m per pupul expendltures in special educa-

rials thon in eguﬁatlgn,g,cnergny, f,rom,$,3,67
million .~ =982 to $550 million in 105"
Blaschke suggests that this fiow of funds
provides a strong inducemznt for the private

sector to attempt to ~cietrate or ex pa: 10 its

market share in specnl education. A .nigh
prtorlty for the Nattonal Instntt.h of Handi-

p.wate mdustry in the proauc,t:on an~ mar-
keting of equipment that assist persons with
disabilities to live independently. In orzie ‘o

direct major eriphasis to this aspect they

have developed linkages with the Electronic
Indiistries Foundation (EIF). Industry’s role
in marketing assistive devices. .z= been
identified as a key to the success of these
efforts.

- The scientific commumty i predsctably

mterested in the. interaction between -the

disabled and.the naw technslogies, for this

is an era when the inter{a~e between man
and machine is developing a whole new sig-
nificance. Just as the performance of highly
mcdified cars on the race track supplies
valuable insights and improvements to auto-
mobile- assembly, so can the adaption ¢
technologies to perform human tasks pro-

vide valuable insights into the area of man-

machine. interface, robotics, and artificial
intelligence. The net result of the advance-
ment in scientific knowledge could benefit

socnety asa whole lt e of paramoum lmpOI'-

tance, however, that high-tech experiments
with assistive devicesresultin more tangible
outcomes than merely advancing scientific
knowledge and benefit the disabled popu-
lation for whom the devices were originally
developed. Production and-marketing initia-
tives from industry are of crucial signifi-
cance: ,

A distinction mast be made between the
assistive technologies with which this paper
deals and technological developments that
involve bioengineering systems and surgi-
tal processes. The |atter are exemplified by

experlments in “'functional electrical stim-

ulation’’ which are currently taking place at

the Veterans Administration Medical Center
in Cleveland; ©hio: They involve the surgical
implant of electrodes to activate pa:alyzed
limbs. These developmerits currently rep-
resent the ult'mate in- man-machine inter-
face, whereby the. machine. becomes part of

the man. Assistive technologies, however,

are essentially different. Although they are
tailored to an individual’s functional ablllty
bloengmeermg procé§§é§ represen .th-
ing more than specialized ‘tools” that mén
has developed to deal witi: "he environment.
Leifer (1983) states that ‘the evolution =f

mankind.can ke measured. in terms_of cur
mastery of *ools. Tools allow us to con.roi
cur environment in ways quite beyond oar
native ability. 'and tocls have become
machineé- tools and now ° '~ -obotics)

machine tools have evol: ‘€ iy
assistive technolugies - id can
be classified inio five .g catego-
ries. . .

1. ADAPTATIONS TO .. = BGBY ANB

Ieadmg m some cases to

SENSES:.

ora gréét;éi' fdégi'éé of éuccess in envi-
ronmental interaction and in other cases
to a greater communicative ability.

2. ADAPTATIONS TO THE PRIVATE LIV-
ING ENVIRONMENT: allowing a greater

degree of control and increased inde-
pendence. . _

3. ADAPTATIONS TO THE EDUCA-
TIONAL ENVIRCMENT: leading to the
acquisition of skills and i'rﬁbi'o'\?'e'd abi!-

- ities. - - ---

4. ADAPTATIONS TO |HE WORKPLACE
leading to increasec. employment

opportunities.
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5. ADAPTATIONS TO THE PUBLIC
REALM: leading in greater accessibil-

- ity
In provndlng an overview of soti new
assrstlve devices the aim of this paper . not

simply to eulogize over the achle\-eme 7 of

technology, significant though these m:-

Issues of availability, cost, and ec:.
access must be considered in any dix
sron of assnstrve technologles for the ncn-

(SR

September 1985) of the devices are dis:
cussed in the remarks that follow the

description of the_various technoiogies.

Issues of funding, advocacy, and consumer

education are considered within the con-
cluding remarks. The jproduction of assis-
tive devices is a volatile industry in which
technologies compete, therefore, the info--
mation cor.tained in this paper is time-sen-
sitive...

_An mmal prbblern in thedevelopment of

most techriologies is that of cost. When a

new technoloay first appears on the market
the price of the prototype models is normally
prohibitive to all but a few. In time; as a result
nfstandardization of design and an incrzase
in production level in response to (an antic-

ipated) demand, the price may decline con-

sideratly: This situation. |s,partu:ularly per-

tirent in relation to the new assistive tech-
nosgies. Often an assistive device .is the
sc e procuct of a small compant Unger (1983)
emphasizes the role of inder .ident inven-
tors in the production process arid asks “Who
produces- the innovative aiid appropriate

technology?-Is it our-universities? Is-it-our

IBMs? Numerous studies in the last 20 years

have shown again and aganr that indepen-
dent inventors and small ousinesses are the
predeminant producers of the new; inno-
vative téchnology in this country.” Many of
the devices described in this overview are
rmarketed by small companies that have been

formedbyan individual just to get an inven-

tion going: Srazll entreprenenrial  busi-

nesses are. notably vulnerable - with hrgn
oyarheads and this :s reflected in the price
of the product. T?iiv 'p’i&blém’ is compounded
by the fact that ti:e disabled population rep-
resents a very specialized market which:is
neither large nor lucrative. As a result, the

initial cost ofan assrstwe device may be pro-

hibited to many of *" e disabled population
who have no m. - 5 of securing the pur-

chase price
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Issues of eq ulty arise wrt a consnderatlcns

of av ailability and cost: Alroady within the
computerrevolutionthe questian of who are
the bensficiaries of the new teci*nologies; is
neirg guke” Linequal access to computer
and te eccmmunications te:hr ology
SRTIER ft‘?-.‘.w e disparities between the privi:
Jed ¥ hie and the iass affluent, thus minot-
taged are being. left
i3>urbing questions for
e tite Jisabied for 20 Bewe (1983)
.~,:vor‘.i=, iney represern:. one ¥ e least
toane 2 Iy stable groips in Ariérican soci-
eu.
_Tuct 1elogy that helps mtegrate the
m.10r:iy disabled into the mainstream of

society and provide them. with indegen-
deirce and employme-: is urgently needed-
Independience is a basic human nght insome
cases adults are. forced to remain .in insti-

essary fundmg to acquire dally I|V|ng tech-
nology that would enable them to reside at

home or in their. own apartments Employ-

ment is also fundamental to human exis-
tence as we know it, yet -he nonwhite dis-
abled are victims of less-than equal treat-
ment. Citing the Current Population Survey
(CPS) of 198l, Eowe reports that only-18.8%
uf-black disabled males ario i4.6% of black

disabled females are employed. This creates

a "'Catch-22" situation for many minority

individuals with disabilities for they cannot
afford the technology that could lead to
employment; which in turn-would provide
the money-to pay for the technology.
Technology could become the great
=quah*er for-2'l disabled -people by-provid-

ing-them with an_-easier means to be edu-

cated, competitivein the_job market, and

endowed with dlgnlty and mdependence The

to society. Encouragement in- thas dlrectlor

is. forthcoming from major companies.-such

as International Business Machines (IBM),

IBM is funding research at the University. of
Michigan that wili. heip: stroke victims use
the IBN. PC to regain their reading and mem-
ory skilis. IBM has also helped 1o initiate
programs at 30 training centers where dis-
abled individuals learn desta processing skills.

More than 1,500 nave be:n trained and more

than 80% have fou 1 jobs. Employment pos-
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sibilities are aflao belng explored in such

programs. as. the technology. work evalua-

tion program (TWE) at Courage Center-in

Golden Valley, Northi Zckota: This program
explores an indivicual's potential to enter
computer prograriming training or pursue
employment in the computer field. The blind
are already experiencirg ex; anoed employ-
'nent opportunlnesa prog ammers mput

attorneys are assiste n their research by
the Legal Tzlk Compuser and state of the art
electronic devnces which- enable them to

access JURIS and WESTLAW databases

(Bordley, 1984). ~

- The section that fo!fows focr.ses on var-

ious new assistive devices that are available
for the disabled. They are discussed within
the context of iuur areas of disability; visual
impairments, mobility impairments; hearing
and speech impairments, and impairments

in cognitive functioning. Mentioning some

devices by the product name under which

they are marketed rather than by a general-

ized classitication cannot be avoided: Often
an assistive device is the only one o its kind
and is not therefore embraced within a larger
category.

VISUAL iMFAiRiViEN'I’é

Varlous magnlfymg ins ruments exnst for

the partially-sighted: Closed-circuit teievi-
sion reading devices are the most sophisti-
cated technology in this «siegory. Sach
products as the Viev/scan Texi System (VTS)
can help the partially-sighted prepare tvpe-
written _manuscript. It comprises a large

character screen for reviewing text before it

is.automatically printed out by an elzsctric

typewriter. A miniacure hand-held scanning
camera for readlng printed text is mcIL ded:

people readmg %0 them sither dlre ly or

through the medivm of a tape recorder. The

Optacon._(optical-to-tactile converter) is a

tactile readmg aid that attemps to remedy

this siiuation. It is different from reading
machmes or talkmg term-nals which it pra-

an”enlarged vibret: ng form that can be felt
with one finger. Both print and handwriting

can be read in this way (Lyons: 1984). Talk-
ing scales were the first device to emit voice
output. They have been followed by talking

calculators, talking clocks and watches, and

talking thermometers. Other assistive gadg-

ets for thie blind include: 2 liquid level indi-
cator which utilizes a sound source and is
used wher: filling cups or flasks; the Mowat
Sen.or, a small hand-held device that uses
high-frequency sound waves to warn of the
proximity of objects;-and a ¢-vice marketed

by the American. Foundation for the Blind

which identifies paper currency. - .
-Paperless braille devices such as the
Mlcrobrallle or the VersaBraille System act
as braille word processors. An electronic
keyboard -with cassette storage provides
braille writing, reading, editing, and display

capabJImes When connected to an electric

typewriter, paperless braillers can. create

typewritten manuscript from braille mate-
rial; or; alternatively create braille copy from
a typed text. The Viewscan, Microbrai'ler,
and VersaBraijlle can be -interface. with
computers and telecommunications ievices.

The KUI’ZWGIl Readmg Mar‘hme

 The Kurzweil Reading Machine (KRM)
provides the blind with direct access to
printed or typewritten mformatlon -by con-

vertmg itinto synthesized speech. The KRM,

by virture of its optical character recogni-

tion, nas the ability to read virtually a1y type-

face. Material to be read i: placec tace down
on the glass surface of tiie desk top scan-
ning unit which automarically locates the
first- line and tiegins reading the text. The
control unit provides, adjustment to the vol-

ume, spgech rate, arid pitch i the electronic

voice: Ti-a machine has. tne ability to spell

out woros that may be obscure, announce
punctuaticn and: c;xputahzanon repeat pre-
vious lines, and “‘tay” certain words or
p:rrases for later reference. The KRM can
8,50 c& Used to provide synthesized speech
to a comgpute - terminal or produce braille

hardcopy whe:: conniected to a braille prmter

Raymond Kurzweil's latest invention is a voice

activa‘ed typewri‘er (VAT) that will prepare
typed manuscrlpt from verbal dictation.

There are various . lcrorqrpggtferiapces-
sories; most of them involving speech syn-

t.aesizers, that enable blind persons tc have




the same opportunity as sighted computer
users. The Echo-GP speach synthesizer for
example, converts an Apple PC into a talking

terminal. Word processing capabilities can

be obtained by means of a speech device

such as the Vert 6060 which can be set to
verbalize each letter; word, sentence; or page
that is typed. As a result blind students and
professionals can type and edit their own
papers and get copies in standard print or
braille. .

The. Total Talk system irom MCS is

descnbed as a complete computer work
station for the blird. It includes a personal
computer, word processor terminal; vaice

tures of the Totan Talk PC mclude a touch

sensitive screen — it will speak theword thit

is touched on the screen; a speech pad which

controls speech speed, pitch, -pauses

between words, and volume; an enunci: .-
key which-announces the chosen funeti-
and aspelling checker which catches sp-
ing mistakes. Total Talk can run many of . "
programs provided for standard person.
computers.

MOBILITY IMPAIRME TS

Input Devrces -
-People with mini mal keyboard abtllty have

the benefit of various. systems which reduce

the number of keystrokes necessary to pro-

pIay a matrix on the screen. from which the
usermakes achoice; normally by combining
a column number with a row number, Key-
board masks can be fitted to accommodate

uncontrolled hand movernents.

- Severely disabled individuals can contrcl
computer technology by a host of alterna-
tive input devices in place of the standard
neyboard. In addition to the joystick. brow
wrinkle switch, foot switch, and tongue
switch, there are pointers that can be

strapped to.the hand or to the head, optical

pomters that aim a beam ot light, and pneu-

matic “'sip-n-puff' straws thatare blown and
sucked: Wheelchairs that obey voice com-
mands have been demonstrated and voice
entry terminals for computers are becoming
staiidard products. An eye-gaze keyboard is
being-develecoed by Sentient Systems. No
specsal appliar - - s are worn by the user who

is able to activai= one of the sixty keys by

simply looking at the chosan key. One of tha
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most sensitive input devices is the myoelec-
tr|c mterface WhICh detects the mmute elec-

experlmental stage and have yet to be fuIIy

tested by real-lite applications.over a pro-

longed period of time. In th:s regard Leifer

(I983) offers some wordé of caution:

‘v:»nIe th,e human VO]CG:IS capable of
making thousands of utterances; only
one or two can be machine rémo’nized
per.-second. ThEJhYSIOIOC sinpal

channels(electror;nyogram »ﬁr ‘welho
encephalogram) are co. iz 1l ele-
¢znt but unreliable: In 1= - - of eye
m oment: command/coniion it is ..
lr..portant to note that fatigue is isually
proportional tc tne degree to which

conscious attentuon is redu.~ed in the

control task.

A severely disabled individual is cut off

from the direct control of his or her personal
space and-is unable to.use the « 1st array nf
gadgets which most of-us depend upon-for
our personal and vocationai well-being, For
individuals who are nearly totally paralyzed
an-environmental control system facilitates

the operation of various electrical devices

without assistance, thus promotmg func-

tional mdependence and improving  the
quality of lite in the home, hospital; educa-
tionai, or work setting. Such electrical devices
in.clude: automatic dialing telephone; tele-
vision, fan, lights, intercom, radio, emer-
gency alarm, and elect.ic bed control, The

control unitis operated,fronthe bed, wheel-

chair, or work station. It is tailored to what-
ever functional movements an individual

possesses.- An environmental control sys-
tem that Ltilizes a personal computer has
been developed by the Unrverérty of Ala-
bama in Birmingham and is known-as the

C2E2_system (Communications, Control,

Education, and Entertainment). The system

is controlled by options selected from a con-
trol menu that-appears on the computer's
screen. In- addition to operating the tele-
phone and other appliances the user is able
to take advantage of regular computer func-

uments filing and retrieving information,
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running educatronaI and entertamment pro-
grams, and networking. The C2E2 is usuaily

controlied by voice commands but will accept
other kmds of input:

Robots

- Petsonal robots will probably replace or
interface with environmental control sys-
tems. An interactive robotic aid- has one or
more manipulators (arms). which -can be
moved within the environment to bring an
end effector (hand) to any posmon WIthm g
ulation devices have been developed by a
“umber oY agencies including John Hopkins
~ niversity and the Veterans Admiinistration
Ne w York Prosthetic Center. -

. 1 conjunction with the Palo Alto Veterans

Ac ministration Medicai . Center,. Stanford

('~ iversity has developed a prototype robotic
ri'h WhiCh is 'mbumedg@a consolé énd

In fhe research stage thls devuce can retrIe\re
files from a-drawer,-turn. pages-in-a-book,
draw and paint, pick up a telephone receiver,

play. board .games, and prepare a ‘meal:
Ftesearchers at Stanford are also exnlormg

shaped RBSX.
The design phiiosophy - of the * robotrc aid"”
research community is that a disabl>d indi-

vidual is_best served by a single; ¢eneral

purpose. system rather than a collectlon,of
special purpose devices: By providing inter-
active command and control of manipula-
tion in a relatively unstructured domestic
environment, the researchers view the robot
as ar econovmically feasible partial substi-
tute for human caretaking. Leifer. (1983) sug-

gests there are five primary applications

wherz robotic aids wiil demonstrate
superiority over other rieans for supporting
indenendent living by persons with severe
physrcal lmparrments

1. ACTIVIZI'IES OF . DAILY LIVING fooo

food service; personal

hyglene
2. MEBIGAI: THERAPY Ilmlted physlcal

ing.. )
3. DERSONAL CLERICAL TASKS calcu-
lator and computer operation; use of
commercial

telecommunication

devnces appliance control office

materials handIlng

4. VOrp=ilhs . TASKS: supervision of
indu 7. - ymation systems; com-
mute, _.nipulator programming,
a,,sem_.;:f and -inspection;.secretarial

work 2 uchboard opeuat.:m

taI games a"IpuIatron,m phys cal
games sucn as chess and monopoly;
avoca:ionai work; painting

HEARING AND SPEECH
IMPAIRMENTS
Speech Analyzzrs
J’heﬁﬁoﬁsbéak ~g ropulation includes
ae r'eaf and thoseWIth var-

,These,lmpaurments deprlye,mdlvrduals of i ne
joys of communicat on. Often non-speaking
persons are believed to be uneducablechrly

because they cannot exoress what t:2y know.

Various devices for t~e hearing impaired or

those with vocal discriders can provude visual
displays of the spokan word and can assist
in the formation of intelligible speech. By
means of a Speech Spectographic Display
(SSD) words spok~ into a microphorie are
translated intc a broaduand spectogram on

a_television screen. A student practices

sounds and wercs by matching the pitch;
tone; intensity; and duration of utterances
to model patterns:created by an instructor
who enunciatés the word corréctly. Thiis
individuals who have never heard them-
selves talk can improve speaking skills by

Ilterally seeing what they say. This technol-

ngy is.very riecessary in light of the fac: that

the majority of profoundiy deaf children fin-
ish their educatior without intelligible speech
(densema, et al.; 1978). Studies have sk:own
that,i'ride'p'é'rideht diill with speech display
creates better vocal prduction and increases
muotivation. Visua® gieech displays are use-

ful to speech clinics, schools. for the deaf,

special educaticn departments, rehabilita-
tion programs, etc. Considerable gains in
time and cost effectiveness have been dem-
onstrated as a result of the utilization of
speech analyzers in training {Houde andg
Braeges, 1979). The Video Voice Training
System includes an SSD, computer hard-
ware and software,. television receiver, and
various instructional materials:




TDDs -
In recent years telecommunications
devices for the deaf (TDDs) have enabled
the deaf and-hearing - impaired to commu-
nicate over telephone lines using the printed

word. The spread of personal computers has
furthered the ability tc transmit information
using telephone lines and a number of com-
puter networks have come into existence.

The Baudot encoding system of a teletype-
writer (TTY) is not compatible with the ASCI
system used by a computer; but modifica-
tions are now available that e~able a PC user
to communicate with both Baudot and ASC!I
devices. Some of the modern TDDs such as
Audiobionics’ Lifestyle Personal Communi-
cator are able to utilize both_encoding sys-
tems. This portable device includes features
such as a programmable memory, speech
synthesizer, message capability, alarm, and
word-processing functions.

Computer Networks

Computer networks provide_two-way
communication possibilities (e.g: electronic
mail) and access to various kinds of infor-

ing provides the opportunity to cornmuni-
cate interactively in a situation of equality.
LCea children in particular, can benefit from

practicing language in a real world situatiori

in which their disabi.t; does not create an
angoing disadvantage. Networks currentiy
71 existence include The Source; C~mpu-
3erve, 31d Special Net. Other experimental

sietworks such as Deafnet, focus on special

needs groups and are operated by such
. iiitutions as! RIC and Gallaudet College

“ashingicr. D.C. (NARIC. 1384).

PpeTanvs cflars services for handi-
: oinis . “zi:users and in the future will
inci. 2 public information from the Social
Security  Administration. Special Net pro-

vides the disabled with bulletin board ser-
vices and includes special services such as

ASHA Update, NARIC. Report, Deafness,

Vision, «: “~'CAH Naws: Not limited to bul-
letin boc. < o1 electronic mail func s, net-
works such as Game Store provide the
opportunity for recreational activities.
Augmentative Communication Aids
Various assistive technologies-are -now

available that provide augmentative com-
munication to this population: A battery-

operated pocket typewriter that prints on a
raper roll is.an inexpensive device that can

provide rudimer:tary communication to non-

speaking individuals. Many people who are
severely physically handicapped, however,
cannot write or use a conventional key-
board. Current technology can utilize an
individual's limited movements to operate
devices that express needs or ideas. The

Handi-Writer is such a.communication aid.
By closing a single switch (e.g. footswitch,
eyebrow microswitch; sip-n-puff straw) the

user can construct words and sentences.on
an ordinary television screen. In addition;
the text may be printed out on a printer or

“spoken’’ through the. television using an

optional voice synthesizer (Bulletins on Sci-

ence and Technology for the Handicapped,

1984). A synthesized speech system which
operates through a highly modified pair of
glasses has been developea by the Univer-
sity of Denver's Research Institute. A tiny
chart with letters is located in front of one
lens. By ste:. ying one's gaze in precise spots
the user cz.; spell cut what is desired. An

electronic *ice recites the letters as they

are printec »ut across a small screen and
the mess: .- s are printed out on paper._._.
- Portar: microprocessor-based aids
housed i : wheelchair laptray configura-
tionca~ - svide non-speaking persons with

the abilit: to hold zonversations, speak on
the pho: ., shop for items, and order meals
in restzurants: Such communication: sys-
tems ar 2 operated by a matrix keyboard and

norr...ly allow the option of a printed mes-
sage or ynihegized speech output: In addi-
tion, to pre-programmed words and phrases;
a storage area allows personal .nformation

to be programmed by the user for retrieval

by a sing's selecti._The VOIS 130 manu-
factured-by-Phonic Ear is such a system as
are EXPRESS 3, Autocom, and. MINSPEAK
1 from Prentich Romich Company. The
Autocom is designed to accommodate erratic
movements. from individuals with severe

cerebral palsy and can bs operated by a

magnetic handpiece or alternativaly a head-

stick. MINSPEAK 1 can. be oparated by any
severely handicapped. individual who has a

reliable body movement. A degree of natu-

ralness can be obtained from the synthe-
sized speech because the user can empha-
size or de-emphasize a word by controlling
the pitch or duration of individual pho-

nemes. By this means, a quéstion can be
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made to sound like a question. When fitted
wiin a kéyboard emuiator many électrenic
comrsitication aids can serve as a daia entry
terminal for @ .computer and also interfzce
with =~ environmental ¢ “tro! system.

IMPAISMENTS IN COsiai i (VE
FUNCTIONING

- The human brain is-an instriment designed
to deal with real-world situztions, therefore,

many of the devices described in the pre-

vious sections enhance cognitive function-

ing to some extent because they improve an
individual's interaction witk: the environ-
ment. Because the computer is esszantially a
manifestation of human rationality it is an

ideal vehicle for promoting reasoning skills.
Bowe (1984) states that ‘some of the most

dramatic applications of microcomputers

occur with children; youth, adults, and sider
individuals wi*;1 various kinds of menta: - ..
itations.” Computer applications fo:

cial-needs students are beneficial be-. -

the game-like guality -of marny interactive
programs lielps keep the participants moti-
vated. The dynamic. presentatiori- utilizing

color animation and speech synthesizers

foster an increased attention span. The
|mmed|ate and non;udgmental feedback

computer is remforcmg aiso as it fosters a
sense of accomplishment and nride.

- Map.ewood Handicapped Chuloren 'sCen-
ter in Edmonds School District, Washing-

ton, has designed over a dozen training pro-

grams to develop both motor and.cognitive
skills of severely physically handicapped,
non-vocal s*udents Since the childrer, are

sound and graphlcs A rernedlal and dlag-
noc:c progrart for learning-disabled stu-

dents has beeri derigned at Robert E. Lee

High School in Ear: Antonio, Texas. The pro-

gram ai'; - to develop. memory, concentra-
tion; readi:.g; spelling, and vocakba'ary siills,
“BRecause of the program's gzme-like for-
mat, structured contents, and immediate
reiriforcemant for correct responsas, learn-

ing-disabled students with attention spans

as short as three minutes were able to dem-

onstrate academic growth comparable t2 that
of their able-bodled peem while usmg the

Children's Ho%pltal in Sa:em Masmf‘hu-

setts has alsc developad - computer pro-
grams to help learning disabled children.
i.0G0, the turtle-pased programming .an-
suage is suceessful with many special-neesds
.nf*waduais Bercguge i requires very. little

anguage. it_has prover to be effective-with

peopie whose mastery of the language is
resiricted: Researcth at Texas Technological
University ftas cemonstrated :that LOGO
offers a unique way-to teach abstract con-
cepts -to- learning-disabled and retarded
individuals who are having difficulty grasp-
ing- norconcrete ideas.- MCE,-Inc. recently

announced the release.of specnaleducatlon

software named ‘‘The Lost R—Reasoning”
which is designed for special-needs stu-
dents and provides.instruction and practice
inthe use of reasoning skills. Programs have
also been developed to help stroke or hiead-
ij}jgry patients to recover visual perception
and . ~mory skills. Bowe (1954) informs. us
that ¢» Ataini “‘Hangman.Game' and the

“Rr=i= Game’ are found to be usefui at the
3+ :in Injurv Rehabilitation Unit of the Vet-
erans Adniinistration Medical Center at Palo
Alto, California. The unit servés veterans with
bi’éii‘i conditions réSuIting from éccidén'ts

eases.

COSTS

There is nn doubt that teohnn!ogv can
expand_the hiorizons of the n... vnite dis-
abled. Yet, many factors rend - the oroduc-

tion of assistive devices a precarious indus-

try: the novelty of the technologies, the high
costs, iack of prolonoed testing, and inad-
equate attention to consumer educaii -

Irrespective of their social benefits; tezh
nologies often compeéte according to-ecn-
nemic criteria whereby profitability deter-
riiines which technology is developed. Macs

production can keep down the cost of items

that have substantial markets, such as a
device that is useful to a large number of
blind people. The -cost of small assistive
gadgets for the blind such:as talking watches
or thermometers range fi..m $30 to $100,
while prnfessio; , abie calcula-
tors with print ¢, Ut can cost
over $1,000. As 2 - ~7 ACC@SSOry,
speech synthes 28 v ."ad $300: In
< “ntrast the Teta! Taik + & coews §7,€35, the
Versa Braille werd processcr osts about
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$7 009, and the Kurzweil Readmg Machine
costs $30,000.

-Much of the computer ter'hnology avail-
ab,ie for the. handncapped today is-so expen-
sive that it is generally purchased by

employere, vocational rehabilitation _pro-

grams, or educational institutions. A repre-

sentative of one firm that sells microcom-
puter equipment for the visually impairad
estimates that only 5% to 10% of that com-
'p'anys' sales- are for home usage. Unlike

sors, augmentatnx{e communication aids for

non-vocal individuals do not easily accom-
modate shared usage and. do not.therefore
represent-a viable institutional purchase. For
an individual they -represent a considerable
expense. The Handi-Writer is oné of the most
ecenomical communication aids and ranges
from $400 to $800 according to the number

of options available. Portable speech syn-

thesizers are more ex¥pensive. The VOIS 130
costs $3,000, the EXPRESS 3 with optional
speech included cost: $4,900; and the MiN-
SPEAK 1 retails at $5,990. The Video Voice
Speech Training System is marketed for use
in speech clinics and at $3,250 is relatively

inexpensive. Audiobionics’ Lifestyle Per-

sonal Communicator w.iiich compines TDD

capabilities with a speech synthesizer is
pricec at $1,759. It is worth noting that al'
federal agencies are required by law to pro-
vide equipment and services that handi-
capped employees need to do treir jobs.
—The price of envirénmental control sys-
tems varies according to the rnumber cf

option: and the types of electrical devices

that are cperated. The expense of indepen-

dent living devices imay well be oftsat by
savings experienced due to a d?,?'?,‘,‘f??, in
that a robotlc aud for a severely disapled
individua! -epresents feasible partia’ substi-
tute for . ~-hour attendant care. He states:

“While it is premature_to. make definitive

statements regarding Robotic Aic econom-
ics. . . one may speculate thata wijely avail-
abie robotic manipulation aid would cost
about as much as a personal autom abile
and come in an equivalent varisty of mnd-
els.”

Fundmg Sources

- Funding for assistive technology can come
from a varie y of sources: Government pro-
grams that have provided tunds for assistive

dewces lnc.ude Medlcald Medlcare (whnch

has not to date funded electric communi-

cation aids); Offices of Vocational Rehabil-

ltatlon Vejerans Admlnustratuon Develop-

, programs
whlch are,Rnown,al,ternat,wely as,BU'rea'u of
Medical Rehabiliiatiori, Crippled Children
Services, or Physically Handicapped Pro-

gram,- Committees -on - the -Handicapped

formed to comply with PL 94-142; govern-

ment employers affected by PL 95-602; and

complementary minority programs scch as
those for the blind, deaf; mentally retarded,;
mentally restored, psychiatrically- handi-
capped, and-aged. Voluntary health orga-
nizations that arz potential fundirig solirces

include the United Cerebral Palsy Asssia-

tion Easter ~«al Society, National Mutiple
Sclerosis ~«. iety, Muscular Dystrophy
Assocnatlc thlonal ALS Foundation, ALS

soﬁreﬁd p,rogr,arns In addltlon the s,ocv,al ser-
vices allocate funds for vocaiional réhabili-
tation and developmenta’ disabilities pro-
grams; health _services -autiiorize
expendltures for medical. surgical,.ana cor-
rective care for individuals with Jimitad
means; a. id educat,on agenCJes uncertake

srsuerely handlcapped There are alterna-
tives to the outright purchase of assistive

devices: Various voluntary organizations and

medical facilities si’ nport loan n=qu1pmant
pools: Some even try to give devices to indi-
viduals. who qualify for an authorized pro-
gram. A few manufacturers provide equip-
ment for extended trial periods, while others
have- leasing programs by which- a device
can be purchased over a period of time.

. Because many assistive devices represeni

a new and unfamiliar technology; i ignorance

admlnlstratlve bhnd 3pcis. Forexample; wnlle
most bureaucrats would agree that a wheel-
chair is essential-to a paraplegic, few are

riepared to admit that a.i sxpressive com-

monlcatlon aid is equally necessary for a

non-speaking person. An individual who is

severely disabled as a result of the cata-
strophic effects-of an iliness or injury may
well encounter this problem of shortsightad
attitudes-with an insurance company and
find that they balk at covering the cost of an
assistive devwe Insurance compadries often

avoid coverage of an electronic communi-
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cations aid by classifying it as an “‘ed.ica-
tional® rather-than a “‘medical’’ device. It is

evenmore difficult to obtain reimbursemeait

for daily living systems for the severely phys-

ically disabled for they do not represent a
clear medical,

or educanonal

problems of classmcatlon of devices 'alses
clearly demonstrates the need for enlight-
ened debate in order to effect a change in
administrative attitudes towards the new

assistive technologies:

Advocacy and Consa"ner Educetlon 7

- If attempts to acquire funds for §s§|§tuye
devices tnrough conventional funding
sources are: unsuccesful, then more cre-
ative strategies can_be brought to Lear on

the situation. Ruggles {1982) out!ines a four-
step proczdure for securing funds. The first

step is self-evaluation; the second. step. is

expandlng information resources; theihlrd

step is advocacy; and the fourth step..is
exploring funding sources and strategies.

Ruggles empt.asizes that the client’s family
should beincluded in the advocacy process.
Additionally, an expressed willingness on the

part. of theclient and his famlly to provude a

endeavors: Various c‘om. stees and coali-
tions that have the knowle:dge and:experi-
ence to- bé éffécwé ‘advocates can be ééri-

tion of plans for spending block grant monies.

He also recommends that legislators, pro-

gram. administrato:s;  and -school board

members are solicited. for. support dunng
informational visits; and: letter wntmg and
phone campaigns. Various service and
church-affiliated -organizations are often
ready to help-handicapped individuals secure

their needs. By utilizing creative strategies,
funds might be forthcoming from employ-

ers, labor unions, major corporations, and

workman’'s compensation programs. One
strategy often used:by whites is to mount a
media campaign:and call for sponsors around
a deserving-individual who has obtained a
device on atemporary basis by loan or fora

limited_trial period. Public awareness can

also be heightened- through -special- fund-

raising events. Certain civic or community
organizations are often ready to assist in the
sponsoring of fund-raising drives: Ruggles

suggests that creative funding strategies

sf«ouid irici'u"de the desiblllty bf rﬁétcﬁih’g

- Probiems of hlghprlces of the innovative

but unfamiliar1echnologies and the finan-

cial instzpility of the disabled as a consumer
group are compounded by urenlightened
administiative attitudes. This: results in a
géhérél under-utilization of assistive devices.

interface and trilateral cooperation bstween
nonwhite individuals with disabilities, the

service organizations which rapresent the

dlsabled and the mantufacturers. of assnstlve

enughten attltuoes COncernmg the new
devices and hign'ight issues of cost. avail-
ahility, and equity of access. More attention
toconsumer education_is also urgently

needed. It is currently too slow, too hap-

penstance, and too dependent on ethnicity,

socio-economic status, sex; and age. There
is also a need for constant communication
between the designers of assistive technol-
ogy-and the nonwhite consumer. As Leifer
{19863) states ‘It is imperative that technical
people establish and maintain a construc-

tively critical dnalogue with prospective users

cf their product.' As a result of thes> mea-
sures it can be anticipated that more non-
white individuals with disabilitie’s would learn
to define and articulate their owr; needs more
clearly and become involved with the pro-
cess of self-auvocacy.
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Abstract

Thls artlcle descrlbes a college-based

rehabilitation- tralmng program for

counselors preparing to work with non-

white disabled clients: The training pro-
gram outlined in this article consists of
the following carﬁ'p'b'rié'rits 1) séhsitivity

bal and nonverbal) 3) multicultural
awareness (espemally cultural aware-

ness related to nonwhite population, 4)

techniques of self-disclosure, 5) client-

counselor relationships, 6)_creative
strategies of pre-vocational and voca-
tional activities; and 7) techniques and
resources of support systems-and value
systems for the nonwhite popiilation. The

author emphasizes-the .importance of

developlng such-a rehabilitation train-

ing program for counselors working with

nonwhlte clients because of the unique
"“special needs" of this population:
Program, curricular, and preparation areas
mostin need of review in meeting the unique
needs of the nonwhite disabled are coun-
seling techniques, placement and commu-
nity resources, and client assessment. In this

91

paper, emphasis will be piaced on counsel-
ing skills and functions.

COUNSELING TECHNIQUES

Rehabllltation counselors need sensitivity

trammgm the cultural, racial, and life style

differences of nonwhltes Commumcatloms

therefore; counselors must be aware of. dla-
lectical variations in the English: Ianguage
Misundarstood variances and -idioms give
rise to misinterpretation and inhibit the close
working - relationships- essential in client-
counselor _relationships. Counselors are

taught to neither condemn norcondone, but

seek to understand that which a client is
saying on verbal and nonverbal levels: ... .
Training counselors to-work with the non-
white disabled involves otherspecial issues:
(1) client reluctance in selfdisclosure, (2) a

value system peculiar to the background of

the client, (3) a pattern of non-adherence to

time schedules; (4) lack of eye contact, (5)
disappointment with the cognitive-verbal
process of counseling instead of action-ori-

ented help, (6) lack of strategies and tech-
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mques for dealmg wrth anoppresswe envi-

ronmentand, (7) inadequate self images and
self concepts: Most of these issues ¢an be
developed into training modules.

_ Rehabilitation . counselor- training pro-
grams must provide for multicultural aware-
ness and special knowledge of the black
experience - because -statistics- reveal -that

blacks represent a larger proportion of the

disabled population than any other ethnic
group: Recent data reveals that 13:4% of the
black:population have work related disabil-
ities, 8.4% of the white population have such
disabilities; and 8% of the Hispanic popula-
tion is disabled. Seminars and workshops
on the black. experuence must be prowded

and.client assessment

Adherence to principles and concepts of
good human relations are essential for suc-
cessful closure in the vocational rehabilita-
tion process as it relates-to nonwhites.
Counselors must examine their prejudices
before working with clients. Thay mustforego

rigidities and utilize maximum flexibility.in

finding solutions to problems: Counselors
must_also actively explain tests and-client
understanding of what vocational rehabili-
tation can and does offer. Counselors must
be trained as activists within the nonwhite
community-and be accepted and viewed as
true ombudsmen and-advocates. - .- -

Itis further recommended that cou "Sel°fs
teach clients a long-range point of view about

he rehabilitation process and its rewards.
Courselors are expected to find a way of
moving nonwhite cliénts more rapidly into
and throlgh-various nonrewarding aspects
of rehablhtation -programs.- Counselors (in
well as techniques which help clients become
aware of the benefit of rehabilitation earlier
in the sequence: (Such rewards for clients
include greater independence and the abil-
ity-to earn higher-income.) This recommen-
dation is made in order to reinforce the
client's motivation for continuance in the

program._Finding. viable rewards. for non-

whites is not an easy tnsk: Competition from
high reward systems is keen: Nonwhite clients
can often earn-higher incomes from illicit
activities than they can gain through reha-
bilitation programs.

- Cllent goals must be cIearIy defmed Par—

the manner in which they will get there, and
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the tlme they can expect to arrive: Counsel-
ing and reinforcement -are critical at each
stage. along the rehabllltatron contrnuum
outs. Nonwhltes need to be assured that the
program is not another dead end that sat-
isfies the providers and has few, if any, ben-

efits for the participant. - -

White and black . counselors who serve
bIack clients should gather within the agency
a collection of-literature about black history
and culture. It is important to note that black
counselors can be dangerous to black clients
if they have rejected their own culture in
their-struggle for advancement in the
professnorL o

_Itis important that rehabllltatlon counsel-
ors {both white and nonwhite) become aware
of the Ways in which their behaVior effects
racism and hostlllty covert prejudlce and
cultural ignorance.- - e

—-Several factors ; are involved in the forces
atplay.in establlshlng the black self concept
and conscious identity.: Some conscious
identity factors are:*‘How | see myself," ‘How
| see myself in relation to othérs,” ““How oth-
ers see me,” '""How | see myself as a black
person' and ‘'How | see whites.”

PLACEMENT AND COMMUNITY
RESOURCES

Counselors must be taught creative:strat-
egies . in providing pre-vocational activities
as well as finding appropriate job placement
sites. It is also essential that counselors pro-
vide clients WIth continued support and: fol-

P!?QQ@?DI}@!’WQ ‘must be complemented
with a thorough knowledge of rehabilitation
legislation and the Iegal rnghts of the hand-
icapped. i

Effective rehab|I|tat|on tralnmg programs
must aiso equip trainees with sKills in-public
relations. Rehabilitation counselors. must

develop ties with a wide array of community

organizations including affiliation with the
white business andindustrial sectors as well
as the total institutional and social system.

Affiliation with support systems in the
nonwhite community is also paramount.
Organlzatlons should include fraternities and

sororities, civic organizations, social clubs;

polltrcal organlzattons professional asso-
ciations, and the church:
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CLIENT ASSESSMENT

In the pfocess of psychologmal evalua-

tio. it is |mportant for the cou hselor to. know

counselor must not view the attitude: toward
testing asalack of mdtlvahdh The following

guidelines -and principles should be adhered
to in-psychological evaluation: {1) provide
the client with an orientation to psycholog-

ical testing, (2) administer the easiest test

first, (3) limit the testing time, (4) administer
tests individually to allow for adaptation, (5)
provide for the re-administration of a similar
test or aiternate forms, {€) in explaining test
results to the cliery, e'mp'hasize p"o’éitive

themterpretation of tests, (7) use work sam-

ples in lieu of regular. psychologicai tests,
(8) use commercial work samples that are
orieniedto nonwhites; {9) use cautioninrec-
ommending nonwhites for stereotyped jobs
such as sanitary engineers; porters; food
service workers, (10) use role_models in
occupational exploration, and (11) discuss

occupational hazards with the client.
CONCLUSIONS

The ébﬁhééidi’ iﬁﬁéf dévéiéij a commit-

each cllent Co,unael,ors, ,must gam compee
tency, skill, and creativity in understanding
the motivational system-cf clients and foster

a mechanism that provides intermittent and

recurring reinforcement for this system en
ashort range basis. Effective counselors must
develop a desire to_help nanwhite clienis
and make a commitrent to do so. Counsel-
ors must show that they care; but they must

not pmmote dependency and treat the client

in.a ccndescending manner. Furthermoie,
the counselor must work against any dehu-
manizing procedures within the rehabilita-
tion system.
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16 ® A Model for Trammg Speech Language 7
Pathologists to Meet the Unique Needs of

Minority Individuals

Abstract

The focus of thus artrcle is the dex'.elop-

ment of a model for training speech-
language pathologists at the graduate
level to-meet the unique needs af minor-
ity individuals. The proposed model
contains the necessary course-work
requirements for speech-language
pathologists to work with general pop-

ulations as well as minority individuals

in terms of clinical and leadership level
training. Clinical training consists of tne
following components: (1)- knowledge
of a) the principles and methods of ser-
vice deliveny for the general and non-
white po sulation, and b) of the cultural

and linguistic differences of the non-

white population; (2) skills; ,-competen-

cies, and knowledge required by ASHA

m the program seguence. Leadership
training is offered at both the doctoral
and post-doctoral levels. - The leader-
ship training consists of the following

components: (1) current theoretical and

research issues of leadership needs in

the field of speech-language patholo—
gists, (2) m-depth knowledge of issus

tic dlversrty and -communication disor:
ders, (3) knowledge of leadershio skills;
and (4) research needs related iv sul-

tural/linguistic diversity and communi-

cation disorders: The author also gives

a comprehensive illustration of each level
of the trammg model:

—In 1981 the Natrona. Center for Health
Statistics ‘estimated that -20 million Ameri-

cans—approximately 10% of the popula-

tion—suffered from communication disor-

ders. Further, Fein (1983) projected that
between: the years 1980 and 2050, the num-
ber of persoris with speech and hearing

impairments will increase at faster rates than
the total population.-

Perhaps more. strrkmgthan the mcrdence

of speech, language, and. nearing problems
in the general population, is the fact that
research on the incidence of these diso: ders
among some minority populations -i.e.
blacks, has revealed figures as hig:- _._ 13.8%
(Fay et al, 1970). Although admittedly, this

figure may be distorted because diagnostic

instruments fail to reflect sensitivity to cul-

tural and dialectal differences, thiere is little
doubt that high incidence rates for com-
munication disorders among persons from
low-income and minority populations are
relatad, in -part, to poor health status; inac-
cessibility to and unavailability of health care

services, and social and environmental fac-

tors:. -
. Based on these factors it the §ér?ie 5?0-

disorders within the general population are
applied to low-income and minority groups;
it is reasonably to postulate that in the next
several decacies, there will be great need for

speech-language - pathologists. who - have

knowiedge and skills to provide services to
communicatively handicapped individuals
in these populations. A nationwide strvey
conducted by The American Speech-Lan-
i;-1age-Hearing Association {(ASHA} in 1985,
revealed that 74% of the certified speech-

language pathologists reported that they

worked with clients from minority popula-

tions on a frequent basis: However, of those
surveyed, 77% felt that they were not highly
competent to serve these populations. When
asked where they-received their training to
work with minority popuiations, only 13%
stated that they were taught during their

academic or practicum training. The

remainder of the surveyed population pro-
vided no indication of training or compe-



tence reJatwe to the needs of nonwhne

speech impaired persons. . Further, Cole

(1983) reported that in an informal review of
recent applications for the Certificate of
Clinical- Competence, only 2 in 20 apphca-

tions—10%—had taken a course in socio-
linguistics.
-Because ASHA establlshes no specmc

course requirerents for clinical programs

in regard to social dialects, few institutions
offer such courses. Indeed, it may be
observed. that there is a dearth of facuity
with background and training to. provide
instructior: pertaining to linguistic and. cui-
tural diversity or to conduct research to
develop.current theory and practice con-

cernmgihe needs of these populations. Tak-

ing these. factorsrmtro _account, it can be
argued that there is currently, and wil; con-

tinue to be; a shortage of speech-ianguage
pathologlsts with the necessary skilis and
¢ mpetencies needed to deliver -effective
clinical services to mincrity individuals:
-The purpose of this - ‘per is to present a
model for graduate-training in cultural/lin-

guistic diversity and communication disor-

ders which responds to these current and

projected needs. The model described
focuses upon the provision of effective ser-

vices to ti-e general population a3 wuii 4s
linguistic and cultural mmonty groups. The
terms “'linguistic dwersuty" and “culturel

sonisa speaker of some language variation
which reflects one’s social heritage. These

variations of language are kriown as dia-

lects. Standard English is one suzh dialact.

The concept of cultural/linguistic diversity

recognizes that although standard English
is the preferrea dialect within this culture
and is spoken by the privileged c!asses, other
dialects are also iriportant and valuable in
that these dialects communicate the needs,

desires, and emotions of their Speakars.

Tnerefore, all variations of language are

afforded equal recognmon

- A training program in cultdraillmgunstlc

dwersnty and communication disorders must
provide the usual kinds of infcrmation rela-
tive to speech, language; and hearing dis-
orders .in- the- general -population; with ar

additional focus upon the nature, diagnosis;

and remediation of communication- disor-

ders in other linguistic and cultural groups
within the society. The present modei for
graduate trainingin cultural/linguistic diver-
sity and communication disorders contains

two components as identified below.




Both components of thpgraduatggrgnnlrgg

program are baseu on the following set of
premises:

(a) Provision of services to communu;a-
tively handicapped individuals in cul-

turallyﬁgng linguistically dlver.,e pop-
ulations._must be based on a firm
knowledge of the pnnmples,an,d meth-
ods of service delivery for the general
population, as well as ain understand-
ing and respect for the differences of
other linguistic systems and cultures.

(b) Development of skills and competen-

cius for the provision of services to

linguistically and cuiturally diverse
populations : requires specific aca-
demic and clinical trairing conducted
by professionals who are knowledge-

able in these areas.

The clinical component describes train-
mg at the masters level. As required for the
Certificate of Clinical Competence from
ASHA, masters level training antails spe-
cialized coursework, as well as supervised

clinical practicum in all disorder categories.

There arc three interrelated stb-compor

courses, core courses and practtcum -
- Content courses provide students with
knowledge of both normal communication
development and disorders. Wherever

appropriate, content of these courses include

specific .»egments on topics relative to social

dialects and various cultural groups in addi-
tion to the usual content: of information for
the course.  ror example; heaith;- educa-
tio.yal, social and environmental factors that

relate to causes, diagnosis, as well as prev-
alence and treatment.of communication dis-

orders in various populations are discussed.

Exceptions to this practice hold for course-
work such as anatomy and physiology and
speech science. Students also complete a
prerequisite course in dialectology which is
designed to introduce them- to linguistic
concepts related to social dialects. - - -

Two specific -content cours&tpmwde

comprehensive, in-depth knowledge of cul-

tural/linguistic diversity and communication

disorders: A general course in socio-
linguistics introduces students to language
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variation and its relationship tc social fac-
tors. This course is a prerequisite for amore
advanced course-in sociolinguistics which
presents information_relative to-the appli-
cation of sociolinguistic theoty to clinical,

educational, and societal problems.

~ Core courses involving statistics, r@egrglg
techniques, and thesis execution prepare
students-to conduct culturally valid research
specific to one minority population or appli-
cable to linguistically or cuiturally diverse
populations. In addition, students learn to
critique research from the perspective of
culturally and linguistically diverse popula-
tions:

- Clinical practlcum ls a crucial aspect of
the masters training-program in cultural/lin-
guistic diversity and communication disor-
ders. The requirement of clinical practicum
is that students not only gain experience
with the various age groups and disorder

types, but that they also gain clpck -hours in

diagnosis and treatment of clients from cul-

I:EVEL 2

Doctoral

.0 LEADERSHIP COMPONENT
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to rally and Imgmstlcally dwerse populatnons
and. various socio-economic classes. Stu-
dents conduct clinical activities within the
'm'ultiz'culturél U'n'iVéi’éity c'o"r'n"mumty, é§ Wéll

gam expenence in dlff£ *ntuatmg between

social dialects and true communication dis-

orders. Swdents also learn to. identify. and
modify linguistically or culturally biased
diagnostic instrurnents and to adapt therapy
materials to the needs of these populations.

The leadership component of the presant
model for graduate training in cultural/lin-
guistic diversity and .communication disor-

ders contains two subcomponents as indi-

cated below. The doctoral training program

responds to future leadership needs within
the profession; while the postdoctoral pro-
gram responds to the imrnediate-need for
researchers, academicians, and administra-
tors to serve communicatively handicappéd
individuals in linguistically and culturally
diverse populations.

Post-Doctoral




- Dcctoral training is sufficiently compre-
hensive to provide students with advanced
training in matters pertaining to the execu-
tion of administrative, academic; clinical. and

research. activities for communicatively

handucapped individuals.in the general pop-

ulation, as well as.in other linguistic and

cultural groups: There are four elements of
the doctoral progtam including content
courses; core courses; specialization semi-
nars, and practicum. Students enroll in-28
semester-hours of content courses within

the department. These courses provide-cur-

rent information .on normal-and -pathologi-

cal communication focusing on theoretical

and research issues rather than C|Iﬂ|§§!ipfg:
cedures ‘Wherever

factors regardmg research; theoretical
issues, etiology, diagnosis, and thérapy in

communication disorders. Students are

directed to specific reacdings and trained to

critique research from the perspectlve of
cuitural and linguistic diversity:

Two contert courses address the general

toplc of cult ural -and- linguistic - diversity.

Specific seminars in cultural/linguistic diver-

sity and - communication disorders; and
bilingual/bidialectal education provide stu-
dents with in-depth knowledge of issues and
current practices. In addition, independent
studies are offered to students who wish to

gain further knowledge on any specific topic
of interest. .. _
- In addmen to the mtormatlon presented

in content courses, all doctoral students are
required to have knowledge of research
design and methodology, program design
and evaluation, and topics in social and cul-
tural dimensions of human communication.
This knowledge is imparted through core

courses. Core courses prepare students for

the kinds of leadership positions_they will

assume upon completion of the program.in
these courses, attention is given to under-
standing and developing culturally and lin-
guistically valid research methodologies for
culturally diverse populations. Students are
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encouraged to develop original research that
will contribute to the body of knowledge of
communication disorders in these popula-
tions. - S . S
--Doctoral students are also required to
enrollin at least two.interdisciplinary courses

outside the department. Advanced course-
work may be taken in related disciplines such
as medicine; dentistry, allied health, child

development, linguistics, health care
administration, intercultural communica-
tion, social work, psychology, anthropol-
ogy,-and education. -The interdisciplinary
feature_is- designed to buttress students’

knowledge in their career specialization area.
For students who wish to gain further knowl-
edge in_cultural and linguistic diversity,

interdiscipiinary courses may be taken in
linguistics;, anthropology, social work, or
intercultural communication. S

- While practicum training is crucial to most

masters programs, -few- doctoral programs

require such activity. In order to further
develop leadership skills, doctoral students
participate in a unique and innovative prac-

ticum _experience known as apprentice-
ships. These 20-hours per week work/learn-
ing experiences are designed to give stu-
dents_real-life experience in a variety of

settings and responsibilitles in-administra-

tive, academic, research, and clinlcal func-

tions. Apprenticeships represent_the spec-

trum of potential employment settings and
professional responsibilities. Most appren-
ticeships are performed outside the depart-

ment and the university community -under
the preceptorship of trained leadership per-
sonnel within the profession. All apprentice-
ships .:2vide students with exposure and
experience in providing services to-cultur-

ally and. linguistically- diverse populations.
One such site is the ASHA Office of Minority
Concerns.- - - ) S

__The postdoctoral component addresses

the immediate need for qualified instructors

to train_future speech-language patholo-
gists to provide clinical services to linguis-

tically and culturally diverse populations.
Postdoctoral training is: specifically struc-
tured to expose fellowship recipients to a
full-range of information; data sources;
research methodologies, and senior aca-
demicians and researchers in socio-

linguistics and communication disorders so

that they, in turn, may generate new
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approaches to the delivery of speech and
hearing services to culturally and linguisti-
cally diverse populations. Designer, specif-

ically for academic personnel, the primary
objective of the postdoctoral program is to

produce effective leadership by focusing on
research and publication; curriculum design,
academic training, teaching; and clinical
experiences. The objectives of this.program
are to-enable each recipient to: {1) design
and implement a college curriculum in com-

munication disorders which specifically
focuses on the issues and needs of linguist-

ically and culturally diverse populations,(2)
contribute to the current body of knowledge
and research relative to communication dis-
populations, and (3) train pre-service per-
sonnel to deliver effective clinical services
to linguistically and culturally diverse pop-
UIatiQns SIIlll oL I oo lo izt

The postdoctoral fellow serves.a 9 to 10
month tenure within -the department and
audits courses on cultural/linguistic diver-
sity, .communication disorders;- and other

courses of interest. The fellowship recipient
also surveys.the cu rent literature in soci-
ology, anthropology, linguistics, medicine,
education; and. psychology relative to lin-

guistic and cultural issues .in _ianguage
development -and communication _disor-
ders. The postdoctoral fellowship recipient
also deslgns and conducts research under
the guidance of senior faculty within -the

department. Finally, the fellowship recipient

designs a full graduate training curriculum
similar to the present model, _including

courses; discussion topics, reading lists,
textbooks and practicum skills for each dis-
order category with specific_focus on cui-
tural-and linguistic divers:ty. In conjunction

with this activity, the fellowship recipient may
provide guest lectures on the segment within
masters or doctoral courses which deals with

cultural and linguistic diversity. The post-
doctoral fellowship recipient may also elect
to gain ciinical experience through the cam-
pus speech and hearing clinic. - }

- Training in culturallinguistic diversity and
communication disorders extends beyond
the university curriculum. The department

offers an extensive continuing educaticn

program, an annual student conference, a

biennial international interdisciplinary cor-
ference, and supports a number of profes-
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sional organizations such as the National
Black Association for Speech, Language ana

Hearing.

_An essential paru)f any trammg program

is the presence of effective role models for
students. The faculty includes individuals
with national-and international reputations:
The fa'cult'y itself is multi-racial; _multi-cul-

777777 are faculty
members._ Two. professors of communica-

tion disorders possess strong linguistic and

socnolmgulstlc backgrounds. Several are
fluent in foreign Ianguages and are kngwl-
ism. All faculty and instructional staff have
had- academuc and/or clmucal expenence in

cation dlsordersr,,,,,,, —

The implementation of an  effective gragi
uate trammg program m cultural/lmgunstsc
requlres commitment to the develop,ment,ol
relevant skills and competencies by its train-
ges. The model described above is commit-
ted to this goal.

- Establishment of the present model or
similar models toward the same goal will
ensure that future generations of speech
pathologists will have the training necessary

to-ameliorate the clinical needs of the pop-

ulations of mankind;
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17 o Prevxdmg Aeeess for Nenwhlte Disabled

SALLY T VERNON -
Chicago City-Wide College

Abstract
The Center for Disabled Student Ser-
vices of Chicago City-Wide College has

developed a model for students to

explore. career optlons -obtain support

services, and _‘?,',‘,t,‘?,',, programs of Gxty
Wide College develops and-: |mplements
programs and special services for stu-
dents who are disabled, disadvantaged,

or limited in English-_language profi-
ciency. The Center for Disabled Student
Services' model for service delivery
involves recruitment, intake assess-

ment, orientation, referral services, and

direct services through various. units: The
tunctions of the various units of the
Center for Disabled Student Services are

discussed.
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- Community - college programs provide
excellent aducation and training opportu-
nities for many individuals. As enroliments
of special needs individuals.increase, ser-

vices and specialized programs must refiect
the additional demands of a diverse student

vices of Chicago -City-Wide Coilege has

developed a model by which entering stu-
dents are given the opportunity to explore
career options, obtain .individualized sup-

port services, and enter appropriate pro-

grams of the City Colleges of Chicago:

THE CITY COLLEGES OF CHICAGO
The City Colleges of Chicago form a cohe-

nity -colleges -operating -under -an open
admissions.-policy. Uncier the guidance of a

Board of Trustees, each campus of the sys-
tem develops programs and policies to reflect
and effectively serve the unique_communi-

ties in which they are located: Seven of the
colleges—Daley, Kennedy-King, Loop; Mal-
colm X, Olive-Harvey; Truman; and Wright
Colleges—offsr momprehansivs; traditional

educational, and vocational programs.
- There are two _non-traditional campuses

in the City Colleges of Chicago. The Chicago

Urban Skills: Institute provides Adult Basic
Education; English as a Second Language,
General. Educational Development (GED)
preparation c'asses; and- vocationally ori-
%ﬂtgq ﬂ'édﬁe,s;!@;ﬁi’epéi’é;StUdémé fiji’;;é}’iti’yg
level employment. The other non-traditional
campus. is Chicago City-Wide College.

Established in 1974 as a “college without
walls,"” its directive is to develop and.imple-
ment programs and specialized services for
segments of the community which are either
underserved or not traditionaily served by

institutions..of - post-secondary education.
These include students who are disadvan-
taged, Jisabled, and limited in English pro-

ficiency. Both traditional -.and _non-tradi-
tional programs are developed, coordi-
nated; and administered by Chicago City-
Wide - College- in cooperation -with other

campuses in the system and with commu-

nity-based agencies. These programs incliide
Classes in the work place, prisons, and insti-
tutions; as well as programs serving military

personnel throughout the world. In an effort
1o serve students who cannot attend on-
campus classes on a regular basis, the Col-
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lege offers instruction by a video cassette at
local library branches and via radio and tele-
_-One of the hallmarks of the City Colleges
of Chicago:.is the willingness to serve diverse

groups of individuals who wish to enroll and

compete in programs. In 1972, the Colleges
recognized the need io integrate disabled

students and began to conduct planning
conferences; -obtain community input and
support, and identify sources of funding. In
1975, the Center for Disabled Student Ser-

vices within the Chicago City-Wide Coilege
was formed to.insure programmatic acces-

sibility to disabled students and to oversee
the integration of these students intc the
City Colleges of Chicago.

THE CENTER FOR DISABLED
STUDENT SERVICES

The challenge of meeting the individual
ized needs of special groups involves care-

of diminishing financial resources and an

increasing awareness of the needs of diver-

gent populations, program effectiveness
relies upon cost-effective, non-duplicative
service delivery. To this end, the Center for
Disabled Student Services has developed a
flexible and comprehensive model for-deliv-
ering services to-students. The model con-

tains several interactive components:
recruitment, intake assessment, orientation,
referral services, and direct services. All are

intended to insure that resources of the City
Colleges:-of Chicago are accessible to stu-
dents with special needs. The successful uti-
lization of the services ultimately depends
on-the student.-Althougti the Center under-

stands that there are ‘ea:ities (at times dif-
ficult realities) associated with. being dis-
abled, it also encourages students to accept

the idea that their circumstances need not
prevent them from acnieving their goals, that
their ability to succeed lies within them-

selves. - This recognition is reflected in the

philosophy of the Center which is to provide
disabled students with-the skills and strate-
gies necessary to become as independeit
and self-sufficient as possible in order to

compete effectively; not only in an educa-
tional setting; but in the work world. -~

_-Each student entering the City Colleges
of Chicago is unique. Some have multiple
special needs. The task of identifying stu-
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dents determunmg thelr md'wdual needs and
goals; and provndmg apprcnrlate services is
challenging. To ensure that the student is
identified and introduced to_available ser-
vices quickly and efficiently, the Center has
developed-an organizatnonal mmodel which
consists of four major units: Admissions,

Student Support -Services, Specia'ized Pro-

grams, and Human Resources.
ADMISSIONS UNIT

Tne Admissions Unit is responsible for
coordinating recruitment and orientation and
assists in identifying students. Referrals are
made to other units of the Center as needs
indicate.----.- .- ... . . .

Becruntmen and or:entatlcn actlvmes

ynplude press -fing Center programs and
services to a’ge”nc’ié’s’. organizations -and
professional groups, processing inquiries
from individuals and groups, and maintain-
ing a comprehensive, current list of inter-
ested agencies and groups in orderto insure
that agency clients are properly integrated

into an appropriate program. . _

In _order to justify and. offer referrais to
each student and to help him develop an
ingividuaiized career plan; the Admissions
Unit gathers information on each student
regarding the functional effects of their dis-
ability, vocational strengths and weak-

nesses, educational-histories, and specific

goals. To assist students who cannot com-
municate clear vocational goals, the Center
added the Vocatlonal Assessment Oftice-to
isters interest. ,aptntu,de ach!eve,me,nt,end
personality tests whici:-guide students in
career exploration and self-assessment. Work
samples, which stimulate activities in the

working world, are also used: :

~ This model of intake has been deS|gned
to be flexible in its delivery. The services can
be offered either within the City Colleges of
Chicago or at Varibus sites withih the com-
mumty

services w:thm 25 Chlcago publlc high

schools for 350 graduating seniors who hope
to effect a smoocth transition between sec-
ondary and postsecondary-educational
institutions. The Department.of Children and
Family -Setvices and the Unified Delinquen-
cies Intervention Services have contracted
with the Center to provide similar activities

wards of the state, or requure specnal ser-
vices.. -

Utilizing the outcomes of- t‘us process,
individuals identify the type of program they
desire and are referred to the-Student Sup-

port Services Unit or the Specialized Pro-
grams Unit. Students may aiso he referred
to appropriate support or training agencies

in the commumty
STUDENT SUPPORT SERVICES UNIT

Students W|th special needs who are mter-
ested in regular academic/vocational credit

programs are referred by the Admissions Unit

to the Student Support Services unit: This
unit has an office at each of the nine City
Colleges of Chicago and each is staffed by
a professional: Special Needs Advisor who
serves students on a daily basis: Special
Needs Advisors are able to assess the needs
of students related to daily student life. A

campus location also. affords Advisors the

opportunity to establish referral networks
within the individual college offices and wnth
campus personnel.

- Beyond the referral services of the Admls-
sions Unit; the Student Support Services Unit
coordinates direct services to disabled-stu-
dents. It hires support personnel such as
readers, note-takers, mterpreters transcri-

that tape 'ecorders, magn-ficatlon devices;
and other adaptlve equnpment are avallable
sions in educational survival skills, time
management, study skills, and exam strate-
gies are offered to disabled students. Refer-
rals for these services and suggestions for

additional workshops come from both col-
lege and community sources. Student Sup-
port Services personnel also provide cam-
pus -faculty; staff. and administrators with
disability-related-training and consultation
for adaptation of curriculum materials for
spbecidl needs students. Follow-up- guaran-

tees that services (activities) are adequate

and appropriate to individual students:
SPECIALIZED PROGRAMS UNIT

in response to an expression of interast
from the individuals and the community, the
Center created the Specialized Programs Unit
to provide non-credit instruction for special
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needs populations unable to take part in or
uninterested in academic credit at the City

Colleges.of Chicago: The. specialized pro-
grams offered are the Vocational Training
Programs, Educational Program:s for Devel-
opmentally Disabled Adults; Adult Continu-
ing- Education for Professionals; and Pro-

grams for the Hearing Impaired. 7
The Vocational Training Program pro-

vides hands on vocational training for devel-
opmentally disabled adults. Training-pro-
grams are available at different.locations

throughout Chicago: maintenance, laundry,
and food services at the University of lliinois
Chicago Circle campus; hotel services at the
Hyatt Regency Hotel; and hospital services
at the University- of lllinois Medical Center

Hospital. Training Specialists and Job
Coaches at each |ocation coordinate sup-

port services, oversee the training program,
work with students, and consult with other

includes the Center, the Colleges, the com-

munity, and.Vocational- Training- Program
personnel helps to direct potential students
to the program. Job searching skills and time
and money management are taught.in pre-

vocational skills -classes. Job. Placement
Specialists help students who are ready for
employment to find jobs. Program person-
nel provide follow-up- to- insure a smooth

transition into the work place.
Educational Programs_-for Developmen-

tally Disabled Adults provide educational
opportunities to developmentally disabled
adults through classroom programs: The
Educational Programs Unit offers services
through- the Learning for Life Skills Pro-

grams and.Literacy Classes. These classes

are .integrated -into the College System
whenever possible:.

- The Learning for Life Skills.Program offers
classes at six campuses through the Adult
Continuing Education Department. While
classes are in session, each site is super-
vised by an Educational Specialist who

assesses student. needs, refers students to

resource materials, and monitors resource
use. Non-credit classes are offered in areas

of functional academics, pre-vocational skills,
independent living, and enrichment. A low
student-teacher ratio is maintained: Classes
are also offered at approximately ten com-
munity sites in order to provide access to
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the services to those developmentally dis-
abled adults who are unable to travel:

_Specialized Literacy Classes focus on the
development of basic reading and math skills.
They are cffered at four campuses and are
co-sponsored by the Adult Continuing Edu-
cation Departmerit. =~

_Adult Continuing Education for Profes-
sionals provides non-credit and college credit
classes for professionals and paraprofes-
sionals who work with developmentally dis-
abled adults. Topics covered include parent
advocacy, first aid, cardiopulmonary resus-

citationtraining, and behavioral interven-

tion techniques.
---Programs for the Hearing Impaired offer

self-contained classes in reading, language,
math remediation..social skills,- and pre-
vocational skills through Adult Continuing

Education. Program personnel .deal--with

student assessment,  >ferrals to resources,
and follow-up activities. in-service sessions
and workshops for professionals regarding
the needs of hearing impaired individuals

are also available. Sign language profi-

ciency and development are offered to

maintain standards among professional staff.
HUMAN RESOURCES UNIT

. The Human Resources Unit is responsible
for posting jobs, screening applicants, and
referring qualified candidates to appropri-
ate units of the Center for interviews. In addi-
tion, personnel provide training and staff
development activities for hourly support
personnel and professional staff. - :

—-To.insure that the Center complies with

personnel research .and produce policy
statements reflective of guidelines and man-
dates. Necessary programmatic adaptation
is recommended based upon this research.

CONCLUSION

Providing a wide range of services and

programs to_disabled students requires
careful planning and .implementation. As

described in this report, the Center for Dis-
abled Student Services: has developed a
flexible and comprehensive model for deliv-
ering services to students. By utilizing the

organizatiorial model, the Center encour-
ages students to meet individual goals and
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insures that the resources of the City Col-
leges of Chicago are accessible to disabled
students.
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Abstract

The purpose of thls paper is to explore
specific strategies that facilitate suc-
cessful career preparation for nonwhite

disabledpersons. Towards that end, it
will address some non-traditional career
approaches which can enhance the
employablllty of these individuals.

THE NONWFIITE DiSABLED WHO ARE
THEY?

Before dlscussmg specrtlastrategues |i is

|mportant to identify the target population:
The Bureau of the Census (1981) indicates
that 22.6 million Americans are occupation-
ally disabled. Of these, 4.2 million, or about

Bepedment of Education Division of
Hardin County Board of Education. (1977).
Development and- evaluation of a voca-

‘ional experience curriculum for ec'ucable
and disadvaniaged students: (ERIC Doc-
ument Reproduction Service No: ED 142-

72) Ehzabethtown KY.

working paper No 3. Commbla MO Um-
versity of Missouri, College of Education,

Department of Counselmg and Personnel
Serwces

0. 977) Mod/fy/ng regular programs and
déVéldping,CU'rfr:'culum materials for the
vocational education for the handi-
capped. Madison, Wisconsin:- University
of Wisconsin Madison, Wisconsin Voca-
tional Studies Center:

one-sixtn are nonwhite They are either

(Pape Walker, Qumm I983L

7,Eurther ‘there have. been sngmflcant
changes in the demographlc make-up of the
American poptlation in recent years. There
has been an influx of refugees from Asia;
Africa; and Central America. The new entiants
generally settle in large urban areas and
within commumtles similar to. the parent

grt[ergggesfrrlage assnmllatlon into Amari-
can society difficult for them. However, many
of these immigrants bring with them a host
of problems, including medical, psychoso-
cial, and educational limitations which make
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their entry into the job market even more
difficult. Hence, service delivery.systems such
associal and rehabilitation services, public
schools, and training institutions need to
accommodate the different forces of a soci-
ety in transition.

THE ROLE OF WORK

‘The role and concept of work is also

changing. With the unprecedented
advancement of technology, the need for

unskiiled workers is diminishing: In the past;
individuals with limited education and tech-
nical skills could find employment in service

and labor-intensive industries. Increasingly;
jobs which require specific knowledge and
skills, a higher level of education, and higher
levels of abstracting/conceptual skills are
replacing traditional employment opportu-

nities for unskilled workers::Furthermore;
discriminatory practices -against nonwhite
persons in the past kept them out of the

mainstream.of American life. The impact of
these practices and technologlcal advance-

ments has been even more far-reaching for

nonwhite disabled persons. who are less

educated and have limited marketable skills:
CHARACTERISTICS

__Blacks.and other minority disabled per-
sons proportionately outnumber white dis-

abled individuals by almost two to one. They
are generally older and have less than a tenth

grade education. They tend to be unem-
ployed; have an income of Iess than $3,000
a year; and have a past employment history
in service occupations (Bowe, 1983).

— Research-in the field indicates that there

is-a high causal relationship between dis-
ability and service occupations. These occu-
pations are more physically.-demanding and
pose greater health risks to the employes.

Many of those injured on the job can be
helped with medical intervention and job
modifications. Unforiunately; many of those
disabled by service-related injuries have lim-

ited education and skills for retraining. Thus,
lack of timely appropriate medical interven-

tion and persistent physical stress cause rel-

atively minor and treatable injuries to become
chronic and permanent disabilities (Bowe,
1983). . - - .
--There is also a positive relationship
between soclo-economic status and health.

Keserling (1965) points out that the propor-
tion of those disabled or limited in their major

income falls:

RESEARCH—SOME RELATED
FINDINGS
Tittany, Cowan; Tiffany. (1970) state that

socially deprived individuals learn to live by

reduced needs. The “rewards” of a better
life are not meaningful to them. They cannot
make the upward switch easily. The value
system of the service provider and the indi-

vidual conflict, and the client often discon-
tinues services: A period for conflict reso-

lution needs to be provided when planning
rehabilitation: ; cee e e -
- In a model training program in sout" *rn
Texas, handicapped - secondary stt s
were taught specific skills needeu by
employers in-the community. Each student

was paired with a prospective employer. They
had the skills and liked their jobs and the
employers with whom they were going to

work. Outwardly, the employer and employee
were _carefully matched. Yet, the students
failed to report to-work as: expectad: The
trainers analyzed the-situation and found

thatin families where the father did not work
five days a week, the son did not report to
work. This required that surrogate role mod-
els for students be developed. During the

training and career planning period, teach-
ers who reported to work everyday were role
models-for appropriate behavior. This shows
that cultural values and expectations need
to be considered at every stage of pianning

for the nonwhite disabled persons.
- Another variable of extreme importance

for ensuring-success in planning is com-
munication. Pouissant (1969) discusses the
nee 1 for effective communication wich “‘the
poor.” He stated that “most middle class
folks do not respect the poor and consider

them .inferior beings.” He continues: "It is
felt that anyone who works hard. can suc-
ceed and those who are poor are ‘failures’."”

Since a significant proportion.of the non-
white disabled are poor, professionals who
work with them need t» fommunicate a gen-
uine interest, comniitment and understand-
ing.-Kent. (1980) wrtes about her-teaching
experiences in rural Mexico and states that

the disabled from diftsrent cultures have dif-
ferent needs. Yet, “‘beneath the discourage-
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ment beyond the cultural dlfferences the
need for acceptance; mdependence and self-
respect is universal.” -

_ There is considerable ambivalence on the
part of professionals with regard to working
with disabled nonwhite persons. Ayers (1970)

notes that negative counselor trainee. atti-

tudes affect building rapport with the minor-
itv-disabled. Kolk (1977) reported that ecoun-
selor trainees working with black clients
reported greater psychological stress than
and physical dlsabll{tles Buchanan (1973)

reported that rehabilitation counselors had
more negative perceptions and attitudes
towards:poor black-families than towards
poor white families. Riggs (1979) states that
counselor trainees were more uncomforta-
blé W'o"rki'ng W:th disadvamégéd blacks than

Thus, conflicting.- value systems poor

commumcatlon ‘negative perceptions and

attitudes aboutmlnorltles in general and the
disabled in particular, set the stage for fail-
ure. Issues relating to developing appropri-
ate career options -need to be addressed
withiin the context of the cultural norms and
values of those being served. -~ -
_In view of the above, discussion of career

strategigs will be built around four subtop-
ics: (1) the person, (2) disability, (S)asssess-
ment, and (4) employment. This is a system-
atic-approach that needs to be used within
the framework of the disabled person’s cul-
tural and value systems. Specific examples
will be provided ir: the course of the discus-
sion of these subtopics and general strate-

gies will be outlined at the end of the paper:

(1) The nonwhite aisabied persun's
(a) Group affiliation {ethnicity) -
(b) Family/group’s definition of dis-
~ ability -
(c) Cultural perceptlon of dlsablllty
(d) Individual/family/group participa-
. tion.inplanning intervention ..
(e) Record of utilization of availablz
() Level of initiative and nsk-takmg
behavior
(g) Economic level :
- The Awareness Papers of the. Whlte House
Conference on--Handicapped Individuals

resources etc:

(1977) state that man is the product of
socializatio1 and enculturation.. Implicit in
this statement is an understanding that there
are significant differences in the manner in

which cultures define problems; devise
intervention strategies; and utilize available
services. ‘Hence; the person needs -to be
viewed within thie-context of personal; fam-
ily, and community values as well as the
functional- assets and -limitations imposed

by his disability (Papeetal., 1983). Forexam-

ple, Asian Americans perceive disability as

a curse for sms of the mdnvndual or h|s

ernmenti |s not obllgated to provnde services.
Consequently, persons from this commu-
nity do-not readily seek services and are
generally mistrustful of public service deliv-

ery systems (Chan, 1976)._ ...

.. Therefore; the_background. mformatnbh
regarding the disabled person, in terms of

extremely valuable. The. szrategfes, to be
employed depend up”o”n’ ‘where the person
cories from'’ and “where he wants to go.”

Disabled nonwhite pe ',SOJ!%‘EE“ o have never
attempted to access services will need to
start at a different level than those who have
been in a public service delivery system: For
example; a handicapped adolescent who has
been in special education classes all his life
will need specific. career exploration and
direction. On the other hand, a middle-aged

nonwhite person who suffered_injury on a

construction_job will need strategles that will

ldentn‘y his poiantial for tfammg in another

2. Dlsablllty
(a) Dlsablllty (specific)-
(b) Onset.and-specific Ilmltatlons

(c) intellectual/educational/voca-
. tional history .. :

(d) Training past and present

(e) FamlIy/rellglous/cultural affi.ia-
-- tions:--

(f) Specn‘lc nehdsformanagemantof
- disability - -

~In general, acute t fellfl‘:aiSU,f f?!,eg, ,d,':"!flg
post-school years by persons. already in the
work force have the best prognosis for reha-
bilitation and adjustment. Chronic.ilinesses;
whether they are physicai or emotional, and
prolonged perioc's of intervention; or the lack
of-it, are the most-difficult and require long
range planning: hence, the need for the

above-mentioned subclassifications under

“disability” in developing appropriate career
strategies: As far as possible, the person's




immedate support systems (e:g: family, reli-
gious affiliations;-and community resources)
will ensure smoother transition into training
and the world of work. - o
.. Forexample, a 30 year-old black male with

a high school education and trained as a
cable installer in a telephone company injures
himself in an automobi'e accident. The acci-

dentleaves him extremely limited physically
and incapable of returning to his previous
employment. He does have good academic
skills and high potential for retraining in a

less physically demanding occupation which
can be used-to his advantage. On the other
hand, a 25 year-old black woman with a his-
tory of mental iliness and frequent hospital-
izations poses a greater challenge for reha-

bilitation practitioners. Besides requiring
long-range planning with multiple short-term
goals and objectives, the prognosis for her

being successfully rehabilitated is guarded:

hence, the importance of information
regarding disability, its onset, and limita-
tions..
3. Assessment L
(a) Current psychological and edu-
cational functioning language
proficiency—post-disability onset
Vocational assets and limitations;

potential for retraining; if so, spe-

(b)

- CIfIC ,a,r,e,aé:,,:::: [
(c) Environmental inodificationrs—

home; job site; psycho-social
.- adjustment needs, etc. S

---The assessment procedures are generally
structured and utilize stardardized instru-
ments.of objectivity. However, there are built-

in- biases which_negatively affect the less

educated nonwhite. disabled - population.
Ideally, data analyses should include spe-

cific ramifications of the disabling condition
along with the person's background, expo-
sure, experience and culture. . - -
. Forexample, a 25 year-old disabled biack

male with a tenth-grade education, a history
of academic failure, and a sporadic employ-
ment record, tests in the average range of

intelligence, but is functionally.illiterate. His
disability—a leg injury—poses considerable
physical limitations on his-carear potential:
A systematic assessment of his specific assets
and limitations wiil be needed to identify
clusters of skills he might possess. The career
plannira process will need to include his

past record of employment, the necessary
components of behavior which need to be
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changed and which wili énsure successful
participation in- the program; and specific
areas for remediation geared towards spe-

cific vocational objectives. Thus, the dimen-

sion of assessment becomes very valuable
for planning and developing career options
of a disabled person. L

In order for this type of assessment to be
meaningful, Organist (1983) recommends five
steps for practitioners. The first is that the

evaluator .is provided with the complete

referral information about the disabled per-
son. The greater the knowledge and under-
standing of the person’s background, the

more clear and discreet wil! be the.results
of the evaluation. The second point pertains
to evaluator training. Individuals involved.in
assessment of disabled nonwhite persons
must be-appropriately trained to be effec-
tive: The third issue is evaluator compe-

tency. There should be periodic reviews of
the evaluator’s level of knowledge and skills

and appropriate training should be provided
when necessary. The fourth point pertains
to the client's or disabled persons's prepa-
ration and readiness to participate in eval-

uation.-No-matter how skilled the evaluator
is; if the client is not motivated, the assess-
ment program will be meaningless. Lastly, a
great degree of caution must be exercised
in data -interpretation. Overemphasis -on

standardized test-data can lead to erroneous
conclusions and faulty vocational planning:
4. Employment S :
(a) Marketing trends in employ-

-ment—availability of specific jobs

Employer characteristics—per-
sonality, awareness needs of dis-
abled nonwhite workers. .. ..

(b)
(© gles for identifying
employment opportunities and
modifications : :
Matching specific empl
a?’;@ﬂ?ﬁ?'ﬁ;io,b,s,;;,, _o - -
Follow-up services by the place-

(d)
(e)

oyees with

ment person/counselor/social
worker—support for employer and
- - employee - R
_-Professionals need-to keep abreast of the
employment trends in specific areas and

regions and the type of skills which are in
demand at any given time. For instance, in
the Washington, D.C. metropolitan area,

federai; state and local governments are chief
employers. Openings_occurring most fre-
quently require specific skills and training;
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often ééiiég’é level education. Other “idus-

restaurant management and trade associ
ations. Since disabled individuals present
different levels of abilities, job development

should be focused.on all. Ievels of position

openings. Many disabled persons can enter

the mainstream of employment wrth mml-

abilities which 1equrre no adjustments or
modifications. For example, a ramp for a
mobility-impaired person can ensureacces-

sibility and may be the only modification hz

needs. Job modifications involve anything

from technical aids to job-sharing.

_This brings us to the next |ssue—employer

ment opportunutles for minorities. Hegardr
less of ethnicity, some people do not want
disabled persons around them and will not
hire them. Others accept the challenge and

others need to ‘“see’’ for themselves how
hiring a disabled person will benefit them:
One important point to remember about
identifying employment opportunities in the
private sector is that industry is in the *‘busi-
ness of making money.” When identifying

employment opportumtres in-this-sector of

the economy, itisnecessary to employ strat-

sgies which enhance the productivity and

the profit. margm of the employer. Qualified,

ily “marketed.” The employer tax credit for
employing a disabled person is just one
incentive.

- tis suggested that small nelghborhood

businesses be tapped for employment
opportunities, including volunteer and part-
time work: This type of placement provides
opporiunities for skill building training which
the handicapped persons may not get oth-
erwise. Counselors with-good interpersonal
skills and-a carefully planned- public rela-
tions strategy can facilitate this actrvuty

However, developing. a‘i@rlhngness in the
employer to participate requires more than
one strategy; visit; or contact. The-place-
ment officer becomes the.catalyst and a sup-
port: system between the employer and
employee when he develops partnerships
and ongoing relationships with the business
community. -

_ Strategies for_ job development are many

and varied. A practitioner can start with get-

ting to know the neighborhood from which
he gets the most cases. Small local busi-

1

nesses. area churches, civic associations,
and public schools are potentiai employers
and offer-possibilities for.creative job-devel-

opment. One possible strategy would be to

recognize a successiul disabled person in

the commumty by publlmzmg his-achieve-

the most contribution in that effort can be
rewarded. Many disabled -persons do well
when they start builcing skills in their own

neighborhoods. Fami'iarity with their sur-

roundings at the. initial stages of rehabilita-

tion dispels the conflict they experience from

the expectations. of family and friends and

and other employees—,-,workmg with them. -
_-Follow-up services by the counselor and
placement specialist are an integral part of
the process of job development. Many dis-

abled employees have severe limitations in

performing simple activities of daily living.

They need built-in systems at the place of

may need to get out of h|s ‘wheelchair for
part of the day. Initial job -modification
ensures that this is built into the daily rou-
tine. However, the employer should know

that there | isasupport system. available should

there be breakdowns in the established sys-

tem: This linkage ensures smoother transi-
tion forthe disabled person and the employer.

INNOVATIVEAPFERQAChéé TO
CAREER PREPARATION

_inthe past educators focused mamiy on

areas of study Ieadmgto degrees and diplo-

not meet the standards generally dropped
out and found employment-in farming or
other -labor-iritensive. industries.-Increas-

ingly, there is a demand for education and

training in areas whica offer the most oppor-

tunities. One just needs to review the enroli-

ment trends or beceme acquainted with labor
projections to realize this. :

- Ifnondicabled students are plannmgtherr
future careers at a much younger age to
keep abreast of employment trends, then

disabled students need to start even earlier.

This is particularly necessary for disabled

nonwhite students who haye to battle con-
dices about the:r ,d,nsabr,l,ntres, to become
independent and achieve their full potential.
Environmeéntal modifications and accom-

it |
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modations need to begin early in the life of
a disabled youngster. It is felt that the more

disabled the person is, the earlier he needs
to start planning for his career.

_- The national initiative emanating from the
U.S. Office of Special Education and Reha-
bilitative Services; U:S: Department of Edu-
cation, “Transition from School to. Work,"
spells-outthe planning process quite vividly.
It_is designed to bridge thelearning gap
between schoul and the workplace. There

are many reseaich and demonstration proj-
ects.in progress in many states. However,

the processes and procedures outlined in
the initiative need to become part and parcel
of the national education policy- I
~This concept has been fully developed at
the national level in certain countries such
as Australia. A brief summary of innovative
placements of special education students is
presented. D LTI Sl
1. (a) The first strategy .is embodied i~
what is called work therapy.or on-
the-job training. This has proven to
be an excellent way to prepare
handicapped students for the world
of work. Closer to home. this strat-

egy can be extremely valuable for

disabled minority students who do
not get opportunities_to develop
appropriate job-related. skills-and

behaviors: or lack strong role. mod-
els in the home. This type of expo-
sure needs to start early and can
be-either voluntary or paid experi-
ence, depending-upon-the circum-
__ stances and needs of the person.
(b) Another approach is developing a
series of job opportunities_which
pay remuneration at graduated lev-
els as the student masters the tasks:
The-starting salary is generally a
percentage of the adult full-time
wage. As the peison moves up from
simple and routine activities to tasks
requiring greater independence and
higher-skill levels, he qualifies for
the full adult wage. These jobs do
not have to be competitive, which
might conflict with unionized posi-
tions, but should be strictly ear-

marked_for training purposes.
Supervision and skill-building
should be the responsibilities of the

special education teacners. This
type of placement serves a two-fold
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purpese. Firstly; from the employ-
er’s standpaint, it offers an oppor-
tunity to- coserve how a prospec-
tive disabled employee {whom he

is not required to hire at the end of

the program) functions in a learn-

ing and employment situation.
Secondly; from the student's per-
spective, it provides meaningful
learning and skills which are more
easily transferable than if they were

taught in a.classroom. In addition,
it identifies those students who

function independently and.can be
earmarked: for appropriate inde-
pendent living arrangements in the
. community. - o
(c) Some students, even with early
planning and training, will not be

quite ready for employment at the
time they lsave school. They will
reed other services and mcre shel-

tered placement upcn completion
of their school tenure: For them, a
“Schoo! Leavers Program,” as it is
called .in Australia, may be very
helpful. In this program, a diagnos-

tic team—consisting of a medical
consu:tant, a psychologist, a spe-

cial -education teacher, a place-
mentspecialist, and an appropriate
therapist—meets with the student
and his parents or guardian to dis-
cuss future needs. Other -govern-

ment. or_educationa! services are
icentified and_linkages are estab-

lished long before the student
actually leaves sehool (Desmond,
1983). :

2. Job deveiopment efforts need to be

diracted towards the minority com.-

munities which.can increase opportu-
nities for disabled youth. Light (1980)
demonstrated that minorities have done
well in small enterprises_within their
own communities i.e:; Cubans_in Miami.

Gradual step-by-step progress towards
adaptation to different values is facili-
tated when disabled persons stay within
their own communities during the ini-
tial stages. Such “learned" behavior can
be transferred to other settings later
on. -

3. The importance of role models cannot

be overemphasized. Kant (1980) states
. many disabled Americans from
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minority groups have never metanother
handicapped person-living a full -pro-
ductive life, especialiy not a black or

Hispanic or Asian.”" The blind lawyers

the deaf teachers; the executives in
wheelchairs are all white and from
higher income brackets. They speak for
the disabled and address the issues for
all handicapped persons. Profession-
als working -with- minorities--need-to

unoerstand trat the usual rehabilita-

tion programs are not necessarily the
best for everyone: The zuccess of the
individuals: makes the program suc-
cessful and not vice-versa.: -

Counselors - and_others involved - in
“direct services” to the minority dis-

abled need to bscome -activists and

community advocates since. commu-

nity attitudes impact negatively on the

placement of handicapped persens: In
order to be successful; it is necessary
for this activity to be targeted at the
grassrocis level. This is different from
memberships on task forces and other
agency. representation--activities. _The

latter are also needed to effect change

and provide input for legislative action
toensure budgetary allotmentsand the
like for programs inthe area. o
Counselors, school teachers; gmd-
ance counselors, and parents of dis-
abled children need to take an active

role soon aftera child's disability is rec-

ognized. Rehabilitation counselors can

pruwde valuable technlcal support at

and develop on-going commumcatuon
with all parties. They can speak a. PTA
meetirigs and in-service teacher train-
ing programs. In all, these linkages can

be helpful in providing a continuity of

services and save valuable time later
on. Appropriate social and indepen-
dent iiving skills can be bunlt into edu-

cational programs.

. Community resources can be utihzed

to provide appropiiate experiences to
the handicapped adolescente. Neigh-
borhood leadership, retired citizens,

and church members can be tapped for

support. asfrole models or as ‘big
brothers’ or “'big sisters.” Again, local
involvement ensures systematic adap-
tation of behaviors and adjustment of
the disabled nonwhite individual.

In summa:y. career explorat:qnand prep-

a;aypg for disabled nonwhite persons involve
in-depth understanding of the individual
person within the context of his family and
friends, community, and culture. The same
type of analytical thinking must be employad
with reference to his disability, assets and
limitations, and employment needs. Spe-

cific strategies will depend upcn the assets

of the person and how they can be utilized

in the marketi place:

Referencgs S
Ayers; G. (1970). The dlsadvantaged An
analyels of factors affectmg the ,counsel-

31, 194 198.. _o
Bowe, F. (1983). Domographyanddfsablhty
A chartbook for-rehabilitation. Arkansas
Rehabilitation- Research and Trairing
Centar, Litt.e Rock: University of Arkan-
~ 8a8; Arkansas-Rehabilitation Services. -

Buchanan, E., Cope, C., & Kunce, J. (1973)

Cross-cultural dl‘ferences and rehabilita-

tion implications. Rehabilitation Counsel-
zng Buﬂetm 16, 162 171.

cappedpeople An area of concern. Jour-
__nal of Rehabilitation, 42, 14-16, 49,
Desmond, R. (1983). Innovative and exem-

plary placement programs in_rehabilita-

tion in Australia and New Zealand: U:S.

observations, World Rehabilitation Fund,
Inc. Washington, D.C.: Nationa! Institute
of Handicapped Research; U.§ Depart-
ment of Education; 49-64. -
Kent D.{1981). Bestmrehabllltanon in rural
Mexico, good-ideas are not aiways new.
~ Disabled U.S.A.,4(7),16-19... . _

Keserling, L. etal. (1965) Poverty and deprl-
vation. In. Ferman ‘Eouis; etal(eds) Pov-
erty in America. Ann Arbor: The Umversny
of Michigan Press; 13. :

Kolk; V. (1977). Counselor stress in relaticn
to disabled and minority clients. Rehabil-

_itgtior Counseling Bulletin, 20, 267, 274.

Light, I. (1980). The ‘minority small enter-

prises in America, M. Cummings (ed:) Seif-
Help in America. Port Washmcton New
York: Kennicat. -

Organist; J. (1982). Psychologlcal assess-
mentof the Mexican American client. Tuc-

_ son: University of Arizona. -

Pape, D., Walker, G., & Quinn, F. (1983) Eth-

nicity and disability: Two minority sta-

10118



, Counse/mg, 13 14118-23 :

Pouissant, A. (1970). Communication wnth
the poor. Rehabilitation Fecord. Nov.-Dec.
18-16.. .

Riggs, R: (1974).. Attitudes_ ,of counselor

trainees towards three client groups.
Rehabilitation Counseling Bulletin, 18, 78-
82. - - .
The White House Conference on Handl-
capped Individuals. (1977). Awareness

Papers Washmgton DC US Depart-

ment of Health, Educatiori and Weilfare.

Titfany, D:, Cowan, J:, & Tiffany, P. (1970).

The unemployed' A soczal—psycholog'cal

Hall,

U. S. Department of Commerce Statlstlcal
Abstract of the United States, (102nd edi-
tion). (1981) Washington, D.C. U. S. Bureau
of Census

19 o Work Expel lenee Program for Dlsabled Students

GLORIA E WOLINSKY
ROSALIND R. ZUGER
Hunter College

Abstract

The purpoae of thls work ‘experience

program was to develop and implement

a-model program that wouLd allow dis-

abled college students in the CUNY sys-
tem to experience short-term unsubsi-
dized employment in the private-sector:
Students would also be tiainad in the
skills such as personal budgeting;

banking, and developing self-support

pli s needed for them to cope with real

life. Of the 25 students participating, 65%
(16 students) were Black; Hispanic, or
Oriental. Six students were placed in
full-tims uriSUbéidi,iéd;Qum'me'reiﬁblby—
ment in varicus business firms. The
remaining students received work ori-

entation, personal--management, and

cther job-related training v-hich readied

wem for employment in s.ibsequent

r-hases of the program. Not only has this
program brought disabled college stu-

- |

- |

- |

dents and the marketplace closer but Lt
hes provided disabled students with a
newfound confidence in themselves.

manage an income. Imphcatlons of the
results and guidelines for future pro-

gram developments are discussed.

Recently. a deaf student partucngeglgg in
our program plaintively posed the question,
“Why is it that no one seems_to think dis-
abled students need to be-prepared for the
world?-It's easier,” she said "“for people to
pity us than give us the tnols to get ready for
the world."" .

- Her ¢ summary underscol:es the avigencs

that this population requires a comprehen-
sive vocational preparatory program: indeed;
the traditional readiness model needs the
co-existerice of a support model. This is even
more true 1or members of minority and dis-
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s+ antaged groups who are disabled. Evi-
déhCé points to these populaticns as-bsing
“extremsly high risk" in terms of vocational/
career development. -
--The.relevance of a- school to-work transi-

tronr program for disabled students is clear:

They do not enjoy the same opportunltres
for casual, part-time temporary or summer
work eiberieh'ces that are- availéble to their
disabled youth lack understandmg of therr
capacity and have a record of inappropriate

job choices as compared witl- non-disabled

youths in the same age group. This is com-
pounded by lack of expectations from the
tamily; teachers; and other professionals vis-
a-vis these students who consequently dis-
play a high degree of dependency and lack
a sense of responsibility. -

~ Each year, approximately & 20 000 to 30 000

severely disabled students leave public spe-

cial education programs. Many face bleak
employment futures although an increasing

number are now entering college. However;
even with more advanced education; the
jobless rate- of disabled péople remains
between 50% and 70%. There is a need for
a blend of support work strategies that witl

enable the members of this population to

make a successful transition. from school to
work so that they can develop a strong foot-
hold in the primary labor market in order to
move from a receiver role to one of decision
making and to social and economic inde-
pendence.

- With this in mind, aprogram was des:gned

to provide a multi-faceted school-to-work
transition program for disabled students in
the. Glty Umversnty of New York The pro-
ment of Educatuon is to provrde disabled
stiidents with short-term unsubsidized
employment i the business sector along
wi'h- comprehensive  training in the sKkills
needed to cope with real life. -~~~

In the 13865 we.are. experrencmg ‘major
trends faver more use of the profrt making
sector and more relevant preparation of stu-
dents for work. These trends arg particularly
appropriate when disadvantaged people
need to -be brought as quickly as possible to
the stage where they no longer depend on

soreiy strained social services and where
they are capabie of further development
growth;

1121n

OBJECTIVES
The program s prese t objectrves are:

hearmg impaired college students into

short-term unsubsidized employment
in the private sector, i.e: the employer
. pays the salary.
b) Enable students to acquure and increase
the|r knowledge of the world of work

experrenca -

¢) Provide. comprehensrve and coordl-
nated services which include teaching
real-life skills such as. personal bud-
geting, -banking; and dével'o"pi'ng self-

_ Support plans. -

d) Familiarize private industry wath qual-
ified disabled students as a viable man-

- power.source...-.__..

e) Increase the. expectatJons of famil y/

college faculty/personnel concerning

this target population. . .

f) Provide programmatic flexrbrlnty
PRUGRAM DESIGN

--Recr--itment of students is-carried out (1)
Ehrgyeﬁ contact with the coordinators of
disabled students .on the .individual. cam-
puses and (2) through self referral. Attention
is paid to astudent’s medical status to deter-
mine work tolerance and counter-indica-
tions and to a student’s academic record to
ensure that participation in the program will
not,atfect school-work—--—- -

~Oneofthe |mportant "haracterrstrcs of the

create a structure wherein students proceed
through progrém components in a specified
order, they have the opportunity to explore
the program vis-a-vis their own needs. This
approach affords students a choice. They

select aspects of the program most relevant

to them: It also provrdes them with a riore
meanir.gful experience and encourages
decision-making and responsibility. For
example; a student may elect to investigate
work disincentive solutions prior to initiat-
ing iriterview preparation, while another stu-

skuls andfunctronal assessment . Sorne stu-

dents need to address special issues first
such as planning for personal care while at
work; or negotiating transportation options.
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Others request information and counselmg

on types of jobs and career paths available
in their chosen major.

SEMINARS

- Anumber cf students begm to partlcrpate

in the program by attending the program's
seminar series. So far, the subjects addressed
in this series include personal budgeting and
banking, computers and adaptations; and
disincentive solutions. Next month the sem-

inar topics willinclude Sports and PhysicAl

Fitness For The Disabled," ‘‘How to Research

aCareer,” and "‘Purchasing a Car and Insur-

ance For It.”" Faculty for these seminars.are

drawn from the business sector, indepen-
dent living centers; and other communrty
resources.

_Students receive asssessment of func-

tional capability and work skills as well as
preparation _for. .interviews .and- reievant

counseling. Preparation for job interviews

brings into play a number of facets of the
program. Cetailed job descriptions are uti-
lized by students to relate their capabilities
to the requirements demanded by the jab.
For example a bank was administering the

finances of a concert tour. The job required

fast and accurate scanning of recorded ticket

sales A work sample was develored and the

student candidate was abile to assess herseit

immediately and. meamngfully

_Students are assisted in developmg alevel

of job preparedness acceptable to the job

marketplace and in preseniing themselves
effectively in interviews. ‘Follow-up inter-
views with -students and interviewers: pro-
vide valuable feedback. Subsequent job

preparatlonsessmns utilize the experience

gained to improve the students’ presenta-
tions:. :

- A-strong link has been forged Wlth the
business community by the staif as well as
the business representatives ori the pro-
gram's_ Advisory Board Companres are

personal visit. Jobs relevant to students

career objectives. are identified and -ana-

lyzed and worksites are avaluated for access.
After placement follow- up is carrred out

supervisors. Progress ,reports are shared with
each student and with their individual advi-
sor/counselor on- campus. -

Of the 25 students enrolled, ,65%or 16 are

black; Hispanic, or Oriental. Of the six* stu-
dents ready for employment ail were placed
this summer in full-time-unsubsidized
employment lasting 8 to 12 weeks as fol-
lows:

Disability Wheeichair’  Academic Job Title Salary
Ambulatory Year (weekly)
Bilateral Leg Wheelchair Graduate P/T Admin. Asst. $7.00/hr
Amputee - - I
Cerebral Palsy Motorized Junior Management intern $23C
S ‘Wheelchair S -
Cerebral Palsy Ambulatory Junior General Clerical $210
Hearing impaired Ambulatory Junior Jr. Engineering $170
o S - -Teshnician
Multiple Scierosis  Ambulatory Sophomore Clerk[Typrst spee
Traumatic Leg Crutches - Freshman Unit Assistant $150
Injury Ambulatory —

*Four are minorlty studénts.
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] he posmve mpactpf these placements

onthe students has beer: startling. On enter-

ing the program, one student—severely dis-
abled due to cerebral palsy—expressed sur-
prise that people with the severity- of dis-
ability similar to or greater than his own;
were actuaily. working. He had always
believed that he would have to be home-

bound even though. he is a talented com-

puter programming studerit. We placed him

with a large firm as a *‘Management intern”
in the computer. department His abllmes were

Ieagues and supervusors and rap|dIy became
an-integral member of the staff. He was eager

to meet deadlines and happy to take on chal-

lenges. His supervisor wrote the following

comments on his performance rating: “M’s
overall performance was excellent. He dis-
played an enthusiastic attitude towards his
assignmen:s while demonstrating his ability
to learn quickly. In addition, many of his
ideas were utilized in developing the sys-

tem.”” The student's own comment is tellmg

“l have learned that I can be on my own."”

He has been invited back next summer by
the company.

- A minority student w1th cerebral palsy who
had never worked before was placed as a
libraly research assistant in a large bank.
She also performed exceptionally well and

developed a strong sense of self. She dis-

played a newfound confidence because she
discovered that she could function well in
an-unfamiliar environment. ,

All of the students who were placed real-
ized that they indeed have the ability to work;
to earn-and manage an income, to interact
well with people, and to be less fearful of

unfamiliar surroundings.

These students who are:- gradvates" of

the program's first cycle are now becoming
members of the program'’s “faculty.”” Their
advi~e and counsel will be of inestimable
value to enrollees.

FACULTY SEMINAR

,,,,ReCentIy a speclal seminar was heId to

help faculty develop their awareness of the

vocational potential of these students. The

panelincluded a corporate recruitment ofii-

cer, a corporate employment manager, a
corporate - staff manager responsible for
seeking job accommodation solutions; and
three disabled neople in different profes-
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snons——medlcme law, and accounting. The

modearator, totally blind, holds a doctorate
and is director of a special computer project
within the CUNY system. :

The panelists shared experiences and
advice with the faculty and time was avail-
able for questions. The topics addressed
were: “Bridging -the Academic and Work
Worlds," ‘College Recruitment—The Floles
of the Celiege and the Corporatlon and

“€orporate Responsiveness:”

ADVISORY BOARD

Two addmonal aspects of the program
must be noted. Firstly, the program has an
active Advisory -Board which reflects the
partnership of business;, academics; and
community. They participate as employers,
seminar faculty, evaluators, interviewers,
advisors, and resource personnel. Meetings

are held every couple of months, but mem-
bers are contacted regularly for advice and
guidance concerning individual students.

REDUCING “RED TAF‘E"

: Secondly, bureaucracy can be a stum-
bling block for populations such as curs. It

maze once they tap a system T,oo,often
people who- would benefit- from particular
programs are discouraged from applylng

because ‘‘conditions for eligibility” are bur-

densome confusmg, -or negatlvely affect

this program we decided to eliminate
bureaucracy. as much as possible. We

come change but more |mpo'tantly, wouId
allow students direct access to the program.

For example, eligibility criteria are mini-

mal—at least 16 years of age; presently
enrolled in the CUNY system; have a physi-
cal; visual or hearing impairment; indepen-
dent during a work day; and have had some
exposure -to work (s'u'mm'e'r or volunteer).
the students’ certlflcation process

fact, the
required by the Department of Employment

has been curtailed: There is no formal mtake

required of the students is that of income
and disability status. There are no long delays
in enrolling in the program. In sum, the
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absence of bureacracy enableo the program
to be responsive.

Of course; problems arise in every pro-
gram. Transportation is the most common
problem and the biggest problem inany pro-

gram for the disabled. Budget constrainits

the grants’ guidelines precluded. transpors

tation as an expense although in_the next

cycle of-the program; transportation .is an
item under consideration for irclusion:

- It is- evident from a number of programs
that about 50%- of the participants require

transportation. This has ptoven to be so with

our present enroilees. In order to facilitate

travel for these students to the various com-

ponents of the program (e-g:. interviews,
seminars; daily commuting); we have relied
on generous cooperation from independent
living centers that have accessible vans. We
have also received a handsome donation
from a group of executive women who

became interested in.our program and the

students have paid for their own transpor-
tation out of their paychecks.
-Programssuch as ths one descrlbedbrmg
disabled - students - and the marketplace
closer. There is a clearer understanding of
a.potential labor-source and the demands

of the primary labor market. Business and

industry can advise and guide the potentizl

employee towards better preparation for the

-—h
-

work rvorld commumty resources-can pro-

vide strpport -and the disabled students can

illustrate their atilities and gain more. gvlge;
spread acceptance for the disabled in the
busmess world. The results present a brigh-
ter economic picture for the future from all
aspects.
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20 o The Role of the Black Church in Advocahng for
the Disabled Community

;,; - Y e <

Metropolitan United Methodist Chureh

Howard University

Abstract

This artncle examlnes the roIe of the bIacR

church..in. advccatmg for-appropriate

rehabilitation services for minority. dis-

abled individuals: Bependmg upon the
insight, commitment, and creativity cf
the core group members and the con-
gregation, the church can provide -a
client support program which would
facilitate on- gemg emotuonal and SOCIa|

stream of somety Bescnbed isa. chent
support model; Project Helping Hands;
fashioned -after the Howard University
Rehabilitation Model. The reader will
acquire a sense of what the black church
can do by collaborating its efforts with
various agencies and community

resources:

~:n: January 1984. the Howard Umversnty
Model to Improve Rehabilitation Services toe
Minority Populations with Handicapping
Conditions, funded by the National Institute
of Handicapped Research, in coliaboration
with the United Methodist Churches of Rome

and Cedariown,; Georgia,-conducted a
Resource Exchange Conference:titled
“Meeting the Rehabilitation/Social Service
Challenge." The conference focused on

state-of-the-ait issues of ethnicity/disability

and how these statuses affect the minority
disabled in accessmg the rehabllutatlon eys-
tem. ) :

- Pape (1983) confirms that ethmcuty/dls-
abullty compound the rehabilitation process
for minority  persons. The goal of the
Resource Exchange Conference was to

explore. effective. modalities .and. initiate_a

plan of action to address the barriers which
inhibit- and |mpede the rehabilitation pro-

area. This is the etlology onthe development
of the client support model; Project Helping
Hands,-a replicaiion -of the Howard Univer-

sity Rehabilitation_Model. The church has

long been fﬁ"ogmzei@}ﬁ!@l% therapeu-
tic and survival force in the black community
(Ambrose, 1977). Project Helping Hands, a
volunteer client support model; was intended
to demonstrate the potential impact of the
black church upon the service delivery pro-

17
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cess by facilitating compléx §érvice nésds
of minorities with disabilities.
CHENT SUPPGRT BErlNED

-The.concept of client support as descrlbed

in this article should not be confused with
the Client Assistance Program (EAP); whose
mission is to improve the delivery of voca-
tional services by resolving differences
between vocational rehabilitation clients and
the-agency-(Division of Vocational Rehabil-
itation, Charleston, West Virginia, 1981).

_The overall structure of a- cllentsupport

program as instituted by the Metropolitan
United Methodist Church is one of outreach:
It prevides and maintains -.emctional sup-
port, social interaction; and an atmos'phéré
of family unity and involvement in the main-
stream of community activities for the dis-

abled who have not accessed the rehabili-

tation. system: The program also serves

cllents who may not be knowledgeable about

tional stages

The structure of a ciient support system
is viewed as critical if it is to help disabled
individuals cope with their feelings of sus-

picion, uncertainty, and stress, Thess justi-

fiable feeiings are often due to the_many

transitional stages involved in the delivery
of- services: in vocational rehabilitation or
other social service programs.
Insufficient attention has-been pard to the
networking capabilities of the black church.
This viable institution has a track record of

success . in- developing,- coordmatmg, and

communlcatlng ‘with. commumty _govern-

actively mvolved wrth the problems of the
inner city community (Delivery of Rehabili-

tation Services to Inner City Nonwhites, 1981).

Thus, the black church can become a polit-

ical force to be reckoned with as it advo-
cates on:behalf of the minority disabled
community. -

Disabled mduvnduals of a mmorlty group
are a silent majority in Social service and
vocattonal rehabilitation programs. While

disability_is more prevalent among blacks

(14%) than |t is wnth-n the general popula-
blacks successfully rehablhtated for inde-
pendent living or vocational.rehabilitation is
disproportionately smaller than their white

counterparts (Atkins & Wright, 1980). While
various facters influence the outcome of
rehabilitation services {(Humptireys & Prov-
itt, 1980), the need for and availability of

suppoit systems are seen as.critical. - ..

Metropohtan United Methodist Ghurch

accessmg the_ rehabilitation.. sﬁystegnﬁ;nd
social service programs: By organizing its
resourcss; Metropolitan responded to some
oftheindifferences and inadequaciés of the
rehabilitation system -and other. service
delivery systems. It helped minorities with

disabilities to become potential competitive

employees in the job market.

ORGAN!ZATION OF METROPOLITAN s
CLIENT SUPPORT SYSTEM

Identification of the Core Group

Through surveying its membership; Met-
ropolitan identified that.a significant per-
centage of its congregation work in; or are
retired from various professional, biue col-
lar, or semi-skilled occupations. This ccre

group shared their talents, expertise,-time,

and capabilities to design a plan of action
tor assessing and addressing the needs of
the disabled community.

Outreach Efforts

One -of the barriers that |mpedes the
accessibility of services is the lack of knowl-
edge and information about available ser-
vices or resources. Core group members uti-

lize outreach and public. relations. strate-

gies—scanning the community, talking with
neighborhood. residents -and -agency per-
sonnel;. making home visits, visiting hospi-
tals-and institutions. Thes2 outreach efforts
facilitated the building of relationships based

upon respect and empathy and- not only

enabled-the identification of disabled indi-

viduals, but also acquainted the disabled and

their family membors with the existence of
services and resources.
Resource Exchange and Untapped
Resources

Conductm a resource exchange confer-
ence at the church tacility serves to intensify
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outreach efforts, Thrs strategy afforded dis-

abled.individuals and service providers from

a variety of settings (e.g. agencies, busi-
nesses; -and institutions)-an opportunlty to
assemble to discuss problemsand concerns
of the disabled community. Those organi-
zations which provided services to or have

interest_in the disabled offered alternative

strategies and solutions to some of the com-

plex issues. On-going training efforts, work-

shops; and action groups; funding sources;
and a networking system resulted from these
efforts.

Peer Support
~ By linking the disabled wrth acore: group

member the member utilized his/her talents

and skills in addressing particular needs such

as remediation: This avenue of pursuit offered

social interactien and the establishment of

a- reciprocal relationship between the dis-
abled and non-disabled. It also opens the
doors -for other -non-disabled -persons to
becom: acqualinted with the disabled and

the of-portunity to offer services.

Hands-On Expenences ,
Trammg centers developed or. expanded

from existing activities of church organiza-

tiens (e.g. working in the food pantry, pub-
lishing monthly newsletters; organizing social
functions; working with church budget).
These activities allow exploration- of voca-
tional interest. It is postulated that positive

expertences of this nature could -change

suspicion, apathy, and stress to motivation,

self-esteem; and independence.

Through the initiation of any of the ¢ ser-
vices aforementicned, a host of additional
service provisions emerged. For as many

audiences and Indlviduals interacted upon,

new resources were tapped. For every action

positively and effectively executed, the neec

for a continued focus on community com-
mutment was realized.

Skills and Action of the Core Group

¢ Exercnsmg a spmt of wnllmgness to give;
share, train; arid serve without need for
tanglble,reward or credit for deeds.

(Unconditional giving of oneself to help

others:). .
Risk takmg for the sake/good of others

® Creative exploration in pursuit of ave-

nues of opportunity for the service of
others.

N

o Interactmg for the | pu rpose of provrdmg
emotional support and piomoting strat-
egies for endurance in trying times for

- othiers..

e Creating and takmg advantage of

npportunities to promote and provide

for progressive/positive charige for the
good of others:.

Promoting simple, praétiéai, innova-
tive; and creative approaches to provid-
ing for the needs of others.

Caring- evidenced through sacrifice—
time, talent, substance, interest.

Blssemmatton/sharmg _information

conducive to inspiring the replication
ofthe model and evoking posmve action:
® Serving with enthusiasm and joy. -
- It is evident from the issues high'ighted in

trus article that a church-oriented client sup-

port system is an effective method to assist

the minority drsabled community-in access-

ing:the services within. the_system. Metro-

politan United_Methadist Church. executed
components of the SFEED-Model to Access;
an action oriented plan develcped by the
Howard University Pehabilitation Project, to

facilitate the access process ard t5 serve as

a catalyst for meaningful participation of

individuals. (The SPEED Model is outlined
on next page).

-Fhe wheel of the SPEEB model. wrll ro!‘
either forward or backward. However;
because azcess is the goai, the intent is to
move forward. With the forward movement
of the_access whea!, -communication- and

collaboratroq are jacmtated and partner-
ships are established. . .

Partnershrp can be vnewed in two parts 1)
what is being offered and 2) what is being
sought. This relationship process would thus
facilitate the integration of services and

resources to insurée access.

SUMMARY AND CONCLUSION

The outreach and supportlve role of tne

black church has evoived in response to per-

vading inequalities and discrimination. .

-The support and advocacy role for the
church represents a challenge in assisting

disabled persons to become a part of the
mainstream of society. In order to effectively

accomplish this goal, the black chirch must

become involved arid committed to enhanc-
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SPEED MODEt TG ACC

EMPLOYERS

SOCIE TY

must employ and practlce the ABC s of psy-
chcsocial development. -

Develop positive attltudes dlsplay empa-
thetic behaviors; and act as. change agents
to.facilitate the mainstreaming process. .- -

Must advocate for the rights of the disabied:
PARENTS .

Must - lnmate and establish parent/profes
sional partnerships. Must be assisted in clar-
ifying their personal-and family. |deologtgs
toward the disabled. Must identify, g.an, and

emplcy-life strategies to accommodate the
needs of the disabled:

POLICY MAKERS

Must initiate policies that facilitate the attain-
ment of maximum potential for all disabled

persons regardless of their socioeconomic
status, - geographic location, sex, race, or

ethnic background. Must-be ‘abreast of-cur-

rent theory and knowledgeable of exemplary
program strategies, research/demonstration

—h |

CESS

SERVICE-
PROVIDERS

POLICY MAKERS

mii

[ O

prOje(‘Ib asa preface for future dellberatlons
concerni ngpohcy tor the disabled. Must base
program development decisions upon rele-
vant research findings.

EBUGATORS

develop specual educatlon and related cur-
ricula whlch contams sound |mpI|cat|ons for

bricge

reha lhtatlon
EMPLOYERS

Must be: encouraged to. become mvolved in
sensitivity and awareness sessions designed
to -inforr-employers: of the employment

potentia! of the disabled.

DISABLCD - -

Must communlcate and collaborate wuth able-
bodied persons to organize support groups.
Must take an active iole in the-political and

legal arenain advocating for tha rights of the
disabled.



mg the Inves of the disabled Through uts
networking efforts, the black church could
enable all disabled persons—especially

minorities—and service providers to become
tetter equipped to protect ensure; and
advocate-for -the rights of the disabled.

_One note of caution is that the black church

must be regarieu as complemeniary {o social

and vocaticnal agencies whose primary
business is vocational rehabilitation:
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support systems can also be character-
ized as social networks consisting of
and estabiished relationships
dlrected towerd group or- individual
problem solving. These networks can
include voluntary organizations (e.g.
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fraternal or social service groups) that
provide services for-handicapped indi-
viduals; chiirches; the family; commu-
nity-based programs (e.g. day care cen-

ters, senior citizen clubs, ccmmunity-

based - physncnans banks); poiitical or
opinion leadersin a neighborhood (e.qg.
shop owners). Some of the failure of a
holistic approach to vocational rehabil-
itation with minority populations can be
blamed on the tendency for the voca-

supportt systems to operate in isolation.

In some instances, the vocational reha-
bilitation and related services are sim-
ply not known to these individuals and
the support systems must attempt -to
provide the needed services.-In order
for any disabled individual to effectively

utilize -available resouices,-he or she

must know. that those related services

and resources exist: This article ident:-
fies a number of those resources, how
to locate them; and facilitation of a free
flow of information by them.

: Rehabilltat]ng dlsabled 4ndw:duals tathe!r

maximum level of independence finds sig-

nificant realization through the mdependent
living movement. The three rirajor programs
compnsmg this movement are:

Centers for Incfepena‘ent Llwng—whose
purpose. is to help disabled mdlwdums

the kmdof consumer involvement that

gives these individuals some control over
the decisions affecting their lives. -

Centers for the !'éhdibéppé'cﬁé?éc&ié'riéé
which help disabled iridividuals-to func-
tion in the community. by providing ser-
vices and programs in.such-areas--as

recreation, educatuon health carersocual

physicail and vocatuonal rehabilitation.

Independent Lrvmg Resrdentfa' Cen-

atiendant care, and iransportatnon rather
than only ieferrals to these services.

lein}l Pragrams (LP) stoddard (1983)

reported a wide range of services including

peer counseling, advocacy, attendant refer-
ral; housing assistance, and other referrals.
The efficient dispensing of thesga, or any
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related, services is based on having current
data on the availability of resources and on
having supportive materials to aid the clients

in attaining their goals for indeperdence. It

is therefore incumbent upon the ILP to pro-

vide access to the type of mformatnon nes:
the center and the personal needs of the
individual -One way of doing this isto estab-
lish an in-house resource center that con-
tains this information.

~ The focus of this paper wnll be on how the

l;g can be an effective resource for meeting
the information needs of disabled individu-
als: Specifically, the paper will define and
organize an information center for an ILP by
tapping into iocal resources and developing
new resources to enhance that information
support system.

DEFINING THE CENTER

Defiriing the resource center requiréé
answers to the following questions:

1. Who are the people you will be serv-

- ing?- .- .. - ]

2. What are e their information needs?

3. What lavel of service do you want to
prowde—natlonal reglonal state, or

- local? -

4. Will you include materials-in foreign
languages or special f formats?

4
5. How much space and equipment/sup-
6

plies are available?

. How many people will be reqx ired to
provide the level of service you choose?

7. How much money will be required to
provide the level of-service you choose?

—-

The answers to most of these uuestions
will be program specific. But David Smith

and Helga Roth describe some of the kinds

of information that disabled people in gen-

eral, would require: .
1. Who are the handlcapped mdlvnduals
- in-a certain location?: :
2. What is the nature of certain handl-
- tapping conditions and their causes?
3. Where-are treatmert, praveniion, or

rehabilitation services and facilities

iocated?

What is the aVallablllty of aids, equup-
ment, prosthetlc devices, assistance,

:h |

5. What is the avallablllty of specnal
_ training or education?
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6 What specnal,help in dealing wnth

activities of daily living is available?.

7. Where are the funding sources for
research, programs; or orgamza-
tions?

8. What are the financial assistance

 resources? .

9. Who are-the professnonals dealmg wuth

handicapped-persons, what are their

associations, and where is the research
_ being done?
10. What is the pertinent leglslatlor'7

11. What are thé civil rights of handi-
-~ capped persons?-
12. What are the self-help groups related

_to specific conditions or problems?

From the point of view of the ILP, it would

be loglcal to suggest that in the beginning,
thej pnmary servnces group would be the dis-

service provuders associated ,wuth that pro-
gram. Having decided whom you will serve;
the-next -step will be locating -information

resources that have the materials necessary

to meet the needs of your service popula-
tion.

COL.LECTING THE lNFORMATIG'\l

Informatlon resources can be character-
ized as: 1) national; state; or local, 2) general
information sources and sources focusing

on the needs of the handicapped individual,

and 3) resources focusing on particular dis-

eases or handicapping conditions versus
functional problems; e.g: architectural bar-
riers or civil rights. Efforts to simultaneously
employ all of these types of résources by an
ILP-to meet all the needs of its users can
lead to unnecessary duplication of existing

services, confusion, and posslblya great deal
of expense.

_There- are many. potentlal sources._. of
appropriate -materials on or related to dis-
abling conditions. The rar.ge of c"es*ts of this

sive. WVVJth a focus on Iocal resources, the
local - gb'v'eiiiﬁiéht and publlc and college
libraries:.. . S

~ With the white pages of the telephone boqk
you can begm by using knowr terms such
“blind,’ ”,“para,lysls Terms such- as these
can lead you to local chapters of national
organizations which may have free or inex-

find service prevnders such as equlpment
suppliers, rental agencies, or professionais

that you could includeinaresourceor refer-

ral file. The yellow pages can also be a sto-
rehouse of possible additions to this referral
flle Headings that you may find there include
‘‘crutches;’’ ‘*handicapped assistance;"
“handicapped equipment,” “handlcapped

transportation services,” ‘‘rehabilitation

services, " ‘Lsoqggsewlce organlzatlons,” and
“‘'van conversions." -
However, telephone books can also be a
stumbling block because they are not con-
sistent ir. tne terms they use. Knowing what
you want or are looking for is no guarantee
tliat you will find it. The telephone compa-
ny's indexing terrris may not be related to

the terms familiartoyou.. .

These semantic. mcons:stencnes can- be
compounded when you use the telephone
book to track down locai government agen-

cses ar local offlces of féderal agencles Each

agem;y what |t Wants to and they frequently

do. The.user can find some. comfort in the

occasional cross reference from that which

he knows to the appropriate entry. For

example, in order to find ‘‘vocational reha-
bilitation® in-the- 1984 District of Columbia

Te.ephone Directory, you are referred from
"vocational rehabilitation” or "Human Ser-
vices, Department of—Vocational Rehabili-

tation Admlmstratwon to “Social Services,
Commission of."

__In most localities of any size there issome

sort. of Mayor's Committee on the Handi-

capped. This can be an excellent source of

free materials and. information._on what
organizations and services exist in your

community. -
You can also expect to fmd some form of
mfcrmation and referral (I/Fl) agency or pro-

attention: The one which Iocates services

andg orgamzatlens refated to handicapping
conditions is the !nformatien Center for
Handicapped Individuals. | found this: by
looking under “inforimation” in-the white
pages. The second source is ihe Community

Information Service of the Public Library

System. This is a more general I/R sarvice,

but it does have.information useful to the
disabled individual. In other localities you
should be able to locate similar services in
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the telephone dlrectory by §§azgh| gg “infor-

' [:aster SFa|S Som-

“community;"

on Iocal resources that-already exnst

In addition to this ¥/R function, libraries
can-be used to locate published material
worthy of purchase for a ‘esource- cenier.
These libraries can also he'p you in borrow-

ing material from other lmrary systems for
short term_use and review through inter-
library loan. Making use of the services of
the public library does not necessarily mean
that you must go to the library. Most public
library systems -have established croce-
dures. for serving - disabled patrons. These

include libraries for the blind and physically
handicapped, -services to the. homebound,
bookmobiles; books by mail; and telephone
reference services. No doubt in the future
you will be able to stay &t home; search the
online catalog, and request that the item be
mailedtoyou, - - -

By s:mplyﬁ“lettmg your. imgere do the

walking" through the telephcne directories,
a wide range of materials and data can be
acquired for a resource center.

-- Before leaving locai resources; let me add
that in developing and tapping into these
local resources, you must never forget to
use other people. In many instances, the

individual-—the private citizen—can often be

your best source..of .local_information. A
neighborhood appllance repa|rman may be
quite capable -of repairing a wheeichair
mctor. The hardware store owner may know
of tradesmen who can build the ramps
needed to improve accessibility to a build-
ing. Many.churches have specific programs

and services to assist the disabled members
of their congregations and the community.
While possibilities such as these exist; they
are not necessarily the kind-to be listed in a
directory or similar type publicztion. The only
way to access these sarvices is to get out
into the community, talk to the people, and
find.out what.is- available. -

- Once you have begun. thesea;ch for mfor-

matlon from and about locai resources, you
will find yourself with an ebundance of books;
perindicals; pamphlets; and contacts. The
next step is to organize the material.

onéANiziNé MATERIALS

There are many ways of orgamzmg pnnt

information, but they all roly on a cataloging

and class:flcailorLsystem The Bewey Deci-

mal System is a cataloging and classifica-
tion system. But Dewey would not be appro-
priate to a collection that is primarily dis-
abiiity related because the headings are too
broad-to be-effectively utilized in a-special
collection of such narrow focus. This was

one.of the considerations that led to the

development of the NARIC Thesaurus of
Bescnptors These terms refiect what is going
on in rehabilitation and in the research that
we receive for inclusion-in REHABDATA, a
service- provided by NARIC. It-is a comput-
arized bibliographic listing of over 12,000
citations of rehabilitation literature and doc-

uments that is both disability-and. format-

sensitive: This type of controlled vocabulary
has the additional benefit of containing det-
initiors and cross-referencesto related terms.
This structure allows for different people to
assign indexing terms, subject headings if
you will, with somedegree of consmtenq

classnflcatlon system, |- would heartlly rec-
ommend it to an ILP attempting to orgamze
materials for a resource center:

- If you already have material that needs to
be organized; you car develop-your owri list
of subject headings based on that material.
Simply arrange that material in-piles by-their

subjects and there is your- subject heading

list. As you acquire relevant material that
does not fitinto any of the terms you already
have; you add new subiect headings. : -
You should -have both subject and title
access to your books. If you are going to use
a manwal system like a library card catalog,
this will mean the preparation of at least two

cards for each book. A basic library cataiog

card format is recommended (title, author,
and putlishing data). The subject.card will
bu an identical card but with the appropriata
heading at the top-of-the card.- The subject
file can be ,§§béi'été frora the: title file; but
both should be in alphabetical order. If you
raintain subject access via a card file, the

need for a special area for each subject on

specmc shelves wili be unnecessary. As each
item is added to the collection, it is assigned
a number; in sequence; and placed on the

Wlth non-book materlal suqh as pam-

phlets or manufecturers brochures, you have

another decision to make. Files may be set



up usmg the -same subject headmg list
employed for the books or you may group
the material according tc the sources; i.e.,

the organization or manufacturer from whlch

they came. It is not likely that filing by source

would be functional because. in order to

retrieve a piece of information, ycu would
have to-know the specific source of that

information and that would be an unrealistic
expectation to have of your patrons. How-
ever, subject files and a resource card file
of. organizations -and. manufacturer names

would give you the same kind of primary

source -access without sacnflcmg subject
access in the flles

resource- center there are-two thmgs in
addition to any assigned call numbers, that

must be placed on -each piece:-the name of

the resource center and the date received.

Inthe long run; acquisition of the material

at the beginning of development is not
enough. The accuracy and timeliness of the
collection must be maintained. The vaiue of
the information you collect is only as good
as-its documented accuracy. Names,

addresses, and telephone numbers. cf the

Ilstmgs in your resource file change without

warning. The users of your center should be
confident about the accuracy of the infor-
mation they receiva. Maintaining this confi-
dence will require at I2ast as mich effort as
the initizl. acquusmon of the materials. For

both organizations (on a national level) and

for manufacturers, NARIC must -spend- a

substantial afnount of time.in maintaining

the integrity of the infcrmation we dissemi-
nate. No less will be expected of an ILP that
is focusing on local resources.

EXPANDING RESOURCES

—- It is wholly appropnate for the begmnmg

of this resource center to be on a controlled,

modest level. But as control and experience

are gained, a certain amount of expansion

should be expected and planned for. In con-
tacting local chapters of national organiza-
tions, you may get some sense of the head-
quarters operations. But-now you may have
a-rieed to link-up with-the national office

itself. For example, some of the national

orgamzatlons maintain_their own - libraries

which can be ofimmeasurable use in acquir-
ing materials: As you expand; you should
investigate those organizations that may rot

have local chapters, but they may be helpful

to your patrons: When you hear or read of

other: potentially useful. resources, _be pre-

pared to investigate them in terms of meet-

ing the needs of the resource center:
--When thetime for expansion comes ai the

governmental resource level; seek oiit siate

government agencies such as the state library

or the Governor's Committe on Employment

of the Handicapped, to ascertain what they
can provide to help your patrons become
maximally- independent. At the sama time,
you should look into the abundarit resources
ot federally-funded clearinghouscs and ied-
eral agencies directly related to disability

concerns_and/or fundirig research in dis-
avility related areas.

With expansicn;, invest !gate thqgggqurces
available in health sciences libraries (e:g:
hospitals; medical schools; or the National
Library of Medicine regional ibraries) or
special librarigs (e.g. NARIC or Ameérican

College of Cardis'ogy). Find out who can

use that particular library, what kind of infor-
mation they have; and tow.accessible the
material anid the location are:

- One other area of expansnon that cannot
be ignored is computer technology: You r may
not want or be able to have your owr com-
puter.in your resource center, but inform

yourself _about_how. computer. technclogy

influences the transfer of information rela-

tive te disability issues: Much.bibliographic
research information-is available. througn
online databases such as ERIC and MESB-
LARS. The development of online networks
such as Deafniet and SpéecialNet have had a
tremendous impact on the speed with which

information can be transferred. The mini-
mum involvement of an ILP resource center
with computer technology should be to_know
what systems; programs, and/or databases
have relevance to that ILP and its patrons
and how, either formally or informally, that
technology can be accessed.

SUMMARY

The dellvery of rehablhtatlon services to

any given population can bgfg;eggly
enhanced by a free flow of appropriate infor-
mation. | have focused on how this fiow of
information could be facilitated at the level
of the .ILP. But, the prmcnples remain the
saine regardless of the naturs of the group--

nonwhite or white, large or smail, a formal

132



progra'n ora group of mdnvnduals seekmg
to get the most out of their envnronment as
they define it.

1. Define the program you want to develop
Set up some attainable goa's and some
reasonable limits. -

Cullect the information - frorn the most

N

readily available sources with cne of

the most readily avallabie tools—the
- telephone: :
3. Organize that which is callec*ed ina
manner that thosa for whom it was col-
- lected can profit from it.
4. Expand the range and dem‘h ot your

information as time ard nzed dictate.
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300-84-0007):

22 @ Utxhzmg an Iniormation and Referral Agency in

a Changing Society

YETZA W. GALIBER

Infcrmation Center for | Hand/capoed Individuars, Inc.

Absiract

Thls ame}e prcvndes |ﬂ5|ght mtq the ser-

vice and impact of the Information Cen-
ter for Handicapped Individuals (ICHI):
ICHI established in 1969, links handi-
capped individuals with available ser-
vices and resources. The Center places
special empbhasis- on the needs of
underserved population groups includ-
ing the poor, blacks, and other-minority

groups. ICHI decreases the social iso-

lation of handicapped individuals by
bringing about systematic change
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through actlon based programmmg
Such action-oriented p:ograms include
information and referral services, the
implementation of a protection and
advocacy system for develupmentally
disabled individuals, ancillary services
{(volunteer prcjects), case-management

services for the homebound clients; and
a mini-media learning center for voca-
tional rehabilitation clients.-The Center
also publishes and . distributes con-
sumer resource bocklets. ICHI success-
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fully influences society’s view toward
understanding and accepting disabled
individuals: Details of the Center’s pro-

grams are discuissed:

-The térm- “Informatlon is Power” may be

viewad as the philosophica! cornerstone of
the Information Center for Handicapped
Individuals, Inc. (ICHI) in Washington; D.C.

The Center, formerly known as the Infor-

mation eenterforﬂandtcapped Children, has

been in existence since 1969. The essential

mission of ICHI isto link handicapped indi-

viduals: with available resources and.ser-

vices. Where gaps exist in the service deliv-
ery system, ICHI engages in public advocacy
to bring about systemic change. For exam-
ple, ICHI's support-and involvemant helped

the Waddy Decree. This litigation revolu-

tionized educational opportunities for.hand-

icapped childrer: in the District of Columbia
by making available previously inaccessible
educational programs and by mandating the
creatiori of new scheol br'ci'girérhs where
warranted. -

ICHI has evolved over tts1 5-year ex1stence

as an agency.responding to. the needs of

disabled persons with special emphasis on

the needs of the poor; blacks, and cther
minority groups. ICHI recognizes that advo-
cacy and outreach are essential to ensure
services to all persons with disabilities. Thus

it has been in the forefrorit of the effort to:

(a) identify the comprehensive needs of

handicapped citizens,_ (b),stlmulate the

develcpment of new and.innovative ser-

vices, and (c) effect phllosophlcaland policy
changes which will result in the creation of
programs, and normalize the day-tc-day
experiences of persons with handlcappmg
conditions.

__The ICH! Model Whlch serves as a Imkage

between the disabled client, his/her family,

and service providers helps to decrease social

isolation and assists in integrating muitihan-
dicapped persons-into the mainstream of
the community. ICHI's program scope relates
to the objectives listed below: -

® To provide handicapped cllents con-

tuves, or su;rgggtgs with time ly -and
effective information in relatlonshlp to
expressed needs:

® To provide handxcapped chents. con-
sumers, and their parents, representa-

tives,, or surrogates with referral coun-

selmg al'owmg them a access to appra-

priate services at points of expressed
- needs. -
® To provide handlcapped clients, con-
sumers, and their parents; representa-
tives, .or surrogates with follow along
and follow-up _services to assure that

identified resources. meet expressed

consumer needs ina tlmely, effective
way. -

® Toequip handlcapped cllents consum-
ers, and their parents, representatives,
or surrogates to more effectively under-

stand and utilize the service delivery

system whenever possible. -

® To provide.case planning and gmdance

counseling for handicapped consum-
ers with various needs; who are withcut
the opportunity tc receive suck: services
from generic agencies.

» Todevelop and implement programs of

public education and awareness for the

general_citizenry which will lead to

increased sensitivity. to the needs of
handicapped citizens: .

® To efféct systemic ‘and -institutional
reform on behalf of handicapped citi-
zens through a vigorous program of
public advocacy emphasizing tech-
niques of catalytic change agentry.

® To provide. handu:apped citizens. W|th

advocacy services particularly. th:ough

sensitization of the criminal justlce sys-
—-tem. S

ICHI has establlshed a successful track

record- in initiating: action-base programs.

What has enabled the coricept of the ICHI

Model to_expand into a mutti-faceted infot-

mation. center? The answer lies in the eight

programs operating under ICHI’s banner:
¢ Information and:Referral Services
® Protection and Advocacy System
Patient Advocacy Project {PAP) -
® Volunteer Advocacy Project (VAF)
e Case Management Services for Home-

bound Clients

e Client Assistance PrOject (CAP)

® Developmental Disabilities Offender
Advocacy Project (DDOAP)
- Volunteer Projects -

-The Information and Reéferral component
of ICHI. maintains a - contemporary and
exhaustive resource file of services avail-

able in the Washington metropolitan area.

Specific assistance, counseling, direct

intervention, and individual advocacy is pro-
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vnded in order to hnx consumers to appro—
priate services.:

The information Center has deS|gned a
media learning center of audiovisual pro-
grams in order to asslst in the estatilishment

bl|ltathn programrtcr vocetional rehabilita-
tion clients. By utilizing the resources of this
tacility, the audiovisual programs have a sig-
nificant impact on the total service delivery
system. The-audiovisual programs are a def-

inite support system for the vocational reha-
bilitation clients, vocational rehabilitation

administration personnel;, and other agen-

cies: -
The Iehl also acts as the Protectron and
Adyocacy Svstem far developmentally dis-
abied individuals in the District of Columbia.
The System assists disabled individuals in
obtaining appropriate services and ensures
their rights under the provisions of P.L. 84-

103 Legislation such as the Developmentally

Disabled Assistance and Bill of Rights Act
of 1975 as amended: by the Rehabilitation
Comprehensive Services and Developmeit-
tal Disabilities Amendments; P.L. 95-602
mandate the provision of service under this
service subcomponent. . -

... The Patient Advocacy. Prqect (PAP) of ICHI

is designed to address the nesds of the men-

tally disabled population served by the Dis-
trict’'s Mental Health Services Administra-
tion (MHSA) and to satisfy the requirements
of-the Dixon class action- lawsuit which
established patients’ right to treatment in
lesst restrictive community settings. PAP is

acooperative, yet.independent erfort, pointed

toward conflict resolution. . .. .

- The Volunteer Advocacy Pro;ect (VAP) |s
des:gned to farther augment and _enhance
tallyfdlsabled perspns into full communlty
iife. The Voiunteer Advocatas are, in a sense,
‘‘gatekeepers”’ to the community. They

function as key persons who can assist-in
reducing feelings of isolation, helplessness;,
and estrangement and ensure that the wheels
of justice remain-well-oiled.and moving for
mentally disabled individuals. - -

The Information Center recrunts trains, and
supports a network of volunteer advocates

to. Lid- mentally disabled persuns in their

The. Gase Management for Home-ﬂound
Bevefopmentaﬂy Disabled Persons Project
of ICHI addresses the probiems of service
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deiivery management for home-bound indi-
viduals in the District of Columbia with severe
and chronic developmental disabilities. This
program is designed to improve the effi-
crency and effectlveness of resource utlli-

matches available services ,\t;ith,c!ient,needs;

This program also provides coordination of
support services for the homebound client.
- TheICHV's Client Assistance Project (CAP)
is established to a) inferm current voca-
tional rehabilitation clients and prospective

clients_of their rights, b) investigate and

negotlate solutions to individua! problems
concerning the delivery of services; and ¢)
assist cllents and vocatnona] rehabllutatlon

interfere with the objectives of the CAP pro-

gram.
The Develqpmental Dlsabllztles Offander

Advocacy Project (DDOAP) is designed to

reduce the number of developmentally dis-
abied juveniles cominitted to incarceration
by providing for alternative non-institutional
community-based - programs. Specifically;
DDOAP’s purpose is to-increase the number
of juvenile vffenders diverted from adjudi-

cation-.and _from  incarceration. to._more

appropriate and normalized community set-

tings. Howevzr, where this is not possible,
to scresn and identity offender needs and
tc increase- tréétmfeintfand educational ser-
rectional facilities. -

- The comprehensive nature of ICHI out—

reach on behalf of handicapped individuals

is exemplttled by the array of other. ancillary
services made available in support of the full
integration of the disabled into community
life. These services,; while not a part of the
above project components, are additional
volunteer projects and activities. They include
the following:
Annual Christmas Store——lel-ll con-
needy handi capped,chnldren. Ten dol-
lars ir:play money is given to each chiid,
The store provides a shopping-experi-
ence for toys and other [tems donated
by the-community. The efforts demon-

strated by ICHI help to create a feeling

of joy and happiness for needy children
and their families during the Christmas
season.
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Mlss Wheelchaer C. Pageant The pur-
pose of this annual pageant is to dem-
onstrate the dignity, productivity, and

basic value of handicapped persons. The

winner represents the District of Colum-

bia in the Miss Wheelchair America Pag-
eant heid ¢ every year in Columbus Ohio:

: These dlrect efforts reduce d.sabllny
dependence and promote self-sufficiency
and access to-the-marketplace for disabled

pers,QQ%ﬁKf@L}qu,gsé),;,f:;:, — Do i
. Recognu.ang that information. is of Ilttle
benetit if it is not disseminated and utiiized,
ICHI- has published and distributed thou-
sands of copies of cansumer resource book-
lets. These publications are widely utilized
in the Washington metropoiitan area by uni-

versities, hospitals, local -andnational gov-

ernment agencies, schools, parent organi-

zations, and other interested persons: These
publlcatlons are:

D/rectory of Serwces for Handlcapp/ng
Conditions. Designed to enhance and
facilitate the accessibi.ity of services on

behalf of consumers, the. directory

dynamically. demonstrates the ioie

assumed by iCHI as people are Innked

with existing services:

Directory of summer programs: “Here
''''' "’ This publication focuses

on availabie summer activities and pro-

grams -for-handicapped children. -ICHI

plays an active role in disseminating this

publication in orderto lessen the effects
of social and recreational inactivity dur-
ing.the summer months. _.

Directory of social services for Spamsh
speaking community. |CHI deveioped
this publication -for the Spanish-speak-
ing community-in order to link Hispan-
ics with available resources and provide
information on legal rights and effective

individuai advocacy.

Access Washmgton A gurde to Metro-

disabled. This pubhcatlon is sngnlfucant
to the implementation of Section 504 of
the Vocational Rehabilitation Act of 1973
as it relates to architectural barriers. On-
site-surveys were -conducted. by -handi-
capped -and non-handicappead -individ-

uais in order to evaluate accessibility.
‘Sraphics and iilustrations accompany
narrative and statistical data which cre-

13°

ate a vaIJabIe document for physlcally
dlsabled mdnvuduals )

seminated to all service organlzatlons

and agencies in the community inorder

to update their knowledge .of special

events; new programs; and services
available in the Washington metropoli-
tan area.

The ICHI service model is based upon an
action plan which guides the flow of infor-

matuon This action plan_is built upon the

theory Z" princlplas of trust,. understand-

————————————

(Vogemhamr ,,,,,,
expressed in tarms of a formula knowledge
+ action = access.

---1CHI's expenence has shown that funda-

enllghtenment effectlve mformatnon and
eradication of theignorance that engenders
prejudices-and-discrimination toward per-
sons with disabilities. This strategy of acting
as-a liaison between resources and persons
with disabilities has been effective. Thus,

ICH is auniguely powerful influence assess-
ing the capacity of communication and uti-
lizing it to shape society's view towards
understanding; accepting; and: atterding
meaningful opportunities to all disabled
persons (Rehabilitation International; 1982)
especially the poor. blacks, and other minor-
ities,
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23 o Usmg Tradltnonal and Confrontational Politics to

Influence Established Trends

DON ABASI GA‘LOW‘SY

Abstract

This arthle mghl ghts actlon onented

techniques for the. disabled_in their

eftforts to resolve snme of the current
concerns and problems associated with
the contemporary issue of -political
power. Locality development; social
p,lanmnAg, and social action are -three

traditional approaches recommended by

the author to- achieve-resolutions.- The

disabled community is urged to utilize

these and other effective strategies.in
their efforts to amellorate amtudmal and

accessmg_ polltlca! power. Once,s,tratee
gies for confrontational and traditional
politics . become- formallzed compe-

tency for disabled groups, they wiil be

able to negotiate and serve the disabled

commumty more readily anc’ effectlvely

There are numerous polltncal and Iegal
considerations associated with ‘he issue of
political power and nonwhita persons with

disabilitigs. In discussing the issue of orgz-

nizing disabled people to-influence policy-

makers and legislation, it is important to rec-

ognize that nonwhite and severely disabled
people are traditionally a disenfranchised

population. The characteristics of an
oppressed people are *he same be they black,

ence a pervasnve hopnlessness and power-

lessness: It is crucial to instill within this
population a sense of being able to accom-
plish-one's goal. In analyzing the problem,
it is -felt that every lega! means should be
used to enlightert and motvate people to

fzcilitate action oriented go:ls resulting in

some reai tangiblechanges. .
The three traditional approaches used by
social workers and othe: professionals. are:

. Locality Bé\iéf"ibméht—ﬁi’és"tibﬁdséé

sued optim,ﬂly ,throuah broad pa,rt,l-
cipation of @ wide spectrum of people
at- the local- community -level in goa!

determinatuoa andactnon R

nical process cf problem-solving withi
regard to substantive sociat problems;
{e.g. delinguency, /iousing, and meatal
health)

Soclal Actson—presuppos:és a dzsad-

vantaged segrsierit of the population that

nesds o ne organ,-zed perhaps in alli-

ance with others, in order to make acio-

W

1
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quate demands on thelarger commu-

nity for increased resources or ireat-
ment more in  cordance with social

~ justice ordem acy.
- In studying_these thres appreaches |t
becomes quite cbvious that no - singie
approach can work if there is going tc be a

successful change of polrcy to influence

currenttrends. . _._ _

The following are._seven steps to the
empowerment process. . .

1. Recognizing that a problem that any
one individual has is also expenenced
by othar individuals. -

Coming together with others to dis-

cuss the scope of-the-problem.

Determining the most important issue
that faces the group: .

Planning a strategy of actron
Taking-acticn.

Evaluating the responSe to the action.
Planning for the next activiiy, based cn
tne-results.of the assessmer:t.-

In the process of social- change, there will

be successes and failures: It is most impor-

tant to instill in the change agent group.a

desire to_persevere and the stamina to
endure. Persistence and endurance will
convince bureaucrats of the- group’s -com-

mitment and willingness to take risks. While

these criteria may manifest themselves in

N@z;m.um @ n

agaression or assertion, conflict surely pre-

cipitaies change. Obtaining one's goal is a

continuous process. Once the goal has been
achieved, new objectrves and goals must be
set, -

_ Power to control and d|rect publrc polr-

cies.can be-one-of the goals. Power can be

found through people, information, knowl-

edge, creativity, and money. Since most small

groups dedicated to social change have lit-

tle or no money, it-is important that.they
develop and utilize these three resources:

1. People—It is popularly believed thet

large numbers of people are needed to

bring about change. In-some cases this

is true: For example, if there is a poli-

tician who is up for election, having

people power is important. It is also

helpful to-have a large number of peo-
ple when there: is 4 public protest plan

However, the core group should remeain
small and -the -leadership should be
clearly identified. The core group should

speak for the larger group with the clear

consensus and acceptance by the larger

group. The group members must have
a basic understandmg of the issue and

is. to be successful in mcludmg the

members in_any. action plan..On the

other hand; large groups can be cum-
bersome and ineffective if they are not
_ well organized. -
2. Information—The group should
approach the problem as if their lives
depended on it. An in-deptn analysis

should be done on every aspect of the

problem: A library should index each

facet. Dossiers should be gathered on
all prircipal bureaucrats who can effect
a posruvn change. The likes and dis-

important. Knowmg the polltlcs of Rey

decision- makers-can be crucial. The

information should. be collected and

shared with study groups. Information

collection should be an on-going pro-
cess. The-bureaucracy:-should also be
studied with care. The line of authority
each bureaucrat has within the struc-
ture should be analyzed. Itis important
to. determine. the formal and informal

powerbrokers; in short, those who can

make decisions. Each department of

government operates under written
legislation and policy. The law and pol-
icy should be thoroughly understoed.
The Cbi'é Qi’dllb Shduld Uﬁdéistéhd thé

3 Knowledge—-Knowledge is - gathered

from the analysis of all of the informa-

tion collected. Some in the group will
be more knowledgeable than others but
it is important to ensure maximum input
from the entire body. This allows for

creativity and new insights. Authorities

will respect your-knowledge base and

will come to negotiate with a sense of

equality: Once this equality is evident,

there will be a closer collaboration for
;resolutlon of the problem

should be mqbuizedand a review of the prior

process should occur. A new action plan

should be presented and the members of
the group must accept the new stratagem.
After concurrence, the target shouid be

|dent|f|ed and a press release sent to the
12°
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appropriate media: The adversary should
then be confronted..

The following will be some cf the basic
prmcrples of confrontation: -

1. Itisimportantto haveaclear statement
of goals.

Do not try to. understand the ratronale

2

_(nm

Ask for more than what you th'nk is
possnb!e to obtain. Leave sume space
for the adversaryto hegotiate.

Maintain pressure at ail levels.

Take .the confrontation to the adver-
sary's environment:

Keep the press supportnve of the ¢ group 'S
issues. -

Form coalitions with other groups that
identify with the issue. -

Do not allow-the adversary to dwrde the

@ N o .ur.w

,,appornted Ieadershlp
These are just a few of the tactics needed
to bring the issue back to the table.-Make
sure that-group support is maintained at every
phase of action. Once the adversary sees
that-the issue is supported by the general
public, the negotiators will_have a greater

opponunlty to come to an agreeabie posi-
tion: )

Oncethereisan agreement itis |mpnrtant
to make alliances with the adversary. They
should be congratulated on their support of
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the is and an environment that is con-
ducive v future -collaboration should- be
gstablished. Controntation - poiitics,-- when
correctly implemented, serves as an invalu-

able tool for demystitying the political aura

that surrounds the inalienable rlghts of the
Rosen-

berg, Stein, 1983).
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24 ® Observations of a Neophyte Lawyer
“Four Observations—Three Proposed Solutions”

District of Columbia
Superior Court

Abstract

The author, a lawyer who having recently
entered the area of meital retardation

advocacy, makes several observations.
First, the need for a local Mental Retar-
dation Legal Advocacy Bar to educate
attorneys and network resources for

maximum  effectiveness s discussed.
Second, the compensation ofvolun-
teers in order to decrease the lag in ser-
vice delivery is proposed. Third the

developmeni of administrative agvo-
cacy tecnniques to eliminate the legal

tactics designed to delay proceedings
is discussed: Fourth; the author notes
that burnout is high among legal and
lay advocates in this area. Finally, the
author suggests that consolidation of
lay and legal advocacy may become
necessar’ in order to maximize
resources.

Law school rarely prepares attorneys for

a practice that is primarily oriented toward

social welfare issues. My own educational
background left me devoid of training that
would_give--me flexibility -and- adaptibility

necessary to become a public interest law-
yer. Although | have practiced for ten years,
l-am a neophyte in the field of mental retar-
dation advocacy. Presently i hold the posi-

tion of Hearing Commissioner in the Family
Division of the District of Columbia Superior
Court. My responsibilities include the tasks
of reviewing mental retardation commit-

ments, transfers, judicial placements and
discharges, and otner duties as assigned.
_In the District cf Columbia there are two

classes of advocacy. Both are codified in §6-
1901 et seq of the District of Columbia Code

1981 edition as amended. First, there are

attorneys appointed pursuant to §6-1942.

These individuals must comply with the stat-

utory mandate that:
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Respondents shall be represented by
counsel i any proceeding before the

Court, and shall be sc¢ informed.

The second class of advocacy is a trained
lay person with specific statutory duties and

responsibilities established pursuant to. §6-

1953. These individuals are given “‘access
to all records and documents affecting the
client.” The attorneys who comprise the legal

advocates are typically private practitioners
who are given training by the Hearing Com-
missioners on the statutory and caseauthor-

ities. There are few attorneys who specialize
in_mental retardation advocacy. The lay
mental retardation advocates are recruited
through television ads and from schools;
churches, and other volunteer groups. The
varying backgrounds and responsibilities of
the two classes of advocates compel me to
share four observations with accompanying
solutions.

OBSERVATION ONE. The attorrieys have
not organized to form a mental retar-

dation section, sub-group, or division of

the Domestic Relations Section or Fam-
ily Law Section of the Distric’ of Colum-
bia Bar.

Most attorneys recognize the individual
problems.of his or her given clients; but as

a Commissioner with the responsibility cf
hearing numerous cases on an ongoing

basis; | have begun to identify many sys-
temic problems ‘which easily could be
resolvad through: the establishment of a iocal

Mental Retardation - Legal Advocacy. Bar
designed to ¢ducate attorneys, catalog
memorandum -@nd - decisions by various
dJudges and Hearing Commissioners, net-
working of resources, and maximizing their
effectiveness.
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OBSERVATION TWO. The most impot-
tant person in the statutory framework
for enforcement 2f ihe -statute is the
Mental Retardation Advocate. This indi-

vidual is not compensated.

The crux of the “Mental Fietardated Citizens
Constitutional Rights and Dignity Act of 1978
is- the creation of a body of individuals that
will “step into the shoes cf the mentally
retarded individual,” anc provide him with

the abilityv to safeguard that individual's

rights. jb@ individual goes through exten-
sive seven-week training ‘to qualify as a
knowledgeable advocate. More than 1,000
individuals have been committed by the Dis-
trict of -Columbia court; almost 400 active
advocates would be needed to effectively

carry out the statutory plan. Massive recruit-

ment efforts were_initially_successful and
advocates were a cohesive body that carried
out '‘their appointed tasks.” However; as
volunteers realized the enormous respon-
sibility they had assumed—the time com-
mitments involved in visiting clients, group
homes, day placements, and attending hear-
ings, and the lsngevity of their commit-

ments—many dropped out of the program
and recruitment began to lag: To effectively
achieve the statutory mandate of advocates
there must be some compensation for the
services provided.

OBSEHVATION THREE. Legal, advo-

cacy by both the lay and attorney advo-

cates can . never overcome .or offset

administrative red tape or judicial cal-
endarmg problems

The nature of any bureaucracy leads one to
the conclusion that the simpler the problem

the tougher the-solution.-The attempt. to

resolve - administrative _problems. through

judicial solutions often result in further delay
caused by 1udncual calendaring problems or
by legal tactics de5|gned to delay. The law-

yer uses many tools in h|s work and most of

't!ons) afe, desngned, to wear,aniqppgnen}
down. Advocates (lay -and -legal). should
develop sound administrative advocacy

techniques designed to get results. A posi-
tive approach to this form of advocacy could
lead to a solution that may not be everything
that you want but; most assuredly, could
result in a quicker soiution to the problem.
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OBSERVATION FOUR. Burnout is high.

There are. three types ot burrlout prevalent

among legal and lay advocates. The most
obwoeecategory includes. those ‘who are
be -involved m, a number of emotionally
draining areas (e.g. jit7enile cases, neglect,
domestic violence,-child abuse, and-divorce

and custody problems). The second.type

includes. -the advocate who has become

“‘confrontational.” This pe son has polar-
ized a few key individuals in the system and
the only effective advocacy is confronta-
tional. The third category mcludes those
individuals with ‘tupnel vision.’' Usually,

these individuals were involved in- the estab-

lishment of statutory rights for the mentally

retarded. They continue to fight against the

system without exhibiting flexlblllty or
acceptmg new ideas: :

-in conclusion; my last observation, WhICh
| have not numbered, is a hypothetical sug-

gestion:

IT WOULD BE MORE EFFICJENT AND
MORE EFFECTIVE TO CONSOLIDATE
THE LAY AND THE LEGAL ADVOCATE
TO MAXIMIZE -RESOURCES. EACH
COULD-FULFILL A ROLE 2ASED ON
HIS/HER COMPETENCY LEVELS.

The observations whlch have been shared

are personal and must include my legal dis-
claimer: They do not reflect the policy of the
District of Columbia Superior Court, my

employer.
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