@S
i

DOCUMENT RESUME

ED 375 581 EC 301 421

AUTHOR Groce, Nora

TITLE The U.S. Role in International Disability Activities:
A listory and a Look Lowards the Future,

INSTITUTION Rehabilitation International, New York, N.Y.; World

Inst. on Disability, Berkeley, CA.; World
Rehabilitaticn Fund, Inc., New York, NY.

SPONS AGENCY National Inst. on Disability and Rehabilitation
Research (ED/QSERS), Washington, DC.

PUB DATE 92
CONTRACT G0087C2013; H133D0OCOO!
NOTE 175p.; This study is a produc. of the International

Disability Exchanges and Studies (IDEAS) Project and
the Internalional Ezchange of Experts and Information
in Rehabilitatiocn. Photographs may not reproduce.

AVAILABLE FROM Rehabil:tati:on International, 25 East 2lst Street,
New York, NY 10010; World Institute on Disability,
510 léth Street, Qakland, Ca 94612; World
Rehabilitation Fund, International Exchange of
Experts and Information (n Rehatilitation Project,
University of YNew Hampshirs, Institute on Disability,
6 Hood House, Durham, NH 03824-3577.

PUB TYPE Historical Materiais (060) -~ Viewpoints
(Opinton/Position Papers, Essays, etec.) (120)

EDRS PRICE MFO1/PCO7 Plus Postage.

DESCRIPTORS Agency Cooperation; Biographies; *Divabilities;
Futures (of Society); *International Cooperation;
International Organizations; *International Programs;
Interviews; Oral History; Professional Education;
*Rehabilitation; *Social History

IDENTIFIERS United States

ABSTRACT

This study presents an introduction to U.S.
involvement in the f£ield of international rehabilitation and
disability. Oral history interviews were conducted with 21
"distinguished elders' in the field, an oral history conference with
18 of the elders was held and documented, and written sources were
reviewed. The study includes: (1) a history of the field {(Chapters I,
II and III); (2) a compilation of recommendations for the future
based upon the ideas and suggestions of the distinguished elders;”
(Chapter IV) and (3) a series of short biographies of the 21
"distinguished elders.” The history begins with the passage of the
Poor Relief Act of 160L in England, which was American law during the
colonies' existence, and conlinues through 1990 addressing:
governmental policies, public attitudes, intermational exchange of
ideas, technological advancements, effects of wars, disability
rights, development of rehabilitation centers, and efforts of
international organizations. In chapter IV the recommendations Eocus
on improved national coordination efforts, training of personmel, and
international cooperation. Brief biographies are then presented of
Bell Greve, Henry H. Keasler, Howard Rusk, and Mary Switzer.
Following this, biographies of the "distinguished elders” are
presented: Norman Acton; I[rving Blumberg; Elizabeth Monroe Boggs,
James Burress Francis Connor; Gunnar and Rosemary Dybwad; Herman J.
Flax; William Gallagher; Mervin Garrettson; James Garrett; Ignacy
Gdldﬁlrg; Joseph LaRocca; Virginia Grace (Gini) Laurie; Romaine Pryor
Mackie: William P. McCahill; Harold John Russell; Henry Viscardi,
Ir.; Helen Payne Wilshire Walsh; Dorothy Warms; Harold Wilke; and
Donald Von Stein Wilson. (Contains 59 references.) (JLD)



FS

=

P
®
T2
R
™
Q
TV

US DFFARTMENT OF EDUCATION
Wug Py atoeg Resmg - ol Improymmant
FUCATONAT BESOIUHCES INEOIRMATION
CERTERGERIC
e e yrment baa b oppnvla 0 4%
cwp el o A perane 0 rgar o Fabion
EETICT T
Mo R SAk DR gl G IR el
cap o b Aty

[T PEURT T TR ST TE R RLRLTL ) 1 )
il o nol nepasanly repraaset otheial

OF H1 pomihin o (aic g
v

(€)

ERIC



@S
i

The U.S. Role in
International Disability Activities:
a history and a look towards the future

Author: Nora Groce

Editors; Barbara Duncan, Diane Woods & Judy
Heumann

Design & Layout: Kathy Marchael

Photographs: selected from RI archives and captioned
by Barbara Duncan

Cover Photograph: Reproduction by permission from
the Kansas Collection, University of {ansas Libraries,
Lawrence, Kansas

This study was published in 1992 as a collaborative effort of the
International Disability Exchanges And Studies (IDEAS) Project ad-
ministered by the World Institute on Disability and Rehabilitation
International, supported by Grant # GO087C2013 from the Nation-
al Institute for Disability and Rehabilitation Research; and of the
International Exchange of Experts and Information in Rehabilita-
tion (IEEIR) Project, administered through the World Rehabilita-
tion Fund, supportcd by NIDRR Grant # Hl33D00001.



@S
i

The U.S. Role in
International Disability Activities:
a history and a look towards the future

by Nora Groce

a study commissioned by the World Institute on Disability, the
World Rehabilitation Fund and Rehabilitation International




@S
i

Table of Contents

Introduction . . . . . . . . . L e T |
Praject Background . . . . . . .. L e 1
Methodology . . . . . . . L 2
Cenference e e 2
Historical Overview . . . . . . . . . e e e 3
Uniformi CONCepts . . . . . . . . o o e 3
Disability Rights . . . . . . . .. . . ... 4
Structure of Study . . . . . . .. e 4

ChapterI . . . . . . .. e 7
Disability in Early American Society . . . . . . . . . . . . 4
19th Century Developments in Disability . . . . . . 8
Eurcpe. alnfluences in Early American Soviety . . . . . oo 00000000 .9
Divisions Within the Disability Commwundty . . . . . . . . . . oo 11
International Exchange of Ideas at the Close of the 10th Cemvary o 0 0 0 000 o0 0 12

1900-1920: World War I as a Watershed Perdod . . . . . . . . . . o0 . R

State and Foderal Involvewent and Disebility . 0 0 0 0 0 oo o0 o 11
Concept of Employer Responsltbillty . . . 0. 00000 15
The Aftermath of World War 1: Private Inftlatlves . . . . . . . . .« . o 15

The International Society for Crippled Children (Rebahilitation Internattonal) ... . . .17
Other Non-governmental Groups
The Depressionn . . . . . . . . . . ..o .
Medical Progress . . . . . . Lo 2
Public Attituge and Media Attention Between the Wars

............... S 24
Chapter II: Rehabilitation and Disability in the United States, 1940-2970 . . . . . = . .25
World Warlt . . . . . . .. e .. . .. .. 25
BellGreve . . . .. . . ... . ... .45
Government Programs during the War . . . . . o o £
Rehabilitation and the American Armed Forees o C o .27
Military Personnel and Rehabifitation . T
Henry Kessler e e . S Y <
Howard Rusk . . . . . . . .. . . . .. . 2K
lmiproved Techuologies . 0 . 0 L. e 41
The late 19:40s anc the 1950 renewed tnterest S . . 14
National Studies Reveal Great Need 0 0 0 0 0 S , S 30
Employment as a Key Issue 0 0 . ‘ T
The President’s Committee Tor (he i:.lplmnu nl ul llu l’h\mi iy H.nulh ipped BN
Signtficant U5, Rehabilitation Centers dn the Past-War Bia L R
The Institnte of Phvsical Medicine and Rehabilitotion 00 00 00000000 3
The Kessler nstitute for Rehabtlitatiey . . . . . . . . .. . S £
Henry Viscardi . . . .. . . .. o ‘ S S TS




@S
i

Eleanor Roosevelt . . . . . e £
Mass Media: An Inort'ubm;,lvldumtcd I"ublw e Ce e . .39
U.S. Based International Rehabilitation Activity Revives . . . . . . . . .. . .. .. .. .40
New American Learlership . . . . - 14
The Late 1910s: Renewed Goverruner 1' ﬂurls o .41
Rebirth of Non-governmental Organtzations: The Internas loxm] Sociely for lhc Weltarc 01 Cripples 41
Early United Nattons Activitles . . . . . . . .. . ... .. .
The Councll of World Or;.,.ml..'auonbiutt‘rvstcd in lneliaudw.lppcd (CWOIII] B Y
The World Rehabilitation Fund . . . . . . . . . . . . oo 4T
Additional Intermational Work . . . . 5 3 |
Federal Gevernunent Involvenient mlhcl‘ioo und 1960s . . . . . . ... .. ... .. ... .B3
Mary Swilzer . . . . . L e e e e e e oo DS
America’s Presence in Rehabilitation . . . . . . . . . . . . .. ... . ... ... ......60
Cold War Politles . . . . . . . . . . ..o L8l
Acadernde Links . . . . T =
The Broadening Agenda: Ihv I’arentb'\.’loutmnl dn(i \1cnl i] Retardauov R 24
New Research Initiatives in Memtal Retardadon - 0 0 0 0 0 0 0 0 0 00 0L o0 oL L 8T
The West Poinl Conference . . . T &
Public Discussien of Retardition A (”hdn;_‘t Ul I‘ubllL Atlllud\s N |
Mental lliness . L, S ¢
bmmndrxu[t}uitll(n(}lq?() R
Chapter III . . . . . . . . . . . . .. T
The Present: 1970-199¢G . . . . . . . e o
The Disability Rights Movement: (‘ru%-l)isalbilityifnil'u‘;mun Y i £
United States-Based International Work . . 0 L T
International Disability Activities within the United States Governmment . . . . . . .. . . . . .79
International Elforts Undertaken throngh NIDRIR . . 0 0 0 0 0 oo .. . ... ... .81
LCCik oL . B
Additional Reh; 111:11(dlmu/[)m.ablhl\ kalhrmu,l\ Ulhu(mutlmunl A{,en(us R . X
Congressional Sup; wt of Development Aclivities . . . . . . . . .. ... .. ... ... .83
Prace COTPS .« . . . . o o o o o83
inter-regional Cooperation . . . . . . . . . .. ... .. ... . ... .83
NGOs inthe 1970s and 1980s . . . . . . . . o s
The World Rehabilitation Fund - . 0 . S A B
Intermational Soviety beecomes RthﬂnhmtumInurn.mnn.l] e <1+
Rehabilitation and the New Disability Rights Moverent . 0 0 0 00 0 0 ... . . ... .87
The Winnlpeg Congress: 1980 . . . . . . . . .. . . .. ... ... ...... . ..88
Disabled Peoples Internattonal . . . . . . . .. .0 0 o oL .88
World Institute on Disability . . Y 1.
Additional Work by United S llt‘w“l“w!ll'\( s L .. 89
Disability asueld Heritage 0 0 0 0 . o L : ‘ I ¢
Shifts in Poliey and Foeus S L ‘ B B
The ludvpmdtml|\In;,\'lmunun L N 3 14
Lepal Redelinitions and Provisions (or 1)1‘».[})1“[\ o R ¢ |3
Shift [ront Western Medica! Models: Cultoradly Ap[nupn.m ll.mmlu, o B 4 131
Cooperation within and between Unlted States Based Groups 00 0 0 . . .97
Amcertean Participation in United Natfons Activities . 0 0 0 0 N £ 1




@S
i

Special projects for the Intermational Year of Disabled Persons, supported by the USA . . . . . 99
Plan of ACHOIL . . .« o« v o e e e e e e e e 100
Additional U.S. Leadership in International Disability Activities . . ... . ..o e e e 105
Chapter IV: Recommendations for the Future . . . . .« . . e 107
Section 1; Improved National Coordination Efforts . . . . . . v oo e 107
Sectlon 2: Training of Personnel . . . . . . . . . e 112
Section 3: International Cooperation . . . . . . . L. o s o 115
Brief Blographies
Bell GIEVE . . o o o e e e e e e e e e e e e e e e 122
Henry H. Kessler, MD. . . . . oL 0 0o 123
Howard Rusk, MID. . . . . . .« o e e e 126
Mary SWIlZET . . . . o o e 128
The Next Generation:
NOMVATLACLOIL .+ o o o o v e e e e o o e e e 132

Iving Blumberg . . . . . . o e e 134

Elizabetit Motroe BOEES .« - . o« o o o o e e o e e e 135
James Burress, P, . o 0 0 L Lo e 136
Francis Conuor, EAD. . . o L 138
Gunnar and Rosemary Dybwad . . . . . 0 o0 0 e 138
Herman dJd, Flax, MDD, L . L L e 141
willlam Gallagher. PhaIy . 0 o 00 e e 143
Mervin Garretisor, PILDD. 0 0 L 144
James Garrett, B DL -0 145
Jgnacy Goldberg, BAD. . 147
Jusepl LAROCCA . o 0 e s 149
Virgihia Grace (GINEF Lanrie .0 150

Romaine Prvor Mackie . . . 0 ..., 182
Col, William P, MeCahill
Harold John Russell -0 00 Ce e

Henry Viscardt, Jreo o .o o 156

flelen Tayne Wilshire Walshi © 000000000 157
lrorothy Warms e 159
Harold Wilke . . . . o . oo o P 161
Donld Ven Stein Wilsor P 162
About the Author o e e 164
Footnotes . . . . . . . e e e 165
Bibllography . A |+




@S
i

Introduction

This study was undertaken to present an ini-
tial introduction to United States involvement in
the fleld of international rehabilitation and dis-
ability. Little has been wrilten on this subject or
the individuals, policies and programs within this
sphere that have been significant over the past
century. The subject itself is so broad that while
the highlights and some of the most important his-
torical events and ideas are addressed in this
monograph, the entire report must be viewed as a
cursory overview. The issues. the individuals and
the programs to which they contributed richly
deserve separate studies of their own.

Project Background

This study is a collaboratve effort funded
through the 1DEAS Project, jointly administered
by Rehabilitation International and the World In-
stitlute on Disability, and through the IEEIR
Project adriainistered through the World
Rehabllitation Fund. Both projects are funded
under the auspices of the National institute of Dis-
ability Research and Rehabilitation (NIDRR),
Grants #G00B7C2013 and #H133D0005, respec-
tively.

It began in 1989 at the Soclety for Disability
Studies Meetings in Denver, Colorado. There, Bar-
bara Duncan of Rehabililation Intemational,
Diane Woods from the World Rehabilitation Fund
and Judy Heumann and Mark Conly of the World
Institute on Disability met to discuss joint
projects. At that time, Gini Laurie, a well
respected senior member of the fleld, was dying in
St. Louts. and the talk soon turned to her and
then to other senior members In the fleld of tnter-
natioi.il rehabillitation with whom these in-
dividuals had worked for years. It became evident
as they spoke that although Duncan, Woods,
Heumann and Conly had themselves spent
decades in the ftelds of international rehabilita-
tion, disability rights and special education, there
were many unknowns about the people and
events that had preceded them. N« r was there
anywhere 10 obtain such information eastly. Al-
though many of the people who had played key
roles In the development of the fleld were still alive
and actlve, no attempt had heen madle to compile

what they knew or remembered of individuals and
events in the fleld that had gone before them, or
in which they had played imporiant roles.

Moreover. the field of international rehabllita-
tion, as it stands today is a compilation of a num-
ber of different and very distinct flelds and social
movements, among them flelds such as rehabilita-
tlon, disability rights, special education; and
professions such as physical therapy, medicine
and education. Indeed, it is not so much a unified
field as a collection of disability related efforts
with commion international perspectives and ex-
periences linking people and programs. Because
of this, there Is no central or unifying organiza-
tion, and no academic base that has systematical-
ly compiled and analyzed the history and
theoretical underpinnings of eflorts in the arena.
It seemns that information about what had taken
place in the past has been passed on from one per-
son to the next, and It is clear that much has
been lost along the way. This was in part due to
the fact that little was written down, apparently
because the field has always been small and un-
connecled to formal research efforts. With only a
few people actively pariicipating in the organiza-
tions and advocacy movements, there seerms o
have been lilile need to record events or their sig-
nificance. Indeed, it is interesting to note ihat at
one point during the Second World War, one
woman, Bell Greve. was responsible for much of
the fleld.

In the discussions that followed, the four rep-
resentatives of RI, WRF and WID decided that a
history which would provide an overview of the
origins and development of international
rehablilitation work in the United States was in
order. s importance lay not only in what such a
history could tell us about the past, bul also be-
cause as a renewed interest Is generated in inter-
national rehabilitation and disability issues, it s
important to know where we have been, “Those
who do not know the past arc destined to repeat
it.” may have becomie a cliché, bul in some cases,
it 1s an appropriate thought. This Is one, The field
of international rehabilitation 1s stll small, bul
growing, with limited numnbers of experts, advo-
cates and monies avalluble, s important to

TNSTORY OF INTERNATIONAL REHARILITATION
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It is important to know where we
have been, as organizations and as a
nation, so that we derive benefit from
programs and policles that have
proved effective, and can avoid those
proven ineffective,

know where vie have been, as organizations and
as a nation, so thal we derive benefit from
programs and pelicles that have praved effective,
and -an avoid those proven ineffective.

Methodology

This history has been compiled over the past
18 months. The author, a medical anthropologist,
has used a comnbination of methodologies to pull
together many of the historical Issues and inci-
dents in what is today referred to as “hiternation-
al rehabilitation.” All existing references and
records that couid bte located hive been reviewed;
however, as noted above, Lhe amount of published
documentation and unpublished papers, memos
and manuscripts within the fleld, is not large. and
it wa-. found that many historical facts, figures
and incidents have simply not been documented.
Furithermore. much of what at one time was put
in writlen form has simply not been preserved.
Compiling a history based only on written sources
would have provided some background to the
fleld, but would have ylelded a nwch drier and in-
coniplete account of the people and evenis behind
the programis and decisions.

Fortunately however, In addition Lo writlen
docunients, another source ol Information was
also available—an oral historical account based
on lhe participants themselves. Several dozen
Americans now in their 70s. 80s and 90s who
were Involved In helping to establish and oversee
some of the most important programs and re-
searcly in the fleld are still alive. And, almost all of
theny continue to be active inthe field.

Of these senlor individuals, (who came to be
called “distinguished elders™ during the cunrse of
(the project) 21 were selected for extended oral his.
torical Interviews, These individuals were selected
by Dunean, Heuntann, Cealy and Woods, the
selection based both on their individual contribu-
tions and on an altempt Lo inclide participants
fron a diverstly of disciplines, organizatlons and
disability groups. The relatively short length of the
study and the need for diversity and emphasis on
internatinnat aspects of United States rehabilita
ton eflorts, made these people candidates for th
particular study. However, there were an equally

2O HISTORY OF INTERNATIONAL REFEARITTTATION

large number of senjor scholars whose careers
and experiences warrant similar studies, It is
hoped that others will pursue future interviews
with and research about many of these people
and the work they have participated in.

The individuals interviewed during the
course of this project were: Norman Acton, lrving
Blumberg, Elizabeth Boggs, James Burress, Fran-
cis Connor, Gunnar and Rosemary Dybwad, Her-
man Flax, Willlam Gallagher, Mervin Garrettson,
James Garrett, Ignacy Goldberg, Joseph La
Rocca, Romain Mackie, Willlam McCahill, Harold
Russell, Henry Viscardi, Helen Wilshire Walsh,
Dorothy Warms, Harold Wilkie and Donald Wilson,

Each of ihese Individuals was Interviewed
cither in person or by telephone by the author,
with interviews lasting one to five hours in length.
The interviewees were asked Lo relate their own
backgrounds and education, Lheir involvement in
the fleld and their memories of key evenls, in-
dividuals and ideas with which they had some
contact. in addition, they were asked to provide
recommendations for the future of the field, based
on whal they had seen work, and not work, over
the course of thelr own careers. The interviews
were open ended and those interviewec were
specilically asked to sprak nol only 10 the issues
raised by the author, but also to nole what had
been overlonked that was of historical signilicance
in their cpinion. (This question proved imporiant
for a number of individuals, programs, meetings
and events came to light thal would have been
olthenwise missed). A nunmiber of those interviewed
also provided references and writien documents
atud were very helpful i supplying additional In-
formation and clarttying points over Lthe course of
the writing process,

The interviews themselves were lape
recorded, (although several individuals felt more
comfortable speaking with the author taking writ-
ten notes, which was done in those cases). All in-
lerviews have been transeribed, and eoples of the
actual tapes and transcriptions will be placed In
the archives of Rehabilitation International, The
World Rehabililation Fund and The World In-
stitute on Disability, so thal they can be available
(or (uture researchers,

Conference

The information and ideas galned through in-
terviews with the 21 senjor members of the field
wits further supplemenied by aconlerenee held in
Washington, D.CinGJannary, 1990, which
bronght together 18 of these leaders Tor an open
discussion ol the progrins, ideas and polleles for
which they hi cen responsible over the past 50

9
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The fleld of disability and rehabilita-
tion internationally, as it exists

today, is the antithesis of such a
model. It has its roots in dozens of dif-
ferent historical movements, events,
organizations, academic disciplines
and professional fields.

years. Called the “Oral History Conference”, it
proved to be a fascinating conference for many as
it helped to illustrate for the audiences the his-
toric affillations, agreements and disagreements,
within the field.

The information presented in this study is an
historical overview based on the written and oral
historical sources. In addilion. several of the Inter-
viewees have written memoirs ol their lives and
careers, which have proved both Interesting and
informative. It is through a combination of these
historical sources that the following history has
been written. Without the input of the “distin-
guished elders” however, much of the information
included here would have been missing or poorly
documented.

Historical Overview

Historians are glven (o conceplualizing move-
ment over time In the form of “trees,” with small,
early efforts forming the trunk and larger scale,
later efforls springing from the trunk as so many
branches, expanded outward. The ficld of dis-
ability and rehabtlitation internationally, as It ¢x-
ists today, is the antithesls of such a model. It has
its roots In dozens of dilferent historical niove-
ments. events, organizations, academic discipiines
and professional flelds. For example, schools and
advocacy groups for deaf. blind and mentally
retarded children and adults cxisted from the
early 19th century on, bringing, for the first time,
some attention to the needs and concerns «f these
individuals. Rehabilitation, as a medically based
discipline, did not arise until several decades
later, and would concem itself primarily with
those who were physically disabled until well after
World war 1. Vocational Rehabilitation as a field
took form slowly inthe first part of the 20th cen-
tury in response to a series of state and federal
legislative acts and adininistrative decisions. Ad-
vocacy by people with disabilitics theniselves was
an important factor by the early 19th century, bul
there was a lack of strong on-going cross-dis-
abiiity coalitions for many years and the effective-
ness would wax and wane. Nol only were these
major groups growing and developing at different

rates, but because of prevailing soclal, economic
and conceptual issut s they rarely worked coopera-
tively with one another, and often found themsel-
ves in open competition for scarce funding
sources and public attention.

Uniform Concepts

The historical unity disabled individuals or
disabillity organizations had was in the general
definition given socially and legally to persons
with disabilities, as “objects of charity,” and ina
later period, as potential beneficiaries of medical
and rehabilitative initlatives. The charity and
medical/rehabilitative models shared as a basic
premise, the assumption that people with dis-
abilities nez=ded to be cared for, and that such
care was provided by the general society as it {not
they) saw fit. Those who were physically or mental-
ly impaired, it was believed, had no legal or ethi-
cal right to demand anything of society, they
could only hope that society would provide
prc rams and opportunities for them after weligh-
ing their needs against other social nriorities, and
budgeting accordingly.

The charity and medical/rehabilita-
tive models shared as a basic
premise, the assumption that people
with disabilities needed to be cared
for. and that such care was provided
by the general society as it (not they)
saw fit.

Because of the nature of the historical
developments within “rehabilitation”, assembling
an overview of the activitles, flelds and individuals
who have playved a part in internailonal disability
and rehabilitation work proved to be a {ar more
complex task than it Initiaily appeared. Even the
terminology is difficult to disentangle, Today.
*rehabililation,” 18 often used in two senses: as a
speclfic fleld within the realm of medicine and al-
lied professions, and as a general term somewhat
loosely assoclated with organtzations and nove-
ments involving “disability fights® and advocacy.
“Rehabilitation” in fact, was a term that rarcly ap-
peared i the broader medicai community or
among the general public before World War 11, (al-
though many of the basle concepts in the ficld
long preceded (his). Moreover, until somne 20 years
ago, “rehabilitation” was used to refer primarily 1o
attempts to restore sorme physical imetion or
vocational sell-suflicleney to some physical dis-

l “I ISTORY OF INTERNATIONAL REHABILITATION 3



@S
i

ability. Blindness, deafness, mental retardation
and mental ilinrss were not usually included with-
in the realm of rehabilitation” programs. These
other sensory or mental impatrments were often
represented by people and organizations whose
constituencies were concerned with specilic dis-
abllity groups —"the blind,” “the deat™ and so
forth. It has only been in the la: - two decades that
all these pleces have come toge. .1er in a larger puz-
zle, and a rethinking of the basic assumplion:
within the [leld has taken place. Looking back, it
may se.h obvious to many in the 1990s (hat the
early work with and arnong disabled groups in the
United States, no matter what the speceitic physi-
cal and mental impainnents might be, shared
comuuen concems. Today, these might be con-
sidered civil rigl‘s and social policyy issues—the
recognition that people with disabilities have o
right 1o participale openly and fairly in society as
individuals, who happen to have some fonn of i
palrmerit.

Today, these might be considered
civil rights and social policy issues--
the recognition that people with dis-
abilities have a right to participate
openly and fairly in socicty as in-
dividuals, who happen to have some
form. of impairment.

Disability Rights

Advocates of the Disability Rights Movement
and the Independent Living Movernent have
fostered attenpts to work together within the
fteld. Cross-disciplinary and cross-disability in hi-
ture, and drawing on tdeas and movements from
many tatlons, individuals and groups of people
with disabililies from aronnd the world have come
forward (o demiand clvil rights as eitizens, rather
than as reeiplents of charity or patients within q
nedlesl or vocational mwde, In the U5 sig.
nificant advances, such as the reesatly passed
Americans With Disabilities Act are evidener of
the effectiveness of such eollaboriative etlotls,
Many older national and internationad organiza
tons, socicties and prolessions working o dis
abllity lssues have altered theilr coneeptions 1o be
more in tane with this new thinking,

It would he misleading (o look back at the
history that bronght us ta this polit aned see 0 all
as part of a plan, bullding towards the inereasing
cooperatlon of disability related groups, organtz

3 HISTORY OF INTERNATIONAL RETEATILTTATION

It is interesting to note that some of
the very earliest concepts at the core
of recent international attention—
equal treatment before the law, the
right to accessile housing and
transportation, fair ernployment prac-
tices—are not neww.

tious and fields that exist today. In fact, much

that went on was done {n fits and starts, and the
moveinent was not always forward, Indeed, it is in-
teresting (o note that some of the very earllest con-
cepis ot the core of recent international
attention—equal treatment before the law, the
riphil to aevessible housing and transportation,
fiir emiployruent practices—are not new, It is strik-
ing how often these coneepts come up Inthe 18th,
19th and early 20th centuries In Europe, North
America and elsewhere—raised by both people
with disabilities themselves and nwany who have
warked on thetr behali

Structure of the Study

This study is divided into three parts. The
{irst 1 a1 history of the feld. The second is a conmr-
pilation ol reconunendations lor (he Mmiture based
npon the ideas and suggestions of the *distin-
guished elders” interviewed for this repor. The
third Is a scries of short blographies ol the 21 in-
dividoals interviewed for this shudy.

Crom the carly 19th century onward those in-
volved ininternational rehabilltation in the U.S.
Hid two primary channels of communteatorn; a
fornal and an informal network. Continuing inter-
nat  nal contaet has been maintained thraagh for:
i crgatdzations, (@overnmental or inlergovern-
1t il sueh as the United States Rehabilitaton
Serviers Adimnistrition and s predecessar agen-
cies, the Unlted Nations programs, and voluntary
organizations such as Rehabilitation Inlemational
[otmded 1922, the Waorld Rehabilitation Fand
[formided 1953], and Tater, the Waorld Institute on
Disability [founded 1982]). Informal nelworks were
oiten the result of immnigration, foreign education-
al exehanges, religions/missionary ontreieh
progrms or the outprowth ol internatiomal re-
search i related fields, sueh as speetal cdneation
ar phvsieal therpy.

These two etininels were uol tiatnally ex-
¢ hisive aned many individuals parteipated in bothe
Heoee, althoueh there were o latee nomlbwer of
progrmns and events, in el the oonber ol in-
dividhials involved i the United States (g nlenia-
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The number of individuals involved in
the United States in international
rehabilitation work has alivays been
small,

tlonal rehabilitation work has always been small.
Even in the zenlth of the United State’s involve-
ment {n intermational work in the 1950's and
1960's, probably fewer than 50 people were the
pritiary decision makers. Their names appeared
time and again, they sat on many of the same
comunitiees, often called upon each other to serve
on boards and councils and frequently were per-
sonal friends. Many knew and worked with each
olther on a daily busis over the course of 30 or 40
years. Because of this, the informal network ap-
pear to have been as significant and in some
cases, more signiflcant than the formal ones.

*raregver, the historical distinction between
natioudl and international rehabilitation activity
is somewhat artificial. For many years ideas

Nlowed from one arena to the othier and back
again. In large measure, this scems (o be because
individuals who became prominetit in the ititerna-
ticnal rehabilitation movement usually were not
tapped for overseas projects until they were al-
ready influential figures on the national level.

ldeas, approaches and concermns thal
American leaders were instrumental in developing
within 1the United States, were carried on into
their work abroad. Likewlise, ideas and innova-
tions to which United States leaders were exposed
in international rehabilitation progrims were
often quickly Incorporated into progriuns in the
Uniled States. This rapid absorption of ideas from
other countries was due, in part to Lhe faet aat
those Americans Involved in overseas wurk were
already senlor enough to command the attention
of fellow professionals here in the United States.

Finally, it should be noted thut the shill over
the past century within the field of disability and
rehabilitation from a group of fragmented
prograns, disciplines and experts, lo an increas-
ingly unifled disability rights movemecnt echoes

: ‘:'f. ™~

“Notad Author Visits UN Headquarars™ was the headhne of a2 18489 UN press reiease annoimong tha artivdl of Holen Keder to oae ofits iest mee!
ings. Miss Koller is shown above at the Lakp Success (temporary) oficas of the UN with hay socretary, Polly Thompsan interpieting te dobat
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simliar trends in many other significant social
movements. such as the Women's Movement and
the Civil Rights Movement,

Much of the progress that has been made
could not have been accomplished had a small
and dedicated group of individuals and organiza-
tions spent decades prior to this laying what
would eventually become the groundwork.

The past two decades have been a period uni-
que in the history of the disability field. At the
start of the period. there was no clear perception
of disability as a unlfying conicept on the part of

That the mode! has now shified to a “civil
rights” basis, in which individuals with dis-
abilities are considered to be entitled to equality
before the law, and to programs and policies that
assist them in attaining this equality—is a tribute
1o many of the leaders and organizations that
have worked for years on disability-related Issues.
Change could not have occurred, had the ground-
work not be laid by individuals and organizations
as far back as the 12.h century. And the amount
and types of change seen in the past two decades
would not have vccurred unless individuals with

most Americans—non-disabled individuals and in-
dividuals with disabilities alike. Two theoretical
models were in operation in general spciety and In
the eyes of the law—one which considered people
with disabilities to be ultimately, “objects of
charity,” who should be grateful for whatever
soclety chose to allow them to receive. The other
model, a 'rehabilitative one' assumed that most in-
dividuals with disabilities were, in one gulse or
another, 'palients’ or ‘clients’ that needed to be
restored to society. Perhaps ' ot sick. but never to
be cured, they would nieed to be looked after by a
well-intentloned but paternalistic group of or-
ganizations and agencies,

disabilities themselves were influencing the
process—advocating on their own behalf, and in
growing numbers, increasingly vocal aboul setting
priorities and establishing programns to address
their needs. As the precursors of what is known
today as the Disability Rights Movement got un-
derway. the ability of the disabled community,
some thoughtful and conmimitted professionals,
and organizations and agencies working on dis-
abillly issues, to come together and present a
unified {ront seems to have made the critical dil-
ference. The gains that have resuited are a
produci ¢f generations of work, Ideas and inflia-
tives on the part of commiitted individuals.

Tabte 1. Barr's educational classification ol the feeble-tninded,

Do,
’ - Apathetic. » uni bl
- Profound. y 2F inimprovable,
i . Excltable, |
Asylum Care, Supeificial, ¢ Apathetic. - Improvable in seil help only.

i Excltabie. !

DI IMBECILE.

Improvable in selt help and helplulness.
Tralnable in very lintted degree to assist others,

-
|
£
!
i
|

MORAL IMBECILE.

Mentally and moraily deficient.

Low Grade: Trainable in industrial occupations: temperainent bestial,

Micldle Grade: Trainable in industrial aned mamid oveupations: a plotter of mischierl,
High Grade: Trainable in manual and tntellectimal arts: with a genins for evil,

Custodial Life
und Perpetuad
Cuerrdianship,

ML
Long Apprentice
shipy ane Colony
Life Unieler
I'otection

Mentally deficient.

Low Grade:  Mentally deficient.

Mididle Gricde: “Tratnable inomanual ares and simplest mental regrirements,
High Grade: ‘Troinable ininannal and intellectual arts.

BACKWARID OR MENTALLY FEEBLE,

Mental processes tnormal, bul slow and reguiring speetal tralning and envirormient to
prevent deleroration: defect Imminen under slightest provac don, such as exeltement,
over slitnulationh or illness,

Traintng for «
Place in the
World.

L ——— i e e

Chan produced by Martin Barr, USA, 1804, reprintad from A His!ary“ok-uanral Aetardetion, R.C Schuooronborgen. Broui-r}.zs Publishing Co.. 1583
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Chapter I

Disability in Early American
Society

‘The history of disability and rehabiiitation in
the United States long precedes the turn of the
20th century, and it Is important 10 unaerstand
how this field grew and d-veloped over time, for
the ideas and assumptions which have guided
many American efforts intermationally are based
on specific historical developments and cultural
perceptions within the United States itself,
American ideas and attitudes towards disability
and disabled people, in fact. long precedes the set-
tlement of the United States. England, home to
many of thy early settlers of Eastern North
America, provided the American selilemerts with
a culture. langauge and legal system upon which
much of America’s subsequent history would rest.
it is therefore significant that shortly before the
major Immigration to the New World begar.,
England passed its first major plece of legislation
related to those who were disabled, the Poor Relief
Act of 1601,

The importance of this Act is that for the first
time, a national government acknowledged a
responsibility to “disabled in need” with a clear
distinction made between those who were decined
*worthy" of such help and those who were not.
Local assistance for individuals with disabilitles
had long been available to at least some disabled
people before the Act was passed, but It was up lo
individual famllies. lc~al communities and the
church to provide suc  aid, and it was provided

on a case by case basis. Times were changing how-

ever. People were beginning to find work i1y cities

The Poor Relief Act had one siq-
nificant flaw that would impecde the
progress of individuals with dis-
abilities for generations to come. By
defining “worthy” and “unworthy”
poor, a distinction was made, with
priority given to those whom societyy
deemed to be “productive.”

14

Patar Stuyvesant, last Dulch drector-genaral of New Amsterdarm,
defiamtly rips up a surrender summons from the Brilish in 1664
Stuyvesant, who 20 years beforg had lost a leg lighting the Por-
tiguose i the West Indies, stayed in Manhattan undyr the British unti
s death eigh! years fatar. (Source: Performance, 1976.77)

far roim their natlve towns, traditional support
sysiems no longer played such an all enconipass-
tng rale and the central goverinent began to take
a more dominant role in everyday life,

The Poor Relief Act s o milestone it the his-
tory of social legislation, It did more than in-
lnence American laws—ior the {irst 150 vears of
the colonles' existence, it was American law, After
the Revolution, 1t would remain the model for sub-
sequent Congressional legislation. Unfortunately,
among other problems, the Poor Rellef Act had
one significant flaw that would impede the
progress of individuals with disabilities {or genera-
tions to come. By defining “worthy™ and “unwor-

HISTORY OF INTERNATIONAT REVABIETTATION 7
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thy™ poor, a distinction was made, with priorily
glven to those whom soclety deemed to be
“productive.” (And this no doubt, did not originate
In the Law itself, but only reflected then-current
thinking in the broader English society). Whatever
its origin, the distinctien, and the right granted by
society, rather than individuals with disabilitles
themselves to definie who was “worthy™ and by ex-
tenslon, “wvorthwhile”, would haunt society for
centuries.

While the significance of the 17th century act
may have been the identification of the im-
poverished disabled population as an issue of
public responsibllity and concem, it was the 18th
century Enlightenment, with its eniphasis on the
systematic compilation and analysis of bodles of
information, that encouraged regular inquiry into
disability as a human condition. Interest in “the

disabled” began to be considered a valid sclentific
topic.

Prior to the 18th century, writers might note
if a person was in some way physically or intellec-
tually disabled, but few scholars questioned what
the causes, consequences or ramifications of
being disabled might be for the individual. Until
then, virtually no seriously disabled individuals
seem 10 have left a record of thelr own thoughts or
experiences. Then, in the early 18th century,
throughout Europe, well educated men (and
wonien), with growing regularily, debated and
wrole trealises on dealness, blindness, mental
retardationt and other disabling conditions, coni-
bining observation with philosophteal inquiry.
How could profoundly deaf people think without
language, philosophers asked—if they could not
think, how could they know of the existence of
God? “What,” scholars questioned, *did blind
people Imagine evervday objeets looked like? What
was Lhe potential of a blind child if he or she were
to recelve a good education?” Reflecting assump-
tions that would be maintained for the next three
centuries, few writers addressed the underlying
soclal tssue of disability, except in the broadest of
terms—the attention was (nvarlably on the effect
on the Indlvidual of a spectfic type of physical or
mental disability,

Many of these ingnires about hurman na-

ture, thought and disability inittally had « distinet -

ly “guinea pig” quality about them. Indtvidual dead
or blind people, usually children, would he
trained using a spectile technlgue with a body of
scholars, [and sometimes, although not always,
medical personnel), looking on and debating the
outcome, Subsequently, soon such Inqulry led to
the discovery that these individuals with dis-

E l{llc‘ HISTORY OF INTURNATIONAL REVABIITTATION

abilities, when provided with the same education-
al and social advantages as non isabled in-
dividuals, often demonstrated grea. promise and
potential. Scholars began, by trial ard error, o
develop educational schemes and techniques. By
the late 18th century, a few committed Individuals
in Europe had begun organizing schools and in-
stitutions for children and adults with some
specific types of disabllities.

In Europe, with these schools in operation, a
gradual change in the perception of disability
began to be discernible among the general public.
It became apparent that people with disabilities
whose lives would traditionally have been quite
limited. could do inore. This realization was con-
sidered to be so new and remarkable that schools
for blind and deaf children became regular stop-
ping points on travelers' venues, and some
prominent schools for blind and deaf pupils
presented weekly public demonstrations of their
students’ accompiishments,

The shift from indiscriminate lumping
of “the infirm” or "the cripples” found
in an earlier era, gave way to
bounded interest groups.

19th Century Developments in
Disability
i the first several decades of the 19h cen-

tury schools, institutions, benellt socleties and ad-
vocacy groups were founded throughout Europe,

These organizations were invariably dedicated

specilically to one particular type of disability—
blindness, deafniess and so forth, There was no
cohesive community of people with disabilities,
only groups of individuals who shared a par-
ticular physical or mental impaumient.

This division of the disabled community by
specilic disability might be viewed as part of a
process of historical maturation. The shift from in-
discriminate lumping of *the infirm” or "the erip-
ples™ found In an earlier era. gave way 1o bounded
inlerest groups reflecting a growing interest and
knowledge in sclentifically and systetatically
iceanifying Information of direct relevance to
specifie groups, The coneept of 'the disabled as a
group with unilying expertences and common in-
terests was not yet formulated. This seems (o
have reflected that the general public and experts
allke placed primary emphasis on the physical
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The general public and experts alike
placerd primary emphasis on the
physical limitation of the individual.
and not on the commeon soclal restric-
tions such individuals faced.

linutation of the individual, and not on the coni-
mon social restrictions such individuals faced.
The emphasis on differences between various dis-
abilltles rather than on commion concerns of
people with the disabilities would becane a legacy
that would carry on until the rise of the Disability
Rights Movement barely 20 years ago.

A “pecking order™ also arose among these
groups, with ceriain types of disability conditions
eliciting much more interest, concern and support
among the general public than others. Blindness.
followed by deafness, were conditions that stirred
genuine concern among the public in the 19th
century. Menial retardation, on the other hand,
rarely struck a responsive chord within the
general population, and those working on behalf
of relarded groups found it much harder to obtain
money. support or public involvement.

[

European Influences in Early
American Soclety

The founding of schools for various groups of
disabled children and younyg adulis, and organiza-
tions run largely for. rather than by Individuals
wilh disabilitles in Europe in the 1780s and
1790s, was not inimediately replicated in the
United States. although the European eflorts were
not unknown. Linked by a shared history, cul-
ture, academic and literary tradition. the Revolu-
tion and the economic and soclal upheaval that
fallowed may have slowed the transfer of
knowledge and experience. By the early 19th cen-
tury, however, children [rom at least a few weal-
thy American {amilies were being sent to
European schools, such as Braidwoods School [or
the Deaf in Edinburgh. Interest in establishing
special programs for disabled people—especially
disabled children. began to grow in the United
States In the first quarter of the 19th century and
international links began to be established.

Americans, interested i organizng
programs for various groups, init iated correspon-
dence with colleagues in Europe, and traveled to
the continent to meet leaders in the field.

PEEEE
" -
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Tharmas Rowlandson (English, 1756 18271, THE AMPUTATION, 1785
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Joan Lows Ardrg Thoodore Gericault (French, 1781-1824) A PARALYTIC WOMAN, 1821

European ploneers in deaf and blind education. in
mental retardation. and those working on new
technlques for the physically disabled regularly
received interested American educators,
physicians and dlsabled citizens. The latest con-
cepts in the field were transtaled and published In
a host of newly instituled United States-buased
professional Journals and a growing number of
popular magazines and weeklies featured stories
on mdividuals with disabilities, schools that
served deafl or blind children and 'interesting’
medical condfiions, bringlig new informalion into
the homes of an increasingly literule public. Some
Furopean experts themselves came to North
America to lecture and consull, and a few
rernained for part or all of thetr following carcers,

Many of the most prominent
European authoritics sent several of
their own students to the 1).S. to in-
{tiate programs similar to well estah-
lished. on-going ones in Europe,

10 THSTORY OF INTFRNATIONAL REHABIUITATION

Many ol the most prominent European authorities
seil several of their own students to the U.S. to
initiate programs simuar o well established, on-
going ones in Europe. For exanple, in 1816 the
Abbe Sicard of the National [nstitute for Deal
Mutes in Parts gave permission for one of his
senior teachers, Laurent Clerc. ta accompany
Thomas Gallaudet back to Connecticut so that he
could help establish what Is today the American
School (or the Deal. Samuel Gridiey Howe, while
assisting in establishing what is woday The
Perkins School. hired two blind inslructors in the
1830s, one [rom Franee. the other [rom Scotland,
tu trach. When the need arose for a teacher to or-
ganize the new Massachusetts School for Idlotie
and Feebleminded Yeuth, [ald's diseiple, Edonsard
Scequin, was hrought from Parls,

Gradually, the imerchange of ideas rom
shroad and a general redefinition of social welfare
arud education sparked the establishment of
s¢hools, insttihations and assoctations for and by
deal and biind groups and for meatally retarded
children and adults thronghout the Unlted States.
The grow(h of these instihutions, schools and ad-
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vocacy groups was significantly atded from the
mid-19th century and by the growth (and fluurish-
ing) of a tradition of organized social charities,
which worked on behalf of, (but rarely included or
consulted with), individuals with disabilities.

Divisions Within the Disability
Community

In both Europe and America, organizations
for those who had physical or intellectual impair-
menls were increasingly divided and isclated
along the lines of specific types of disabilities. Or-
ganizations for blind groups did not regularly cor-
municate with deaf advocacy groups,
organizations [or the mentally retarded did not
seek support irom well-organized deai or blind
groups. Interestingly, those who were physically
disabled were rarely considered, by themselves or
by the grueral public to be a distinct group, in the
same sense as were blind. deaf or mentally
retarded individuals. In fact, the historical
development and treatrnent of physical disability
as a distincl calegory, appears to have diflered sig-
nificantly from that ol other disability groups.

Unlike services {or the the deaf and blind
communities, almost all factlities ior physically
disabled people were tied directly or indirectly to
hospitals. Medical Issues and medical definitions
of priorities and concerns predominated. This may
have been partly because there was more that
19th century medicine could do to treat, il not
fully cure, some physically disabled individuals
than those who were deaf or blind. In part, the dif-
ference in approaches to the deat and bind as op-
posed to the physically disabled community may

have been only an historical acetdent—the organiz-

ing of Institutions and schools for those who were
physically disabled. for example, took place
several decades later than for most blind and deaf
groups, just at the time established medicine
began o become a stronger voice In Ameriean
soclely.,

In Europe, organizations and Institutiove o
and of blind and deal children and adults
flourished In the late 18th and early 19th cen-
turies. While an early institution {or those with
physical disabilities was founded in 1780 in Orhe,
Switzerland, it was not until 1832, that the firsi
school for "crippled children,” the Royal Bavarian
School and Home for Crippled Children, was
founded tn Germuny. Prior to this, thos» who had
physical impairtients were sinply kepu at home,
thelr Inclusion In the family and comnmnity
based on prevatling bellefs and thetr Lunlly's so
clal and economile needs. From the 1930s on,
similar schoeols and institutions gradnally spread

18

It was not until 1832, that the first
school for “crippled childre:,” the
Royal Bavarian School and Home for
Crippled Children, was founded in
Germany.

throughout Germany. France, Great Britain. Swit-
zerland and Haly. A hospltal-based system, it dif-
fered significantly from the deaf and the blind
communities. where a systum of prominent, well-
respected educational institutions were centers
from which ldeas and advocacy was disseminated.
Early advocacy efforts amorny blind and deal
groups were frequently run by individuals with
disabilities themselves. oflen utilizing a network
of contacts and connections made as students. As
such the adult deaf and blind groups often func-
tioned much like alumni organizations, and were
often extremely effective. While the growing power
of the medical establishnient in the latter part of
the 19th century would “medicalize” some {ssues
for biind and deaf individuals, the strong
acadeniic and advocacy heritage would provide a
balance within the community as a whole,

For those who were physically disabled in the
United States, during the mid-to-late 19th cen-
tuny aumerous hosplitals, schools and instihutions
were established, American surgeons who had
Civil War service were among the first ta explore
what would come to be known as "rehabilitation.”
an attempt to Linprove or restore some physical
lunctioning to an individuatl with a physical im-
pairment, a term not In regular use until alter
World War I. For examiple. when noted Civil War
surgeon Dr. Stmon Baruch became Chatr of the at-
tending staff at New York's Monteflore Hosplital
afier the War, he set up a pregram [or physically
disabled patients and in 1885 wrole about his
work in terms that are strikingly familiar to many
who would approach the fleld a century later. *it
is a proud achievement,” he noled, “when our
records will tell that a goodly proportion of those
who have entered our gates only to die in peace
have again 1ssued [rom them entirely or partially
restored and enabled again Lo enter upon the bat-
t1c of life from which they had regarded themsel-
ves as permanently banished.” (Rusk. 1972:67).

Despite the good intentions of physiclans
such as Baruch, the services avallable Lo those
wha were physically disabled was by no means
comprehensive. Medleal care or surgery was fol-
lowed by prolonged bed rest attempt to coordinate
attendant care, help locate or fit prostheses or
retrain Individuals for employment. Most ehildren

ITSTORY OF INTERNATICNAT REHABINITATION 1
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or adults with significant physical disabilities
were relegated to le as “Invalids"—physleally, so-
clally, legally and economlcally under the super-
vislon of family members if they were [oriunate, in
art institutlon or a siate-run poor Gt if they
were 1ot.

The pattern of importing ideas and ex-
pertise from Europe to the United
States remained significant
throughou! the 19th centuny.

International Exchange cof Ideas
at the Close of the 19th century

The pattern of mporting ideas and expertise
{rom Europe to the United States remained sig-
nillcam throughout the 19th centary. There was
an occasional American contribution ta the Con-
tinent. For examiple, an American, Franeis
Campbell, a formier Perkins teacher, founded the
Royal Normal College for the Blind in Englind.
The establishment of a college for deaf cducation
irn 1864, today known as Gailaudet, brought com-
ment and observers from throughout thr Con-
tnent, However, such examples are lew and far
between. For the most part, the later 19h centnry
saw Amerlea continue to be primartly @ recipient
of European ideas, rather than a source ol innova-
ton, Contact with other parts of the workd on dis-
ability matters was virtually non-existant,

The only significant exception te thi: pattern
was the limited Anierican contributions to a scat.
tering of prograins in what is today called the
“Developing World, " The late 19th century was the
hevday of Ainerlean missionary efiorts abroad,
and small institutions and schools for various
groups of disabled populations-——a sehool {for the
deal hiere, an instituitot for blind voungsters
there. were set up in Africa and Asia. However,
these were usuitlly small scale efforts, and the
Anterlicans whe taught in these places were receiv-
ing their informatlon and training third hand -
they were trained in Amertcan Institutions using
Furopean fdeas and bringing these to the Third
World lor further disseminattan. Moreover, in
many cases their approach to “serving” those with
disabtlittes refiecled thedr own social andd religious
orlentations rather than addressing diteetiv the
needs ol those with whomt they worked. And an
vnseltling undercurrent in many misslonary -
bused acconnts and reports indicated that many
issionaries considered doing such work par-
ticularly sirduous and pratseworthy.

12 HISTORY OF INTTRNATIONAL RETIABI 1TATION

Louwrs-Leopold Bodly (French, 1761-1845) THE BLIND, 1825

Occasional contact was also macde belween
Aauerican scheools and institutions, such as
I'erkins and Gallaudet, and people interested in
establshing simtar schools or clinics overseas.

The exchange of information belween Earope
and the United States, while on-going throughout
the 19th century, took place between a relatively
st nuniber ol people who kept in regular con-
taet amud knew each other personally, Inmany
wiys, the network. onee established, took on the
characteristies of a small town, with many of the
strenglhs and some of the weaknesses (rivalry,
personal vendettas), attendant in any such small
seitle soeial situation. Within the deal and the
Dlind conuuunities, regular tes were maintained
with individuals and similarly organized advocacy
vroups throughout Weslern and Eastern Purope,
Althonugh iterpersonal contact amotig medical
personnel, educalors and other professionals be-
varne nore lormal with the introduction of jour-
tiils, training programs and annual meetings
Jdmang prolessional groups, by the close of the
Toth coentury, the patterns had been established,
The ULS, nueleus ol international disability work

The U.S, nucleus of international dis-
ethility work was dependent on a
handful of key people, few of whom
were themselves disabled.
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was dependent on a handful
of key people, few of whomt
were themselves disab'ed.
Much of the work, particular-
ly by the women in the field,
was done on a voluntary
basis, and there were deep
divisions within the work of
disability related efforts based
on disability categories.

1900-1920:
World WarIasa
Watershed Period

The early years of the
20th century saw a continu-
ing interest in disability-re-
lated work in Europe and In
the United States, with sig-
nificant progress in organl«a-
tional, medical and legal
approaches to disability is-
sues, In the United States,
the years during and follow-
ing World War I were vears of
intense activity with Iniifa-
tives divided between state
and federal agencies and
private voluniary organiza-
tions and advocacy groups.

In Europe and in the
Unilled States, Warld War |
might be vonsidered a water-
shed for the fleld of rehabilita-
tion. as masslve casualtles
furced reflnements of surgical
and post-surgl i care. For
the severely injured survival rates were 1ol sig-
nificamntly better than they kad been in the 18th
century. For example, of the 400 Amernean ser-
vicernen who became quadriplegie during World
war 1, half died on the battle front and eight ot
of tenn who survived died within 90 days of return-
ing home, For those whose injures were I s
severe, surgleal lechniques and medical proee-
dures had undergone somie improverient. How-
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Lithagraphe von Andrg Hollg, Le Rire, 20 Jum 1908 (Source Der Gezelchinete Mensch, p. 39)

Albee argued that disability hact to
be addressed by a scheme which
would include “three legs of the
tripod™— physical restoration ser
vices. vocational guidance and place-
ment.

P TP H -l'n‘-—,

L

ever, acol prebenslve or coordinated approach by
L medical establlshment or social agencies for
those whio had recelved severe physleal Injuries
wits stil! lacking. There were no programs of exer-
cise or training following injury: even prosthetics
and ortho.cs were not usually a concern of medt-
vitl professionals, as most patients were respor-
sible for locating competent Hmb makers, aind
learning to use the sueh deviees on thelr own,

Medical care lor phvsically disabled children
and adults even in the moest advaneed evillan
hospitals, was no better, Henry Kessler, the or-
thopedie surgeon who wonld later play a sig-
aificant role i both domestic and internattonasl
rehabilitation, recalled that durlng his surgical
residency (o New Jersey just afler World War [,
many of the methoeds used were "lelt over [rom Vie-
torian davs.” Paraplegie patients (or example, *...
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were allowed to lie In a bed of sawdust, treated al-
most like animals. The theory was that if their
bowel and bladder could not be controlled, at
least the bed could be kepl clean by removing the
sawdust " (196€8:53)

An exception in this era was the work of Dr,
Fred H, Albee in New Jersey, Albee was, by train-
ing. an ¢:th~pedic surgeon who had already
gained international fame by adapting techniques
devised for tree grafling to the grafting of human
bones. In touch with physictans throughout
Europe and familiar with such pioneering
rehabilitation work as that of Drs, Paul Pastur
and Azer Basque with disabled French soldiers,
Albee was concerned both with immediate medical
needs and with the restoration of war injured
veterans o society. Albee argued that disability
had to be addressed by a scheme which wouid in-
clude “three legs of the tripod"— physical restora-
tion services, vocalional guidance and placement.
Although acceplance of the self and self-deter-
minates by disabled individuals were not part of
Albee's agenda. it must be remembered that. for
the times. Albee's “tripod” was revolutionary, and
by the then-current practices, exceptionally broad.

When the United States entered World Warl,
Albee wrote to the Surgeon General of the United
Stales War Deparimient proposing Lthe estub-
lishnient of three comprehensive rehabilitatlon
hospital facilities for injured soldiers, Only one
was actually bulll, ithe 2000 bed United Staies
General Hospital Number 3 in Colonia, New Jer-
sey. Although in existence for barely 16 months. it
was revolutionary in design. Featuring scrvices for
miedical, surgical, physical and occupational
therapy. it also contained an artificial limb face-
tory. a brace shiop and departments of psychology
and soctal services. More than 30 trades were
taught and social workers followed up with
patients as they were discharged nto civilian life
{(Kessler:1968:41). Over the short span of time the
hospital was functioning. more than 6000 ser-
vicenien were treated and released.

The hospital at Colonfa refleeted ail the les-
sans Albee hacl learned {rom his experiences In
Europe and Canada. It would remain nnigue in
the United States for the next 30 years, With the
end of the War however, the military closed the
hospttal. An attempt to establish a comparable
hospital through the state of New Jersey was Dol
successful, although Albee did persuade decision-
miakers o establish the {irst state sponsored
rehabtlitation clinie in the country and the first
Rehabilltatlon Commission to adminlster it
Alhee’s own private practice and continuing inter-
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national work did not allow him time to develop
his ideas in the fleld further.

The lack of a supporting constituency in the
medical community or in broader society meant
that there was also no on-going support or ad-
vocacy for Albee's ideas or approach. Slowly,
memory of Albee’s hospital began to fade. For-
tunately, one of Albee's most successful ac-
complishments was the training of a young chiefl
resident named Henry Kessler, who would be able
1o carry on and greatly expand upon many of
Albee’s early ideas. Kessler soon became Medical
Director of the recently esiablished New Jersey
State Rehabilitation Clinic, then a four-bed facility
locaied in an old factory building in Newark. For
two decades Kessler would remain one of the few
medical doctors in the country with an expertise
in rehabllitation medicine,

The concept of employer respon-
sibility for workers disabled while on
the job was in its infancy.

State and Federal Involvement
and Disability:

In the years between the turmn of the century
and Second World War in the United States, slate
and federal government agencies became increas-
ingly involved in disability issues. Particular em-
phasis was placed un assisting those whose
physical disabilities had occurred in the work
place. In part, this reflected a response (o the new
dangers niore complex manufacturing and
processing technologies brought 1o the mines,
{fields and factories. In part, it was a consequence
of the demographic changes brought by the move-
ment of workers from small towns to hig cities
where, should they become permanently disabled,
family and community support networks were
lacking. (The rinphasis on targeting services to
former able-bodied workers was a haunting
reruinder of the distinction between 'dessrving'
and 'undeserving’ poor and disabled set down (n
the 17th century English Poor Rellef Act).

The conecept of employer responsibility for
workers disabled while on the Job was in its infan-
cy. Worker injuries were considered aisfortune,
but not requiring the ou-going responsibility of
eniployers who might provide a smalil sum of
money for the newly injured worker bul rarely
had In place an on-going penston system (o pro-
vide help. The injured worker was responsible {or
ki or herself, and the family wias responsibie if
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the worker was oo severely injured to continue.,
Injury to a principal wage earner often brought
poverty 1o an entire famlly and a Itfe dependent on
what little charlty was available, The only excep-
tion to this was the long-established practice of
providing small penstons 10 those severely Injured
in warfare—soldier's pension plans in Europe and
the U.S. provided a very modest existence to those
fortunate enough Lo recelve them,

Despite opposition, in 1920 the Voca-
tional Rehabilitationn Act was passed
by Congress.

Concept of Employer
Responsibility

Workmen's compensation schemes
originated in Europe and as early as 1893, U.S.
President Berjjamin Harrison was urging Con-
gress to pattern a program of compulsory in-
surance for workers after one that had been
adopted in Germany in 1883, Between 1910 and
1920, 42 stales passed laws compensating
workers for the loss of Income due to an accident
while on the job.

Worker compensation was given a boost
when the Federal government for the {irst e,
passed legistation on disabllity and rehabilitation.
Known as the Soldier's Rehabilitation Act, it was
approved unanimously by both House and Senate
in 1918, but was intended solcly as a program for
returning velerans. A civilan agency. the Federat
Board of Vocational Rehabilitation, was
authorized to serve those disabled veterans who
were still in hospltals and encampmients. The
legislation provided an opening for similar mitia-
tives to be Introduced and Congress was sooil
debating nattonal bills to provide vocatienal
rehabilitation programs for civillans "disabled in
industry or otherwise,” Strong opposition to these
plans was mounted, particularly by industry
leaders who viewed sach prograis as diangerous-
ly ‘socialistic.’

Desplle opposition, in 1920 the Vocational
Rehuabililation Act was passed by Congress, I was
strikingly Iimited by today's standards-—it did not
provide any benelits other than direct work tradn:
ing and was intercted primartly for workers who
had becomne disabled at the work site, not for
those born with a disability or disabled in
childhood. Yet, it remains significant as the lirst
federal et Lo provide any vovational rehabilitatiion
services for disabled ctitzens,

Vocational rehabilitation iiself began to be
defined as a distinct fleld, where counselors
familiar with disabillity issues and soclal concerns
helped “gulde” disabled adults to what they
believed o be appropriate areas of employment.
Initialy, these counselors had little formal train-
ing, allhough increasing concern aboul training
and Improving shared bodies of knowledge, led to
the establishment of the Natlonal Rehabilitation
Association in 1925.

The Act also established, for the first time,
an on-going office dedicated Lo disabillly issues
within the Federal government, This office, In its
various incarnations, would provide a focal point
for future activity In the field and bring together a
nucleus of concerned individuals who would even-
tually form rational and international networks
disseminating ideas and information. The Act 1s
also of tmportance as It was fncorporated into the
Social Security Act in 1935 virtually unchanged.
If the Vocational Rehabilitaticn Program had not
existed, and an on-going office was not already
[unctioning on behalf of disabled constituents, It
is probable that the Soclal Security Act would
have been far less focused on disability issues,

Other state and lederal efforts on behalf of
disability groups were low-key, many nierely con-
tinuing support for schools and inslitutions first
begun In the 19th century, Aithough a natlonal
policy was not established, there was, in lhe early
years of the century, a tremendous growth ona
stie-by-state basis in the aren of special eduea-
tion and specific disability-related institutions,

The Aftermath of World War I:
Private initiatives

In the years following World War I uew volun-
tary groups began to flourish, particularly in the
lield of physical disability. One of the first nation-
al efforts to focus specifically on rehabllitation in
the United States was the establishment, in 1917,
of the Red Cross Institute for the Crippled and
Disabled (now the International Center for the Dis-
abled [ICD)). The institute initially sought Lo serve
the war injured veteran but soon cxpanded its
focus to tnelude the civilian population. Stressing
vocational rehabilitation [or the physically dis-
abled adult, the Institute was located in New York
City andd supported heavily by the philanthropist,
Jeremninh Milbank,

The 1CT was not the [irst rehabilitation In-
stitute In the United States. The Clevelandd
Rehabiltation Center was established in 1889 (o
provide sinee direet services o disabled children.
however, 1CD, however, seems to have been the
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first the {irst organizatlon intended to serve na-
tionally as a clearinghouse for Information on

physical disability. The Institute, very early on, be-

canie a place where mwuch of the latest informa-
tion on a wide= range of topics and disablilities was
collected and dispersed. The Institute’s [irst Direc-
tor. Douglas C. McMurirle, became a highly effec-
tive spokesnmuin for rehabilitation, frequently
testifying before Congress throughout the follow-
ing decades.

In 1918, in one of its earliest efforts.
the Institute for Crippled and Dis-
abled, in conjunction with the Red
Cross Institute for the Blind, held an
international conference on
“Rehabilitation of the Disabled™ in
New York City.

In 1918, in one of its earliest efforts, the n-
stlute for Crippled and Disabled, in conjunction
with the Red Cross Institute for the Blind, held an
International conference on *Rehabillitation of the
Disabled” in New York Cily. It may have been the
first internatlonal conference on rehabilitation of
the physically disabled held in the United States
and seems to have sparked considerable interest.
DDominated by a medical orfentation that would
remain In the fleld for decades to follow, most who
attended were physicians, many prominent medi-
cal officers from the allicd armies of Belgium,

rance, ltaly, Britain and Canada, as well as the
dled States. The conlerence, described in the

program as “an unofticlal conference on rehabilita-

tion,” proved to be a valuable assemblage of ideas
and approaches. “Moving pletures”™ were even
shiown, with film titles such as “The Way Qut--

The Conquest of Disubility” and “French War Crip-

ples Return to the Farmn”™.

The International Society
for Crippled Children
(Rehabilitation International)

In 1922 the earliest incarnation of what Is
now Rehabilitation Iiernadonal, was founded in
Elvria, Ohio, The organization grew out of the in-
Lterests ol o local businessinan, Edgar . (Daddy)
Allen. Looking hack over tme, Allen would seetn
to have been an unlikely chaice lor a visivoary in
the fleld of disability, yvet he was to become g very
clleetive thinker, spokesman and organizer,

Allen's participation inthe field evolved
gradually. He had no internatonal Unks and pos

BEST rOPY AVAILABLE

Edgar F. Alfan

sibly had never traveled oulside the mid-Wesl. A
well-respected middle-aged businesstuati in the
small town of Elyria, he began his career as a
hardware salesman and eventually made a small
fortune supplylng telegraph pole « to tndustry. is
life changed dramatically however, when a street-
car accident took the life of his teenag d son and
15 cthers whio might have been saved, had s
hospital been nearby. Allen, distraught, inuaedi-
ately relired from his own business (o head the
citizen's fund radsing conuuittee to establish a
local modern hespital,

Afler the Liosplital was Duilt, Allen was an ac-
tve board mentber, Several years laier, a disabled
child being (reated at the hospital needed assis-
tance and Allen was contacted, The probtems the
child was encouttering within the medical system
were not isoliated ones, and the medical stalf
prevailed on Allen Lo oversee a surves of phivsical-
iy disabled chuildren i the conumy to assess lotal
teeds,

Few statistios were available at that tinwe on
disabied ehildren, and Alien's suvey idemificd
over 200 children “hidden away™ in homes all over
the conmty, The mnnber of disabled chililren was
oty times greater (han anticipided by (he ocal
plivsicians, and the children Wentiliod were in
dire need ol medieal attention el edueatinnat op.
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portunities. Parents were keeping their physically
disabled children close to home, some apparently
concerned with how the child would be treated n
the community, and many also {earing that their
children would be taken from them by local
authorities and placed in institutions

Allen's initial response to the survey findings
was to organize another fund raising drive to
found a special medical facility for disabled
children in Elyria. However, Allen also realized
that the data from Ohio reflected a tremendous
unmet need for care of and information about dis
abled children throughout the United States.
Teaming up with the newly formed local Rot uy
Clubs, in 1922, Allen and a small core of volun-
teers organized a Soclety, initially named the Na-
tional Society for Crippled Children, to provide
local care and services for physically disabled
children. In addition to offering immediate clinical
services for some chiidren. a basic goal of the new
Soclety was to serve as a clearinghouse for infor-
mation on medical. social, educational and legisla-
tive policies that concerned these children,

The fledgling group, to accommodate
thetr Canadian colleagues. officially
changed its name to the “Internation-
al Soclety for Crippled Children,” and
a new direction in rehabilitation was
begun.

The international activities of the new Saclety
began soon after its founding, although the inital
manifestation: of this was quite Iimited in scope.
The trial program of clinics and services begun in
Ohio by Allen and his local Rotary group was
cepied by fellow Rotarlans in Michigan the follow-
i 4 year. These programs received a good deal of
loca} attention and in 1923, Rotarians across the
border in Ontario. Canada expressed Interest in
joining the new group. The fledgling group. to ac-
commodate thelr Canadian colleagues, officially
changed its name to the “Intemational Society for
Crippled Children,” and a new dlrection in
rehabilitation was begun.

The International Soclety quickly becanie a
clearinghouse for information about disabled
children, and tncreasingly, adults with disablilities
as well. As an crganization, its strength lay inits
ability to disseminate infortnation and to serve «-
the hub of a network, putting people and giroups
in touch with each other and raising moncy to en-
cour.iZe the exchange of ideas and infortation.
The organtztion had no single direction and 1s-

sues were addressed as they arose—a packet of in-
formation on physically disables children would
pe assembled and sent to Greewe, a lelter request-
ing Information from a teucher in Japan would be
answered and a volunteer would give a lecture in
Grand Rapids to try to raise $500 for work with
disabled children in Bulgaria.

The emphasis of the Soclety was specifically
on physical disabilities in children, Although oc-
casionally in touch with deaf and blind advocacy
groups, the International Society rarcly joined for-
ces with cther disability organizations. Organiza-
t* -sfor and by deaf and blind constitu’ ncies had
already established a circuit of schools and in-
stitutions with their own national and intermation-
al networks, The International Soclety did not use
these established networks regularly. Instead they
established new links with individual medical
facilitles and civic organizations that had not pre-
viously been Involved with international rehabilita-
tion work.

The lack of services and organized advoeacy
groups for physically disabled children was so
great that although it remained a sniall voluntary
organization, the International Society soon be-
came influential. Allen. who remained President
until his death, was It* frequent contact with inter-
ested individuals throaghout the United States
and Europe and began to count national leaders
and politicians. including Franklin Delano
Roosevelt, as personal fricnds.

Very early on, however two different foel
emerged, one national and one international.
Somme within the group felt that pressing needs at
home should be addressed first. Others, who had
aiready had some intemnational experience. fell
there was much to learn and do internationally
and were more keenly aware that no other interna-
tional organization was addressing these issues.
Within a few years. these differing foci resulted in
a formal division within The International Society.
That part of the Society which had a national
focus renamed itself The Natienal Society for Crip-
pled Children and Adults. and changed its name
again later to the National Easter Seal Society for
Crippled Children and Adults to reflect their most
stuceessful fund raising technigue, Among other
sctivities, this National Society continned andl ex-
panded its program to fund medical carve for
chlldren. Ratary remalned closely involved and
during the 1920s. mwst of the nding fo1 dis:
abled child services and hospitals in the United
States were furmished by Rotarfarr Not andl
1935, with the passage ol the Soc 1 Seenrily Act
which had provision for “erinpled - hildren” did
most states begin to establish fndependent

9 ; HISTORY OF INTFRANATIONAD REHABIHTANON 19
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programs for disabled children, the ploneering
work done by Easter Seals and the Rolary
provided a model for many of these.

The international segment of the organiza-
tion retained its name, the International Soclety
for Crippled Children. There would be several sub-
sequent name changes: The International Society
for the Welfare of Cripples, the International
Soclety for the Rehabilitation of the Disabled and
finally. in 1972, Rehabilitation International. It
would maintain {{s strong international focus
throughout the years.!

While both formal and informal meei-
ings related to rehabilitation were
nothing new to the Europeans, the
Geneva meeting is of note for
Americans, as it gave many their first
organized exposure to delegates from
other countries.

In 1929, the International Society became in-
corporaled under the laws of the state ol Qhio,
and in that same year, It had grown large enough
o hold its First World Congress in August, in
Geneva, Switzerland. This was not the {irst inter-
national conference to be held on the subject of
physically disabled children. A previous interma-
tlonal meeting on mach the same subject had
been organized in 1927 in Ostend, Belginm, in
conjunclion with a Rolary Intermational Assenibly,
Neveriheless, some 50 people attended the First
World Congress in Geneva and although or-
ganized under the ausplces of the Amerlcans, a
doven countries were represented. Many ol the
participants were Europeans who had long been
active in rehabilitation issues. While both formal
and informal meetings related to rehabilitat*on
were nottiiny rew Lo the Europeans, the Gen. va
mieeting 1s of nole 1or Americans, as it gave many
thelr first organized exposure 1o delepates from
ather countries.

Much { the carly suceess of The Internation.
al Sostely was due Lo Edgar Allen's ability te ar-
ticulate international cotcerns, ancd these are
particularly striking given his sinall town roots,
His thinking may, in part have beeninflnenced by
Rotary. which traditionudly has madntained o
local/global view. I may also have bee  alogleal
assumption on Alleny's part 1o believe that if dis-
abled children were undeserved and in need in
the heart of Ohio, their ex{stienee inolher parts of
the globe must have beenat least as precarious,

20 HINTORY OF INTFRNATIONAT REFIABHATATION

Whatever the source, it is remarkable that
even in the very earliest years of the Society, Allen
and his assoclates were railsing Issues that are
curreni today. For examp. . Allen insisted that dis-
abled Individuals were limu 4 by soclal attitudes
far more thun by physical i.. pairments. He clearly
arliculated the argument heard throughout the
subsequent decades that it made good economic
sense for disabled adults to recelve a solid educa-
tion and job training, as they would return the ex-
penditures may times over as tax payers. Finally,
in an era in which almost all services for disabled
individuals were still presented as “noble” and
“charitable”, Allen strongly argued that disabled
individuals had a right to independence and equal
opportunity.

Allen's early work was amplified by his suc-
cessor, Paul H. King, an actlve Rotarian and
Federal judge {n Detroit, Michigan, who followed
Allen as President in 1935, King's familiarity with
legal 1ssues apparently prompted him to increase
the legal and policy oriented approach of the or-
ganizallon. The influence that {the Intermationat
Society for Crippled Children had was felt no
niore strongly than in Ohlo itself, which became a
hot bed of activily. Because of The Soclety's work,
Ohio became an {mportant cenler for Americans
interested in rehabilitation. By the late 1920s,
Ohio led most olher states (n its legislation on dis-
ability-related 1ssues,? as well as having a number
of solid regional imedical and educational
programs for children with disabilities.

Finally, in an eru in which almost all
services for disabled individuals
were still presented as "noble” and
“charitable”, Allen strongly argued
that disabled individuals had a right
to independence and equal oppor-
tunity.

Other Non-governmental Groups

The ycars following World war | saw the es-
tablishment of a number of private voluntary or-
ganlzations specifically devoted (o physical
disability tssues within the United States. Some
were local or regiotial, others were national in
scope. Almaost all these groups, however, targeted
distinet sub-populations within the disabled com-
imunily, concentrating on rescarch and services
tor individuals with spectilc impainnents. These

joined the already established local, state and

teglonal advocacy gronps and sovleties working
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on behalf of blind, deaf and mentally retarded
children and adults.

Most European nations woudd
develop centralized or closely coor-
dinated governmental or semi-
governmental approaches for
programming and planning.

The sheer nunibers of these voluntary or-
ganizations Is unlquely American. Although some
nations, such as England, had a long history of
private voluntary organizations currying out social
work as a supplement to more centralized govern-
ment planning, most European natlons would
develop centralized or closely coordinated
governmental or semi-goverrunental approqches
for programniing and planning. In the United
States, however, no ¢entralized or coordinated na-
tional approach to disability developed. although
a number of different care and funding delivery
mechanlsms have beer founded through a variety
ol leglslative acts and tederal progriuns,

Private volumtary organlzations seetn to have
had, from the beginning., a much stronger voice in
directing local and national poliey and muolding
public attftudes. Whether a more centrallzed sys-
tem would have been developed by the Federal
government, had these organfzations not already
became so well established, is aninteresting ques-
tion, and takes on more of a chicken-and-egg ar-
gument than can be adequately revicwed here.
What is clear s that in the years following World
War [, these private eflorts filled a vacuinn and no
significant coordinated government “safcty net” or
service structure for American children or adulls
with disabilities developed. Most of these private
voluntary organtzations grew out of a sense of
civic duty and were supported by religious
denonminations or were linked directly or indirectly
to hospitals or institutions,

What is clear is that in the years fol-
lowing World War I, these private ef
forts filled a vacuum and no
significant coordinated governmernit
“safety net” or service structure for
America. children or adults woith edis-
abilitics developed.

The population’s heavy reflance onvoluntary
organizations rather than on g mare vinitied

Frankim Roosevolt duning his recovery 1 - n potio which v contracted
1821,

Federal role, has had wide repercussions and con-
tinues to influence how the United States ap-
proaches disabllity issues. Among the significant
characteristics of the voluntary system with
strong historical roots that today contimies to
pose problents, are:

a) "Helping the disabled” comtinues to be
defined as a valid charitable act—a good deed.
Responsible cl(izens (presunably all non-dis-
abled), are assured that they are performing their
“vivie duty” by contributing to one of the many
nen-profil, tax-deductible organizations that ask
for help. Many of these organizatlons also receive
state and federal assistance for thelr programs.
Such a model places disabled individuals in the
role of belng continual recipients of charity, rathier
than competent citizens and taxpavers, who are
considered {o have a tght ta soine assistance
when (it is needed,

b} Because all ol these organizations and
their constituents were dependent on valuntary
contributions of funds from the general public,
the system as (L arose, encouraged Tetee competi-
ten. This has tended to fraginent disability tnter-
ests, rather than encourage collaboratlon or
consolldation. Organlzations were ollen pitted
agatnst one another in the competition for
monies, slowing the Iree exchange of ideas and in-
nevatlons

¢} A lnrther outgrowth of this competitive
system seems 1o have been the need to portray
the particular discase or disabilty for which one
is requestng finds inthe most pathetle terms, to
appear o be most deserving ol contributions. 1t
wits throngh such a system that approaenes such
a5 "the poster chilld” came ity being,

s
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These approaches are not absent from
Europe, Aslia, South Ameriea and other parts of
the world but are of specific concern in the United
States--a product of a uniquely American histori-
cal process. This competitive and decentralized
system which evolved between World War I and
world War 11 is a continuing source of much of
the current confusion in the responsibilities and
roles of stute and federal government. the rights of
disabled citizens and the future roles and direc-
tions of private valuntary agencles. Moreover,
these factors play a part In Anmerican activities in
international rzhabilitation and disability. Interest-
ingly, it should also be noted that although the
voluntary organizations have a large voice In set-
ting national agendas, they often rely heavily for
their own lunding v son local, state and federal
grants and allocations. The public has relied
heavily on these already established organizations
to provide administrative, social and medical ser-
vices within many conuunities, although such or-
ganizations are rarely directly accountable to the
general public.

The Depression

The number of organizations and individuals
involved in disability issues grew throughout the
1920s, only to diminish precipitously as the
Depresslun deepened in the early 1930s. Although
some new legislation, Including the Social
Security Act, evolved, and sone national
programs began or continued, the Depression
eroded the national tax bases, and. more serious-
ly for private organizations, voluntary contribu-
tlons from the public. Programs, such as those in
special eduration funded through local taxes ad-
nunistered through Education Departments, were
the first to be cut. Schools. hospitals and training
centers faced limited budgets and trained person-
nel left when programs were curtalled. A genera-
ton of trained personnel was lost to the lield.

The only internationally focused American-
based disabilty soclety, the International Soctety
for Crippled Children continued to function
throughout the 1930s, although the Depression
hit hard at both membership and donations, and
support for travel and fiternational exchanges
were mineh reduced. The organtzation's Second
World Congress took place al The Hague, Nether-
Lands in 1931 apd the Third in Budapest in 1936.
At the Budapest meetings, a committee on reot-
ganizatlon was appeinted and a new constitution
was dralted. The proposal to change the
organization’s name to the Internaticnal Society
for the Welfare ol Cripples, was furmally adopted
at the Funrth World Congress in London in 1939,

19 HUGTORY OB INTERMATIONAT RETTANT ITATION

which attracted 412 delegates from 45 countries
despite the rising political tensions in Europe. The
change of name reflected a broadening concern
for adults as well as for children with physical dis-
abilities. A review of the Proceedings of the Con-
gresses in Budapest and London also reveals
policy statements, scheduled discussions and
panel topics on broad social issues such as educa-
{ion, economics, and employment. Even discus-
slon of architectural barriers and social equality
appear in various forms. although the terminology
used often differs from that of more recent years
(Acton:1986:148-49).

Ball Grave at a UN dinner, New York, 1850s.

in addition to holding conferences and serv-
Ing as a resource center, International Society offl-
ctals were aclive on the organizatlon's behalf.
Kessler was a regular figure at international con-
ferences, and Bell Greve, a Cleveland-based social
worker who had already become a significant fig-
ure within the International Soclety, was In-
strumental in helping to e¢stablish a nuniber of
national organizations overseas, such as the Hel-
lenie Society for Disabled Children inn 1437,

The Internatio. al Society was not the sole
American-based player on the international scene.

[l
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The years between the First and
Second World Wars also brought
growth in medical and rehabilitation
knowledge of the realities of physical
disabilities.

Amertcan schools and erganizations for deaf and
blind children and adults maintained internation-
al links. The National Organization of the Deal, an
active and strongly pro-8ign Language group was
regularly in contact with foreign national deaf as-
soclations, American blind groups, always active
internationaily, continued to conduct outreach
ind a new era (n International Haisons was begun
when Dr. Edward Allen initiated the Perkins'
Teacher Training Program specifically for teachers

[ the blind overscas. American professional jour-
nals. newsletters and newspapers for these com-
munities were regularly filled with the latest news,
ideas, (and occaslonally gossipl, from Europe. In-
creasingly, briel accounts of programs and nmeet-
Ings (n Asta, Latin America and Africa also found
their way into print.

Medical Progress

The years between the First and Second
world Wars also brought growth in medical and
rehabilitation knowledge of the realitles ol physi-
cal disabilitics. Several mportant figures are of
note in this period.

Lir. Henry
Kessler was redefin-
ity the field of
rehabilitation, writing
extensively in the
medical literature on
injury cause and
prevention, develon-
ing teehnieal innova-
tlons in surgery and
authoring text books
presenting overviews
of the field. Kessler
regularly traveled to
Furope to attend meetings present lectures and
papers and discuss surgical rehabilitative issues
with colleagues,

Also of note 1s the work of 1he Atuericin
physician Frank . Krusern, who established the
Departiuent of Physical Medieine at Temple
University in 19249, He jolned the Mayo Clinde in
1435, and was to beeome President of the Sister
Filzabeth Kenny Foundation in laler years, T

was prominent on the e
national scene along

with Kessler, and al- v -
though he was not as § U E M.D.
involved with Interna- tid

tional Issues or train-
ing, hls work was
known and respected
throughout the medical
world.

Kessler and
Krusen were not the
only physiclans work-
ing on issues of physi-
cal disabilily and
rehabilitation. There
were a number of hos- '
pilals and institutions for “cripples” whcrc mcdl-
cal services were provided; however, in these
centers, the focus was solely on direct medical
care. There still was nearly nio rehabilitation or fol-
low up, as it Is understood today. Patlents
received surgical and post-surgical care, but
preparing people for sonie participation in the
communily was not addressed. Children born
with significant physical disabilities might spend
the [irst six to ten years of thelr lives In facilities
for “crippled” children, rarely or never returning
home or seeing thelir parents. Hospltal-based
schools provided education for thousands of
children who today would be Incorporated in the
regular classroom setting.

Hospitals and institutious dedicated to dis-
abled children and adults, increasingly commnion
in the [irs! three decades of the 20th century, con-
tinued to exist outside the mainstream of the
general medical community. While improving sur-
gleal techniques might allow for an improved
uality of life for some, and better prosthetics and
o thotles permitted greater mobility for a few, little
was done to integrate physically disabled people,
particularly those with significant physical lmpair-
ments, into the broader society. Moveover, ideas
and advances developed In these specialized
centers made litle dent on establisbed medical
thinking of the era. Few physicians, outside of the
handlul of surgeons who specialized in the arca,
had ever heard of the subspectality of rehabilita-
tion and no national academy of physictans work-
ing in rehabiltation extsted to fonnally organtec
infonnation or oversee training tn the fleld. Physt-

cal therapy, as a profession was relatively new—
{the Nattonal Rehabilitaton Assoclation wis
arganized in 1923), and the focus of the feld con-
tinued to be work with post-operatlve palients,
rather than work on a continuing basis to im-
prove a disabling condition.

31)

Pionaer in Physical Medicine
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Public Attitude and Media
Attention Betw:en the Wars

The period between World War 1 and World
War I was also one of growth of public awareness
on disabllity in various aspects. For one. public
debatle about eugenics and by extension, dis-
ahility, which had been growing since the tum of
the century, increased internationally, particular-
ly afier the rise of the Nazi party in Germany. Al-
though eugenics had already begun to be
discounted as a valid theory by mosl scientists, it
continued to be an Issue of great interest to the
general public and the popular press.

Media attention also began to be focused
with increased regularily on people who were dis-
abled. Most of this attention centered around un-
usually accomplished individuals presented in an
inspirational fashion. rather than on the problems
and potentials faced by the average disabled child
or adult. Nonetheless, issues of physical disabil-
Ity. dealness and blindness lor the first time were
being addressed in the miedla in a relatively
straightforward manner. Much of the Victorian
sentimentalily was gone, although il would stil} be
many decades before descriptions of « disabled
person’s daily life would omil terms such as
‘noble’, ‘insplrational’ and ‘courageons.” Not all
iypes of disabling conditions received this new at-
tention equally. It was only alter World War | that
public discussion of mental retardalion would
begin, and not until the 1970s that a comparable
development would oceur lor those who were men-
tally 11l

Interestingly, Franklin Delano Roosevelt, the
individual who dominated much of this era politi-
cally in the United States. was himself disabled.
Although significartly impaired by polio, the ex-
tent of his disabilty was downplayed both by him
and those around him. (Gallager: ) Although he

was instrumental in helping to initlaie programs
such as the March of Dimes (now known as the
National Foundation), in 1938, Ronsevell seems 1o
have participated in disability organizations in the
guise of an influential benefactor, rather than as
an individual who was disabled. Eleanor
Roosevell however, had an abiding interest In dis-
abllity issues begun tn the 1920s, which would
continue to grow, making her an important player
in rehabilitation tssues after World War Ii.

From the late 1930s on. tenBroek, of
the National Federation of the Blind,
was insistent that people with dis-
abilities be recognized as their own
spokespersons.

Nor was all the disabilily advocacy done by
urganizations or non-disabled individuals. On the
intermaticonal scene, in addition to Aller, King and
Kessler. a significant individual. whose ideas
would not be recognlzed as imporiant until
decades later was Lhe biind lawyer and Berkeley-
based professor Jacobus tenBroek. Froni the late
1930s on, tenBroek, of the National Federation of
the Blind, was insistent that people with dis-
ubilities be recogrized as their own spokesper-
sons. The concept did not of covrz2, originate
with tenBroek. Certainly, there had been repeated
calls for self-determination, particulary in the
blind and the deaf commniunities both in the
United States and in Europe throughout the 19th
century. However, in the decades {ollowing World
War [, tenBroek was one of the few who did not
waver in his vocal inslstence that disabled people
had the right to equal treatment and self-deter-
nination.*

Tribute to Jacobus ten Broek by the (former)
International Federation of the Blind, 1974.

Jacobus ten Broek, American, lost his eyesight in early
childhood in an acrident. He first attended the school for the blind
in Calitornia, where he excelied by assiduity, attentiveness and a
clear intellect. Well skilled and gifted, he fultiled the basic require-
ments t¢ go in for & university aducation in law. He tock a doctor's
degree and was |ater on appointed professaor at the University of
California. Besides his profession, ha felt a passionata urge 1o
devote himuelt (ully to the destiny of his many companions, the
blind. Around him, and on alarger scale, he saw that a ot still had
to badone In the field ot politics, organization and soclal integration
of the tlind. Henca, he set to work eagarly and started by founding
the *National Federation of the Bilnd” in California, and bucame its
first President. By doing 90, the first organization of tha blind had
teen croated oulside Ewrops. The Californian foundation was the
s arting-point for succesding national American organizations,
founded by ten Brosk and constantly inspired by him in different

ways. Until hls early death he was and remained the patron and
intellectual advocate 01tha Amerlcan organizations of theblind, He
published a number of scientlfic writings on welfare legislation for
the blind. In 1864, on occasion of the Congress of the World Council
of Wellare for the Blind, he founded a sub-organization of UNES-
CO, the 'Intarnational Federation of the Blind", together with a
number of experlanced politiclans of the blind, hy Initlaily unlting
10 national organizations in the IFB. He was the orlginator of the
Amarican Act on the white cane as the sole aid for the blind In
traffic. This idea conquered the whole world because of its Impor -
tance in traffic. He was also the creator and publisher of the first
American nagazine of the bilnd, “The MonHor” In which his
thoughts, ideas and appeals were widely spread, it was also on his
inltiative that the World Councll decided In 1884 In New York that
60% of the delegates had ta come from organizations of the blind,
On his death-bed he completed a sclentific work on lagislation for
physically handicapped psople.
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Chapter II:

Rehabilitation and Disability
in the United States, 1940-1970

World War II

The growth of disability organizations and ad-
vocacy groups which had slowed during the
Depression was further set back by the start of
the Second World War. As often has been the case
historically In times of political or economic
stress, disability issues fell to the botton of the
list of soclal concerns. as War came to dominate
daily life. The War efforts left little time for atlen-
tion to voluntary groaps or advocacy, even for
those who had been very active, There was a dis-
ruption of state and federal programs, and
schools and training facilities that had managed
to survive the Depression closed or were con-
solidated, as funds were allocated elsewhere and
administrators, stafl and transportation became
difficult {0 locate.

If national programs for disabled groups were
slowed, those with an international perspective all
but ground to a halt. Up until the Second World
War, the International Society had been a volun-
tary organization. With the War effort underway,
little time or attention could be spared and travel
was virtually impossible. Planned international
meetings were cancelled, no monies entered the
treasury. and the whole movement effectively
slopped. The reason it did not unravel completely
was due to the vision and energy of one carly
leader who today (s largely forgotien, Bell Greve,

Bell Greve

Bell Greve, the Director ol the Clevelund
Rehabilitation Center, had become Secretary
seneral for the International Soclety for Welfare of
Cripples In 1939, When World War 1l began.
Greve decided that 1t had beconie her respon-
sibility to keep the organization altve. Although
the Mexican physician, Juan Farrll, was named
Prestdent after 'aul King's death m 1942 it was
Bell Greve who actually kept the organization tn-
tact and maintained contact, where possible, with
members worldwide, When funding and support

(Source. Performance, 1876-77)

disappeared, she moved the organization’s files to
her own offiee in Cleveland and ran the Soclety
oust of a file cabinet in the cormer for nine years,
Contributing her own time and personal suvings
tu keep it solvent, she made plans for reviving the
organization at the end of the War. Few docu-
nients have survived from this period {probably
lew were necded, as mueh of t was carrled In
Bell's own head), but those that have show that
Creve wits regalarly In touch with oflicers and
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The War also brought forward a new
generation of leaders in American-
based intemational rehabilitation—
individuals with _formal training in
international policy and administra-
tion

members of the organization. Always able to en-
vision projects and programs on o large scale, she
foresaw the pressing needs {or rehabilitation In
many countries when hostilittes ceased and
busted hersell drafting proposals and reports.
such as plans (o set up a rehabilltation program
for disabled soldiers and civilians in mainland
China (Greve and Chang: nd).

A social worker and lawyer by professlon,
Greve had more international experience than any
of the senior officers before her. She served with
the Red Cross in Czechoslovakia after World war
1, and later worked In Greece and Aimenia as a
consultant in rehabliiitation representing the
[SWC and the Near East Foundation. 1l is unclear
when Greve became affillated with Allen’s Interna-
tional Soclety. She was still in Czechoslovakia
when the organization was formed in 1922,

returning {o Ohlo only In 1924 to become Superin-

tendent of the Division of Charities in the State
Welfare Deparinient. She was apparently active in
the Society by 1933, when she became Executive
Director of Ohio's Assaciation for the Crippled and
Disabted, for she actively lectured on its behall
throughout the nid-West and was responsible for
organizing the Third World Congress in Budapest
in 1936, and the Fourth in London in 1939,

If actual developnient ol intermationiil or-
ganizations and informral networks was slowed be-
cause of the War. the War {tself served as a cata-
lyst for the subsequent commitment to the war
wounded. the need to Involve disabled adults in
the work place and the need to accurately assess

the number of disabled Indlviduals and their capa-

bilities for planning purposes, The combination of
thest: factors served as a stimulus to the tre-men-
dous growth in rehabllitation that began tn the

later years of the War and increased dramatically

in the following decades. The War also brought for-

ward a new generation of leaders in American-
bhased intermational rehabilitatlon—in:  duals

with formnmal tralning in international po..y and ad-

ministration who had galned extensive experience
working in the (nternational arena. This growth
and leadership woulid help to place the United
Slates rehabilitation conimunity in »a prominent
internatlonal role in the post-War years.

26 HISTORY OF INTERNATIONAL REHARILITATION

Government Programs
during the War

In distinct contrast to the major disruptions
caused by the War to voluntary and non-prolit
groups and programs, the condlict brought a new
Federal involvement with disabled groups and
programs. Two major issues were involved. The
first was the need (o utllize all avallable man-
power on the home front. The second, was the
need to rehabilitate injured veterans,

The issue of “manpower” arose very early in
the War as disabled men and women began Lo be
identified as an untapped workforce for the War ef-
fort. As skiiled craftsmen left for the armed ser-
vices, many of thelr jobs were broken down and
simplified so that they could be done by less well
trained workers, While the intentlon was olien to
allow untrained wormen #nd older nien to perform
these tasks, Lhere were an inereasing number of
{obs that more seriously disabled individuals
could do as well. 1t 1s widely belleved that many
disabled men and wome:., unemployed
throughout the Depression, were then sought cut
by wartime eniployers, although actual statistics
on emiployment rates for disabled adults during
these years have yet to be extenslvely researched.

Legal entitlements were exvanded as well,
The Vocatlonal Rehabilitation Act which had be-
come L in 1920, for the first time, receved
strong support fronm both government and in-
dustry. The role played by the Federal governrnent
was further strengthened with the passage of the
RBarden-LaFollette Act (PL 113) in 1943, which
broadened the civillan Vocational Rehabilitution
Act and established ihe Office of Voecatlonal
Rehabilitation. No longer designed siimply to pro-
vide job training, the expanded program provided
medical, surgical and mie. tal health services. and
physical relabilitation. These additional services
helped to inerease the numibers of disabled In-
dividvals who could more fully participale in both
the work foree and in broader society. The reor-
ganization withiin the Federal govermment also
created the Federal Security Agencey which united.
under one reof, the major government programs
in health, education, social security and w lare.
Rehabilitation was an important aspect of this
new dgeney and the Office of Vocational
Rehabiltailon was established in 1903 within thy
Federid Securlly Ageney. Is first inrector was
Michaeld. Shortley.

In addition to "manpower” Issues tor disabled
adudis, it was also now inportant for state and
federal govermments to pay ecloser atlentiog to
what essental serviees were reguired and how
nuiny people needed to be served, The intnal sur-
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veys undertaken to answer these questions led o
a realization that the civilian U.S. disabled popula-
tion was much larger and much less well served
thun had been assumed.

Rehabilitation and the American
Armed Forces

The public enthustasm {or assistance (o dis-
abied servicemen presented the second great in-
peius Lo disability issues. As the size and
complexity of the needs of newly disabled ser-
vicemen became clearer during the course of the
War, the United States military scrambled 1o pro-
vide services. These innovative programs and
talented individuals initially attached to the
mililary would have a tremendous timpact both na-
tionally and internationally for years to come.

Al the puisel of the War, the programs that
the Uniled States military had for permanently
disabled servicemen were not significantly better
than those available at the close of World War 1.
Nor were these services signiiicantly dilferent Jrom
those for the civiltan populatior:.

At the outset of the War, the
programs that the United States
military had for permanently dis-
abled servicemen were not significant-
ly better than those available at the
close of World War 1.

Rehabilitation Medicine was simply not yet a
recognized component of organized medicine and

the medical establishment within the milit ary wirch brought disabled serviceman Harold Russel! to the attantion of
reflected this. Walter Reed Hospital, nerve center @ Hollywead diractor.

of all medical programs within the vast United niwethods and new antibioties Lo control infections
States Army system, had only iwo phvsical mweanit that more men survived inftial injuries, The
theraplsts at the outset of the war, and they numbers who survived with very serious injurics
worked with post-operative patients but had no il significant permanent disabilities also rose
training in rehabilitation. Permanently disabled tuarkedly,

servicemen remained In the hospital until

medicine could do no more [or them., then were { ary
discharged 1o civiltan lfe. Any asststance needed Milit Personnel and

by these men after discharge was supposed to e Rehabilitation

proviied by the Veterans Administration, Unfor. Rehabilitation was an idea whose time had
tunately, the Veterans Administration had no conte and several individuals i the military
programus. Sending disabled servicemen home in plaved a prominent role, Two physic ans who

the early vears of World War I was, aecording to
Howard Rusk “itke sending them into Hmbo™

(1972:58). “It was surnvival of the fittes!.” wrote Rehabilitation 1pas an idea whose
Howard Russell, “beer and tears for the rest” time haed come and secercd -
[1981:11).

dividuals in the military played a

As Workd War I progressed, the lack of ser prominent role.

vices heeame more eriticnd as (mproved evicuation
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The War was a significant stimulus
in the development of vastly im-
proved medicines and medical tech-
nologtes that would help to place the
United States in the forefront of inter-
national rehabilitation work after the
close of the War.

played key parts during the War were lenry
Kessler and Howard Rusk The disabled advocate
Hank Viscardl also made a significant contribu-
tfon. A number of other future leaders gained ex-
pertise during these years that would be
significant in thelr subsequent work.

Henry Kessler

At the slart of the War, one of the few
American professionals with significant rehabilita-
tion experience was Henry Kessler. Kessler had at-
ready worked in the rehabilitation fleid for two
decades and was intermnationally reputed for his in-
novative surgical techniques and activily in
workman'’s compensation programs. As a regular
parilcipant in international conferences, he was
also one of the few American physicians familiar
with state-of-the-art ideas In medical rehabilita-
tion from around the globe.

This inlt{ally made very lttle difference (o the
Navy. Kessler, a member of the Naval Reserves at
the start of the War, was called up as a
Lieutenant Commander and quickly found him-
self statlonied in the South Paclfic performing
front line surgdery. In 1943, however, Kessler was
transferred back to the United States 1o head a
new amputation center, the Mare Island Naval
Hospital, in California.

Kessler came to Mare Island with the under-
standing that he was to transform the hospital
inlo a leading military rehabilitation facllity. He
soon found he had his work cut out for hitn. “The
Navy.” he later wrote, “treated the wound not {he
man.” Very little was being done for permanently
disabled servicemen once their tnjuries had
healed. As soon as Kessler arrived, he insisted
that a comprehensive program was needed and
enfhusfastically set out to establish one.

Kessler's enthustasm was not shared by his
superiors, who lacked both the vision and the
funding to enlarge the scope of the Mare [sland
factlity. Fortunately, Kessler's skill was enhanced
by both vision and humor. Takingn' ters inte
his own hands, (he would In later yea.., claim to
have a very serfous lack of putlence for red tape),
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he approached a faltering local race track with a
proposition if they would hold a fund raiser for
the Hospltal. he would be pleased to split the
profits. The resulting three day “Mare Island
Sweepstakes” combined entertainment with
patriotism and the crowds poured in. The event
nhetted Kessler's hospital over $75,000, enough to
build a modemn artificial imb shop. a facllity that
was {o traln many limb makers and encourage
patlents to become informed consumers. Kessler's
work brought Mare Island a considerable amount
of attention and hundreds of medical profes-
sionals as well as recently disabled servicemen,
were exposed to rehabilitation for the firsi time,

Dr. Rusk passes on his skills.

Howard Rusk

Equally as successful and In sonie ways. bet-
ter known to the broader medical community, was
the work of Howard Rusk. An internist {rom St.
Louts, Rusk enlisted in the Army Alr Force and
wis put in charge of Mediral Services at the Jeffer-
sun Barracks in Missouri. Rusk had no training
in either disability or rehabilitation, but he soon
realized that his patients made hetter progress if
they were challenged physically and intellectually.
He began by designing simple programs to keep
patients busy and to getl them back on thelr feet
quickly, He enlarged his programs and increasing-
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ly focused his attention on patients who had be-
come permanently disabled.

Rusk quickly acquired an experiise in the
area, and gradually formulated a new concept:
rehabilitation as a specialty within general inter-
nal medicine. Previcus to Rusk, physicians deal-
ing with physical disability were almost
exclusively surgeons, By the very nature of their
speclalty, physical rehabilitation for these sur-
geons was usually something that took place after
they had done as much as they could in the
operating room, Rusk, an internist, made a semi-
nal contribution to rehabilitation when he em-
phasized “rehabilitation of the individual™ as the
central issue rather than as a handmaiden to
surgery.

Rusk's insight wos wedded to strong or-
ganizational skills and the ability to Inspire those
around him. He quickly moved up the ladder
within the military, and was soon in charge of in-
itiating rehabilitation programs in all Air Force
hospitals. His concepts were continually expand-
ing to encompass physical. psychological and
vocatlonal services for the newly disabled service
man,

The Air Force already had speclalty hospilals
for those with long term lllnesses and in 1943
Rusk was allowed to open a special convalescent
center in Pawling, New York dedicated (o
rehabilitation. Rusk's program at Pawling was so
successful that soon hundreds of medical person-
nel were receiving their first exposure to rehabilita-
tion as part of his program. Rusk was forfunate to
have the assistance of Dr. George Deaver, fron
the Institute for Crippled and Disabled in New
York City. A ploneer in the field, Deaver was one
of the first to prove that paraplegic individuals
could walk (f properly braced. Deaver himself took
charge of much of the training organized under
the auspices of Rusk and the Center and soon as
many as 200 Air Force physiclans, physical
educators and therapists. were being brought in
groups to be introduced to ideas and techniques
in rehabillitation. The program run by Rusk and
Deaver was so successful that it quickly ran out
of space and had to be transferred to Mitchel Fleld
on Long Island.

Within three years. Rusk was able to intro-
duce rehabilitation progranis into 12 Alr Force
medlcal centers. His new approach was strougly
supported by Influential individuals and shortly
after the end of the War, Rusk’s proposal for
rehabilitation throughout the military found its
way to President Tniman's desk. Truaman qulckly
made It standard policy throughout all branches
of the Untted States armed forces, So elfcctive was

Rusk at convincing and inspiring others that fel-
low Missourian Truman himself became an advo-
cate of rehahllitation,

Improved Technologies

The War was a significant stimulus In the
development of vastly improved medicines and
miedical technologies that would help to place the
United States in the forefront of international
rehabillitation work after the close of the War,

The development of antibiotics and other
drugs which permitted longer and healthier lives
for disabled individuals revolutionized life for
many. Equally as important were advances in
prosthetics and orthotics that began during the
war and progressed rapidly in the next decades.
At the outset of the War, U.8. prosthetics and or-
thotic technologies were little different from the
long static situation found in most other in-
dustrialized countries. By 1945 the United States
had ploneered the use of new, light-weight
niaterials, such as plastics to replace the heavier
and more cumbersome stee! and wood that had
been used for decades.

The impetus for American Involvement in
this fleld seems to be ultimately traceable to a key
meeting at the Walter Reed Army Medical Center.
It was In fact, a confrontation involving both
Henry Viscardl and Howard Rusk. Henry Viscardl,
who would play a major role in the rehabilitation
community after the War, spent the War years as
an American Red Cross volunieer at Walter Reed
Hospital. Viscardl had joined the Red Cross to
teach amputees to walk, An early disabled advo-
cate, Viscardl uses two artificlal legs and had little
patience with the
second class citizen
approach to ser-
vices for disabled
soldiers.

Viscardl forced
the government's
hand and directly
affected govern-
ment subsidies to
technological re-
scarch the day he
witlked into Howard
Rusk's office at the
Pentagon with what
Rusk later recalled
i3 "the three
angriest young men
1 had ever seen.” All
three were Alr

Henry Viscardh, who in 1948 fsunded
Just One Break (JO8), one of tha
werid's first placement agen.ias
spaciaizing in disabled workers
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Force pilots who had lost legs and had been given
shoddy wooden ones as temporary substitutes,
This was standard mililary procedure al the time.
No eif=ctive program existed anywhere in the
military to provide recent amputeas with adequate
equipment until after discharge and even then, ob-
taining such aids proved 10 be dtificult,

No effective program existed
antywhere in the military to provide
recent amputees with adequate equip-
ment until after (lischarge and even

then, obtaining such aids proved to
be difficuit.

Viscardi felt that such an approach toward
providing prosthetics was simply unacceptable.
Rusk. who agreed wholeheariedly, immediately
tcok Viscardi and the pilots to the office of his {m-
mediate superior, who, equally outraged. took
them at once 10 see the comnianding officer,
General Arnold. Arnold prided himself on making
sure he got the best services available for his men.
The General listened to the story Viscardi and the
pilots presented and. In turm, became so irate that
Rusk. a well trained physician, recalled, “I
thought he was about to have a stroke.” Arnold,
“reachce 1 over and pushed down every button on
his sguawk-box.

Rusk recalled that pandemonium ensued:

"L ran Robert Lovett, the Assistant Secretari o War
for the Air alony with a flood of three and four star
senerals, By this time, General Arnold was on s tfeel,
picing back and forth behind his desk, "This &s the god
dunmedest outrage Lever saw!™ he cried. "By God they're
going to hare the best leys.” With that he grabbed his
telophone, called the Army Surgeon General and Pegan
dressing him up one side and dewn the other ™
(Rusk: 1972 6} 61),

Arnold, by this time on a realicar, an-
nouneed that he not only wanted “his boys” (o
have the best legs available, bt he wanted re-
search to develop somie better legs, and if the pro-
gram was nol in place fn 30 davs, he was “going
directly (o the President.” Within several weeks,
the Ammy had Instituted an ongolng research
project on prostheties, and Cougress had ade-
qualtely fiunded the prosthetics research program
from which many tmproved and Innevative
protheses were developed over the next decades,
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The close of World War Il marks the
beginning of a new era for rehabilita-
tion in the United States and a blos-
soming of its involvement in
rehabilitation on an international
level,

The Late 1940s and the 1950s:
renewed interest

The close of World War 1l marks the begin-
ning of a new era for rehabllitation in the United
States and a blossoming of its involvement in
rehabilitation on an international level.

Rehabilitation efforts in the Untied States
were faced with the challenge of starting over. Al-
though cohesion within the deaf and the blind
communilies had survived the intervening years,
rehabilitation efforts for physically disabled in-
dividuals were substantially weakened and almost
all international links had withered. Programming
in special education had all but disappeared. and
advocacy groups for those with mental retardation
and mental illness were virtually non-exisient. In
addilion, there continued to be few alliances be-
tween various disability-specific groups and or-
ganizations whuch further divided the already
siall fleld.

‘The jssue was not simply organizational.
With the exception of a few individuals such as
Greve and Kessler, most early American leaders
aclive in the international arena in the 1920s and
1930s (never a large group to begin with) had
retired or died. With only the vestiges of interna-
tinnal secietlies a1l no organized acadeniic
programs in national or International rehabtlita-
tion to consolidate and pass on information, the
resull was a deep chasm In “institutional
memory” throughout the international dis-
ability/rehabltlitation field.

National Studies Reveal Great
Need

This lack of programs and people was offset
by a renewed interest in rehabilitation and in dis-
ability advoeacy. The late 19408 was a significant
witershed. both in terms of rational and interna-
tional disability work, Again, the two are inter-
twined, and their reorganization and revival was
nntiated gradaally. First canie activity on the na-
totial level and it s important to disenss this in
sotnewhat greater depth here, Tor it has bearing
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on how many Uniled States
governmental and non-governmen-
tal programs would be organized.

At the close of the War govern-
ment and civilian agencies began
1o commission studles to deter-
mine how to hest serve returning
disabled veterans. Although It was
soon apparznt that the veterans
were fairly well served by existing
programs, these committecs were
shocked to learn that the needs
within the disabled civillan popula-
tlon was not only many times
grealer, but alse largely unmet.
Perhaps the most influeniial of
these Post-War studies was the
report 1ssued in 1945 by the
Baruch Commitlee on Pliysical
Medicine. Financler Bernard
Baruch had created the Commiitlee
in 1943 to help anticipate the
rehabllitation needs of returning
veterans and the unmet needs of
clvilians. (The Infiuentlal commit-
tee was funded In honor of
Baruch's father, Civil War surgeon
and early rehabllitation advocate, Dr. Simon
Baruch). The report estimated that 23 million
Americans were in some way disabled. Few in the
public or private sectors had anticipated such
high numbers.

Furthermore. the population of dis-
abled Americans was growing due to
advances in medicine, surgery and
antibiotics enabling many to survive
longer.

Furthermore, the population of disabled
Americans was growing due 1o advances in
medicine, surgery and antiblotics enabling many
1o survive longer. This can be seen In a com-
parison of survival rates of World War [ and World
war Il paraple sic causalities. Only 10% of those
injured during the First World War survived the
first year, almost all dying of infection: whereas
807 of World War 11 paraplegle veterats wete
alive and active a decade later, Survival rates for
spinal cord injured individiuals were eqgually
dra- atie 1 the civilfan population.

[n swidition, the post-war aby oot en
larged the actral number of mfants born with b
pafrments. i the polio epldemices al the Late

Group at the First Internationa! Poliomyelitis Conference, New York City, July 154 Lefrto
right: Mr. Basil ©'Connor. Drs. Hart Van Riper. T M Rivers, and John 7 Paul
{Source: History of Poliomyelilis, p.321)

19:40s and carly to mid-1950s further added to
1his population. Moreover. the lack of services
throughout the Depression and War vears
resulted in a backlog of individuals who had need
uf rehabllitation services

There was lse a concurrent demographic
change in many parts of the United States that
wils ta have a direct impact on disability-related
programs, The United States was now 4 nation on
the move. Up until the War, much of Anerica’s
papulation lved neurby family members in rural
areas or small towns, The extended [amily could
help to care {or a disabled member, and sutue
cimploynient could often be established [or the dis-
abled adult on he small family [arm or shop. In-
creasingly, i1 the years following the Second
World War, iamitlies moved far away [romn theis
traditional support networks, and growing num-
hers ol people onee at neme and able 1o assist dis-
abled family members, spent the work day in
olfices. stores and factories, where management
wits alten far less willlng 1o hire disablied workers.
New support o ostems were teeded and people
tooked to the government (o help provide these.

Al tht ~ame thoe, both the medieal estab
lishirment ag W1 the generil publie beeame much
inore awaare of ‘tehimhbilitatinn’ as o process. This in-
terest in rehabilitation was sparked, o part by
professionals, admintstrators and disabled ser-
vicemen sl hodl seen tbe benelits ol whial e

- T ORY OF INTERNATIONAL RFUABD HTATON
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Newly disabled returning veterans,
and the advocacy organizations they
Jormed at the close of the war, were
particularly effective in detailing the
needs and aspirations of significant
members of disabled Americans.

to be known as Rehabilitation Medicine
demonstrated in the military. Newly disabled
returning veterans, and the advocacy organiza-
tions they formed at the close of the war, were par-
ticularly effective in yetailing the needs and
aspirations of significant members of disabled
Anlericans.

Employment as a Key Issue

A untversal issue among all disabled groups
at the close of the War was an enormously high
unemployment raie and a poverty level existence.
With little provision for meaningful employment
and few assistance programs available to help sup-
plement incomes, the majority of disabled Ameri-
cans lived hand to mouth. For economic
assistance to be granted, a disabled individual
had to be in dire need, having first depleted
resources anc often the resources of their famii.es
as well. Aid was often an issue of charity,
provided on a case-by-case basis. (Soctal Security
would not offer programa of supplemental assis-
tance to disabled individuals for many years to
come). In addition, large numbers of newly dis-
abled veterans who wished to return to the work
force, became increas ngly vocal about their dif-
ficulties in finding jobs. Vocational rehabilitation
remained a falrly small profession and many who
may have benefitted from such guidance did not
receive counseling,

Because of these factors, by the late 1940s,
employment became the prominent issue for dis-
abled indtviduals and groups. Attention to employ-
ment jSsues was not new. A long term campaign
for the designation of a week featuring hand-
icapped employment had been carried on before
Congress for years by Paul Strachan, President of
The Amnerican Federation of the Physically Hand-
icapped. Strachan. almost single-hande ity
shepherded a campalgn through many s. ssions of
Congress, urging the establishment of what he
called "National Emnploy the Fhysically Hand-
lcapped Week.” Support for such a program was
iimited. Even veteran's groups were so preoc-
cupled with other issues in 1he final days of World
War 11 that they did not come 1o the aid of the bill.
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A younger Bil McCahill receives & 1967 leadership award from Leon
Chatolain, then President of the National Easter Seal Socialy.

Despite this, Strachen, who was himse!lf dis-
abled. was not deterred. Not one to mince words,
he argued effectively that it was in America’s hest
interest to institute a more coherent effort to find
employment for disabled adults. Taking up an ar-
gument as relevant today as 40 years ago,
Strachan summed up the concerns of several
generations when he stated:

“Sometimes it takes the American people quite a while to
& an idea. 1 do not believe they have really sensed yet
that the disabled are not a charity proposition. Helping us
isn't wholly based on humanitarian concepts. It is
primarily a great economic problem. I kope that every
member of this committee will take to heart this fact: vither
you treat, train and educate the handicapped and place
them in suitable employment, or you keep them in a
submarginal existence of misery and want. And pay for

it anyhow out of your tax money, in public assistance.”
(Russell: 1981:158)

The President's Committee
for the Employment of the

Physically Handicapped

In 1945, Strachen's “Week” was passed by
Congress, which helped pave the way for Prest-
dent Truman to begin 1o organize The President’s
Committee on the Employment of the Physically
Handicapped during the las{ days of the War. Ad-
miral Ross M. Mcintyre, Rooseveit’s personal
physician, was appointed the first Chair and
Truman began asking leading medical experts, ad-
ministrators and disability advocates lo serve in
the voluntary efford.

Willfam McCahlll, returning from war {ime
service in public relations with the Marines, was
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given responsibility by Truman for shaping the
cormmnitiee into a workable enterprise. McCahill
rernained Executive Secretary of the President'’s
Committee from its inception until his retirement
in 1973, 27 years later. Under his direction, the
Committee grew from a stafl of one to 39. Al the
same time, the initial participatlon by several
dozen experts increased to an appointed member-
ship of hundreds and the Committee began to
hold annual conferences. Work was begun in each
state in affillation with Governor's Committees, ex-
tending the participatory process down to
grassroots levels.

Appointments by Truman to the Committes
were a fairly balanced number of prominent dis-
abled individuals and healith professicnals.
Truman was convinced that this Committee would
answer an unnet need and would be an immedi-
ate success. As Willlam McCahill recalled in his in-
terview for this project. Truman was so interested
in the Committee that he took time to address its
first meeting held at the 600 seat Labor Depart-
ment Auditorium in Washington in 1947. A distin-
guished group of 73 national leaders had
assembled for this meeting, but the auditorium
appeared empty. McCahill, in charge of the mevt-
ing, called Morris Coburn, the Secretary of Labor
minutes before the Presideint’s entourage pulled
up and threw himself on his mercy. Cobum or-
dered all available employees In the bullding to
rush to the auditorium and shortly thereafter.
Truman mounted the stage and looked approving-
ly out uver the packed house. *I knew this pro-
gram was going to be a success,” Trurnan
enthusiastically remarked, “and all | have to do is
look at this wonderful audience to tell me how
successful it really is.”

The Committer, alihough not formally part of
the Federal goverrmunent, was an early national
volce speaking out on behalf of emiployment {or
dtsabled individuals. The Comnmittee's work
yielded some significant resuits. There was an in-
crease In the numbers of disabled individuals
hired, and a growing awareness of disability-re-
lated issues by the general public although by
today's standards the numbers who actually
found work and the ideas disseminated to the
public seetn rather lmited. Indeed, only physical
disability was included in the first years: mental
retardation and mental illness were not covered
by the program until the 1960s.

The President's Commiftice also generated
two tmportant byproducts that were to have sy -
nifteant international repercussions: The first was
that the Committee's concerns broadened driaumatd
cally wver time as the concept af employinent ex-

tended' into life in the comnunity. Providing some-
one with a job meant little if the person was un-
able to travel to the work site, ~nter the bullding,
obtlain technical aids or pursuc career ad- vance-
ment. “Employment” therefore led to questions of
transportation, accessibility and workmen's com-
pensation, and by further extenslon, issues of con-
cern to disabled consumers. such as legal
protection, independent living, social equality and
ultimatety, civil rights.

Second, the President’s Committee provided
a unique central meeting ground, with experts
and advocates on physical disabllity convening an-
nually. it was the first regular opportunity for ad-
vocates and professionals from various disciplines
10 meet. Since the 1920s there were humerous
local, reglonal and national disability groups but
relatively little communication among them. The
President's Committee was. for many years. one of
the few national forums where governmental and
voluntary organizations could meet to compare
notes, set agendas, discuss ideas and disseminate
information.

Second. the President’s Committee
provided a unique central meeting
ground, with experts and advocates
on physical disability convening an
nually.

The annual meetings also attracted a steady
stream of forelgn participants. Their numbers
were never large; a dozen or so might attend any
given meeting. Williani McCahill would regularly
extend Invitations to visiting foreign experts or ad-
vocales who might be in the Washington, DC area
in the spring, and introduce them to colleagues
during the course of the meeting. In this manner,
over the years, a number of forelgn experts were
ntroduced 1o ideas and programs within the
United States, and a number of Americans ruade
initial Haisons with forelgn colleagues that would
grow over time,

Significant U.S. Rehabilitation
Centers in the Post-War Era

In the Inte 1940s and early 1950s, the sig-
nificant focal points for the revitalization of luter-
natloual rehabllifation elforts were the
developnient of major centers foutided as models
ol rehatlitative care, and prolessional and voca-
tonal tratning. The long-established Institute lor
Crippled and Disabled in New York. was joined in
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The significant focal points for the
revitalization of international
rehabilitation efforts were the devel-
opment of major centers founded as
models of rehabilitative care.

the post-War perod by the increasingly active
Cleveland Clinic, under the Directorship of Bell
Greve, which would later change its name to the
Cleveland Rehabilitation Center. Also active in
North America, was the Canadian Rehabilitation
Center in Toronto under the Directorship of Dr.
Harold D. Stormis, which was in regular contact
with its American counterparts,

Sister Elizabeth Kenny of Australia, the “bush nurse” who dared fo loc
ture eminent goctors on post-poiio lreaiment,

An overseas influence came throngh the
Sister Kenny Institute founded in Minneapolis in
1942, concentrated Initlally on the care of
chiidren and aclults with polio. Elizabeth Kenny.
{"Sister” was the title she gained working as a
head nurse nthe British medteal svstemn doring
the First World War), was an Australian nurse
who eame to the United States Lo gain recagnttion
e her innovative physteal therapy techniques.
Kenny had latled Lo win wide support [or her work
Ity Anstralla, for her Idens were often controversial
and she herself, at tmes, contentious. However,

3 HISTORY OF INTERNATICONAL RELHABILITATION

many of Kenny's ideas were well recelved in
Amverica, both because of a renewed emphasis in
the post-War era on carefully researching new
techniques 1o verify results, and because much of
what Kenny proposed {it in well with the newly
emerging fleld of physical and rehabilitative
medicine being eslablished by Rusk, Kessler and
others. (The wide acceplance of Kenny's ideas in
the .8, provided both the scientific and financial
support that enabled her and her colleagues to
subsequently introduce Kenny ldeas to a number
ot other developed and developing countries as
well)

None of these programs however, seems to
have init{ally had a coherent training prograrm In
rehabilitation for administrative and medical
prolvssionals,

The first i1wo American-based rehabilitation
p-ograms to provide fellowship training which
would develop on-going international significance
were the InsUtute of Physical Medicine and
Rehabilitation in New York, and the Kessler 1n-
stitute in West Orange, New Jersey,

The Institute of Physical
Medicine and Rehabilitation

At the close of the War, Howard Rusk had be-
counie so committed to the idea and the potential
of rehabilitation that the prospect of returmning to
a private internal medicine practice in Missourd
held little interest for him. Unfortunalely, no
hospital or medical schootl in the country had a
prograrm or depariment in which he could work ex-
clusively on physical rehabiljtation issues.

Lndeterred, Rusk decided to creale his own
center, with the idea that such a center could
develop into a leading and innovative model, In
1915, Rusk, (with the assistiance of several sup-
porlers who were well connected at New York
University), was able lo conwince the University
adinindstration that a rehabilitation program had
promise, and he was invited Lo set up a Depart.
2aent of Physical and Rehabllitative Medicine.
Rusk obtained a small grant from the Baruch
Commnttee angd tn Mareh 1949 opened the [n-
stitule of Phyvsteal Medicine and Rehabilitation,
renamed the Rusk Institute 0 1989, At first 1t

The 34-bed facility was filled to
capacity from the day it opened by
the United Mine Workers which sent
men for treatment, with local refer-
rals providing the rest.
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Rusk himself became the leading
spokesman for the newly forming
field of Rehabilitation Medicine, and
his Institute was the first to offer or-
ganized training in rehabilitation for
medical personnel.

was housed in temporary quarters, a small
revamped bath house, o1 Thirly-Eighth Street in
New York City. The 34-bed facllity was filled to
capacity from the day it opened by the United
Mine Workers which sent men for treatment, with
local referrals providing the rest. By 1950, work
had begun on a much larger permanent two mil-
lion dollar facility on Thirty-Fourth Street and
First Avenue In New York. The new facilily opened
in eariy 1951 and it continues to provide services
for people with disablilities.

Affillated with the New York University-Bel-
levue Medical Center, the Institute quickly at-
tracted atiention worldwide. as Rusk and his stalf
developed new and creative approaches 1o
rehabilitation. Rusk himself became the leading
spokesman for the newly forming field of
Rehabilitation Medicine, and his Institute was the
first to offer organized training in rehabilitation
for medical pereonnel. Others., such as the
Cleveland Clinie, the Toronto Clinle ane the Sister
Kenny Institute, welcomed observers, bul at {irst
only Rusk had an actual training and fellowship
progrim,

Rusk was also growing increasihgly iniluen-
tlal on1 the natienal level, He was a driving foree in
the formation of a Veterans Administration
rehabilitation program and was appointed by

i

An early model of the Drinker Respirator known as ihe ‘iron lung ©
(Source. History of Pollomyelitls, p 327)

President Truman as Chalr of the National Health
Resources Planning Board, partly to further the
cause of civillan rehabilitalion tn the United
Stules. He had the ear of many prominent
Aniericans and was tireless In his efforts to advo-
cate on behalf of rehablilitation.

Rusk furthered his own ideas through publc
speaking and wriling. gaining considerable in-
flu:nce and attention through a weekly medical
column in The New York Times. regularly featur-
ing rehabilitation-related stories. Actually, Rusk's
New York Times column and many of his other
publications and speeches were wrillen by his key
staff assoclate, Eugene {Jack) Taylor. Taylor, a
specch pathologist from Kansas, had met Rusk
while in the Air Force, and became part of muany
of the activilies in the Instilute. By all reports,
Taylor rapldly developed an encyclopedic
knowledge of the substance and personnel in the
field. and played a critical role tn translating
Rusk's ideas in1o action,

Rusk was also fortunate 1o have two other
outstanding experts on his stafl. One was James
Garrelt, who received his doclorate In clinical
psychology from the Columbia Unijversity and was
one of the first 1o study and write on the
psychological and behavioral aspects of living with
a disabllity, Garvett, disabled by polio in his early
childhood, had already directed a vocational
rehabiliiation program for the Institute for Crip-
pled and Disabled. In the late 1940s, Garrett had
beetl responsible for establishing and oversecing
the Velerans Admingstration’s first guldance cen-
ter. Already known to Rusk, Garrett was invited 1o
join the stall soon after the Instituite opened its
doors. Until he left for Washington several years
later, Garrett administered and developed the
psycho-social compenent of the rchabilitation ac-
Lvities al the Institute,

Dr. George Deaver played a signilicant role in
the medica)l management of the Institute, Deaver
came to New York University froni the Institute for
Crippled and Disabled, and had, as noted earlier,
worked closcly with Rusk during the War. Deaver
was already well known in the field and had
developed the coneept that the first responstbility
of rehabilitation shiould be 1o train individuals in
the daily Hving skills required for self-suilicleney.
He and his therapists had develaped a cheek list
ol activities for dally living, an idea he and Rusk
later expanded by adding o voecatlonal component.

Rusk actively sorgihil phiysieians inferested tn
training for careers in what he came to vall
rehabilitative inedictne, a {ield which combined
medicine, surgery, physteal theripy and psychol-
agy tu provide a holistie perspective on the medt-
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So effective was Rusk, that by 1956,
three-quarters of all the medical
schools in the country had started
coordinated teaching programs in
rehabilitation.

cal, psychological and social needs of the disabled
patient. In 1947, thanks In large measure to lob-
bying efforts by Rusk, rehabilitation medicine be-
came a speclalty approved by the American
Medical Association as the American Board of
Physical Medicine and Rehabilitation,

Rusk soon began to gain an intermational
reputation. While most of his first fellows were
from the United States, increasingly others came
from overseas. Soon regular flow of medical fel-
lows began to be referred for training to the In-
stitute from the United Nations, and agencies
within the United States governmment. In addition.
Rusk's writing in The New York Times gained for
himn additional students who would come across
his articles or see reprints of his cohumns in their
own national papets.

So effective was Rusk, that by 1956, three-
quarters of all the medical schools n the country
had started coordinated teaching programs in
rehabilitation, In his autobiography, A World To
Care For (1972}, Rusk took particular pride in
relating that “we have trained more than 1000
doctors from 85 countries, 95% of whom returned
homne to practice.” Theses fellows and students in
direct contact with Rusk returned home to train
thousands niore. For example, Dr. Herman (Jake)
Flax studied with Rusk in 1947 and completed a
fellowship in 1951. In 1950, Flax and his col-
leagues organized the first Institute on Physical
Medicine and Rehabilitation held in Puerto Rico.
A large collection of leading figures in the field.
Howard Rusk. Henry Kessler, Bell Greve, Harold
Storms, and representatives from the Depart-
ments of Health, the Department of Education,
the Department of Labor and the Veteran's Ad-
ministration participated. The audience was large-
ly Puerto Rican and the event can be considered
the first effective regional rehabilitation meetings
in the Caribhean. By 1957, Flax had organized a
residency program, and his Puerto Rican-based
training program began to attract physicians from
throughout Latin America and the Caribbean.

In addition to direct contact, and contact
through students, Rusk and Jack Taylor kept in
contact with thousands of additional colleagues
who wrote or called to ask questions or request
guidance. The Rusk stafl replied to countless
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queries and Rusk himself proved to be a genercus
and thoughtful colleague to many fellow profes-
sionals. A dedicated physician, his {nterests were
broad, he had a strong sense of purpose, a good
sense of humor and, as one colleague recalled “he
could charm a bird out of a tree.” He was as
hospitable to patients, students and volunteer
staff as he was to leaders of industry and
prominent politicians. His influence would con-
tinue to grow in the years that followed.

The Kessler Institute for
Rehabilitation

Herury Kessler, who had run the Mare Island
Hospnal during the War, found himself in a posi-
tion similar to Howard Rusk's at the close of hos-
tiities. Although he initially tried to return to
private practice in New Jersey, the facilities where
Kessler had worked had no real awareness of
rehabilitation. Kessler found much of his time and
energy spent trying to eke out small levels of
cooperation from institutions, professional col-
leagues and insurance companies. He was further
dismayed to find that the state rehabilitation pro-
gram he had struggled to establish and promote
since the early 1920s, had simply been dis-
mantled while he was away in the Navy.

A non-profit rehabilitation facility, it
was, in Kessler's words, removed
Jrom the “red tape and other
problems which invariably are as-
sociated with government control of
such establishments.”

Kessler's soluticm was to set off on his own
and to do that, he established the Kessler In-
stitute for Rehabilitation in West Orange, New Jer-
sey. A non-profit rehabdlitation facility, it was, in
Kessler's words, removed from the “red tape and
other problems which invariably are associated
with government control of such establishments.”
It opened its doors in 1949 in a small building
with five patients (all coal miners referred to
Kessler through the United Mine Workers). The in-
stitute quickly grew rmuch larger, eventually serv-
ing thousands of patients annually, and training
hundreds of rehabilitation professionals {rom over
two dozen countries.

With Rusk's and Kessler's centers, the
greater New York area became a focal point for
murh rehabilitation work both nationally and In-
ternationally. Although the institutions themsel-
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Both Kessler and Rusk were heavily

involved with rehabilitation work na-
tionally and internationally, and very
Jrequently were involved in the same
projects.

ves were distinet and did not usually “officially”
collaborate, bath Kessler and Rusk were heavily
inveolved with rehabilitation work nationally and
Internationally. and very frequently were involved
in the same projects. Both men, for example,
served as President of the International Soclety for
the Welfare of Cripples, and both men were
regularly consulted by the U.S. Congress ang by
the new and growing body of United Nations or-
ganizations and programs, Kessler and Rusk ap-
parently held a good deal of respect {or one
another, and their relationship was a very cordial
one. Kessler was a generation older than Rusk,
and Rusk, although perhaps better known to the
general public always consldered Kessler a
ploneer in the {leld, and {reated him as a
respected senjor colleague. Kessler, who was
universally admired, was a good natured, fair and
thoughtful colleague with very broad interests. He
eveir took time out of his busy carcer tn write
books and articles on local history and
blographies of early Dutch New Yorkers.

Henry Viscardi

in the years following World War 1, not all
rehabliitation efforts were medical. Henry Visgar-
di. who had been horn with a signilicant impair-
ment, had masteied the use of prosthetic legs and
volunteered his time during the War years to train
newly disablec servicemen at the Waller Reed
Medleal Center. Viscardi had relumed 1o the New
York arra after his wartime work, to begin a high-
ly successful career in business.

As a prominent business leader, Viseardi was
Invived Lo Join 'Just One Break’ (JOLI). a commit-
tee of business leaders who met regularly 1o locate
jobs for disabled Individuals. Although the Com-
niittee did place some people, Viscardl was guick
10 see that many more johs were needed than a
single cormmittee could provide, and more impor.
tantly, that many of the more severely disahled -
dividuals were simply unable to find any work. tHe
deeided that if no one else would hire them, he
would. The fact that, at the time, he had no com-
pany, barely slowed him down,

In the sunmumer ol 1952, Viscardl borrowed
$R000, reated o vacrant garage in West
Hempstead, Long Island, and openzed “Ablliltes,
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Ine.”. He appointed himself President and went
out tn seek assembly line work from local fac-
tories. His initial work force of five expanded to
160 within two years and the organization has
gone on o train thousands In the intervening
decades. Abllities, Inc., eventually grew into the
Hunuin Resoure:s and Training Institute, with
education, rescarch and training components,
Soon articles by and about Henry Viscardi and his
organization appeared In newspapers, magazines,
and journals. Readler's Digest, with a readership
in the milllons, carried several stories on his work
into dosens of different countries. Viscardi himsell
wrote e ht well-recelved books on various aspects
of his lite and work, and lectured widely. A coni-
pelling writer and fine public speaker, Viscardi
wus able to present his arguments eflectively, and
a munber of leading disability advocates in
Europe, Asia and South America. as well as North
America, trace their initlal involvemeru with
rehabilitation and disability rights to articles or
books by Viscard(. Abllities, Ine., and the Hunan
Resources and Training Institute flourished and
have since provided the models for some 40
Abilities, Inc., In 37 diflerent countrles.

Henry Viscardi, who had been bomn
with a significant impairment, had
mastered the use of prosthetic legs
and volunteered his time during the
War years to train newly disabled
servicemen

Eleanor Roosevelt

There was, i the post-War vears, one niore
prominent American individual Itom the New York
area whose work greatly Influenced the rechabilita-
tion fleld nationally and internationally, From the
late 1940s untll the time of her death 1nh 1962,
Eleanor Roosevelt's name regularly appears on
Boards of Direetors for rehabilitation related
progranis and organizations. She wrote introdae-
tions (o several hooks on rehabilitation, but as
there are few olher wrilten records to indlcate her
support, it could be assunmed thal she was slinply
a well-known figurehead. only tangentially eon-
nected with re'uabilitalion people and programs.

I tact, disenszion with individuals for this
sty and a elose review ol the documents shows
that Eleanor Roosevelt was very active In
rehabilitation cireles (rom the elostng davs ol
Waorld War IT onward. Although ber work (n this
fleld began with disabled servicemen during
Warld War I1, her commitmend to Lhe (ssues
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Elaanor Roosevell. accustomad to a background role. was an avid
supportor of disability advocates.
(Photo sourca’ FDR's Splendid Deception, p. 143

seems to have grown over the years and extended
to broader disability concermns. She not ouly
served as an honorary figure on many conimil-
tees. but beeanwe a close personal friend to a num-
ber of leading disabled activists in the late 19308
antd 1950s, always ready to listen to personal
problenis, and regularly attending their family
events, (Henry Viscardi for example, notes that
Eleanor Roosevelt attended the baptism of each of
his four daughters). Most of this work was "be-
hind the scenes™. but until her death, when clont
was needed for a disabltity project, she could be
contited on 1o pick up the phane and make o per-
sonal call,

Eleanor Roosevelt was very active in
rchabilitation circles from the closing
days of World War Il onward.

Mass Media: An Increasingly
Educated Public

In the past-War years, growing public aware-
ness about disability issues was brought about
not only by the individual efforts of committed
professionals and disabled activists and advo-
cates. From the late 1940s on, the American mass
media—movies, newspapers, magazines and
radio—began to cover disabilily issues with grow-
ing frequency and candor. And in an era when
United States mass media was gaining more in-
fluence than ever before worldwide, such atten-
tion carried changing perceptions of disability to
all cortiers of the globe.

I3y far, the single most effective and far-reach-
ing effort seems to have been the Hollywood ver-
sion of the screenplay. Glory for Me. Retitled Best
Years of Our Lives, it depicted the return to
everyday civillan life of four veterans, one of
whotn, “Homer Parrish”, had lost both hands in
the war. Harold Russell, a returning Army ser-
geant who was a bilateral amputee, was chosen
for the part, Russell. a veteran from Cambridge,
Massachuselts was caslt in the role afler the fllm's
director, Williarn Wyler, spotted him i1 an Army
training film entitled Diary of a Sergeant. Russell
wits 1ol an actor. He had been a meat cutlerina
local food market before the War, and he had
returned home to begin classes at Boston Univer-
sily in business administration. The phone call
from Samuel Goldwyn's Hollywood studlo offering
Russell the part had Lo be repeated, since Russell
hung up the first time, sure that the call was a
huax.

The Best Years of Our Lives opened to rave
reviews in 19486, swept the Oscar ceremonles in
1947, {including two Oscars won by Ruascll him-
sclf), wnd was ultimately seen by over 60 inililon
people in 35 countries. {Television and more
recently, video have introduced the filn to at Jeast
as large again an audience). While the film was
not intended to promote disability awareness per
se. the dignity and self-assurance of Russell's
characterization made a powerful mpression on
andicnces. For most viewers, the only previous ex-
posutes to disabled people in lilms were one-sided
punirayals of elther benignly weak invallds, (who
wonld usually die conveniently belore the end of
the lin}, or malevolent villalns, In elther case, the
roles were consistently played by non-disabled ac-
tors, Russell htinself then becanie an articulate
spokestan for handicapped rights and veterans
atladrs, volunteering his tirme and energy to
dozens ol tssues and causes. He was recrufted by
Trunran o jain the President’s Committee for the
Employinent of the Physieally Handicapped tn
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Harold Russell with his wo “Oscars™ for the same role in The Bes!
Years of Our Lives, which swep! the Acadamy Awards in 1947,

1947, becoming the Vice Chalrman of the Connidl -
lee in 1962 and the Chalrman in 1964, a volun.
tary position he would hold for the next 25 years.

The Best Years of Our Lives opened
lo rave reviews in 1946, swep+ the
Oscar ceremonies in 1947, (including
fwo Oscars won by Russell himself],
and was ultimately seen by over 60
million people in 35 countries.

Other individoals who were disabled also
began recetve incereasing med!a attontion. Helen
Keller recetved signiflcant amounts of media ex.
posnre throughout her life, and books and films
about her were popular around the world, Mass
nurket naga - zines began o regularly frature dis-
abled people. Reader's Digest for examiple, reguliar-
I carried “troe ife” stories aboat a child or adult
Fachig, Gane alimost invariably ‘overcoming’) a -
ability Althongh many of these stories were in
tennded Lo be “inspirational,” lor the first time,
disabtlity conditiong and related mediea) and so
clial Issnes were presented (ndetall, and more

A THNTORY OF INTERNATIONAT RELIABILITATION

stories were now focused on "average” people and
families coping with these situations. Dr. Howard
Rusk's regular New York Times column, should
also be included in this category. It often dealt
with issues of rehabilitation and was quoted wide-
ly. Still a long way from discussing disability is-
sues in the relatively realistic ways of today, these
mass media presentations were importiant, creat-
ing a worldwide image of the United States as a
“land of opportunity” for disabled people.

U.S. Based International
Rehabilitation Activity Revives

The period from 1945 to the early 1950s is
also marked by a rebirth of American-based inter-
national rehabilitation efforis initiated by both
governnment and nongovernmental organizations.
The revival of international activity at this point is
especially striking considering tnat at the close of
the War, private voluntary organizations and
federal programs had little to offer. The only U.S.-
based rehabilitation organization with expressly
interriational interests, the International Soclety
for the Welfare of Cripples, was barely surviving.
Cooperative exchanges between American-based
individuals, institutions and schools overseas had
been largely severed. The Federal government had
1o involvement with international pro-grams
specilically addressing disability Issues before the
War with the exception of its largely symbolic
membership in the International Labor Organiza-
tion {ILO), a vestigial organization established
under the Treaty of Versallles and the last func-
tional part of the League of Nations.

Disability issues were not a high priority as
Wwar reconstruction efforts got underway. Yet
within a decade, public and private rehabilitation
effonts in the U.S. would place this country in the
forefront of the rehabilitation [ield. Several major
factors would play a significamnt role In revitaliza-
tion. These involved people, crganizational restruc-
turing and a shift in the U.S. federal government's
comntlments lo international work.

New American Leadership

A signitficant part of the credit for the rebirth
of United Stales participation in the International
rehabilitation scene must go 1o the innovative
tdeas and adininistrative skills of a new genera-
ton of leaders. Interestingly, few had expertence
with disability issues before the War. Thelr
strengths lay In the administralive skills and over.
seas experience they had developed as part of war
elforts. People such as Donald Wilson, Norman
Acton, Joseph LaRoecca and William McCahill,
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whose specific roles are discussed elsewhere, were
all involved in the War effort.

The tide of war-related immigration brought
several other future leaders to this country. For
example, Gunnar Dybwad had arrived in the
United Stales in 1934 to marry his American-born
wife, Rosemary. as his native country of Germany
fell under increasing control of the Nazi party: and
Ignacy Goldberg who fought in the ex-patriot
Polish Army in North Africa. came in the late
1940s, and would contribute substantially to U.S.
special education. Unlike those who had worked
on international issues before the War. the core of
the disability leadership in the United States in
the 1950s and 60s had first-hand experience with
international developments and were accustomed
to reaching beyond the United States’ borders to
find solutions and to extend assistance.

Force « ombined--and most of Warsaw's imedical
infrustructure had been destroyed.

The post-War efforts In Europe pennitted a
redefinition of rehabilitation programs. For the
fir«t time. some programs that related to
rel abilitation and/or disabllity were incorporated
int. loreign policy and development initiatives
rather than being automatically assigned to educa-
tional or social exchanges. This era laid
groundwark which would permit other Federal
agencies In the ensuing two decades (o proniole
internationat rehabilitation venlures as a conl-
ponent of general foreign policy.

In 1949, the International Society for
the Welfare of Cripples moved to New
York. with its first full-time staff.

For the first time. some programs that
related to rehabilitation and/or dis-
ability were incorporated into foreign
policy and development initiatives,

The Late 1940s: Renewed
Government Efforts

In the late 1940s the United States was
emerging as a world benefactor through programs
such as the Marshall Plan. Without setting out to
do so, the United States government became in-
volved in a number of programs that touched
upon rehabilitation issues, many a byproduct of
aid programs aimed at the restoration of war-torm
Europe. Academic exchanges. such as the
Fulbright Scholarship Program soon began to
bring experis, including those interested in dis-
ability, frorn around the world to study and ob-
serve in America. New university and
institutional-based training programs around the
country, many funded by federal dollars, began to
get a trickle of overseas participants.

During nuich of the late 1940s and early
1950s, the hulk of American overseas support in
rehabilitation went to Europe, primarily through
medical and maternal/child relief efforts.
Decimated by the War, many European nations
were perceived 1o be more “Developing™ than
“Developed” durtng those years and the need for
programs expressly 1argeted for disabled groups
quickly became apparent. For example. the Polish
city of Warsaw had more children and ardulls who
were amputees as a direct ov indirect result of the
war than the United States Army. Navy and Air

Rebirth of Non-governmental
Organizations: The International
Society for the Welfare of
Cripples

Although the Tnternational Soelety lor the
wellare of Cripples was still technically aclive at
the close of the war, the organization had not had
a formal meeting since 1939, President Juan
Farill from Mexico had had little time to devote to
the organization and the War had hatpered his
ability to trave) widely on its brhalll

Liell Greve, as Secretary-General, had kepl
the organtzation altve Ly mail, and as soon as hos-
tilities ended, began Lo re-establish encrgetic con-
taets with leaders of rehabilitation movemnents in
a nuniber of countries. By late 1945, she had
revived entough Interest to pul through a mail vote
to the membership for a re-organtzation of the
Socivty, Funds for travel were still difficnlt to
come by, but 1o breathe some life into the or-
nfzaton, a Pan-Amerivan conference was heled
in Mexico in 1948, Nineteen representatives from
Latin Antertean countries attended and strong
suppart was voleed for a renewal of the Soclety
{Kessler: 1968 1653). This mecting was lollowed by
another small meeting held in Hawati in 198,
this tiime to introduce rehabtitation coneepts aud
technigques (o Untted States Army and Novy medi
il persotial.

Pollowing (he Hawai meeting, Bell Greve aid
the newly-elected president, Henry Kessler, et ta
consider the Tnture of the orpanization. They both
had come to the realtzation that the International
Socteny conld not continie to [unction on an en-
tirelv volnntary hasts. A pakd admingstrative stalf
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was needed to coordinate efforts, meetings and
programs. Money, or rather the lack of it, was the
issue. Although Society account books froin that
time have yet 10 be located, apparently, by 1949,
the Soctety had less than $2000 in its entire
budget.

Then, out of the blue, help arrived. A wemian
somewhere in the mid-West had, years belore,
heard Bell Greve present a lecture on disabled
children overseas, This woman had been so im-
pressed that she left an inheritance of $16,000 for
Greve 10 use as she saw fit. Its arrival could not
have been more timely. The inherftance was desig-
nated as seed money for a staff and New York City
was chosen as its base cf operations, in large
measure because it had recently been designated
the home of the new United Nations.

In 1949, the International Society for the Wel-

fare of Cripples moved to New York, with its {irsl

full-time staff. Bell Greve selecled Donald Wilson
as the new Execulive Direcior. Trained as a
lawyer and a social service administrator, Wilson
had first worked with Greve as a ycung staff mem-
ber al her Association for the Crippled and Dis-
abled in Cleveland, as a social and rehabilitation
worker in Ohio, lllinois and Louisiana. He served
in Japan as a member of the United States Oc-
cupational government after the close of the War
and had returned to Chio in 1948 to become
Dean of the School of Ajplied Social Sciences at
what is now Case Weste n University.

Tu keep costs down, Greve, who was also on
the Board of Directors of the Near East Founda-
tion, made arrangements with that organization
for the loan of a small office i1 its bullding on
64th Street in New York City. The Soclety's new of-
fice was located in the former servants’ quarters of
an old brownstone townhouse that had seen bei-
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Henry Kessfer, Bell Grove and Holon Kolter at an aw.ards dineee i the 18505
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ter days. As Wilson recalls, “the [lling cabinet ar-
rived, a lelephone was Installed and we were in
business.” Normian Acton jomned the stalf in 1951,
at first as director of a small program run through
the Intermational Society in collaboration with the
Intermational Refugee Organtzation, to assist in
the resettlement of war refugees who were dis-
abled. Actory, in addition 16 hts other respon-
sibilities spent an increasing amour of his time
working for Soviety projects. and by year's end,
was oflicially named Assistant Secretary General.
The Sociely consisted of Wilson, Acton and a
secretary. As Acton recalls, “we sat up there in
solitary splendor for a couple of years.”

Money would continue to be tight for many
years. Earlv and timportant support was given 1o
the Soclely by Lawrence J. Linck. then Executive

R
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2
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Director of the Easter Seals Society. Although
Easter Seals al that time had a strong mid-
Western base and lttle involvement in overseas Is-
sues, Linck recognized the significance of the
renewed International Society. Some $68000 an-
nually was provided for 17,S. support of interna-
tional activitles just as the organization was
starting up. Although not an enormous sum. the
sacking and support of Easter Seals at that very
critical moment gave a respectability to the inter-
national organization. Future directors of Easter
Seals were not as enthusiastic about funding the
International Society: however as long as Linck
served as Director, some support was provided.

Additional annual support (some $3000) and
respectability came from Leonard W. Mayo in his
capacity as Executive Director of the Associalion

Former RI Secretary General Donald Wilson with Dr. Harold Balme of England i the early 19505 Dr Balme was.. trumental i establishing the
Umited Nalions rehabiltation program and also advised the World Health Organization cnd UNICEF on thew fi st disabiitty programs.

o)
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By the time Wilson left 18 years latc -,
the Society had 108 member or-
ganizations in 63 countries

for the Ald of Crippled children. A New York based
agency, it had recently been bequeathed a sub-
stantial sum of money. Mayo, prominent both na-
tionally and internationally on a number of soctal
service and chiid heaith issues, including
rehabilitation. was a highly respected ad-
ministrator. whose support greatly enhanced the
credibiiity of the organization.

As Secrelary-General, Donald Wilson focused
on encouraging a growirg number of nations to
join the International Societly, and re-establishing
and reinforcing links that had existed before the
War. Although the Society would continue to draw
heavily on its American based leaders and
American financial support for a number of years
to come, increasingly, emphasis began to be
placed on making the organization truly interna-
tional {n scope. When Wilson came to the Soclety
in September of 1949, it had 12 national member
organtzations, and $18,000 in the bank. There
were no full-iime paid staff other than himself and
no assured future income. There were aiso funds
enough for only one year's operation. By the time
Wilson left 18 years later, the Society had 108
member organizations in 63 countries, and an in-
come and an endowment fund large enough to
permit it to undertake continuing operations and
to permit long term planning. (Wilson: nd)

The Societly also found itself in a unique posi-
tion as it repained strength. Its initial emphasts
on physical disabillty already permitted it a
broader scope for action than many of the other
organizations which were specifically tied to one
disabling disease or condition. The Society began
o broaden its perspective still further after the
war, emphasizing both policy and practice and ex-
panding iis programs to include all types of dlis-
abilities. This very bread perspective initially
begumn by Allen and King and emphasized under
Bell Greve's stewardship, was stressed by Donald
Wilson throughout his tenure. Wilson also wrote
and spoke regularly and eloquently about

rehabilitation standing on four pillars: medical, so-

clal, vocational and educational, and urged coor-
dination of effort by professionals in all these
areas.

The resumption of internatlonal conferences
and exchange programs began with the Interna-
tional Society for the Wellare of Cripples’ Fifth
Wworld Cangress in Stockholni in 1951, The 195)
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Congress meeting was the flrst international
rehabilitation meeting since World War 11. Attract-
ing nearly 700 participants from 35 nations, It
marked the re-establishment of organized interna-
tional meetings as a platform for comprehensive
discussion of disablility issues, Since funding for
travel was still extremely difficult to obtain,
Donald Wiison cleverly addressed this problern by
arranging for this and many early Soclety meet-
ings to “piggyback” with those of other larger or-
ganizatlons. For example, a meeting of the World
Veterans Organization in Rome, or an internation-
al pollo conference in Copenhagen would be fol-
lowed by an International Society meeting
somewhere on the continent two or three days
later.

The Society began to broaden its
perspective still further after the War,
emphasizing both policy and practice
and expanding its programs to in-
clude all types of disabilities.

The organization began a series of regional
meetings in part to atiract participants who could
not afford to attend the World Congresses, the
first being the Pan-Pactfic Congress that was held
in Sydney, Australia in 1958, Regional meetings
in the Pacific, Latin A nerica and the Mediter-
ranean were held, in addition to the World Con-
gresses. Some regional meetings were more
successful than others, but the significant out-
come overall was the involvement of an increasing
number of participants who could make contacts
and establish networks and joint projects or re-
search with others working within their
geographic region. International meetings
provided not only information, stimulation and en-
couragement, but also enabled people to identify
sources of information abut standards. techni-
ques, legislation, public education, and increasing-
ly, grassroots advocacy.

Early United Nations Activities

Revival of the Internatlonal Soclely for the
Wellare of Cripples. and a number of bilateral ex-
changes, was matched by the birth and growth of
activity within the United Nations. At the outset
the United Nations had no defined programs in
the rehabilitation or disability field, and thinking
on disability 1ssues within the United Natlons’ sys-
tern was fuazy at best. Most probably this was be-
vause “disability” fell into so many adninistrative,
sucial. economic and medical arenas that it was
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Acton, Wilson, Rusk, Kessler, Greve
and others were instrumental in help-
ing to better delineate rehabtlitation
issues for the UN Secretariat and in
building support for rehabilitation
throughout the system.

1947, expents, fellowships and technical equip-
ment have been provided by numerous countries
within the UN system and international senunars,
cotferences and study groups have also been or-
ganized under its ausplces.

difficult to conceptualize which entitics or sec-
tions within the United Nations agencies should
take primary responsibility for the array of
programs that were needed.

Within the United Nations, ideas from United
States based and trained experts began early on
and their input was significant. The International
Society for the Welfare of Cripples was involved
from the outset. Norman Acton recalled that the
first United Natlons contacts he had were when
the organization was still based in Lake Placid.
New York. Acton, Wilson, Rusk, Kessler, Greve
and others were inslrumental in heiping to better
delineate rehablitation issues for the UN
Secretariat and in bullding support for rehabilita-
tion throughout the system. Indeed. Norman
Acton, then Assistant Secretary General to the In-
ternational Soclety and primary llaison between
the Soclety and the United Nations. authored the
first United Nations publication on rehabilitation
In 1950, The earliest involverment of these
Americans in United Na- -
tions activities meant = ni
that American ideas and [’ -
approaches. including ey
the strong emphasis on
the newly emerging
physical medtcine and
rehabilitation played sig-
nificant roles in future
United Nations efforts.

The earllest United ”
Natlons programs con-
nected to rehabilitation
extend back to the First
General Assembly which
in December 1946,
adopted Resolution #58
establishing a program of
soctal welfare services,
“Rehabilitation of the
handicapped” was specifi-
cally mentioned as an
area In which technical
assistance should be
macle available to govern-

ments. Thus sinee carly drvers

The earliest United Nations programs
connected to rehabitlitatic * extend
back to the First General Assembly
which in December 1946, adopted
Resolution #58 establishing a pro-
gram of social welfare services.

The 1851 RI World Congrass in Stockholm drow crowds fo seo i newly dovoloped vehicle for disabled

The Universal Declaration of Hunman Rights,
writtert under the supervision of Eleanor
Roosevelt, enacted by the United Nations General
Assermbly on December 10, 1948, established the
framework for many of the speeific disability-re-
lated Declarations that would tollow. In July of
1950, the United Natlons' Economic .ind Social
Councll passed a resolution formally adopting the
principle of rehabilitation services for all and es-
tablishing 4 coordinated program for soclal
rehabilitatlion of shysically disabled persons, The
Councll furthenuore offered advice and technical
assistance tn nations within the Uniled Nallons
sy ‘e The response was immediate and almost
overwhelming. Yugoslavia, the first nation to
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First Unitad Nations Conference of Non-Govermmental Organi.ations in the disabih‘nf fiald, held February 1853 at UN Headquarters. Repre-

seniatives from 26 organizations attended.

apply, hosted Heury Kessler i11 the winter of 1950.
In 1951, the Rehabilitation Unit for the Disabled
was estahlished within the Unlted Natlons Soclal
Development IHvislon,

In 1951, the Rehabilitation Unit for
the Disabled 10as established within
the United Nations Social Develop-
ment Division.

Dy 1952, an agreement had been worked o
infernally That allowed disability questions to be
addressed by the U and iis spectalized agencies:
the World Health Qrganization was responsible for
medical as) els, UNESCO for educational issues
and the [nternatienal Labor Organizatlon [Dr voei
teml concerns. Meanwhle, the Lnlted Nallons’
[General Assembly] Rehabtlitalion Unit look
vrimary responsthtlity lor sectal coneerns anud tor
prostheses (The General Assembly assaming,
respanstbihity or social and civil rights tssues
make some sense, bt the (ssue of prostheltes (s
less clear, Apparently, the member states of the
Ceneral Assembly were anxtans (o be responsibte

A HISTORY OF INTFRNATIONAT REHARILITATION

for prostheses, as il was constdered that develop-

ment ol rehabilitation equipment and centers was
a highly vistble and fairly straightforward program
that cculd provide immediate results),

While the concept of rehabilitation was ac-
cepted by the United Nations in 1950, the
response by United Nations specialized agencles
wits still uneven, For example, UNICEF was Initial-
ly slow to respond to disability matters, arguing
thelr primartly responsibilily was disabiliy preven-
o, While potring effort inlo masstve inoculation
progrants and other medieal efforts to prevent dis-
ability, UNICEF spent Hitle energy ot those
children who were bom disabled or for whom the
prevention programs had not been suecessful,
Donald Wison and Norman Acton spetit a good
deal of time in the very early years trylng 1o en-
conrapge UNICER to address the tmmunediate needs
ol disabled children, but were unable to stirap
crotgh ihterest wilhin the organtdzation (o ake it
heente g priority.

UNESCO, responsible Jor educatonal issues,
inchuding special ednucation, was also slow to
respond to disabliity issues. Although they senl
repnesentatives to meetings atd organized several
conlerences that tonched npon disabllty tssnes,
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did little of direct relevance to disabled children or
adults until the 1970s. when its actlvity in these
spheres Increased significantly,

One United Nations agency that was active
throughout the period was the International Labor
Organtzation {ILO), sole survivor of the interna-
tional bodies established after World War 1 under
the League of Nations. The ILO had been involved
in rehabllitation and employment of disabled
workers since its inception, although it had been
limited in the early stages to studies and reports.
After the Second World War, however, newly af-
fillated with the Unite:d Nations, it began to be
more involved in inlergovernmental and voluntary
groups. organizing projects such as regional train-
ing courses In physical and vocational rehabilita-
tion and sponsoring workshaps in conjunction
with the United Nations, the Worl: Veterans Fund
and the international Society for the Wellare of
Cripples.

The Council of World
Organizations Interested in
the Handicapped (CWOIH)

The fragmentation of rehabilitation/disablity
issues within the United Nalions system made il
all the more imperative that disability organiza-
tions with an intermational focus keep In close
contact with one another, The Uniied Nations. in
a sense, forced the issue. The United Nations

Economic and Soclal Council maintained “con .ult-

ative relations” with non-governmental organiza-
tions. entitling these organilzations to participate
in ez Lags, submil statements and generally
have some influence on the thinking in that par-
ticular flield. Although willing to address some dis-
ability issues, the UN's resources and abilities
rould not cover response on an individual hasis to
every disability group.

The coordinating body would even-
tually be composed of more than 50
international groups representing
many disability-specific and au-
vocacy organizations as well as a
wide array of professional groups.

For the first time. it hecame tnportant for in
ternationally hased disability organizations to
come tagether to ¢ ientfy priorities for, and to ad
vocate as i eollectve advisory group to, the
United Natlons, vothis end, che Counetl of World
Organtzation Inlerested inthe Handicapped,
(CWOIH) was lormed in 1953, through the efforts

of Norman Acton. to coordinate activities of inter-
national disability organizations in consultative
stalus with various United Nations agenciles, The
coordinating body would eventually be composed
of more than 50 intemational groups representing
many disability-specifi:- and advocacy organiza-
tions as well as a wide array of professional
groups. The worlds of physical impairments, blind-
ness, deafness and later mental retardation and
mental illness began to draw closer on an interna-
tional scale.

Now called the International Counct] on Dis-
ability. it centinues to meet. Although not active
independently of the United Nations, the Councll
was one of the first truly international forums for
the exchange of ideas and for significant network-
ing to take place. What the Council also provided
was a formal forun: in which a cross-pollination of
ideas and courdination of initiatives could be un-
derta e,

The World Rehabilitation Fund

By 1uo+4, when Dr. Howard Rusk became
President of the International Soctety for the Wel-
fare of Cripples, the organization was beginning to
gel on firmer ground. Donald Wilson had success-
fully built both membership and funding and had
inereased the Soclety's participation in the United
States guvernment and the United Natlons
rehabilitatlon vrograms. Under his guidance, the
first two mode rn era international Congresses had
been held. and preparations were underway for
the third post-War World Congress in London in
1957. The International Society was not out of the
woods yet, money was still tight, the staff was
snuill and obligations were steadily increasing.
However, it was well launched.

As President, Howard Rusk fell increasingly
that. In addition to being a clearinghouse for infor-
mation, organizing conferences and networ’ 1,
the Intermational Soclety should also offer me 'n
the way ol direct medical/clinical services and
tralning. Rusk had been training a number of
foreign Fellows for several years and was inter-
ested in expanding upon these exchanges.

In: 1955, at the behest of Willlam Donovan,
United States Ambassador o Thatland, Rusk In-
{tisded a program to bring over several teams ol
medieal professionals from Thatland to reeclve
training at his Institute and was pleased with the
resulis, However, he had found that the usual
channels through which such fellowship exehan-
ges took place, the State Depariment, the United
Wations, and the World Health Orgondzation,
worked very slowly, and gave such low priority to
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@ rehabilitation issues that It took years to get
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much accomplished, “What we needed.” Rusk
later wrnote, “was an agettey that would be free to
move quickly when someone asked us for help.”
(Rusk: 1972:221)

Rusk decided to organize such exchanges
through the International Society for the Wellare
of Cripples. To that end, the World Rehatilitation
Fund was formially established in December of
1855. Its | asic aln was to sponsor international
projects tu train rehabilitation professtonals and
facilitate the exchange of new ideas and techni-
gues in rehabilitation throughout the {niternat on-
al medical community.

Originally, the Wond Rehabilitation Fund
was established as a fund within the International
Society, with the idea that the menles raised
would be dedicated 1o training medical personal
and the transferring of informaton about ¢linieal
and medieal rehabtiitative services,

The disagreement went beyond per-
sonal beliefs and reflected a larger
debate that was just beginning to
emerge; the resistance by some to a
medical dominance in the rehabilita-
tion field.

The World Rehabtlitation Fund attracted con-
tributlons from the start, allowing Rusk to begin
planning regular exchanges of persennel and the
sponsorship of technical and training workshops.

Al some point, however, the Issues of organization-

al priorities and allocation of funds for projects
camte Into contention, with Wilson and Rusk. dis-

agreetng strotigly about priorities. Part ol theh dis-

agreernent might have been rooted in their
professional backgrounds. Wilson, an expericieed
administrator, was concerned about long term
planning and development of the organization {or
whiich he was responsible. Rusk. a compassionate
physiclan, wanted to address the immediate
needs he saw frtermationally in a more direct
fashion. The disagreement went beyond personal
beliels and reflecied a larger debate that was frst
beginning Lo enterge; the resistanee by some to g
medical dominancee in the rehabilitation field.

By 1956, frank discussions were held, fol-
lowed by o parting of the ways, with Kusk himselt
meorporating the World Retiabilitation Fund as a
separate orpandzation with o speellie vandaie to
tradn overseas peesonnicel Inorehabilitation
medicine, prostheties and orthotieos. Howard Kosk
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ARTIFICIAL
"HAND" MUST BE
FINGERPRINTED

An American manufacturer has pro-
duced an artificial hand so lifelike

that its fingerprints have to be regis-
tered with the F.B.1.

Sir Kenneth Coles, g
rhiairman nf the §
New South Wales So-
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Pl ernational  Socwery's
Min Pacitle Conference.

S Kennettr said  the
Lle-like  artitivial  hand,
vhich hiad to be finger-
snted. was ome of the
aany exnibits at the Lone
1on Conzsress.

I'he hand, which could
alke be made Into a
foreacrm. waS heing
manufactured with 2
different finger-prints.

from
Goer Ay

SIR KENNETH COLES

A0o0f D prople werh
abs artitivaal nand eu i
e ottt s oo Bffer -
toNnEer poale, LA e
e sdnd

S Kenne'in acl the
Lendoar rwearny o owa
voanctlonal by fries

et oapphanoe

[t was Iar appevsiratee.
iy and wanid naet e
cearet s rnmplexion
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Gen, Mark Clark briefs members of the Rusk Mission at his headguarters in Tokye prior to thowr departure for Korpa. Left to right Dr Leonard
Mayo, Diractor. Association for Aid of Crippiad Childron, Mrs Rusk; Mrs. Bernard Gunbaol. board member of the American Koraa Foundiation, Gen
Clark; Dr. Rusk, Mr. Paimar Baws, Director of the Founoation, and Mr. E J Taylor. assistantto It Rusk
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remained President of the Inlernational Society
until the next World Congress in 1857, but when
he completed his term, the Fund went with him to
new headquarters at the Institute for Physical
Medicine and Rehablitation across town.

Rusk assembled a distinguished Board of
Directors for the World Rehabilftation Fund. The
honerary chalrman of the new organization was
former President Herbert Hoover, and prominent
individuals such as Harry Truman, Dr. Albert
Schweitlzer and Bernard Baruch sat on {is [irst
Board. The Fund became an on-going entity in its
own right. A system of training fellowships spon-
sored by American industries was established
wilh Rusk regularly meeting with leaders of in-
dustry and finance to explain the program and its
objectives. At the beginning, a fellowship cost only
85000, to cover airfare to the United States and a
per diem similar to that received by American
physicians In training. Additfonal funding would
eventually conie from Interested individuals in the
United States, as well as from Uniled States

government projeclts and programs. The Fund con-

cenirated on providing a medical rehabilitative ap-
proach 1o physical disability and was organized
from the outsel as an American organization pur-
suing international work. as distinct from the In-
temational Society which had a worldwide focus
and was simply based in the United States.

It is speculated that as many as 4

million individuals have been fitted
with prosthetics and orthotics as a
result of indiniduals trained under

the auspices of the Fund,

The physiclian lraining program was only one
part - the focas of the new World Rehabllitation
Fund, Of equal iImportance was the program ol
t1z2ining for arttficial Umb and brace makers
around the world. In 1957, Rusk was fortunule to
Mnd Juan Monros, a physical therapist ram
Hpain, who joined the staff on a four-year feliow-
ship bisls to study prosthetics. Monros quickly
became one o the world's leading authorities on
low-¢0st methods of prestl- te manufacture ap |
usage and represented the World Rehabilitation
Fund for the nexo three decades, establishing

warkshops and renning trafning sessions in over
70 conntries,

There has been some shift in direction of the
Waorld Rehabilitation Fund over the years, kusk's
ortgmal plans placed emphasis on bringlng in.

3 HISTORY OF INTERNATIONAL REHABILITATION

dividual professionals to the United States for
short periods of time 1o allow them (o work in the
model faclity he was so carefully developing in
New York. Early on however, Rusk became con-
cerned with the number of individuals who came
to recelve training at his Institute and at other
centers in the UJ.S, and then decided to remiain in
the United States Worried that programs such as
the World Rehabilitation Fund were contributing
1o the “brain drain” in the Developing World, Rusk
and his stall at the World Rehabilitation Fund
began financing the travel of experts from the
developed world to the developing world to con-
duct training and workshops.

Much of the credit for the day to day work-
ings of the organization niust go to Jack Taylor,
who kept an eye on the activities of the staff and
trainees while at the samne time making sure that
the latest ideas and technologies in the field were
integrated into the training process. 1t was Taylor
who kept in close touch with the thousands of
professionals who annually wrote 1o the Fund,
recelved {raining or requested information. Over
the years, the World Rehabilitation Fund has
worked with professionals In 150 countries and
trained more than 6000 specialists in advanced
rebabilitation techniques. I {s speculated that as
nmany as 4 million individials have been fitted
with prosthetics and orlhotics as a resull of in-
dividuals trained under the auspices of the Fund,

The International Soclety, while continuing
involvement in medical programs, increasingly
turned i's attention to becoming a comprehensive
clearinghouse of informatlon and (deas for a full
range of disability related issues: medical,
cconomice, social, educational and increasingly,
legal and civil rights as well. The Intemational
Society also maintained and fostered a strong in-
ternational membership. Allthough United States
bhased, over the years increasing emiphasis was
placed on encouraging participation and policy
design (rom all member natons and is prioritl=s
and concerns became increasingly international.

The separation between the [termational
Soctety arid the World Rehabilitation Fund was in-
tiadly awkward, The still simall field of {nternation-
al rehabilitation suddenly found itself with two
sew York Clty hased international agencles, with
many prominent leaders in the ficld linked to both
ergatuzations through personal interests, cormmit-
ments and [rlendships, Fortunately, there was tm-
provenwent over time, fostered by a willlngness to
waork together on the part of hoth organizations.
Becanse the fnternational aspects of the fleld con-
tUnned to be sniall, there was also a great deal of
cross over hetween professionals, with members

W |t'
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of the Soclety and Fund regularly serving on each
other's advisory commlittees, boards and research
teams. In such an atmosphere, prolonged wran-
gling simply made little sense, and everyone
seems to have reallzed that there was more than
enou.;h work and need on the international scene
to go around. Over time, the two organizations
eventually established a more cordial working
relationship.

In addition, the Perkins Teacher
Training Program, initiated in 1921,
continued. (By 1987, it had trained
more than 350 teachers from 63 dif
Sferent countries).

Additional International Work

Although organizations such as the Interna-
tional Soclety for the Welfare of Cripples and the
World Rehabilitatlon Fund were the maost
prominent United States based international
rehabllitation agencies during these years, it
would be misleading to Imply that they were the
only American groups fostering Internationatl ex-
changes.

In addition to the larger voluntary organiza-
tions, much activily was on-gotng in smaller in-
stitutions and agencies and among and between
academlic centers. Most of these took the form of
unilateral or bilateral exchanges. with specific or-
ganizations or academic institutions concentrat-
ing their efforts or a single type of disability or a
training program for a specific academic dis-
cipline. For example, at The Perkins Schooi for the
Blind. the Director, Iir. Gabriel Farrell, becane In-
creasingly involved in International affatrs
throughout the late 1940s, and 1950s. He repular-
ly represented the bliind community on United Na-
tions commissions, organized significant Post-War
conferences on International blindness and served
as i special consullant to the Department of So-
cial and Economic Affairs within the United Na-
tlons. In addition. the Perkins Teacher Training
Program, Initiated in 1921, continued. (By 1987,
{t had trained niore than 350 teachers from 63 if-
ferent countries),

A numiber of academic institutions with grow-
Ing undergraduate and graduate programs in spe-
ol education, rehabillation. physleal therapy,
nursing, and other disahility -related areas. estal-
lished Halsons with indwiduals and academic in-
stitulions uverseas, often on a one-to-one basis.
The numbers of individuad foretgn schaolars and

professionals training in many of these programs
was small. Two foreign students would atlenc a
master's program in physical therapy at a land
grant college in fowa, for example, while three spe-
cial educators woiild earn degrees in New Jersey
or Oregon. However, all together, these types of
programs brought thousands of professionals in
rehabilitation, special education and medicine to
the United States from the late 1940s on. These
programis rarely addressed International or cross-
cultural concerns, but those foreign students
trained in them did take home the latest
American {deas on disability and fniegrated the
concepts into thelr own regional and national dis-
ability programs, further disseminating ideas and
technologles initially developed or refined in the
United States.

In addition to institutional and academic
liaisons, velerans' groups played a significant role
in the field. The American Veterans of World War
II (AMVETS) placed greal emphasis on securing
benefits and rehabilitation services for disabled
vets. The World Veterans Federation. (which was
based i Paris, but had strong United States invol-
vement), had three key issues on its agendas:
econoniic development, human rightis and
rehabilitation. The links between these issues
echoed then current concerns. foreshadowed fu-
ture disability rights agendas and were very diy-
tinet from the more exciusively technical roles of
many physical rehabilitation agencles then
dominant in the fleld. Many prominent leaders of
the American rehabilitation community were also
actively involved in these veterans groups. For ex-
ample, Nortnan Acton left the International
Sociely lor the Welfare of Cripples in 1958 and
went to Parls 1o serve as Depuly Secretary
General of the World Veterans Federation. He
reniained with the world Veterans Federation as
Its Secretary General until 1967 when he
returned o the International Soclety. Howard Rus-
sell becae a leading figure in AMVETS, eventual-
ly serving for a time as Natlonal Comunmander. He
also served as Vice President for the World
veterans Federation, (which was subsequently
renamed the international Federation of World
war Veterans),

In addition 1o academie exchanges and
veteran's groups, throughout the 1950s meelings
and conferences with international components
broughl growing rmimbers of people working in
the disability field together, Thete were several
contributing factors: comrmercial aviation made 1t
passible [ur more people to travel to nwre places
more frequently. and telephone, radio and
tefevision allowed more regular Individual and
group communicaltions. nproved travel and com-
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In addition to academic exchanges
and veteran’s groups, throughout the
1950s meetings and conferences
with international components
brought growing nummbers of people
working in the disability field
together.

municalion to both large and many smaller
programs and conferences exposed rehahilitation
experts and disabled indlviduals in the Uniled
States to their first international experiences. An
indication of the growih in Interest in rehabilita-
tion issues was seen at the Eighth World Con-
gress of the Intemational Soclety for the Welfare
of Cripples held in New York City in 1960. The
meeting drew over 3000 participants from more
than 80 countrics. (Reflecting new terminology,
the Congress also voled to change the
organization’s name to the International Society
for the Rehabilttation of the [x{sabled).

Desplle the fortnal connections developed
through professtonal meetings and official exchan-
ges, However, leaders in international rehabilita-
tion were also part of a small or more informal
network. Many working in the still relatively smali
field saw eacli other regularly and appointed each
other to committees, boards and conference roles.
Outside the well-established circuft of non-
governmental organizations and projects, the
talents and support of this groups was often mar-
shalled to help individuals trying io develop over-
seas programs. For example, the Episcopal sisters
of St. Margaret in Boston had sent a niember of
thelr order to Haltl Lo establish a program for the
bitnd Sister Joan Margarel, while commitlied to
the program for blind children, had been trained
as a physical therapist and quickly expanded her
prograni (o serve a wide range of disabled
children. Based at the St. Vincent School for Crip-
pled Children, Joan Margaret reeeived help from
many in the Uniled States, Bell Greve helped set
up an tformal asststance program throngh back/
channels. She organized a small organlzation
calied “Friends of Haiti™ and colleeted and coor-
dinated the shipment of domated clothes, food and
teetudeal afds, Greve persuaded Hermian Flax i
Puerto Rico Lo donate s medteal skills aned by
1951, Flax was (raveling to Hattl two or Lhree
Lines o month to see disabled ehildren for Sister
Joan Margaret at her school. The Ceeler in Haiti
wils operational and served as a development bise
for the Haltian Soclety lor Crippled Children, a
program Influential thronghout the Caribbtan.

Q
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IToxt Provided by ERI

Early in her career, Dorothy Warms, who
would become a cormerstone of the International
Soclety for the Rehabilitation of the Disabled,
recalled that she was sent to the Dominican
Republic on a site visit to a project run by Mary
Maranzini. So impressed was Warms by both
Maranxini's commitment and by the overwhelm-
ing need, that she actively campalgned for addi-
tional help and was instrumental in locating
emergency medical aid and supplies to stem the
tide of a polio epidemic.

Not all international meetings and organiza-
tlonal initiatives were successiul. For example,
The First International Medical Conference on
Mental Retardation held in Portland, Maine in
1959 was a promising gathering. Organized by
two local physicians from Maine's Pineland Hospi-
tal and Training Center in Pownal, it attracted 70
leading figures tn genetics, blochemistry and
neurology from throughout North America. with
several scholars traveling from: Europe and Asia.
The published Proceedings noted that the 1859
Conference was the first of “a permanent interna-
tional forum to ensure continued communication®
in mental retardation research (Bowman and
Mauter:1960). Having concluded this. it seems lo
have then sunk from sight like a stone for reasons
that are not clear.
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The Post-War era in the United States
is notable not only for the rise of lead
ing individuals and American based
private agencies, but also for the first
real involvement of the United States
government in overseas rehabilitation
programs.

Federal Government
Involvement in the

1£30s and 1960s

The Post-War era in the United States I
aotable not only for the rise of leading inc* iduals
and American based private agencies, but also for
the first real involvement of the United States
government in overseas rehabilitation programs.
The funding available for foreign rehabilitation
programs was quite small when compared tc the
funds made avalilable for other types of intema-
tional aid programs, such as nutrition projects or
roadway and hydroelectric dam construction.
However, the programs are of note because they
expanded and lent legitimacy to a small and pre-
viously ignored field.

The earliest manifestations of United States’
government involvement in rehabllitation intermna-
tionally can be traced back lo immediale post-War
rellef efforts in Europe, The Marshall Plan, the
Fulbright Programs and other programs funded
scholarly exchanges, some of which had some
relevance 10 {(although rarely a central focus on)
disability and/or rehabilitation. In the 1950s and
1960s however, serlous eflforts were made 10
specifically incorporate rehabilitation serviees into
broader American outreach programs. The vast
majority of these programs are traceable directly
or indirectly to the vision and commilment of a

single brilllant administrator and her equally eflec-

tive stall in the Office of Vocational Rehabilitation.
Her name was Mary Switzer.

The earliest manifestations of United
States’ government involvement in
rehabilitation internationally can he
traced back to immediate post-War
relief efforts in Europe.

Mary Switzer

The era of Mary Switzer begar when she
came to the Olee of Vocational Rehabilitation

(OVR) as its new Direclor in 1950. Originally from
Massachusetlts, Mary Switzer had joined the
Federal government in 1921 and had worked her
way up through the ranks within the Treasury
Department. She had innovative ideas and a
genius for bringing individuals and programs
together to reach a workable consensus.

Mary Switzer at UN dinner for disability leaders, 1953.

Prior to her OVR position, Switzer had had a
long standing interest in rehabilitation through
prior personal and professional contacts with
such natipnal rehabilitation leaders as Tracy
Copp and Howard Rusk. She had also had an un-
going (interest in intermational issues, anud elfec-
tively integrated this into her work at the Oflice of
Vocidtional Rehabilitation. For two decades, Swit -
serwas a central foree in the 1eld of rehabilitation
in the Gnited States and virtually dominated the
fteid wahin the Federal government, Her offices,
known by some as "Switzerlamud™. were involved In
almost all aspeets ol rehabilitatlon actvities.

A woiman of real comnitrnent and true
vision. Mary Switzer wets nstromental in broaden-
ing the numdate of federal and stale disablity
programs to supporl amach wier variety ol dis-
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For two decades, Switzer was a
central force in the field of rehabilita-
tion in the United States and virtually
dominated the field within the
Federal government.

ablility-related both nationally and internattonaily.
An efTfective administrator and excellent speaker,
she comumanded a great deal of respect in Con-
gress and was able to lobby effectively for both in1-
proved legislation and better funding, Howard
Russell recalled “... when you sent Mary up to
Congress for a budget of $18 million, she canie
back with a budget of $36 million ... if you wanted
more money, send Mary up to the Hill became she
could get it.,” In the 17 years Mary Swiwzer headed
the Office of Vocational Rehabtlitation, funding for
the program increased 40 fold.

Switzer's program began to attract attention
because. although a small program, it encouraged
individuals with disabilities to become sell-suffl-
cient. These “restored t:xpayers,” studles found,
returned $10 for every one thal had been invested
in their rehabilitation, The program, in shori,
produced results in an era when taxpayers were
becoming increasingly critical of large and, 1o
some, apparently wasteful soclal programs. Its
suocess was selzed upon by politiclans who
regularly used it as an example of a productive
public program which justified the expenditure of
tax dollars,

A major coup occurred in 1954, when Swit-
Zer, along with her close associate Howard Rusk,
pushed Congress to pass the Vocational
Rehabilitation Amendme 1s of 1954, which
broadened existing state-: ‘deral programs ancd
revised the grant systenl. ‘hese changes allowed
states more flexibllity in administering prograns
and authorized federal lunding 1o help in the es-
tablishnent of public or nonprofil rehabilitation
facilitles.

Most signiflcantly, these Aimendnients
enabled the Vocallonal Rehabilitation program Lo
change from a single-gramt system to a muitd-pro-
gram appronch. This meant that in addition to
providing the basic program of grants 1o the
stales for vocational rehabilitation services. a
scparale program of grants heeame avallable lor
research i rehabilitation, and trajning of
rehabilitation personnel,

In one fell svooop, Mary Switzer wis neev e
powered Lo fund, i fvet, whatever she chese
within the Neld of rehabilitation. She chose wisely,
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She began by funding trailning and research pro-
grams. Emphasis was placed on establishing
university-based training programs, pariicularly
on the graduate level. so that a core group of
leaders in the fleld could be trained and in turn,
train others, (It was, in a sense. a type of academ-
ic trickle down theory}. Under the sponsorship of
Switzer's funding, over 100 university-based
rehablilitation-related training programs were es-
tablished accommodating thousands of future
professionals. The effects were significant. Profes-
sfonal flelds such as rehabitlitation counseling and
special education beneflted immediately. These
fields. which formerlv had few agreed-upon formal
academic training programs or minimum stand-
ards for certification, were now able to establish
guidelines and provide formal training programs,

Under the sponsorship of Switzer's
Jfunding. over 100 university-based
rehabilitation-related training
programs were established accom-
modating thousands of future profes-
sionals.

Rehabilitatlon counseling had the “unique
distinction” of being the only profession estab-
lished by an act of Congress {Wright: 1980: 21).
Emerging as a speciality in the years following
WWI, it was shaped by a series of legislative and
administrative decisions at the state and national
levels, (Blanch: 1938) and [inally formally recog-
nized by Public Law 565 in 1954.

Research on the soclal, educalional,
psychological and behavioral aspects of a wide
range of disabling conditions were also funded
under the program, and for the first tiime, informa-
tion on disablility began to be systematically col-
ircled. studled and integrated into professional
training, policy and prograins. The United Statles
quickly became a leading player internationally in
both training and research.

The United States quickly becamne a
leading player internationally in both
training and research.

Switzer's suppoett was not confined ‘o
itcademic institutions or professional developnient
alone, Under her guidance, the Office of Vocation-
al Rehabilitation began funding 4 range of
progriams including support for some (sabilily
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groups that had previously received little atten-
ton. such as menial retardation and mental ill-
ness. There was funding for previo.isly ignored
approaches as well. Some of the first movements
towarus independent living and disability rights
sprang from programs which were funded by
Mary Switzer and her stafl. Playwrights received
support to write pieces that would infroduce dis-
ability issues to the non-disabled. {ikn captioning
for deaf viewers was ploneered and the Naticnal
Theater of the Deaf received its first seed money.
Funding was also made available for hundreds of
conferences. large and small. The consolidation of
flelds. and the nurturing of professional networks
was further aided by subsidles to academic and
trade journals,

Switzer did not junip rom issue to issue, but
rather, bullding on programs her office had al-
ready funded, graduaily expanded her vision to
meet the nevds of the pupulation she served.
Central to her vision and perhaps most significant
of ali was that, very early on, Mary Switzer be-
came convinced that individuals with disabilities
themselves had to be Involved in planning at all
levels and she was adamant in this convictlon,

Mary Switzer became convinced that
individuals with disabilities themsel-
ves had to be involved in planning at
all levels and she was adamant in
this conviciion,

Under a different administrator, perhaps,
nione of these programs and exchanges would
have taken place. The effective funding of a whole
range of programs and professional exchanges
that comprised much of the core ol the United
States rehabilitation efforts from 1950 through
the 1970s is directly attributable to Mary
Switzer's vision and foresight,

Switzer was strongly supported by a very
talented stall, Her key assistant, James Garrett,
joined her at the outset of her career at the Oflice
of Vocational Rehabilftation. transferring to
Washington from Rusk’s Institute of Physlcal
Medicine and Rehabilitation in 1951, Garrett was
sympathetic to Switzer's goals and as Assoclate
Comimissioner of Research and Training, quickly
became familiar with the Tolects and individuals

.

The 1960 winnters of the trienmial Albert Laskur Aw. ds wera: (left to right) Gudmund Harlem. M D of Norway for hig leadership in rehabilitation in

Northarn Eurcpe, Miss Mary E. Switzer of the USA 1., her role as architact of the government and volunlary partnership in the disability field. and
Dr. Paul Brand of the USA for his deveiopment of reconstructve hand stirgery for peopio wih leprosy. The prastigious Lasker Awards for recogni-
lion of achisvement in rehabiitahon were given for many years by the Albert and Mary Liisker Foundation of the USA to world leadnrs on the oc-

casion of Rl Worid Congrasses
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@S
i

Increasingly, Mary Switzer's vision
was an international one.

wtio had become linked to the Office. Garrett as-
sumed responsibility for a well thought cut and
coordinated research and training program, an ap-
proach that was at times made mare complicated
by Switzer's spointaneity and rapid decision-
niaking style. (Walker: 1985:169)

Together, Switzer and Garrett proved to be a
particularly effective team, continually expanding
the horlzons of what rehabilitation programs
could and should attempt to do. Backing Garrett
as leading staffers were professionals whose in-
dividual {nfluence in the field would continue to
grow over the years, such as Joseph LaRocca,
Joseph Traub and James Burress, {The speciflc
contributions of these men will be discussed n
the next section). The concentration of these
talented individuals in Swilzer's department

provided a nucleus of energy that sparked dozens
of programs.

Increasingly, Mary Switzer's vision was ao ii-
ternational one. Her first forinal introduction to
the intetnational world of rehabilitation was at
the World Congress ol the International Society
for the Welfare of Cripples in Stockholm in 1951,
There she was profoundly impressed by the num-
bers of commitied Individuals from dozens of dif-
ferent countrivs working on disability Issues. She
also saw a direct link between disability advocacy
and the ability lo "promeote demwocratic values”
and “world understanding,” as these issues were
conceptualized in the carly Cold War period. As
Rusk reealled " this was the trigger that
launched Mary into o new orbit of action and
probably the muost tnportant one in her career.”
(Rusk: 1972a)

lier initial work in international rehabilita-
tion took the lorm of pae ticipation in conferences.
including the First World Congress on Mentat
Health and her work on the coustitution of the
world Health Organization. Her justification for
enlarging what was essentially a national program
into an Intermational ane was that there was
much to be learned. As she wrote, “In the fleld of
health aned medical aflairs, there 1s no national
bound :ry to the development of new knowledge
and the agnprovement of services "
(Wialker: 1985:204). Farly on. Switzer began to
regukarly authorize funds for her staff to attend in-
ternational meetings with the expectation that
they might both contribute and learm. The 1958
reglotal Pan-Pacilic Meetitigs of the International
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Society for the Welfare of Cripples in Sydney,
Australia was one of the first where Switzer's
Department was represented in force.

Switzer's staff began to amass international
expertise. In 1954, one of the first comprehensive
overviews of the then-current state of rehabilita-
tlon internationally was published by the Office of
Vocational Rehabilitation. Written by Joseph La-
Rocca and titled Rehabilitation of Disability in Thir-
it;-One Countries, It was a comprehensive atternpt
1o survey rehabilitation Information in these na-
tions. The information was gathered by the local
American embassies at the request of the State
Department and the publication is filled with page
after page of detailed Information on geermment
and private voluntary organizations serving
specific disabillty groups. An updated version of
this first overview, also assembled by Joseph La-
Rocea, was Issued In 1964 titled Rehabilitation of
the Disabled in Fifty-One Countries.

Dr. Jamas Burress

Regularly sent overseas on fact-finding mis-
sions and 1o oversee and evaluate programs spon-
sored by the Ofice of Vocational Rehabilltauon or
other United States government related projects,
Switzer's staff soon acquired individual expertise
on issues and reglons, For example, Janies Bur-
ress, a senlor stall inember under Switzer who
would go on Lo head the Denver regional ofliee for

LI )
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the Department of Vocational Rehabilftation, flst
attended an international meeting in 1956 when
he was sent lo the Pan-Pacific Meetings held by
the Intemaltional Soctlety In Australia. Burress,
himself the first Alro-American vocational
rehabilltation counselor in the United States, was
struck by the lack of information avallable on
rehabilitation efforts in Africa. {In fact, Africa Is
strikingly absent from rehabilitation literature
and exchange networks before 1960). While in
Sydney, Burress organized a very informal discus-
sion for a dozen or so rcpresentatives from Afrlcan
nations attending the conference. At this meeting,
the African representatives expressed interest in
establishing an informal exchange network, Bur-
ress volunteered (o serve as the coordinator for
the network, and was soon duplicating and send-
ing llteralure and Information to individuals and
government officials throughout Africa. Withtn a
few years, Burress was regularly hosting col-
leaguies from abroad and actively fostering a large
and growing African network. He made several
multi-nation tours of Africa as a representative of
Switzer's prograim, as well as traveling to India
and elsewhere on behalf of the program.

The Oflice of Vocational Rehabilitation, not
only ran its own programs but also provided a
central focus for rehabilitation issues throughout
much of the Federal governmient. It served as i
clearinghouse for rehabilitation Informatfon and
contacts within the federal bureaucracy, in
cooperation with the United Nations and the State
Department. [t was regularly called upon to ar-
range for the training of foreign nationals through
speclal scholarship programs, and to identify
speclallsts 1o be recrulied for assignments abroad,
through US AID, the State Department, the Peace
Corps and other governmental agencies. Switzer
and her stalf also provided consultative services Lo
international agencies and techniclans on interna-
tonal prograins. In close touch with Rusk.,
Kessler and Greve, Switzer also began to provide
sonte funding for the International Soctety for the
Rehabilitation ol the Disabled and the World
Rehabtlitation Fund to support travel and tratning
eflorts, some meetlngs and publications.

PL.480

One of Mary Switzer's most elfective interna-
tonal eflorts was The nlernational Rehabilitation
Rescarch and Demonst tation Program, (PL 83-
840 and 86-6100), using funds generated through
Public Law 480, initlated in August 1961, This
prograrm was hased on an agricultural program al-
readly unclenway in the 1950s when the United
States govermnent began shipping masstve

One of Mary Switzer's most effective
international efforts was The Interna-
tional Rehabilitation Research and
Demonstration Program.

amounts of grain Lo some countries in the
Developing World. In exchange, a program was in-
itiated in which the reciptent nation would repay
the Americ. .1 government in thelr local natlonal
currencies. These “counterpart funds” would not
leave the country. Instead, part of these monies
were used to run the local American embassy and
pay for other United States government opera-
tions tn these nations, Whatever monies remained
were Initially earmarked for the exchange of
knowledge and tralning of agricultural experts,
under the Agricultural Trade, Development and
Assistance Act,

Joseph LaRocca, one of the keysiones of tho FL 480 program.

I1r 196G 1, working closely with Howard Rusk,
Switzer secired the enactment of PLES-H40 aned
86-610, which amended the Agricultural Act,
redirecting smne of these funds to the Ofllee of
Vuocational Rehabtlitation to pay lor enoperative
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rehabilitation research and
demonstration projects. Funds
were also made available for an
on-going exchange of United
Stales and forelgn rehabilitation
experts, through travel, training
and conferences.

The best funded and one of
the most successfully ad-
ministered of any United States
government rehabilitation efforts
abroad, the PL. 480 program
grew rapidly, In 1961, the first
year of operation, PL-480 with a
budget of just over $900.000.
supporied 13 projects. By the
second year, the nu 1ber tripled,
By 1967, close to 125 projecls
were placed in operation, with a
budget of three million dollars.

Eventually, 14 countries were in- W - d Y I

cluded in the project with Shown above are the 1966 winners of the Albert and Mary Lasker Awards for ou: tanding achieve
rehabilitation activities spon- ment in the international rehabilitation fiefd. From ieft to right are: Poul Stochholm of Denmark,
sored In Bangladesh, Brazil rocognized for founding Iraining courses for rehabilitation physicians from around the world; Mr.

N Eugene J. Taylor of the USA, Secretary Treasurer of the World Rehabilitation Fund. recognized
Burma, Egypt, Guinea, Indla, IS+ for'his many years of service to the Fund, the UN and Ri, and Dr. Wiktor Daga of Peiand, one of
rael, Morocco, Pakistan, Poland,  Europe’s Isading orthopedic surgeons. for his international stimulation of advanced rehabihtation

) N Carpia Y tochniques. Or. Dega was active in the U 5. exchange of experience program known in the dis-
Srt I_‘d”k'd" Sytia. Tunisia and ability field as "PL 480." Now more than 30, Dr Dega 1s actively advising a new generation of dis-
Yugoslavia. abiily speciahsts in Poland.

Switzer's key stafTer. Janies

Garrett, was It charge of adminlstrating PL 480 world, with each man selecting the countries (o
from 1960-65. Joseph LaRocca helped to organize which he would travel that particular year. They
the project and to oversee the results. LaRocca developed an extensive nelwork of contacts in PL
had been involved with rehabilitation issues sinee 480 recipicnt counties and placed great emphasis
1933, when, as an adminisiralor for a Words and on participatory planning. They would regularly
Progress Administration program he helped assemble committees of 20-30 experts to jointly
develop a systemn that would help train people develop a plan for the next five years of research
with disabilities lor WPA Jobs. He subsequently and training. Eventually, LaRocca and Garrett
gained international experience through War time would be joined by Martin MocCavill and Joseph
and post-War work on the Marshall Plan in Traub who also worked on international projecis
Greece, and with UN administrative work in New for the Oflice of Vacatlonal Rehabilitation for
York. VALY Years.
The projects funded under PL 480 covered a
Working on be}mu‘q}“t}w government, great range ol disabling Ccmdlllon;-; artd lssues,
Boyce Williams, who was himch ¢ cardio-vasceular disorders and cancer to physi

g cal rehabilitation and counseling 1o hearing and
deaf, was the key individual 1who visual problems, alcoholism and drnug abuse. men-

opened manyy doors _for deaf profes- tal illness, and mental retardation, The estah-
sionals and gr ups. lshment ame the operation of several

rehabilitation facillites were undertaken as well as
independent lving pragriuns.

Garrett and LaRoeca administered funds, cn Money was provided lor proprams and theet-
sured that they were being properly distributed, s thil enabled deaf organizations and repre-
and evalualed the results. Belween them, they sentatives to come together ana begin tooestablish
were resnonsibie for anmual site visits to funded neiworks and working cooperatives. Counterpart
progrmus. Phey wandd regularly divide up the nonies throngh P, 480 funded the exchange of
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In fact, as a result of these exchan-
ges. United States-based programs in
Rehabilitation Medicine and or-
thopedics benefited significantly from
ideas and techniques introduced from
participating countries.

deaf professionals, with inlernational exchanges
beginning to 1ake place between deaf organira-
tions, colleges and universitles. Working on behalf
of the government, Boyce Willlams, who was him-
self deaf, was the key individual who opened
niany duors for deaf professionals and groups. Wil-
lianmis was one of the [irst adminlstrators to ap-
preclate Sign Language and its importance 10 a
deafl sense of Identily and 1o ensure that monies
wo::ld be forihcoming to support interest and re-
search In these areas.

A provision in the inlilal legislation specified
that the United States was Lo receive sonie beneflt
from these exchanges reflecling an attitude too
often absent in International development projects
that the United State . inight have something 1o
learn from other countries. In fact, i 5 a result of
these exchanges. United States-based programs
in Rehabilitation Medicine and orthopedics
benefited significantly from ideas and techniques
tntroduced from participating countries. For ex-
anmiple, Pollsh techniques on the immediate or
early post-surgical fittng of prostheses. group

Dr James Garrel!

niethods of dealing with retarded children and
adults, the introduction of improved prosthetic
technology such as the Jaipur Foot and the use of
mobile eye clinies in rural areas, were examples of
new ideas and technologies introduced to this
country through PL 480 exchanges. New ideas
from India. Pakisian and Israel on rehabilltation
of heart disease victims were pilloted here, as was
the iniroduction of Ughtweight plastics developed
in Israelt. i prosthetics and orthr.dcs.

An important component of PL 480 was to
link United States organizations—preferably those
that were university-based, with counterparts in
ollier countries. For example, a medical school in
South India working on leprosy was linked with
the University of North Carolina and the Univer-
sity of Pittsburgh for an exchanges of people inter-
ested in plastic surgery. A bum project in Bonibay
was linked with burn ¢« nters i1 the Unlited States.
Most of the time, the exchanges included
teachers, heads ol medical and soclal work
schools and natlonal organizations. No Anierican
salarles were provided for visiting foreign
scholars, only living expenses and travel.

In 1980, a major conference sum-
marizing PL 480 activities reported
that over 275 research projects had
been developed under the program
and over 500 researchers had
received funding.

PL. 180 was hardly a lavish progranmi. The ex-
changes generally were of two 10 six weeks dura-
ton. Transportatinon was covered bul ving
expenses aud per dlenis were usually picked up
by the hosting university or institution. No health
insurance was provided for lorelgn experts and of-
ficlals at the Oflice of Vocatlonal Rehabilitation
and host institutions lived In fear that a visiting
scholar wonld have a major medical problem that
vould not be paid for. (Fortunately, the exchange
scholars were an unusually healthy lot, and the
[ew medical erises tho! arose were taken care of

by symipathetie local | oysielans).

In 1980, a major conference sunmarizing PL
ARO activities reported thal over 275 research
prajects had been developed under the program
aud over HX) researchers had received funding.
(Garreti: 1981) The conference also found that
miany al the overseas PL 480 programs had a sig-
niffcant influence in thelr own countries, proving
to he sell sustaining after PL 480 funds ended,
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with some projects serving as the conerstones for
the development of national programs. Less
nieasurable. but perhaps of even greater sig-
nificance, the exchange of expurts provided an
array of formal and informal institution-to-institu-
tion and person-to-person consultations, exchan-
ges and agreements.

All was not perfect. Funds tended to be
directed heavily toward prosthetics and orthotics,
because there was always an easily documentable
need and thelr introduction produced dramatic
und visible results. Many programs were also
heavily oriented to vocational rehabllitation be-
cause that was the orientation of the sponsoring
agency in Washington. However, vocational
rehablliiation was not always the most immediate
need for the individuals or the developing nation
belng served. Indeed. it is of interest to note that
despite a number of years of training, vocational
rehabilitation as a field has not met with over-
whelming accept 1ce. particularly in the develop-
ing world, On the other hand, the American
vocational rehablilitation systeni had some suc-
cess :1Australla, where a concerted effori was
made to train and educate people about It. A
similar American effort to introduce the field to
Egypt, however, proved to be far less successful.

Still more seriously. because of the require
ment that PL 480 projccts be tied to activities in
the Uniled States, there was a disproporiionate
emiphasis within the program on high-tech, medi-
cally-oriented approaches to rehabilitation that
mlight not have been the most appropriate ap-
proach for reaching the majority of the populace
in many of the host countries. Usually missing
was suppor {or indigenous approaches, such as
low-tech, communiiy-based solutions. non-
Western oriented medical approaches and con-
sideration of the soclal implications and
adaptation to disability. This was not, of course.
unigue to PL 420 programs. Much aid from the
United States and other industrialized nations,
throughout the 1950s and 1960s placed great em-
phasis on large-scale, Western approaches to in-
ternational development. Enormous hydro-eleciric
dams, modemn airpons and highway projects that
cut through Jungles and deserts dominated the
era. Programs such as those sponsored throuyh
PL 480, although olten emphasizing a Western.,
medical approach, were r+asonably culturally sen-
silive hy comparison.

Nor were all foreign natlons equally en-
thushistic about Lthe couperative prograni. Some
developing nations placed rehabilitation low en a
long list of economic and health concerns. and
were not particilarly interested in devoting scarce
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foreign funds resources to disabllity services.
Several nations were simply suspicious of any-
thing American. One representative from Burma
for ex imple, told a visiting rehabilitation expert
that the rehabilitation program would not be well
received since everyone knew that the grain being
sold to his country had beern poisoned.

Unfortunately, making the program depend-
ent on revenues generated by foreign grain
surpiuses eventually placed the funding for PL
480 in a Catch-22 situation. While the Office of
Vocational Rehabilitation was busy building
programs dependent on the sale of American
grains, other government agencies, such as US
AlD, the State Department, the Department of
Agriculture, and United States funded inter-
governmental agencies such as the World Bank
and the International Monetary Fund, were spend-
ing billions to make the same countries agricul-
turally self-sufficient. The result was that need for
United States grains eventually declined and with
it the allocated monies available for rehabilitation,
In theory. if funding by the United States govern-
ment through surplus grain ¢ les was the key,
one could either have starving nations with good
rehabilitation assistance or agriculturally self-suf-
ficlent nations with virtually no rehabilitation as-
sistance. Under the systern, as it had been
designed, these countries were not going to get
both. The PL.480 programs and funding declined
throughout the 1970s and early 1980s and only a
vestige of the program remains today.

Europe, just recovering from World
War II could offer relatively little help
to other nations in the 1940s and
1950s.

America's Presence in
Rehabilitation

In some ways, the mid-1950s through the
late 1960s were the heyday of United States’
based rehabililation ideas and expertise. Medicine
and technological advances, ever increasing
hierarchies of professional training, research and
Increasingly sophisticated legislation on disability
were all touted as waves of the future In rehabilita-
tion, and the United tates was preeminent in
these. In addition to its own programs in dis-
ability. the Uniicd States govertiment was also the
single largest contributor to the United Natlons
and its sprclallzed agencles, and thus {lurther
financed disability related waork internationally.
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Europe. just recovering from World War II
could offer relatively little help to other nations in
the 1940s and 1950s. European nitions Initiaily
turned inward, planting the seeds for national
health services and soclal welfare programs that
would address the need of thelr own cltizens with
disabilities. As Europe gradually recovered. pat-
terns developed following colonial affiliations with
European rehabilitation groups usually estab-
lshing their strongest ties with nations which
were thelr former colonies,

Viewed from a distance, the late 1940s to the
late 1960s was an era when the United States was
In the vanguard of rehabllitation medicine, with
increasingly sophisticated medical technology and
professional training programs being developed tn
address the medical needs of children and adult
with disabilities. 1.egislation: on behalf of disabled
individuals was t1oving forward, with emphasis
placed on placing disabled adults into the work
force. Moreover, a significant percent of the
world's literature on rehabilitation and disability
was originating in American-based journals and
books.

Intemnational activity within the United
States rehabilitation community during this era
refllected not only American strengths. but weak-
nesses as well. Despite the ploneering work of
Mary Switzer and her associales in encouraging
and funding consumer advocacy within the fleld
of rehabiiitation, thiere was. on a natlonal level,
relatively litle input from disahbled consumers in
the broad ficld of rehat-li atlon. The central focus
of many government and privately sponsored,
United Stlates-based International disability
programs {n the 1950s and 1960s were on Isstars
of vocatlonal rehabilitation and counseling, reflect-
ing the professionul bias and funding mandates
found within the sponsoring federal agencies,
Much of the temaining altention was directed
towards innovat lve medical practices and tech-
nologies. Most foreign exchange programs en-
couraged forelgn rehabilitation personnel to cone
to the United States for training, or sent experts
overseas for relattvely short periods of time. Few
stressed the design, development and integration
of non-medical concerns In rehabilitation within
the soclal, economic or political frameworks of nau-
ton . Fewer still identifted the disabled consumer
as A snurce of reference or decislon making,

Cold War Politics

It 1s diificull to diseuss International policy
from the Lile 19340s through Lo the 1970s withioaat
acknowledging the influence of Cold War politics.

Federal rehabilitation policy, particularly on the

Internatlonal level, was not immune to the politics
ol heera.

International activity within the
United States rehabidlitation com-
munity during this era reflected not
only American strengths, but weak-
nesses as welil.

Many, inciuding Rusk and Switzer were not
above utilizing the dominant political Cold War
themes. Both frequently argued that rehabilita-
tion programs were highly visible, relatively low-
cost ways of promoting American goodwill and
democratic values, As Rusk wrote in his New York
Times column one Sunday, “frequently this writer
has commenied on how America’s particlpation in
international rehabilitatlon projects has furthered
our foreign policy through the dramatization of
the high values we in a democracy place upon
human dignity and the worth of the Individual
(Rusk: 1956). Mary Switzer would justify her
program’s international work before Congress by
noting that, in her opinion, "rehabilitation was the
best demonstration of democratic forces at work”
(Walker: 1985:133}

The potential benefits of 'rehabllitation’ fit
well into the tenor of the times, Framing Unjted
States based International rehabllitation efforts as
links in a Cold War chain helped to increase fund-
Ing from many pollticlans and goveriment agen-
cies that might ordinarily have cared little about
disability-related issues. Emphasis on the palitical
henefits of rehablilitaticn also had a negative side,
however. Politicians ofien expected a poltical
benefit and at times urged that programs and ser-
vices be designed around immediate political con-
cerns rather than long-term disability needs. Not
surprsingly, with the government funded
programs. the greatest number of contacts were
with United States allies. Countries with special
significance to United States foreign policy in the
1950s and 1969s such as South Korea, Japarn.
Pakistan, Egypt. Israel, Taiwan, and the Philip-
pines, for example, were afforded greater atten-
tion. Federally subsidized programs and
professionals were only peripherally 111 contact
with programs and colleagues in the Soviet Unlon,
Hungary, Czechoslovakia, Yugoslavia and other
Iron Curtain countries. An on-going lnk with
Poland, that included PL 480 funding, w s an ex-
cepUon during this era. Contact with China or
mainland Chinese representatives was not al-
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Switzer, for example, was very vocal
in insisting that the federal policy for-
bidding government officials to attend
any meeting which aiso allowed at-
tendance by representatives_from
Communist China was “extremely
short sighted” and “regrettable.”

lowed In federally funided exchanges. Such restric-
tive policies however, drew fire from many in the
rehabilitation field. Switzer, for example, was very
vocal In insisting that the

federal policy forbidding govern-

meni oificials to attend any
meeting which also allowed at-
tendance by representatives
fromm Communist China was
*extremely short sighted” and
*regrettable.” Some areas con-
sidered to have little United
States strategic importance,
such as sub-Saharan Africa.
were largely ignored. One
leader in the field recalled that
she at times felt like a pawn.
more than once having been
sent io one country and then
pulled out because there had
been was some chiange in
government paolicy.,

The Cold War linkage be-
tween politics and rehabtlit
tiont was by no means, solely
an Arnerican problem. For ex-
ample. Dr, Jaroslav Stuchlik of
Czechoslovakia reported to The
International Mental Health Re-
search Newsletter in June of
1960, tha!, "1 think it neces-
sary to state that (n connection
with the over-all political con-
ception in the Easlern
countries we have no problem
of mental hygiene per se, since
Ihe problems in this field may
be reduced to questions relat -
ing to the re-education of
society along the lines of
Soclalist thought, Owing to
that, no mental hygiene
problemns officially exist. And
that 1s also why the Society for
Ment:il Hyglene, which In
former tmes practically con-
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centrated all of the mental hygiene activates in its
hands, has been conipletely inactive.” (Whether
this statement reflected his helie(s, is unknown).
Exchanges and contacts through the volurntary or-
ganizations were usu? 'y on a more neutral level,
not tied to the polltical outlook of any particular
country,

Academic Links

The world of rehabilitation and disability that
began to crystalize in the late 1940s. lacked a key
component—a unifying academic link that was
cross-disciplinary and cross-disability In focus.,

P

In the early 1970s U.S. Prasident's Commitiee on Employment of the Handicapped Chairman Harold
Russell meots with Alan Reich, thon Deputy Assistant Secretary of State. A 1972 memo cf this meat.
ing documents Reich's commitmunt to attracting outstanding disabied persons from ovarseas o the
annual meetings of the President's Committee Reich went on fo found the .S Natonal Organiza-

ton on Disabilty and played a preaminced tole iy U.S support lor the International Year of Disabled
Forsons and the UN Decade of Disablod Porsons
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On the whole however, there was
very little of the policy analysis and
the cross-disability. cross-discipli-
nary collaboration that would be a
hallmark of the later Disability Rights
Movement.

This 1s not to say that spectlic interest groups and
energing professional socleties did not have solid
academuically-based training programs. Thanks In
large pait to the commitment made by Mary Swit-
zer and the Office of Vocational Rehabilitation,
government funds were available to individual
schools and departments and more than 100 dif-
ferent programis flourished at two and four year
colleges and graduate schools. Training programs
in fields such as physical therapy, occupational
therapy, votational rehabilitation counselling, so-
cial work, special education. speech pathology
and rehabilitation medicine attracted and tra‘ned
thousarnuds.

Nor did these emerging professions ignore ac-

tivity and scholarship in allled disciplines. ldeas.
literature and programs were shared by many in
tha system, and students of dilferent disciplines
were taught to work with, rely en and mak  cefer-
rals to one another. Professionals in vocatior
counseliing, (or example, were expected to !
knowledgeable in aspeets of rehabilit tlon
medicine, psychology, physical and  cupational
therapy as well as local, regionai ar. . lederal
programs available to their clients. the local Job
market and educational opportuntties. Those In

special education had to be knowledgable in medi.
cal and psychological issues, soctal and family fac-

tors. physical and occupational therapy and state
and federal programs as well as mastering the
fleld of spectal education.

Communieation between ttiese fields how-
ever, <ften lagged behind communication within
ihese flelds Mareover, there were few forums In
which to analyze or conceptualize disabllity at a
Lrroader poliey level, which would be both cross-
disciplinary and cross-disability in nature. The
many disability-related professional speclalties
were often In the process of defining or redeflining
thelr own identities Many professional groups
were spectfically organized to provide serviees to
individuals, and the emohasis therefore was often
placed on the individual's experlenee of disability,
rather than on the soctal and political 1ssues that
nmight contribute to that experience. The division
within aeademtics also reflected the historie

divisions within the private organizations of and
for specilic groups of disabled people. where
scarce funding and scant public attention often
drove professional groups to compete rather than
to collaborate.

It would be misleading to state that no
academic programs, professions or advocacy
groups addressed broad policy issues. Prior to
World War 11, for example, the New York School of
Soctal Work at Columbla University. was training
students to think broadly about disability in
soclety. In the post-War years, the Department of
Speclal Education at Columbia and Syracuse
Universily were significani forums for the cross-
pollindtion of ideas. On the whole however, there
was very liitle of the policy analysis and the cross-
disability, cross-disciplinary  ollaboration that
would be a hallmark of the luier Disability Rights
Movenient. The emiphasis for most in the tield.
was on how the disabled individual could bhetter
adapt to the soclety. The soclological concept of
“stigma” dominated the ¢ra (Goff-man:1963). The
idea that society might be in need of adapting to
better aecomniodate the individuals with a dis-
ability had not yet taken hold.

While American students were often
well trained in the latest ideas and
federal and state programs, fe v were
directly exposed to prograrmns or litera-
ture_from overseas.

Not only was the academuic training on dis-
abllity and rehabilitation related issues organized
on the basis of established disclplines. within
Anierican schools during these decades there was
very little attention paid 1o intemational issues.
While American students were cfien well tralned
in the latest ideas and federal and state programs.
few were directly exposed to programs or litera-
ture from overseas, With the exception of in-
dividh  Is such as Ignacy Goldberg at Cohimbia
who a .ively promoted comparative special educa-
tion, few ecucators regularly taught studenis to
question how stmilar issues might be approached
ity different political or cultuval contexts, This In-
war:dly centered programming was carried out
despite that hundreds of foreign students came to
the U.8. to participate in these programs. Tralning
programs throughout the country would regularly
include one or two foreign students in each enter-
ing class. Little emiphasis was placed on allering
program reqguirentents to better address their [u-
ture professional challenges working with dif-

T
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ferent. and often traditional, medical. educational,
social and legal systenis.

Moreover, (here were no programs that at-
tempted to train individuals for disability-related
work outside the United States. Unlike fields such
as public health and intematicnal development,
training in cross-c.1ltural or intemational
rehabilitation did not develop a foothold at the
university level. As a result there was no univer-
sity-based training level to feed young profes-
sionals Into the junier ranks of
Internationally-based rehabilitatien programs and
agencies early int their careers, In part, as a conse-
guence, there were few younger American-tramned
professionails who entered the tnternational field
over the years, and relatively litile activity at the
academic level in studying and analyzing ideas
and programs from overseas, particularly from
non-Western countries.,

The patiern in internalional efforts. which
had been in operation from the late 19th century
on. of drawing on young pcople with solid but
broadly based academic backgrounds, into the in-
ternational fleld. continued, with relatively litlle
new blood coming {rom programs which were

specifically o signed to train rehabilitation profes-
slonals.

The Broadening Agenda: The
Parent’'s Movement and Mental
Retardation

The early 1950s through the late 1960s
marks not only the birth of a renewed social cotn-
mitinent to disabiiity in general, but a new inter-
esl in several ficlds of social action that were not
allied closely with disability and rehabilitation at
the outset, These developing fields and niove-
ments are of great significance, for they would
eventually overlap and begin to unite with
rehabilitation. The Parent’s Movement on behalt of
mentally retarded children and in suppor of spe-
cial education, is cerainly one of the mosi slg-
nificant of these,

While other lypes af disabilliies were relative-
ly openly discussed, wental retarda was still
rarely mentioned. Programs for mentany retarded
children were not new to the Unlled States. Near
the turm of the century, the devel:pment of intel-
ligenee testing lead to the ldentification of large
numbers of mildly to mederately retarded children
withiin the community. (Prior to this, only the
most severely retarded were identified and most of
these individuals had been institutlonalized from
the middle of the 19th century onward).

El{llc M4 TIISTORY OF INTFRNATIONAT RETTABILITATION
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Indeed, most educators felt little
could be done for “the retarded child”
and that the burden of his or her
education was not necessarily the
responsibility of the public school sys-
tent

Research in Europe had already established
that many mildly to moderately impaired children
would {lourish in special education situaiions. Fol-
lowing the European lead, American educational
initlatives were launched. Special classes in
public schools for mentally retarded chitdren
began in Providence, Rhede Island in 1896;
Springfield, Chicago. Boston and New York
provided vlasses before 1900; and others lollowed,
although they were still the exception rather than
the rule in most American school districts. In-
deed, most educators felt little could be done for
“the retarded child™ and that the burden of his or
her education was not necessarily the respon-
sibility of the public school sysiem. With such an
attitude. it is not surprising that special educa-
lion progriums were Lhe first to go when the
Depression began (o squeeze school buddets. The
*higher functiontng' retarded children were sent to
languish in the back of the regular classroom,
while those children who were more severely fn-
paired were simply sent home or institutionalized.

DBy the late 1940s, the tradition of education
for retarded children had receded Into the
shadows. For example. because of program cut-
backs and withdrawal of funding over the years,
states such as New Jersey, desplle sizeable in-
creases (11 overall population over the years, had
more children in public school special education
classes in 1918 thanin 195Q. Even the moslt
basic of scelul services were missing, particularly
for those fiumilies who chose not to institutionalize
their children Their needs or even their existence
was not acknowledged or addressed by any
regional or national teaching organizations and
few public: school systers believed they could do
much for these children even tn a special class-
root situation. Fewer still even acknowledged any
responsibllity for them,

Mental Retardation and Social
Stigma

Retardation was still consldered a shamefnl
condition fov some, a reflection of “weak” or "pomn”
genes on the pari of the parents, for others,
evidence of o “punishment” or “cross te bear”
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caused by God. Parents with such children were
encouraged to keep them 'in a back room,’ or bet-
ter yet, Institutionalized. It was not unusual for
parents to inform siblings and close relatives that
a new baby or young child had died. when in
reality, the child had been sent to a public or
private institution for the mentally retarded.

Then in the late 1940s, the flrst of what
wouid be a number of significant advances was
made on behalf of retarded children. The late
1940s and early 1950s marked the beginning of a
parents’' movement which sought to obtain ser-
vices for developmentally disabled children and
adolescents. Occurring concurrently in the United
States. Europe and ¢lsewhere, the movement was
to give rise to a number of major American or-
ganizations which were to play significant roles
nationally and intermationally. More than any pre-
vious disability-related soclal action in the 20th
century, the United States parents’ movement on
behalf of developmentally disabled chiidren was
consumer driven.

The beginning was modest indeed. A mother
in New Jersey wrote to her local paper, The Ber-
gen Record with a simple request. Her severely

Dr. Elizabath Boggs

More than any previous disability-re-
lated social action in the 20th cen-
tury, the United States parents’
movermnent on behalf of developmen-
tally disabled children was consumer
driven,

retarded son was a reasident of the Woodbine
Colony, an institution at the opposite end of the
state. This mother wanted to get in touch with
other parents of children at the school, so that
they could coordinate efforts to keep in closer
touch with their children and with aclivities at the
institution. The editor of The Bergen Record {nitlal-
ly refused to publish the letter, and balked at the
idea of publishing it with the mothur's name at-
tached—he feared a lawsuit from her once she

realized the public shame and humillation that
would result,

At around the same time, a woman frotn
Brooklyn, New York put a notice in her local
paper asking other parents if they had a child
whose symptoms were similar to those of her own.
She described a child with cerebral palsy, for
whom doctors could provide little information on
future prospects or potential. The New Jersey
group became a core group of parents with a grow-
ing network which would form the basis of Nation-
al Association for Retarded Children (NARC),
From the group brought together by the woman (n
Brooklyn came the founding members of United
Cerebral Palsy.

In New Jersey, the parents’ group battling for
improved services for retarried children, were
joined in 1850 by an individual who would have a
significant voice in the field for years to come—
Elizabeth Boggs.

Boggs had received her dociorate in maihe-
matical chemistry from Cambridge University in
England in 1939, and had spent the War years
working in munitions research. In 1945, shortly
after the end of the War, her son David was horn.
Although not disabled at birth, meningitis at ten
days of age left him severely retarded. Indeed, the
disease would probably have claimed his life if an
tibiotics had not heen made available to the
civilian population several weeks prior to his
birth, As David grew, il became increasingly clear
thai there were significant delays and Boggs,
rather than returning to research as she had

planned, began to involve hersell In David's educa-
tion.

Boggs quickly discovered that the answers cx-
peris were giving her were often inadequate.
i) ]
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When her son reached school age,
Boggs began organizing classes for him
and other retarded children In her own
home and in church basements and
Boy Scout halls. To belter fit herself for
the task of advocating on her son's be-
half, she returmnied to school to take clas-
ses in special education and soclal work
administration. Boggs was soon work-
ing as a volunteer on Issues of legista-
tlon and public policy and became one
of the most Influential members of the
National Association for Retarded
Children.

In 1950, the {irst nationwide con-
vention of the National Assoclation for
Retarded Children (NARC) was held in
Minneapolis. From its inception, the or-
ganization disiinguished I'self by its un-
compromisingly grassroots stance and
emphasis on consumer advocacy. NARC
proved 1o be a tremendous success. By
1956, it had well over 50,000 members,
with branches in every state, dealing
with legislation. parent education and
training of personnel.

The organization followed recenily-
¢stablished European leads. At the
close of World War II, no country had a
nationwide voluntary citizens’ group
devoted primarily to mentally retarded
peaple. The Natlonal Soctety for Mentally Hand-
icapped Children led the way in England and
Wales in 1947, A European League of such
societies formed In 1960.

within the United States. a few assoclations,
for retarded children had existed before World
war II. These lended elther Lo be affiliated with
specific institutions and state schools. or were lo-
cally hased groups such as the Council for the
Retarded Child In Palo Alto, Californla. A scientific
organization, The Anierican Assoclation on Mental
Deficlency, had functioned since 1896 when 1t
wis founced by the visiting French scholar,
Edouard Seguin. Although it was a large multldis-
ciplinary ergantzation, It had little to do with con-
sunier or advocacy {ssies.

The first Executive Director of NARC, Dr. Sal-
vatare G. DiMichacl came to the orgentzation from
Switzer's Oflice of Vocatlonal Rehabilltation in
Washington, with an expertise (n legislation.
DiMIcharl's successor was Gunnar Dybwad, who
Jolned NARC in 1957, Formierly the Executive
Director of the Child Studies Association of
aanerica, Dybwad had worked widely in prison
and clitld advocacy programs, - well as holding o
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Rosemary and Gunnar Dybwad

degree in law. His experlence witl. families in
stress. parent groups, voluntary organizations
and government programs would prove invalu-
able, Most importantly, Dybwad’s background as
a lawver mcant that advocacy Issues for the first
time were {ranmed in legal terms. This approach
would be i major contribution net ctily to the
mental retardation field. but would eventually in-
fluence the whole disability community, for many
landmark decisions would be based on legal
precedences established in the field of mental
retardation. Dybwad's unequivocal support for the
parent /consumer focus advocated by NARC fur-
ther enabled him to frame issues from the percep-
tion of consumer entitlement.

Under Gunnar Dybwad's directorship, NARC
early recognized the need for international tles
and began to cstablish forrnal Haisons with its
European counterparts. In 1959, a first step
foward an international organizatinn wis luken
when leaders of the movement in Hedland,
England and Germany met {o plan a European
League of Socteties for the Mentally Handtcapped.
Formally established in 1960, the First Congress
of the European League held in 1961 drew 400
people [romn 12 European counirles. as well as rep-
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In 1959, a first step toward an inter-
national organization was taken
when leaders of the movement in Hol-
land, England and Germany met to
plan a European League of Societies
Jor the Mentally Handicapped.

resentatives from NARC and other non-European
groups.

In hiring Gunnat Dybwad, NARC gained not
only an exceptional and tireless advocate for
retarded children, but an entire international
division in the person of Gunnar's wife, Rosemary
Dybwad. Rosemary Dybwad had received her doc-
torate in Soclology from the Unlversity of Ham-
burg In the late 1930s and had worked in social
work and prison reform in several states before
she retired L0 raise their young children in the
1940s. By the late 1950s, the Dybwad's children
were older and Rosemary began to come in to
NARC to volunteer some of her time. She soon u-r-
covered a large stack of letters and queries from
parents and organizations around the world that
had been left unanswered for want of anyone with
the time and inclination to tackle the job. The in-
ternational link niast have been natural to
Rosemary. The great-granddaughter of mis-
sionaries to the Indians in the West, and
granddaughter of a missionary to China, she had
spent part of her childhood in the Philippines
where her father also did missionary work. Her
college career took her to Germany where she et
and marred Gunnar—himsell of Norwegian as
well as German descent. Hired by NARC as
Secretary of the International Activitles Commitiee
for 81 a year. Rosemary began to maimtain the in-
ternational correspondence, as well as publish an
International Newsletter, issued three times a
yvear. Within a decade, the Newsletter was reach-
ing thousands of people In 70 dilferent countries.

An indication of the extent of Rosemary's
knowledge of the International community work-
Ing on mental retardation Issues can be seen in
an early merno Elizabeth Boggs recently located in
her files. Boggs was on her way to Holland and ap-
parently requested any information that
Rosemary might have ort and activitles tn that
country. In a one-page memo, Rosemary Dybwad
lists the names of 13 board imembers of parenus’
assoclations In Holland, desceribes several institu-
tions that should be visited, provides the refer-
ences to several background articles Boggs might
look at. as well as noting a book or two written by
people with whorn Boggs 1s scheduled to meet.
Rosemary Dybwad was central to the development

of the International League of Socielles for the
Mentally Handicapped and editor of its newsletter,
as well as Seecretary of the Joint Commmission on
International Aspects of Mental Retardation.

Gunnar and Rosemary Dybwad became the
center of an exlensive international network In
mental retardation advocacy, with Gunnar ap-
pointed Chairman of the International League of
Societies for the Mentally Handicapped In 1956,
When Gunnar Dybwad retired from his post as
Director of NARC in 1963, he and Rosemary be-
camme Co-Directors of the Mental Retardation
Project of the International Union for Child Wel-
fare, based in Geneva. From 1963-1966. Lhe Dyw-
bads traveled the world, meeting wilth parents,

government officlals and medical and academic ex-

perts to teach people how to organize their ad-
vocacy efforts, They continued their work after
1966 frony Gunnar's new base at the Heller
School at Brandels University.

From 1963- 1966, the Dywhbads
traveled the world, meeting with
parents, government officials and
medical and academic experts to
teach people houw to organize their ad-
vocacy cfforts.

New Research Initiatives
in Mental Retardation

Parents involved with NARC gulckly becaine
aware that medical and educational professionals
often knew little about mental relardation beyond
their ability to identify and name specific candi-
tions, Information about how mentaily retarded
children and adults could function in the world
was scarce, In response, NARC and other ad-
vocacy groups dealing with retarded and multipty
hancdicapped children began to fund research.

Initially, even hasie statisties and informa.
tion, sach as how many retarded individuals lived
at haie, what services they needed and what ts-
sues their Binllies had to deal with in a com-
munity setting, were lacking. In 1956, in an varly
efTor simply to assess the priotity of needs of
retarcled children and their families, NARC hired
Ignacy Goldberg, the principal of the Muscatatenk
State School in Indiana. One of the few educators
in the nation with a doctorate n spectal educa-
tion, Goldberg traveled the country tmeeting with
parents, providing Information and organzing ad-
voaey groups. Despite warnings lrom eolleagnes
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In the early 1950s, research on men-
tal retardation was in its infancy.

that, in affillating himself with a parents’ group he
was committing “professional suicide,” Goldberg
spent 1956-57 touring 30 states, He was struck
by how drastically resources for parents and
children varied not only between regions or states,
bul from one city to the next. The information
Goldberg assembled helped to provide a national
needs assessment upon which future programs
were based.

In the early 1950s. research on mental retar-
dation was in its infancy. Only 14 universities in
the country had any sort of leadership training
program for speclal educators and i{n the country
as a whole, only some 11 doctorates in Special
Education were being awarded annually. Even
such bhasie tasks as the identification of children
believed to be retarded was surprisingly crude. In
some school districts. for example, any available
“professional” was considered capable of labeling
a child retarded. In an early survey, Goldberg and
Connors found that (n several New York school
districts, assessment exams and 19 tests were
being admtnistered by the local minister and an

entire educational plan for the ¢hild was based on
the results.

The situation began to improve, although
slowly. In 1957, the Office of Education. under
the stewardship of Romaine Mackie and later
Sanwue] Kirk, began to support teacher training
programs in special education, particularly those
ainied at fostering leadership within the ranks of
speclal educators. Along with training came sup-
port for research both from Mary Switzer's Oillce
of Vocational Rehabilitation and through Romaine
Mackie in the Office of Education.

Mackie. who arrived in Washinglon after her
work Inn Ohio, New York and Californta, was one of
the few people in the country who had deall with
spectal educatlon as a teacher, a school principal.
a college professor and an administrator al the
stale and federal level, She established a strong
foothold in the U.S. Departnmient of Education and
was Instruniental in channeling funds into some
of the ploneering speetal education research
projects.

In addition, Mackice herself ramn a major sur-
vey through the Departmem of Education in the
early 1950s. with Lloyd Drem and Frances Con-
nors as her key asslstants, undentaking a nation-
wide review of special education programs, and
developing training curricula and protocols tor
teachers of each specifie disability group.

6% HISTORY OF INTERNATIONAL REHABILITATION

By the very nature of her position, Mackie
was Increasingly sought out by visitors to
washington interested in speclal education and
rehabilitation. The "grand tour” for rehabilitation-
oriented visitors lo Washington for many years
was a stop at Mary Switzer's Office of Vocational
Rehabilitation and a meeting with Romaine
Mackie and Frances Connor at the Office of
Education. Mackie and Connor both began to
receive regular invitations to travel overseas, re-
quests for copies of thelr publicallons, which were
used widely, and Inquiries from dozens of
countries as to how to establish and administer
special educalion programs.

P. »f Frances Connor

A focal point for much of the on-going re-
search was the Department of Specta! Education
at Columbia University Teachers' College. Mackie
had concentrated on special education while eamn-
ing her doctorate at Columbia, although Teachers'
College had yet to organize a formal special educa-
tion program. Frances Connors and Ignacy
Goldberg were two early graduates of the new sp.e-
cial education program in the early 1950s, Ity
1962, Frances Connor who had already been
teaching pari-time al Columbia for several years,
(while comnnuting to Washington weekly to con-
tinue her wark with Mackie}, was named Chair of
the Department. That same year, she also became
President of the Counell for Exceptional Children
and suon Columblia became the {ocus of ground-
breaking research by Connor and lgnacy
Goldberg. At Columibla there was a constant [low
of international students through the Depart-
ment, with additional astudenis coming from
other unidversities and [rom the Prace Corps train-
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Hospital-based schools were frequent-
ly held to lower standards than
regular classrooms ana disabled
children who were hospitalized for
months or years often fell far behind
their non-disabled contemporaries.

ing programs which were based on campus. The
{deas and intermational perspective of Connor and

Goldberg influenced hundreds of future educators.

Goldherg had joined
Columbia Universily Teachers
College as the Assistant Direc-
tor of the Mental Retardation
Project on young children
with retardation in 1957. In
addition to his other work.
Goldberg became interested
In comparative special educa-
tion, i.e. cross-cultural com-
parison of educational
approaches with retarded
children. He soon hegan to
write and speak on the sub-
ject.

One of Connor's primary
contributions to the fleld was
her insistence that educatlorn
be incorporated into disabled
child care programs. In many
instances. disabled children,
both in developed and
developing countries, were
beginning to recelve good
mmedical care. but attention to
their educaiion was minimal.
Hospita!-based schools were
frequently held to lower stand-
ards than regular classroonis
and disabled children who
were hospitaliz d for months
or years often fell far behind
thelr nen-disabled contem-
poraries,

Connor and Goldberg
also were early advocates for
mainstreaming whereever pos-
sible. Special Education they
insisted, should be part of a
public school curriculum, and
children should not be shut-

their non-disabled pzers. The field was still so
tenuous that Connor and Goldberg inntially could
not even fight for mainstreaming as it is known
today—much of their energdy was at first spent
stmply in trying to convince public educators that
they had a responsibility for these children.

Although interest was growing in early
childhood special education. little was known
about the process or the potential of the chiidren
to be educated. Working from two major grants
funding early childhood research—one from the
U.8. Office of Education and the other funded by

—

X
5
‘,Qeg\al 01, #

%
0

3
§ :
- % ’3
‘5
. mt

tled off to Institutions or
schools [ar from home where
they coulf never interact with
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Eumcs Kannedy Shriver, sister of Presidant Kennedy, founded the Special OJymp-cs n :968 The in
ternational Spacial Olympics program is now achive in more than 110 countries and currontly regoial
ng with the former U S S.R repubiics in a new Eastarn Europe venture Historing i tho
developmental cisabiihies ligid agree that the Konnedy public suppor! and exposuin provided 4 guan
tum leap in attention lo the neads of people with mtaliectual mpatrment
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The study showed conclusivaly that
even children with more severe forms
of retardation benefited significantly
from early intervention.

United Cerebral Palsy Assoclations, Connor,
Goldberg and Fouracre set out to determine some
guidelines for these children. The first significam
study undertaken at Columbta was funded
through the U.S. Office of Education under the
direction of Romaine Mackie. This grant provided
suppont for a five year research study that yielded
some of the first solid data on retarded pre-
schoolers. The study showed conclusively that
even children with more severe forms of retarda-
tion benefited significantly from early interven-
tion. In conjunction with this, Connor and
Goldberg developed curricula that were published
and distributed worldwide.

The second large grant, funded through
United Cerebral Paisy i the late 1960s, further
looked at children from birth to three years of age,
and examined ihe manner in which transdiscipli-
nary teaching methods could benefit those with
Cerebral Palsy. As with their [irst study, the
second received wide attention from special
educators, professionals from related fields and
parents. It was iranslated into Spanish and
Japanese and distributed woridwide.

Because of the importance of their work, Con-
nor and Goldberg becanie Increasingly active inter-
nationally. Leonard Mayo had involved Frances
Connor in work being done through the Pan
Anicrican Health Organization in South America.
In 1962, Connor and her husband. Leo Connor,
an educator in the field of deafness, included a
site survey for the International Soclety for the
Rel bilitation ol the Disabled within a trip
aroutud the world, visiting a numiber of programs
In rehabtliitatlon centers sponsored by Amertean-
hased organizations,

The parent’s movernent was not content
sunply to address educational issues, As the
children of thuse piarents grew older, the focus on
spectal education broadened rom that of special
cchucation to tssues of preparing the mentally
retarded child and young adull for a "normal” life.
The tdea of *normalization” began to blossom tn
the early 1960 In Scandinavian countries and
Amerieans began to look 1o Seandinavia as
models of the "normallzation” movement, Al-
though the tremendous growtn arul spread of the
"normalization® process appears Lo have been, in
part, an kles whose tdme had come, Dr. Bengt
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Nirje, of Sweden, credited by many as the “inven-
to-" cf the normalization principle. told lgnacy
Goldberg that he had picked up the idea during
his travels to the United States. Nirje recalled "nor-
malization™ as an obvious idea and that people
talked about it at centers such as Syracuse
University, where Wolf Wolfensberger taught was
an early proponent of age appropriate activities
for retarded individuals in an environnient ap-
proximating one’'s peers, an early interpretation of
mainstreaniing. While people such as Wol-
fensberger strongly argued against In-
stitutionalization, no one had actually attemipted
to imiplement the {dea. One of many scholars who
had visited the United States in the years follow-
ing the War, Nirje had simply brought the idea
home and put it to the test,

From the 1950s, the field progressed rapidly.
When NARC began its work, severely retarded
children simply did not exist In the eves of the law
and established educational systems. Although
pubiic education and the concept of what became
“mainstreaming” were identified early as impor-
tant goals within the parent's movement, initially
many parents dared not push f{or too niuch. At
first, many belteved that thelr involvement in the
movement might simply help 10 make {nstitutions
maore liveable for their retarded sons and
daughters.

As the children of those parents grew
older, the focus on special education
broadened from that of special educa-
tion to issues of preparing the mental-
ly retarded child and young adult for
a "normal” life.

However, thinking within the movenient
progressed so rapidly that as early as 1954, when
the initial civil rights legislation, (Brown vs the
Board of Fdur atior), went before the Supreme
Court, it vccurred 1o at least a few 1n the special
vducation inovement that the rules being
redefined tor Alrican-American chiidren were alsa
pertinent to retarded children. Some felt that spe-
cial education advacates missed a major oppoi-
tunity in 1454 by not tving themselves closely to
the civil rights legislative eflorts, although In
retrospect. the fleld simply may not have had the
maturity to muster the broad base of support
necded to place retardation and disabihity issues
within the broader elvil rights agenda.

By the early 1960s, inereasing muonbers of
retarded clildren were being served, and for the
flrst tiine, the more severely retardded children
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Interest in mental retardation and
special education, already picking up
steam throughout the 1950s, was
helped enormously by the estab-
lishment of The President’s Panel on
Mental Retardation in 1961.

were also beginning to recelve educational atten-
tion, The pregress was often discouragingly slow.
Despite a decacde of work, in 1960 no more than a
quarter of the mentally retarded children in the
U.S, eligible had been enrolled in special public
school classes. Many parents still preferred to
avoid publc stigma by Institutionalizing their
children or keeping them at home, and medical
personnel were still recommending in-
stitutionalizaiion Lo parents of newborns and

young children for whom significant retardation
had been diagnosed.

interest in mental retardation and special
education, already plcking up steam throughout
the 1950s, was helped enormously by the estab-
lishment of The President’s Panel on Menlal Retar-
dation in 1961. Initiated by President Kennedy
and chaired by Leonard Mayo. the President’s
Pane! purposely set oul to learn from other
countries. At its tirst meeting. Chair Mayo and the
assembled group of experts and advocales agrecd
to look at community outreach, ¢ducation and
guidance, residentfal progranis, as well as re-
search and training overseas. The Panel dis-
patched groups of members on four ‘missions’
foreign coun.ries, each group of three to four
members going on intensive fleld study visits that
lasted a month or more, These site visits con-
vinced parnel members that many potential im-
provenients could be miade by and for retarded
Americans.*

The West Point Conference

An early, and particularly slgnificant interna-
tional meeting on special education took place at
West Poiut, New York in 1960. Sponsored by the
International Soclety for the Welfare of Cripples.
{snon Lo be renamed the International Soclety for
the Rehabilitatlon of the Disabled) and held immne-
diately before tts Etghth World Congress (n New
York Clty, it brought together, for the first time,
leaders i speclal edueation and the parents’
movement from around the world,

Particlpunts in the three day mecting were
hnsed Lo the Thayer Hotel al West Polnd. a small
Hudson River town, where the meeting featured

small group discussions rather than large ses-
sions or formal addresses. The relatively isolated
venue and informal discussion format apparently
encouraged participants to spend more time
together than might have been the case otherwise,
{(Certainly, several participants felt they were far
enough away {rom a major metropolitan area, so
that considerable discussion went into emergency
contingenctes. should Eloisa de Lorenzo of
Uruguay, by then extremely pregnant, go into
labor). Daytime discussions continued on through
dinner and then far itito the night.

Over the three days they were togerher, par-
ticipants had a chance to compare notes on
health, education and legislation. Participants
began to realize, many for the first time, that they
were part of an iniernational movement that was
gaining momentum and that in many counties
real progress was being made, particularly in
education and legislation. “People,” educator Fran-
¢is Connor recalls, “were overpowered with the
things they were learning.” “Hope” Is a word that
conies up regularly in reference to the West Polnt
meeting. For many Americans who would later
work Internationally, such as Ignacy Goldberg
and Franels Connor, West Folnt was their first ex-
posure to Lhe mtermational scene. Professional
and personal links were established that would
last a lifetime.

Public Discussion of Retardation:
A Change in Public Attitudes

Slowly, primarily as a result of parent ad-
vocacy, mental retardation began to come out of
dark closets. For the first time, sone parents were
speaking, not only to each other, but publtcly as
well. Books by two well known parents, Nobel
laureate Pearl 8, Buck's The Child Who Never
Grew and actress Dale Evans’ Angel Unawares
brought the topic of mental retardation to the
geeral reading public. In both cases, these
famous pare.ans were openly discussing their
chiid's retardation for the first time, and their ex-
amples encouraged many parents to begln adinit -
ting and addressing the needs of thetr children.

Of all the personal admissions made public
during this era, by far the most significant was
that of the Kennedy famitly. John F. Kennedy's
mentally impaired sister, Rosemary, haed played lit-
tle part in family affalrs, and was reported by the
family to be a "teacher” of retarded children at St
Colleta's Scehiool In Wisconsin, Al other assocla
tions with retardation were downplaved, When the
Association of Retarded Children's publication,
Children Linited, shawed a [rord page pholograph
of the Prestdent-elect recelving o planter [ront a
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six-year-old girl with mental retardation, the or-
ganization was told behind the scenes not to
repeal such an association.

It was Kennedy's sister, Eunice Kennedy

Shriver. who finally broke the silence. Officially ap-

pointed a Consultant to the President's Panel on
Menta!l Retardation, she decided to announce the
family's interest publicly. The September 22, 1962
issue of The Saturday Evening Post carried the ar-
ticle. It was not only written after express consent
was diven by the Kennedy clan, but John F. Ken-
nedy himself, (with the Cuban niissile crisis looni-
ing on the horizon), took t. 1e out to personally
edit the nianuscript before it was given to the pub-
lisher.

Suddenly. politicians, as well as
medical experts and educators were
more willing to take issues of retarda-
tion sertously.

The revelation was, to the nlovernent, a comn-
pletely unan.lcipated evenl, So closely had the
farnlly guarded the secret up until that tinie that.
with the exception of Ellzabeth Boggs and i few
others, even most leaders in the field were un-
aware of the fanilly’'s personal involverient in the
subject. Gunnar Dybwad, who had been Execu-
tive Director of NARC since 1957, compared the
revelation to “a bombshell.” Suddenly, politicians,
as well as medical experts and educators were
more willing to lake issues of retardation serious-
ly. Leading forelgn politiclans, such as the French
president Charles DeGaulle, for the first time ad-
dressed sonie atlention (o programs for retarded
¢hildren and adults.

The Kennedy fanuly’s involvemient in niental
retardation has strongly impacted beyond U.S.
borders. First the Inlermaltional Specilal Olympics.
founded by Eunice Kennedy Shriver grew into a
majro worldwide event and second. the Interna-
tional Very Speciul Arts organtzation s also taking
hold In a growing number of countries.

Although the public slowly began to take a
more endightened attitude toward mental retarda-
tion, it still Liad far (o go. Issues concerning men-
tal retardation were stmilarly “closeted” inthe
rehabilitation community. Many in fact, hesitated
to link pbysical or sensoral disability issues with
those of the mientally retarded or the field of spe-
cial education, fearing that their own cause would
suffer, For example, more than one member or the
Prestdent’s Comilliee [or the Eruployimnent of the
Physically Handicapped objected to broadening
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Dorothy Warms, who had joined the
International Society in 1958 as an
administrative assistant and quickly
became a leading figure in the field,
was always sympathetic to the move-
ment in general and supportive of
parents/grassroots involvement in
particular.

the committee’s mandate to include mentatly
relarded individuals. (One member recalled that
many Committee memkbers initlally belleved men-
tal retardation and mental {llness were one and
the same Lthing and that other members feared
that physlical disability issues would be “diluted”
by broadening its concern to those who were men-
tally retarded). Although the word “Physically”
was evertually dropped from the Committee's title
to reflect the inclusion of nientally retarded {and
later mentally 1} people. many Comniltiee mem-
bers remained displeased with the change.

There were some exceptions to this, Howard
Rusk and Jack Taylor took mental retardation is-
sues very seriously, as did Mary Switzer who
ploneered mnany of the early federal progranis {n
mental retardation. Dorolthy Warms, who had
joined the International Soclety in 1958 as an ad-
ministrative assistant and quickly became a lead-
ing figure in the field, was always sympathelic to
the moventent In general and supportive of
parents/grassroots involvement in particular. Her
sonimitment to significant parent participation
and her inclusion of parents al organizing meet-
ings. conferences and programs enhanced the
parents’ presence and visibllity in the fleld sig-
nificantly.

[n1 1h:is era retarded children could not go to
schools for physically disabled children, nor could
children with severe physical handicaps attend
schools for children with mental retardation.
When New York City established some of the very
earliest classes for children with cerebral palsy,
the ground rules were very clear. A child had to
have an 1Q of 70, be able to eat a sandwich by
himself and bave self-tolleting skills. Many physi-
cally disabled children with 1Q's far higher than
70 were automatically excluded. Little wonder
that when spectal educator Frances Connor estab-
lishod o program for maltiply handicapped
cerebral palsy children in the Suflern Public
Schools for residents of Rockland County, New
York, a signifteant number of families simply
muoved from the New York Clty area 1o Rockland
County to he able to take advantage ol the serviee,
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The classic avtobiography of Chitford Beers, A Mind That Found it-
aelf, copyrightad in 1907, has been reprinted 47 timas and sulf corn-
mands substantial public interest. Reviewers agreed that this book
“did for the Amarican mental health movement what Thomas Paina’s
Common Senae did for the American Revoiution ™ After recovering
from his iiness. Bears began a life iong crusade lo revoluticnize the
care and treatment of those with similar problems

Through ihe aggregi:te work of Connor,
Goldberg., Gunnar and Rosemary Dybwad and
Elizabeth Boggs as well as work by NARC and the
President's Panel, the United States quickly
achieved a significant presence in the mental
retardation/special educalion movement. Re-
search and teacher training supported by Mackie
and Switzer also gave the United St tes particular
prominence in these areus.

Mental Hiness

Mental tiness, one of the most Irequent and
potentially disabling disabilities, finally began to
be much more openly discussed an:? addressed in
the 1980s and varly 1970s, two decades after
miental retardation begon to reeetve publie atten-
tion,

Despite the fact that Cliiford Beers presente:.
a clear and loud consumer voiee as early as 199
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in his book The Mind that Found Itself, his pleas
failed to attract interest or understanding among
the general pubic. nor was he able to spur others
who were mentally (il to come forward to advocate
on their own behalf. The National Committee for
Mental Hygiene that Clifford Beers and Dr. Adolf
Meyer (later Head of Psychiatry at Johns Hop-
kins), founded several years later. was {o remain
essentlally a professional movement. Nor was this
the only attenipt to build an advocacy organiza-
tton for those concerned with mental iilness.
During World War I1, the conscientious objectors
who selected work assignments in mental health
facilitics and Institutions organtzed a niational In-
stitute in Philadelphia, which undertook an out-
standing public information campaign over a
period of several years.

Congress established the Natlonal Institute
of Mental Health in 1945 to pursue research and
training. In 1950, The Conscientious Objectors or
ganization merged with the National Committee
on Mental Hyglene to formn National Association
for Mental Health. Internationally, in 1948, the
World Federation for Mental Health was organized
and by 1960, there were groups organized In 43
counties. It wwould not be until the late 1970s,
however. that American consumers who had ex-
perienced mental i}lnesses began to take a more
active role.

One ol the earliest activists in the field has
been New York based Irving Blumberg. Unlike al-
nmiost all who discussed mental trealth and mental
{iiness Issues publicly early on, Blumberg was not
a mental health professional, but a person with
firsthand knowledge—hls mother had experienced
mental illness, Long before mental illness became
an Issue that was openly discussed in public or
trealed with sympathy or understanding by lay or
professionals, Blumberg was Insisting not only
that care and services be provided, but actively ad-
vocating for humane treatment and civil rights for
persons with mental flness. Blumberg was In-
strumental in the founding of the International
Commniittee Against Mental illness and has played
a leading role In a number of other intermational

Mental iliness. one of the most fre-
quent and potentially disabling dis-
ahilities, finally began to be much
more openly discussed and acd-
dressed in the 1960s and early
1970s, tiwo decades after mental
retardation began to receive public at-
tention.

ou
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mental health organtzations, as well as repre-

senting mental health concerns to United Nations
organlzations.

In collaboration with the physician Nathan S.
Kline, Blunmiberg organized and ran the first Inter-
national Conference on Productive Participation
Progratns for the Mentally Il in Helsinki, Finland,
October 1971, as well as a number of other inter-
natlonal conferences. In later years, he was to
author the Declaration of Barcelona on the
Rehabtlitattory and Human Rights of the Menitally
Hl which was accepted by the World Association
for Psychosoctal Rehabilitation (WAPR) in 1989.

Summary of the Era 1940-1970

The era betweert the close of World War 11
and the lale 1960s was one marked by a major
presence of the United States (n rehabilitation ef-
forts Internationally. United States ideas, tech-
nologies, publications and individuals played
prominent roles throughout the era, while the
United States also became the single largest
trainer of professional persounel working in the
disability arena. 1t is easy to overstate the amount
of activity takinyg place, however.

The field of rehabilitation remalned small
and relatively Httle was being done on an interna-
tional scene by any other national governments,
Under such conditions, initiatives such as the
United States' PL 480 programs could and easily
did become major players in the field.

There were certainly a number of
people, including many of those inter-
viewed for this study, who were keeri-
ly awvare that all types of disability
had much more in common than in
contention,

The growlng numbers o .S, private and
valuntary programs that addressed Individaal dis-
abled granps and constlitueneies, when seen in
retrospect, secm to have developed tn a piecemeal
tashion, Fach organization had a mandate and a
population to serve, and althongh groups that ad-
dressed similar issues—groups dealing with blind.
ness or eafmess tor example—at times jolned
forces sparadically to advocate Jeglslation or
palicies. both nationally and Intemationally, the

field continmed Lo be Iragmented by the long estab-

lshed praciiee of dividing the disabled popiitation
on The hasts of agie, sex and specifie type and
sametimes origin of disabllity, Such divisions were
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present in other countries, but were often carried
to further extremes in the United States, where
specific charitles and Institutions delivered ser-
vices to individuals with spectfic disabilities on
the basis of race, ethnic or disability origin or
religious affiliation.

It is not that people working on the various
aspects of disability did not perceive shared
problems and common interests. There were cer-
tainly a number of people, incinding many of
those intervi -wed for this study, who were keenly
aware that all types of disability had much more
in comnmen than in contention. The American sys-
temn that encourages competition rather than
cooperation (o attract nongovernmental and
governmental support also complicated Issues.
On the other hand, it was durlng this era that
unffying forces, such as Mary Switzer's Office of
Vocational Rehabilitation, the President's Commit-
tee for the Enmiployment of the Handicapped on
the national scene and the International Soclety
for the Rehabilitatien of the Disabled, and the In-
ternational Council of Organizations Interested in
the Handicapped on the intermational scene were
increasingly importiant forums for the cross-pol-
lination of ideas and afflliations.

In sununary then, the period ifrom the end of
World War Il to the early 1970s, seemis to have
been a pertod of tremendous growth with much of
the energy being devoted to developing specific
responses Lo very speciiic needs for closely defined
and targeted groups. These developmernts repre-
sented stgnificant piogress: an enormous amount
of groundwnrk was being laid. When “disability”
began to be re-defined as a civil rights 1ssue in the
Tate 1960s, the foundation was already In place
for a new and more united grassrools movement,

In many ways, 1970 is a natural dividing line
between disability eras, past and present, On the
Federal level, In 1967 Mary Switzer was appointed
Administrator of the new Soclal and Rehabillla-
tion Services—comblining four previously distinet
snelal serviee Departments within the new Depart-
ment of Health, Education and Wellfare, She now
was responstble for programs serving the poor,
young {amilies and the elderly, as well as thnse
children and adulis with disabilities within the
newly renaimed Rehabilitation Services Ad-
mindsiration. Her hudget went irom 300 milllon to
6 billion dollars overnight. Switzer's primary al-
leginnee remained with the rehabilitation com
munity: however, her attention could no longer be
directed exclusively (o them. Inn 1971 Swilzer was
saueezed from nffice, and she retired froni the
Federal government to take up the position of Vice
Prestdent of the Wortd Rehabiitation Fund. In
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The international program Switzer
had initiated was carried forth by
Jarmes Garrett and Martin McCavitt,
who, along with Joseph LaRocca,
Joseph Traub and George Engstrom,
were responsible for research and
development,

charge of initiating the WRF's Washington office,
Switzer's clout In he capitol was still significant,
and she, without doubt. would have continued to
have great influence within the field. Unfortunate-
ly. however, only a short time after she began her
new position, Switzer discovered that she had an
advanced form of cancer. She died in 1972,

Mary Switzer's Social and Rehabilitation Ser-

vices Administration did not fall apart immedi-
ately after she retired. The international program
Switzer had initlated was carried forth by James
Garrett and Martin McCavitt, who, along with
Joseph LaRocca, Joseph Traub and George
Engstrom. were responsible for research and
development. These men gversaw intemational
and national programs for a number of years, and
kept PL 480 activities alive, but they faced increas-
ing difficulties. Budget cuts curtailed their ability
to conduct programs, and senior administrators
were brought in as political appointees who were
often far more concerned with domestic issues, or
with their own career objectives than with interna-
tional disabtlity. Garrett would retire at the begin-
ning of the Nixon Administration and start work
with the World Rehabilitation Fund; LaRocca,
Traub and McCavitt continued to maintain the PL
480 program despite a decline during much of
that period in funding and administrative support.

Two prominent Americans whosa public education ef.
forts in the mental relardation field raverberated around
the world: Pearl S. Buck (iaft) who wrote about har
daughter and spoke out on behall of early 1960s cam-
paigns of the {then) National Association for Retarded
Childran; and President John F. Kennedy, who created
the Prasident's Committae on Mantal Ratardation in

haror of his sister Resemary. Above, Flosemary Kennady (right) and Eunice Shriver (left). Photographs reprintad from Civillzatlon end Menlal

Retardation by Chif Judge, 1987. Magenta Press, Australia.
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A few of the more influential books in the late 1960s and
early 1970s wore: Normabization by Wolf Wol-
tansbarger, documenting the Scandinavian origins of this
groundbreaking concept of human service delivery:
Caring for Your Disabied Child by the weli-known
specialist, Dr. Benyamin Spock, and Not Made of Stone,
transiated from the Swedish, one of the st widaly dis-

sammated toxt: on the right of disablud parsons to
saxual and famiy lives
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CHAPTER III

The Present: 1970-1990

The past iwo decades have been years of tran-
formation for the field of rehabilitation and for the
disability community. So much has occurred that
the following pages can provide orly a brief over-
view of some of the most influential events and in-
dividuals that have played a roie in the United
States international disability efforts.

A review of the p st two decades must also
be undertaken on several levels, It {s important 1o
provide backgraund on the people. politics and
evenls that have been influential. but it Is alse im-
portant to look beyond the participants and

evenis, 10 the ideas that influenced and inspired
then,

Disability, many began to insist, was
not an issue of specific medical diag-
nosis but a minority status, and
deserved the same rights and protec-
tions granted other minority groups.

The Disability Rights Movement:
Cross-Disability Unification

The 1960s and 1970s were years of greal so-
clal change across the nation with many minority
groups coming forward to demand concrete chan-
ges In the status quo, through protest. civil disor-
der and consumer/voter power. The social unrest
that reached all cnriiers of American soclely
sparked action in the disabllity community as
well. Some disabled individuals who had been
divided on the basis of their specific disabilities
into distinct constituencies, {and often placed in
the position of vying for what little public support
existed), began to argue that their shared con-
cerns far outwelighed their percelved dilferences.
They argued thal no matter what type of disabitity
an individual might have, most now dealt with
comunon problems: their lives were structured and
their options deterinined by complex medical,
legal and educational bureaucracies; by a social
securlly system not really designed to serve those

The Intarnational Symbol of Access was created in 1969 and dissem/-
nated worldwids in 1870 by Rehabilitation Intemational. Ameticans, in-
cluding Mary Switzer and leaders of the (then) President's Commitiee
on Employment of the Hancicapped and the N ational Easter Seal
Socialy ware active in idenlifying the need fo: an international symbol.
Al and its tachmcal arm”, the imernational Center for Technology and
Accessibility (ICTA) conducled the project to create a symbol and
dshined standards for jts use throughout the world. In many countries,

the nucieus of disability activism was first formoed around accessibiity
IS5UGS

inutviduals with disabilities who wanted some
measure of independence and self-determination;
and by the broader soclety where prejudice and
stereolypes were still widespread. Many disabled
Amerieans realized 1hat they were dealing with is-
sues analogous Lo thase of other mikorily groups.
Disability. many began to insist, was not an issue
of specific medical diagnosis but a minority
status. and deserved the same rights and prolec-
tions granted other minority groups.

With this shift in perception cime a4 new ac-
tivisi. Much of the methodology and the formulas
for action, both In North America. Europr and
clsewhere were patterned alter minorily maove-
ments ol the late 1960y and early 19705, such as
the Civil Rights Moverment i the United States,
the studdent protests and the international
wolnea's Hbheraldon movement, and the Gay Rights
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1977 White House Conference on Handicapped Individuals

The 1977 White House Conference on Hang
wapped indwviduals was heid May 23-27 in
Wastington. OC. It was called for by the
Rehabilitation Act Amendments of 1874, Presi-
oentJimmy Carter appointed Mr. Henry Viscar-

di as Chairman. who admimslered a process that brought together 3700 people from all states and lermitories. Delegates were selecled
from pre-conference state and iccal meelings according to the foliowing formula: 50% individuals with disabuiies. 25% parents or guar-
dians and 25% representatives of service delivery orgamzations. Shown above are President Carter, Hank Viscard: and an intarpretar

for oeaf delsgates.

Movement. By the mid- 1970s numerous organiza-
tions run for and by people who were themselves
disabled had been founded to address political,
economic and social concerns, and these were in-
dreasingly worked in close cooperation with cne
another. It was a soclal movermnent that came Lo be
collectively known as the Disabililty Rights Move-
ment or the Independent Living Movement.

The philosophy that people with dis-
ability are equipped to direct and con-
trol their own lives, challenged the
patermalistic role not only often as-
surmed by 'society-at-large,’ but also
hy many rehabilitation professionals
and organizations.

Activism within the disability community was
rot new. Reglonal, natlonal and international or-
gantzatlons of deal and blind people that have ex-
isted sinee the 19%h century, and these groups
frequently took stands that were quite radieal for
their time andd place. Nineteenth century organizi-
tlons of deaf persons, Tor example, battled unsue-
cessinlly lor decades to keep Sign Language in
deaf educatienal enrvienla, (By the 1850s, deal ae
Livist John Flourney hecame so enraged at the
lack of tights and tespect accorded deaf
Amcricans that he campadgned o have Congress
allocate lands tn the newly opened American West

74 TUSTORY 0 INTERNATIONAL REHIABILITATION

for a conunonwealth exclusively for deaf adults
and their lamilies). Al various times. groups such
as disabled velerans, parents of mentally retarded
children, blind adults and many more had mar-
shalled considerable monetary and legal backing
10 ensure that specific programs be established or
legislation passed on a local or national level.

The Disability Rights Movement however.
hid a new and urdque aspect te It that marked it
as different from all preceding ellorts. For the {irst
thme there was significant and on-golng coopera-
tion among many disabled groups and in-
dividuals. This new and increasingly united front
gave the entire movement an unprecedentecd
strength. The central concept behind this new
maovernent was very straightforward: in both the
charity mindel and the medical/rehabilitation
model, the individual with a disability is seen as a
passive recipient of care rather than as an active
participam in the proeess. Now individaals who
were disabled began lo openly advocate for far
more Independent roles in society, and a much
greater say (n organizations established and
decisions made on thelr behall, and organdzatlons

run by and lor disabled individuals began o be
forined,

The phtlosephy thal people with disability
are equipped io direet and control their own lives,
challenged the paternalistic vole not only oflen as-
summed by 'society-at-large.” but also by many
rehabilitatlon professionals and orgnnizatlons,
Voluntary organizations establishied Lo nssist
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people with disabilities were now asked by advo-
cates in the disability commumity to include in-
dividuals with disabilities in decision-making
capacities; to shift from being organizations for
disabled persons, to being organizations of dis-
abled persons. Rehabilitation speclalists who were
not disabled were asked by disabled consuemr
groups to shift from the role of decision maker to
that of technlcal advisor. Some organizations and
non-disabled experts are accepting these challen-
ges better than others.

Many organ‘.ntfons reoriented themselves
significantly during these times, others paid lip
service to the new tdeas. and although they would
add a few individuals with disabilities 1o their
Boards, staffs or committees remained substan-
tially unchanged, Some organizations ignored the
new ideas and carried on as usual.

It {s not surprising that American disability
activists were strongly involved in the very earliest
stages of this movement. Ideas of independence
and self-determination resonated well with other
social movenients then gaining momentum in the
United States.

A new Intemational perspective also
emerged, as American advocates Increasingly in-
corporated innovative {deas from othier countries
into thelr approaches. The new activism in the
U.8. is reflected in changes in national legislation.
the resiructuring of some organizations to enable
increasing input from disabled leaders, the rise of
new 'disability run’ organizations, and an increas-
ingly better educated public. Activity on an inler-
natlonal level was reflected in significant attention
lo disability 1ssues by the United Nations and its
allillated international bodles.

United States-Based
International Work

In the past 20 years, the Aierican disabled
comumunity has undergone a revolulionary tr 'ns-
formation. Individuals and groups, although often
differing over specitic ideas and approaches, have
unlted to form an extremely cffective and coherent
socla] movement. However, Lthis era of intense
growth and change dorestically was, at the same
time, a period of withdrawal and dinunution of
nany United Stales activities on the international
scene. Part of the slowing of intermational activity

can bhe traced to changes of priorities with increas-

ing amounts of attention being focused on dis-
ability {ssues on the national level. Concurrently,
there was an nverall dimtnution nf funds for socelal
programs n general throughnut the goverment
systemn. For many advoeates and administrators,

It became important that the U.S, put its own
house in order before expanding work on an inter-
national scale. Certainly, there was some activity
and a number of significant programs and events
that des¢rve mention, but there was little coor-
dinating of efforts towards disabllity international-
ly. such as there had been in Mary Switzer's time.

It is unportant to divide the fleld into several
distinct areas during this time period: those work-
(ng on international projects sponsored by the
United States governiment, activilies sponsored by
international voluntary organizations that had al-
ready been long active in the fleld, and activity by
new groups concernied with international dis-
ability work run by disabled individuals themsel-
ves. Finally, work done by organizatlons with
which the United States was affiliated, such as
the United Nations, the World Health Organiza-
tion and the International Labor Organization
must also be considered.

While most industrialized countries
built up their international research
exchange and development aid
programs in the disability field during
these decades, the United States
programs lost ground.

International Disability
Activities within the
United States Government

The Unlted States governmeni, pri.nary
agent of direct and indirect funding for interna-
tional rehabilitatior. and disabilily cutreach
pregrams in the 1950s and 1960s, went through
a period of retrenchment that affected many soctal
programis In the 1870s and 1980s. While most in-
dustrialized countries built up thetr international
rescarch exchange and developnmient a2id prograrns
in the disability fleld during these decades. the
Undicd Swiies prograuns jost ground,

There were several reasons for this, Within
the Federal government, international rehabilita-
tion programs had historically depended upon tn-
dividual leaders who developed a strong ang
contlnuous persotial comnutient (o the fleld, An
administrator such as Mary Switzer or Jumes Gar-
reit understood the significance of rehabllitation,
lnked 1t (0 broader United States interests and
wis able tu actively camipadgn for its incorporation
into international policy planning and aid
programs. There was, however, no unified lobby
or interest groups -vithin the government to speak

Sk
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As _funds for all social services were
reduced in the 1970s and 1980s, na-
tional programs took priority, and in-
ternational projects were slashed to
free up funds for programs that ad-
dressed domestic needs.

on behalf of international rehabtlitation/disability
{ssues or projects. Because the programs were
tied to Individuals, a change in personnel ofien
meani a substantial reduction in the impertance
{and funding) available for international work. As
funds for all social services were reduced in the
1970s and 1980s, national programs took
priority, and International projects were slashed
to free up funds for programs that addressed
domestic neeads.

This was compounded by the fact that fund-
ing and location of International rehabtiitation
work had been placed within Departments respon-
sible for programs of an essentially national na-
ture. Desplie that international work was clearly
mandated (within 202(4)(6). the RehLabllitation
Acts of 1973 and 1978 amendments, the em-
phasis has remained concentrated on national
programs. What little Federal attention to dis-
abtlity had been allocated has usually been with
disability prevention efforts undertaken through
child health Initiatives under U.S. AID) and other
agencles. Far less attention has gone to serving
children and adults who alrecady have a disabillty.

The lack of attention to intemational
issues has been compounded by the
numerous administrative changes
that have occurred,

The lack of attention to Intemational Issues
has been compounded by the numerous ad-
rminisirative changes that have occurred. For ¢x-
ample, Switzer's criginal Olfice of Vocational
Rehabllitation became part of the Soctal and
Rehabiitation Adminlstration and then, in
another reshuffling, was placed within the Office
of Human Development, the program itself having
been renamed the Rehabilitation Services Ad-
mintstration (RSA)} Research Wing. Moved again in
1977 from with the Department of Health, Educa-
tion and Welfare {o the nevs Departiuent of Educa-
tion, it became the National Institute of
Handicapped Research (NIHR) and recently was
renamed the National Institute on Disability and
Rehabilitation Research (NIDRRI. s mandate and

R0 HISTORY OF INTERNATIONAL REHARILITATION

The 1975 appointmant of Ed Robaerts by Governor Jerry Brown as the
tirst disabled Diractor of Califormia’s state rehabilitation services was a
beacon of the growing influence of the young indapendant living move-
ment. Roberts, @ foundar of the first Center for independent Living in
Barkeley, was once rejectod by this same state rehabilitation agency
having been assessed as unempioyable. His ‘Horatio Alger succoss
story™ and his viston of an international independent living movement
garned Aoperts speaking invitations around the world

reporting chaln changed slightly or significantly at
each restructuring.

For example, NIDRR is located within the
Department of Education, while within the federal
systeny, international aid, including links 1o the
United Nations, are carried on largely in conjunc-
tion with the State Department, Until now, the
State Department has had few connections with
or respansibility for disability/ rehabilitation ts-
sues, and [ew who can advocate an thelr hehalf.
tiad the original Office of Voecational Rehabilita-
tion been alttltated with the State Departiient or
the Social Securtty Admintstration. the interna-
tHonal aspects of #ts prodriams mav well hive fared
better in the Interdepartmental realigniments that
are conttinually part of Washington bureaueracy.
NIDRR s currently designated the central federal
ageney to support disabiity rescarch Given s
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mission and Its location within the Departnient of
Education, It [s often difficult for NIDRR to pursue
as wide a range of internatlonal programs, as did
the originai Office of Vocational Rehabilitation
under Mary Switzer. Nor is it administratively
easy for it 10 take the lead in organizational or
United Nations related matters.

Many industrialized and many other nations
have a mechanismn o involve Lhelr education,
labor. social security, health, veterans and foreign
ministries in supporl of their domestic disability
council (or office or disability ninister}, which also
has responsibility for international outreach.
Such a multi-agency approach would be a valid
appros.ch for the United States government role,
Among United States agencies with an int :mation-
al foc.1s, only the Peace Corps has identified ser-
vices for Jisabled persons—particularly speclal
education and rehabilitation as a miajor role.
Funds for international programs from other
federal agencies. have been assigned on a project
by project basis, rather than allocated as part of
well planned. on-going programs. Despite its con-
straints, NIDRR has supported a number of
programs over the p  two decades thal have
produced noteworthy results for International dis-
ability projects.

World .
Re HAbilitation Funr
Intermtional Exclenge of Information inRelrbilltatlon
An sarly World Rehabrinatian Fund monograph by Victor Finklestinn,

d.sabity actvist kom Brittan, whe exploras the thes:s that “disabibty”
18 & social constivel. characteriznd by cpprossive sociat relatnships

International Efforts Undertaken
through NIDRR

United Stales government support flor inter-
natlonal disability work in the 1970s and 1980s,
was primarily centered in the National Institute
for Handicapped Research. now NIDRR. NIDRR
maintains several international projects, as well
as support for a number of national research
programs. Some of these international programs
are of long-standing. For example, a vestige of PL
480 remains and Is being revived, wilh work cur-
rently on-going in Egypt and with the government
of India developing services for persons with dis-
abtities in rural comununities. The Indian project
has been supported by two 5-year research
programs, the second beginning in 1990 under
the direction of Paul Ackerman.

In addition. NIDRR has awarded 1wo
$200,000, 3-year grants lo expand exchange of re-
search and experience capacities ol non-
governmental intemational rehabilitation
organlzations. The original grant inltiated in this
program dates in 1978 for the suppott of the Inter-
national Exchange of Experis in Inlormation in
Rehabilitation Project. initiated under the World
Rehabilitation Fund. A second, he International
Disabllity Exchanges And Studies (IDEAS) Project,
Is administered by the World Institute on Dis-
ability in collaborationn with Rehabilitation Ittema-
tional. Currently, the World Rehabilitation Fund
grant focuses on research in Africa, Asia, the
Pacific Basin and the Middle East. The World In-
stitute on Disabllity/R! efloris concentrate on
Canada, Europe, Latin America and the Carib-
bean.

UCIR

Also of note in an overview of recenl federally
funded International support initiatives *vas the al-
niost decade lorng support for the Michigan-based
Unlversity Crater for Internationat Rehabilitallon
{UCIR).

The University Center for International
Rehabilitation (UCIR) was established at Michigan
State University In 1976, and remained i opera-
tion until 1985, This facility was intended te serve
as a unlversity-based, inlernational think tank,
providing an environment for the serions study of
policy Issues and concerns relaling to nalional
and internntional disabilly ssues.

The coneept behind UCIR was o good one. A
that thue, it was the only acadenically based pro-
gram anywhere in the world dedleated to coor-
dimating cross-cullural and tnternational
rchabilitation and isabilily rescarch between dis-

N
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Judy Heummann (center) was
active in identifying the goals
of the Women's Caucus at
the 1977 White House Con-
ference on Handicapped In-
dividuals. Heumann was one
of the first American disability
rights advocates to envision
the international possibilities
of the independant living
movement and began work-
ing with disability groups in
other countnes in the early
1970s.

ciplines, organizations and among academic in-
stitutions. As an academic center, it was intended
to provide a forum for investigation, critical think-
ing and policy analysis. Thoughtful reflection and
summation of activity and research in the fleld
would, it was hoped, draw together international
disability work into a better defined discipline.

body of knowledge that could and would coherent-
ly be passed on o the next generation. Additional-

ly, as a university based program. it was, at least
theoretically. intended to be removed from some
of the continual scrambling and realignments
found in {he political arena.

UCIR attracted a consideruble number f
American students as well as many forelgn
scholars. and sonie oculstanding research, meet-
ings and publications resulted. Unfortunately, the
center liself began on shaky ground. I did not

arise through a common mandate among the lead-

ing organizations and experts In international
development and rehabilitation. Rather, the pro
grant was ceonceptualitzed by John Jordan. a
professor from Michigan Stale University.

Jordan persuaded his local Congressmiii to
sponsor a bill allocating mourey for the Center,
and the legislation, slipped tuto a larger bill,
salled throngh Congress. Money was appropriated
for the Center before others in the fleld ol Interna-

tional ehablilitation even knew of its existence
and Jordan was named the Center's Director. Al-
though Jordan hhad done soine work with
rehabilitation in Costa Rica through the Partners
in the Americas. he was not well knoun in the
field, and was anxious to establish himself and
his Center as the focal point around which much
of the Uniled States’ international policy would
turmn.

Without much advanced waming however, in-
dividuals and groups who had worked on
rehabilitation internationally for decades. often
surviving on shoe string budgets. were asked to
coordinate their efforts with a comparatively well-
firnded newcomer, who had little 1o offer them in
retum, Organizations that had worked lor years
to establish inlermational networks and individual
public and private colleges and universities with
on-going reciprocal research and training
projects, had put time, money and energy into
developing these. They were not willing o slmply
give them away. Jordan named his new program
the Intemational Rehabilitation Speelal Education
Network (IRSEN), but he remained Directur anly
briefly. Despite the able guidance of the project's
second Director. | onald Galvin, who cluinged the
program’s name o UCIR and solidified s objee-
tives, the program simply did not have the
seniorily and stature fn the field 1o elTeetively mar-
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shall forces. Al the end of two grant cycles, the
funding agency, the Department of Education
decided to allocale dollars elsewhere.

Additional Rehabilitation/
Disability Work through other
Government Agencies

AID

There are other large agencles within the
federal governmient that currently are, or have in
previous years, funded programs that relate dirgct-
ly or indirectly to disabled populations. Perhaps
the most prominent of these is United States Agen-
cy for International Development (US AID). AID
‘.as no legislative mandate 1o address disability or
rehabilitation issues, and generally does not
weigh disabilily issues heavily in ils regular
bilateral programis. However, over the years it has
provided millions of dollars In assistant to
projects concerried with disability in the Develop-
'ng World.

In addition to these, some AID funds have
been channeled through private voluntary or-
ganizations. For example. a half-million dollar
grant for education and rehabilitation of blind in-
dividuals Is being funded by Al and ad-
ministered through Helen Keller Intermational as a
demeonstration project In Thalland and some sup-
pori has been glven to Goodwlil for vocatlonal
rehabilition projects in English-speaking Africa.
The World Rehabilitation Fund has received
regular and increasing support for s specific
rehabilitation projects and training seminars over
the past decade. For example, with US AID fund-
Ing, the World Rebabilitation Fund began a train-
Ing prograin for war injured civillans in the
Lebanese Civil War. Initlated and run by James
Garrett and Joseph LaRocea, the program estab-
lished a Rehabilitation Center in Cyprus for
Lebanese civilians from hoth sides of the fighting.
In the spirit of building bridges through rehabilita-
tcin, the program has expanded to include Greek
and Turklsh Cypriots.

In 1989, US AID also began to receive $5 mil-
lion annually througl Congress specilically to be
used i assisting civilian victlms of civil wars. "This
program, under the direction of Joseph LaRocca,
has delivered through services and training to
countries including Uganda, Mozambiqgue and
Laos. The legislation inttially limited funding to
providing artificial Hmbs, but In 1991 10 was ex-
panded o include medical and related  sistance,
as well as voeatlonal rehabilitation and training.

In addition, US AlD supports a wide array of

local and national economic development projects
throughout the Developing World. A number of
these help 1o raise the standards of living for dis-
abled individuals as participating members of the
sociely. However, an improved economy or greater
social and economic productivity for members of a
conimunity does not automatically translate into
a better life for disabled members of that com-
munity, who may not be included in the tmproved
prosiperity.

Congressional Support of
Development Activities

In addition to the support for international
development provided directly by US AID, the
Inter-American Foundation, established by Con-
gress in 1969 as a public corporation supporting
self-help and poverty in Latin America and the
Caribbean has dealt with disability-retated mat-
ters. The Inter-Americati Fund responds directly
to requests for assistance from local and private
grassroois organizations, Over the past two
decades, the Inter-American Foundation has sup-
ported some 22 disability-related projects in 15
nations. A similar program, still simnall, has more
recently heen established by Congress for Africa.
Called the African Developmernd Foundation, it
began operating in 1984,

Peace Corps

In many countries, the Peace Corps has Leen
an tmportant player In introducing and support-
ing disability und special education progrums and
projecis. Although Peace Corp efforts in the dis-
ability arena are of note, they have been and con-
linue to be relatively small in: size and scope.
Currently, there are some 150 Peace Corp volun.
teers (most ol whom are not themselves disabled)
working in 14 countries on disability issues
(GAQ:1991:25).

Inter-regional Cooperation

Regional organtzatlons are alse assisting in
dlisability related activities in various developing
countries. In Latin America for example, the Or-
ganlzation of American States {OAS) has for the
past few vears been active in speeial educational
prograns and rehabilitation training,

Shee 1969, over 20 Latin Ameriean and
Cuaribbean countries have henefitied from spectal
education and vocational rehiabilliation prograts
sponsored by the Organlzation of American
States. Although the OAS programes have bueen
generally small in size and scope, they have
provided an indtial Introduetion te disability is-
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sues for many and helped to foster regional net-
works and training. The first reglional meeting to
discuss current and future needs for the region
was held in March 1991 and brought repre-
sentatives from throughout Latin America, the
Caribbean basin and the USA to discuss a num-
ber of small community-based projects.

NGOs in the 1970s and 1980s

The 1970s and 1980s were years of sig-
nificant change within nationat and internationil
non-governmental organizations dedicated to dis-
ability issues. Much of this change revolved
around disabitity rights issues, as individuals
with disabilities themselves demanded to par-
ticipate at all levels within these organizations. In-
deed. many programs were vedesigned to meet the
needs of disabled individuals as they prioritized
them, rather than as able-bodied people had
designated them,

Americans with disabtlities were not entirely
aosent in many organizations prior to the 1970s.
Interestingly, a number of ihe leading figures in
government and private voluntary organizations
in the 1950s and 1960s. such as James Garrett.
James Burress, were themselves disabled. But
many of these leaders viewed theinselves as ad-
tninistrators or educators first, weil enmeshed in
professional networks, and clten seem to have per-
sonally identifled more with thelr professional col-
leagues who were running programs and less with
the disabled persons their programs set out to
sene,

Jimr Gareott (far nght) s
tens to Gerben de Jong
{standing) and Adoiph
Ralzka (sealted) discuss
the impheatons of

Raizka s Wuorld Rehabita
hon Fund monograph cn
personal assistance ser-
vices for disablod peopie
1 Sweden, This meetag
was one of an on going
sergs of WRF serminars tu
dissorninato indings of its
ntarnatonal oflowship
ang monograph program
faunooad by Gdarroft
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In part, this reflected the tenor of the times,
There was relatively little emphasis on or empathy
with consumer advocacy. Professionals who were
themselves disabled, while often relying on their
own experiences as individuals with disabilities to
identify issues and design policies, would frame
their ideas and proposals in a professional format
that would allow these to be introduced easily at
an organizational level.

In addition to professionals who were dis-
abled, a number of active and exceptionally effec-
tive advocates latd the groundwork for much of
what was to follow. Henry Viscardi and Harold
Russell for example, were prominent advocates
with regular access to the mass media and the
general public. Paul Strachan. Jacob ten Broek
and many others raised disablility-related issues
in front of legislatures, professional societies and
in academic arenas, However, in the 1970s and
1980s, the number and diversity of individuals
with disabilities speaking up for self-determina-
tion and equal rights, began to soar. The following
are some of the significant highlights of the past
two decades within U.S.-based intermational or-
ganizatlons:

The World Rehablilitation Fund

Iin 1978, James Garrett was retired from his
federal post and became Executlive Vice President
of the World Rehabilitation Fund. Garre t worked
closely with Rusk, designing programs und
developing ideas. As Rusk gradually retired, Gar-
rett took over much of the admingstration and im-
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plementation for World Rehabilitation Fund ac-
tivitles. Garrett continued the medical orlentation
of the Fund, as well as underiaking new projects.
such as national and regional surveys. Utllizing
his first-hand knowledge of the U.S. federal
government, Garretl was instrumental in obtain-
ing some funding from US AID and other federal
agencies for rehabilitation work. He oversaw
major projects in Lebanon, Cyprus, Oman and a
number of other countries, ofien with the assis-
tance of his long time colleague, Joseph LaRucca.

Under Garreti's leadership, several World
Rehabilitation Fund Regfonal Training Centers in
Prosthetics and Orthotics were established.
Centers, located in Taiwan. India and Brazil, offer
courses in prosthetics and orthotics to health pur-
sonnel from throughout these regions. In addi-
tion, the World Rehabilitation Fund with Garrett's
leadership helped to develop physical therapy and
occupational therapy programs for these areas.

Garrett was also responsible for the develop-
ment and implementation of the Internatio.ial Ex-
change of Experts in Information in Rehabilitation

Ong of Norman Acton's more far-reaching iniliatives
was the joint UN and Rl projact tc organize the firstin-
lemalional @xperts maating on barrier-lrea design
and widely disseminate its findings. The resulting
report sprved as the serinal intgrnational referance

in this fieid for many years and was a catalyst for
numerous national barrier-free dasign laws ard
projects The meeting took piace in 1874 in New York
and the raport was published in 1975

project begun in 1978, The grant itself was writ-
ten by Leonard Diller, Chief of Behavloral Scien-
ces at the Rusk Institute. Diane Woods was
brought on board in the late 1970s to run the
projects and has continued to oversee the ex-
change ever since. Under Woods’ guidance. the
program has expanded 1o Include not only profes-
slonals interested In specific aspects of disability,
but also an increasing number of disability advo-
cates interested in the historical, soclal and policy
aspects of atsability cross-culturally.

International Society becomes
Rehabilitation International

In 1967, Norman Acton was elected the new
Secretary-General of the International Society,
replacing Donald Wilson who had held that post
since 1951. Acton had served as Assistant
Secretary Genera. in the early 1950s 2nd in the in-
tervening vears, h: d directed first the American
Commiitiee for UNICEF and then. the World
Veterans Federation in Paris. When Donald wil-
son called Acton to let him know he was soon 1o

Heport ot a
Lnited Ngtons Dxpert

Curempy Meoto
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leave the Intermational Soclety to become the new
Director of the Leonard Wood Memorial Leprosy
Fund. he had asked Acton whether he was inter-
ested in applying for the open positior. of
Secretary-General. Aclon said he was definitely
not interested. Arriving at the opening reception of
the World Congress in Welsbaden several weeks
later Acton found himself being heartily congratu-
fated and scon learned that he had been clected
the new Secretary-General. Desplie his Initial mis-
givings, after discussion with Gudmund Harlernof
Norway. then the President of the International
Sociely. Aclon agreed (o 1ake the position.

In 1968. Acton coriceptualized and
conducted the first world-wide cen-
sus on disability, producing the wide-
ly quoted United Nations sanctioned
estimate of 450 million.

Acton joined the staff in New York the follow-
ing year. ably supported by Dorothy warms. ~ho
served as Deputy Secrelary General from 1960
untii her retirement in 1972, and on whose
shoulders was placed much of the dally respon-
sipiity for the Tunning of the Soc.ety. They soor.
acquired two additional staff members. Susan
Harmmerman. who had recently returned from a
stint with the Peace Corps In Nepal, was referred
to Dorothy Warms as a possible assistant.
Dorothy Warms hired her in 19649 and was scon
relying on her organizational and diplomatic
skills, In 1970 Barbara Duncan. who had recently
graduated from college and moved 1o New York,
joined the stalf to edit publications and organtae
information.

Acton found a Soctety nich dilferent {rom
{the une he had left years earlier. On much lirmer
fooling financially, and with a large and growing
international membership, the Soclety had be-
con:e an established foree withiin the world
rehabiittation community, Polsed on the brink of
the Disability Rights Movement, it also would ex-
pand to become a more truly international or-
ganizatlon as Europe:sn and non-aligned nations
began to challenge the American domtr atlon of in
ternational non-profits that had often charace-
terized the 1990s and early HOs,

An indication of the speod with which the
lield of rehabtftation had been changing can be
seent even In the name changes the Internatlonal
Soclety underwent, In 1960, the Internntional
Suclety for the Weltare of Cripples oftlclally be-
cante the Intermational Seciety for the Rehuabilita:
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tion of the Disabled. By 196G, the term "Cripples”
was no longer acceplable, and “rehabilitation” was
far more acceptable (at least to non-disabled tn-
dividuals) than “welfare,” which had a strong air
of ‘charity’ about it. By 1970. | »wever, the new
name for the Soclety was already outdaled. An or-
ganization for the rehabilitation of the disabled
had paternalistic overtones that were beginning to
beconie increasingly out of sync with the new ac-
tivisim within the disabled community.

In 1972, Norman Aclon was responsible for
another organizational name change, this time to
Renabilitation International.

During Aclor’s tenure as head of Rehabilita-
tion International the Soclety expanded in two
arenas. The firsi was in the efforts made to
broaden the participation In, and orientailion of RI
to reflect the concerns and concepts of disability
cross-culturally. In the 1950s and 1960s. work on
disabillty and rehabiiitation was largely defined In
medical terms. Under Acton, and conlinuing on
under Susan Hammerman. emphasls was placed
increasingly on assessing the status and needs of
disabled populations cross-culturally and on the
breadcr soclal policy implications of disability.

During his time as Secrelary General,
Donald Wilson had established a number of tech-
nical or medicaliy-oriented conunittees to foster
working networks on specific Issues. Under Acton,
these commiittees were assisted to develop into
full-fledged urganizations in their own right. Thus.
independent organlzations such as the Interna-
tional Society for Prosthetics and Orthotics based
in Denmark and the International Scciety for
Cerebral Palsy based in England were spinoffs of
groups originally organized within RI.

In 1968, Acton conceptualized and con-
ductied the tirst world-wide census on disabilitly,
producing the widely quoted United Natlons sanc-
tioned estirnate of 450 milllon. Amang the other
significant activities carried on during the 1970s
and 1980s were major Ri-organized. UN-spon-
sored conferences on barrler free design, the
ceonomic and soclal consequences of Investment
i1y rehabllitation; and the first international con-
ferences on legislation concerning disabled
peoples, (the first in Rome in 1971, the second in
Manila i 1978}, Work done throngh Rehabilita-
tion Internatunal allowed clarilication and recon:
ceptualization of disabttity-related I1ssues [or
UNICEF, UNESCO. the United Nattons Develop-
ment Program [UNDP), aned the United Nations
General Assembly. Indeed, 1 was during (he
19705 amdd 1980s, (he central role of Rehabilita-
Hon nternational as a clearinghionse for all types
of disability related malerials, inlormation and
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networking, became well
defined. The organization served
to gather and assess matertals
for a full range of United Na-
tions activities as well as being a
scurce of information and Ideas
for other multilateral and
bilateral disability programs.
(The concept of placing
Rehahilitation International In
the center of a disability net-
work and using it as a clearin-
ghouse and focal point of an
international network was some-
thing that both Edgar Allen and
Bell Greve had long envisicned
as a particularly important
aspect of the organization).

Emphasls was not only
placed on arranging for meet-
ings and conferences. Increas-
ingly, interest and emphasis
within the Soclety was directed
towards addressing the issues
and concerns raised by activist
disabled individuals and groups.
who were beginning to organize
and protest in both North
America and Europe. New
groups of disabled advocates
were coming of age in the 1970s
and 1980s. A significant num-
ber of these new advocates had
been trained in established P
professional programs, although 1’
some felt alienated from their
professional group and no
longer participated in profes-
sional networks. These were
grassroots activists. Sonme ar-
gued that many organlzations
working of behalf of populatlons

of disabled people did not have a history of listen-

ing carefully nor of being responsive to the nmust
pressing of their concerns. Many activist grouys
also found that some of the long-established or-
ganization- were dominated by prolesstonals who
were 1ot accustomed to participating on an gl
basis with persons with disabilities, but tn
making decistons on behall of “patients” v
*clents” or “benefit reclpients”

Rehabilitation and the New
Disability Rights Movement

1 conjunction with this activisn, o new in

ternational network began te erystaltzee, Tredition-

The late Liam McGuire, leader of the lrish Wheelchair Association, and Diane Latin of the U.5.
Prasident's Commitiee on Employment of Parsons with Disabiiities in 1976 at Ri's 13th World Con-
gress in Israel, McGuire, an early disability rights advocate, warnad the Congress about disatled
peopla's growing cissatisfacion with the dominance of the service prowidars' mfiuence on the dis-
abdity hald and inaccossibility of disabiity conferances.

al links with instihtians, organizations and
nrofessionals in medicine, vocatlonal rehabilita-
tion and edncation were aften bypassed. Disabled
praple and organizations began to establish direct
links between disabled advocacy groups in the in-
ternational arena. More than ever belore, disabled
individnals and leaders were talking direetly fo
one another, exehanglirg ideas, and suppordng
tew legislation. Althlough long established natlon-
Al and arermational crganizations were often
turned o when funding was requiced lor speeille
projects, when help wis necded to initiate new
Ideas, or to sponsor meetings where new network-
ing conld take place, disability activists insisted
they have the [inal say inwhat ocenrred. It was
an era of realignments, and it wonld take some

(
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The change in focus between the old
and new guard begun in the early
1970s was a challenge to many on
both sides of the fence.

time for an organizational framework to begin to
develop within these new networks.

The change in focus between the old and new
guard begun in the early 1970s was a challenge {0
many on both sides of the fence.

The new emiphasis on sell-determination
proved to be disturbing to some professionals who
believed that they knew what was best for people
with disabililies, and who argued that their profes-
sional expertise and abllily to view disability is-
sues with some detachment. were assets. Such
individuals ofien responded to the new movement
with reserve, feeling their professional careers and
credibility were being questioned. Other profes-
slonals listened carefully and were open enough
to begin to rethink many of their most baslic as-
suniptions, (Interestingly, several of those inter-
viewed f{or this monograph now recall that the
systenlic shifts that occurred in the 1960s and
1970s, lelt them deeply troubled by their inabllity
to see obvious problems or inequalities in the ear-
lier era). And a number of non-disabled profes-
stonals inltially .. clcomed the disability rights
movernerit, only to grow Increasingly uncomfort-
able with the niovement as stresses mounted and
tlie power base began actually shift under them
and their colleagues.

The growling rifts between many who advo-
cated self-determinailon, and thiose non-disabled
professionals who were in charge of organizatlons
dedicated to serving varlous disabled populatlons,
was most apparent in the United States, Scan-
dinavia and Western Europe. Throughout the
1960s and 1970s, stresses hefween the two
carups were bullding.

The growing dissentlon within the ranks
brought with It Increasingly heated debate. The
Rehabilitatlon international World Congress in
winnipeg in 1980 proved to be a convenient
lorum to alr a mumber of grievanees.

The Winnipeg Congress: 1980

In a sense, Rehabllitatlon International's
Lith Workl Congress (nwinnipeg was a very s -
cessful meeting, it was, for many in the disabtlily
rights cammunity, the ftrst major meeting that al-
lowed a gread deal of Interr ational networking to
take place: It gave rise Lo a new disabiltty-run 1
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termatfonal advocacy organization and it certainly
helped the various factions represented to define
positions.

Interestingly, it was the first Intermational
Congress In which Rehabilitation International
had purposely arranged for a large number of the
leading international figures in the disabllity
rights movement to speak or attend. A number of
travel grants and fellowships had been arranged,
with the hope that new international networks
among disabled activists and between disabled ac-
tivists and professionals In the field would take
place. Over 250 disability advocaies from around
the world attended the Winnipeg meeting. By the
time Rehabilitation International officials arrived
in winnipeg, however they were fairly certatn that
there was a confrontation brewing.

It was, by all accounts a stormy meeting, Dis-
sention could be traced at least as far back as the
mid-1970s, primarily with the Swedes, the Dutch,
the Danes and some British, who began to insist
upon a larger representation of disabled people in
Rehabilitation International governance.
Rel.abilitation International leadership under Nor-
man Acton agreed to do this, but {ell the change
in leadership should be made gradually, The
Swedish delegation proposed an amerndment to
the Constitution of Rehabilitation International
that would have immediately required a majority
of the voting delegates be people with disabilities.
Adter heated discussion both behind the scenes
and on the Moor, the amendment was voted down
by a large majority.

A decision w 1s reached by some of
the most adamarit of disabled
delegates that a separate, disability-
run_forum was needed.

There remained however, a real atr of dis-
satisfaction among miny at the Congress: sone
abyle-bodied participants felt their yvears of work
on behall of disability issues were not ap-
preciated, and many participants with disabllities
fclt they were being shut out of an organization
which was belng run for, but not yvel, with or by
them. Senjor Rehabilitation Internatlonal staff,
vider the guidance of Norman Acton were able to
hold the conlerence together, bnt elearly, soine Is-
sties necded to be addressed.

A dectsion was reached by sone of the most
arlamiant of disabled delegates that a separate, dis-
abtty-run lorum wi . nieeded and that an or-
ganlzation should be established in order to
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provide an internaticnal network of disabled
people's organizations. Ammong the n:ost influen-
tial and outspoken were Liam McGuire from
Ireland. who wrote many of the declarations for
the group, Ed Roberts, already well known for the
Berkeley Center of Independent Living and Lex
Friedan, a leading figure in the independent living
movement {rom Texas, Eunice Fiorito. of the
American Coalition of Citizens with Disabilities
and Gini Laurie, editor of Rehabilitation Gazelte.
Also heavily involved were Henry Enns and Jim
Dirkson. both from the newly established
Canadian Coalition of Provincial Organizations of
the Handicapped (COPOH); Ron Chandron Dudley
from Singapore, and Bengt Lindquist from
Sweden, who later became that country's Minister
for Family Affairs.

The splinter group framed a constitution and
established a new international organization that
would prove to be a workable entily, originally
called the World Coalition of Disabled People and
later Disabled Peoples' International. Despite on-
going contact between Rl and the new group, it
would be some time for many before the rifts that
came Lo the surface in Winnipeg would dimin’sh.

Disabled Peoples’ International

With strong backing from groups in Sweden
and Canada. Disabled Peoples’ International was
formed as a separate organization to act as the
voice of people with disabilities and their organiza-
tions throughout the world. Eighteen months
later. the First World Congress of Disabled
People's International drew some 400 participants
to Singapore. Disabled Peoples’ International has
become, over the past decade, an extremely eflec-
tive organization in its own right and now repre-
sents disabled people's groups at the United
Natlons. With its primary base in Canada, it now
speaks for thousands internationally and receives
support from several European governments, from
the Canadian International Development Agency
and from private contributions from around the
world.

United States support for the U.S. afliliate of
Disabiled Peoples’ International, In this past
decade, similar to support for all international dis-
ability issues, has been at a level far lower than
that assumed by other ixlusirlalized nations. In
each case, internationally experienced Americans
are supportive and active, but organizational,
governmental and fuundation support is difficult
to locate.

In 1991 hisability Internatinnal USA was
fonued officially with the tnvolvenmient of ap-
proximately 15 of the leading disabllity rights sud-

vocates and participated actively in the 1992
world Congress of DPI in Vancouver.

It has increasingly become a cross-
roads of international research and
discussion, and in a short time, a
major presence in the world of inter-
national disability and rehabilitation.

World Institute on Disability

Another significant organization run by
people with disabilities was the World Instilute on
Disability, established by Ed Roberts, Judy
Heumann and Joan Leon in 1983. The original
seed ‘noney for the Institute was the MacArthur
grant that Roberts had received, with fulure fund-
ing coming from private, state and federal grant-
ing agencies. From the ouiset, the Institute was
iniended to be an intemationally-focused policy
institute and think tank run by and for people
with disabilities, which would address major is-
sues such as independent living. attendaint care
and the demographics of disability. A central con-
cern was not only to address research and policy
tssues that were of importane -« to the disabled
population. but also to pursue these issues from
the point of view of those who have disabilitles.

The Institute has grown and expanded over
the years. and emphasis has been placed on an in-
creasingly broad range of educational, vocational,
social and legislative issues of direct relevance to
individuals with disabilities.

From the outset the Institute maintained an
international focus, although much ol its work is
on Issues of concern within the United States. It
has increasingly become a crossroads of interna-
tional research and discussion, and in a short
time, a major presence in the waorld of infermation-
al disability and rehabilitation.

Additional Work by United States
Based NGOs

It is difticait 1o do more i list many of the
addittonal international disability-related work
done by United States based nongovernmental or-
ganizations. The recently Issucd GAU Repart on
“Assistance to Disabled Persons in Developing
Countries,” provides a solid comprchensive over-
view of current activities in the Held. [GAG:1991).
There were a number of projects, many hilateral
in nature that might be noted. For example, the
Callfornda-based Hesperan Foumdation has ron

b
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Project PRGJIMO, a rehabilitation project in rural
Mexico, for many years, and the work has been
disseminated further through a number of out-
standing publications, including the recent book.
Disabled Village Children. Research initiatives also
continue to significant. For examiple, the Carroll
Center for the Blind undertook an international
review of aid and techniques for the blind in the
early 1980s, with funding for the project being
provided by NIDRR.

Among the independent multilateral organiza-
tion of note, Goodwill and Partners of the
Americas have been, and continue to be, active.
Goodwill Industries of America, Inc., has been ac-
tive internationally for decades, supporiing
programs that encourage and develop vocational
training and counscling,

For example, with the coming of the

1970s, the long tradition of activism
within the deaf community that had

been suppressed for decades began
to revive, and a strong sense of com-
rmunity prevailed,

Another example of an acttve multilateral
American-based organizatlion is the People-to-
People Program'’s Commnuitiee for the Handleappud.
Inn 1956, President Eisenhower established the
People-to-People Commitltees 10 proimote private
voluntary exchanges. Its Comumitiee on the Hand-
icapped, although not a governnient agency, has
obtalned hinding from NIDRR to support much of
its disability related voluntary activity. It has been
particularly actlve in sponsoering nunierous
projects in special education, vocational rehabilita-
tion resouree center development and teacher,
theraptst and technictan training,

The private NGO, Partniers of the Americas,
has also actively supported direct service develop-
ment projects {o the very poor In Cenltral and
South Ammerica wxd the Cartbbean basin, Estaly
Ushed in 1966 and based in Washington, [,
has long identificd rehabilitation as a prismary con-
cern.

Helen Keller International s an example of o
disabuity-speetlic. ULS-based organizalion thiat
hivs been very active over the past several
decades, Located In Sew York, It sponsors hlind-
ness preventlon progranns and service and technd
cal ald prograins to blind individnals aronnd the
globe, The recent internatlonid prograin begun at
Perking Schiool by Larry Camphell fonmerly of
Helen Keller international), with fymding throngh
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the Hilton Foundation, Is an example of the in-
novative new disability research and training ex-
changes taking place,

Some professional groups, such as the Inter-
national Rehabilitation Medicine Assoclation,
promote the regular exchange of physicians and
surgeons, as do a number of U.S.-based overseas
health and child welfare groups, whose programs
and projects serve some disabled individual (al-
though many such programs do not specifically
taret such individuals.)

There have been other initiatives, often based
on individuals with specific interests and exper-
tise. An example is The Healing Community, run
by Harold wilke, a minister in the United Church
of Christ. Wilke had worked as a university
chaplin and church minister before becoming a
sentor church administrator. Although Wilke, who
was born without arms, had never considered
himself limited by his own impairments, by the
early 1970s the growing disability rights move-
nient had begun to make him rethink many of his
most bas!c assumptions about himself and the
church. Wilke became increasingly concerned
wilh the fact that individuals with disabilities
were, too often, disenfranchised members of
religious congregations. In 1975, Wilke left his ad-
ninistrative Job 1o begin The Healing Community,
an organtzation dedicated, in targe part, to the
task of convincing religious cotnmunities Lo ac-
cept and include people with disabilitles in sub-
stantive ways. Over the past decade and a half,
Wilke has lectured and advocated worldwide in an

atteript to bring disabllily issuces Lo their atten-
tlon,

Disability and Heritage

While cross-disability cooperation is a
hallinark of the era, it must also be noted that
many groups of individuals with specific dis-
abllities, also are using this period for further seli-
awarencss and development of a growing
appreviation of thelr specific heritage. Numerous
groups urganized around distinet disabilities or
combinations of di .abllities and race, religion,
sexual orientation and so forth, have come (¢ the
fore; the groups holding in cormmon the attempt
1o fuster o better informed constituency, with a
pride and awareness of thelr particular cir-
cumstianees,

For example, with the coming of the 1970s,
1he lang tradition of activisim within the deaf com-
munity that had been suppressed for decades
began to revive, and a strong sense ol communitly
previnled. It was in those years as well that, for
the (Irst time, the concerms and needs of deaf
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Photographic assdy on historic Gallauda! events

people and their preferred policies began to be in-
cluded regularly in general diseussions, programs
andl plans for all disabled persons.

Times were changing. In an earlier time for
examuple, deaf lenders, Meivin Garretson, Prest-
dent of the Nattonal Assoclation of the Deal, re-
called attending rehabilitation conferences only to
find that the understandug and apprectation of
dealness and deaf culture were often slight, Onee
when Garretson attended a Natlonal Rehabilita-
tion Associatton conlerenee s the kevnote speik-
cr. he found communteation with ethers after his
speech was over dillicult, and soclaltzing finpos-
5ible becanse at that tme nderpreters were only
provided for formual presentiatons, and not for
socialization or professional nelworking iibterwird

A proliferation of programs and courses in

- Bign Langange aurd deal history began 1o bring,

the world of deat peaple to the attention of the
hearine publte, aable-bodied and disabled alike,

In 1489, Gallimdet University in Washingion
eploded Ina student run strike alter o beantng
presiclent hiwl been selected over other well
qualitied deal condtdates, The deaf students
closed down the campus, then marched on the
Capital building, well aware (that Congress wiis

responsible for most of Gallaudet's funding. The
Anierican media paid close attention to the story,
and the progress of the sirike was followed by mil-
lions around the worla. By the tithe it was over,
Gallaudel not only had a new deaf President, 1.
King Jordan, but the world had had a crash
course in Deal Rights aud disability advocacy.

The strike at Gallaudet was followed that
same summier by a nrajor event, also at Gallaudet.
A festival of deaf life was planned. Called Deaf
Way, and organized by Mervin Garretson, the fes-
tival, desplie its small budget, proved to be a
major success. Over 6000 deaf individuals from
around the globe attended the meeting, and
events, lectures, seminars and enverlainment
provided a cross-pollination of ideas and inlerests
for the global deaf conuuunity. Just as significant-
ly. the number of private discussions and per-
sorial contacts begun during the festival have
already bomn frudt, with individual and group ex-
changes and networks in full swing,

Shifts in Policy and Focus

Not only has work within the disability
rights/rehabilitution comtmunity in the 1970s and
1980s heen more strongly cross-disciplinary and
cross-disability than ever before, but input and
{deas are now more {ruly international. Incereasing-
lv, those involved in disabilily work turn to the n-
ternntional marketplace of ideas and technology
to destgn and antleipate directions lor programs
within the United States, U8, leadership, par-
ticnlarly from within the disability community, is
also represented o the international scene,

Comparison between various nation-
al programs is on-going, with success-
Jul innovations and legislation being
copied and modified _from one country
o the next,

In the 19t and early 20th centory,
Faropean ideas and techntgues were inported
with the assumptton that programs and tnstitg-
tons already proven successtul i Lurope could
be duplieated within the United States. 'The inter-
nationalism thal has developed tn the past (wo
decides is of s substantially different order, Now,
American seholars, administrators and advocates
oficiework i conjunetion with colleagnes around
the world to help develop innovatlve ldeas,
progriuns arnd legislatlon. They thent go on o -
plement these ddeas al home, very oflen ina way
that allows tiational prograuns (o artienlate with
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and become a component of larger (niemational
schemes, Comparison belween various national
programs is on-going, with successful innovations
and legislation being copied and modtfied from
one country to the next,.

While new ideas and innovations within the
field are a product of building on new and old
ideas within the community tself, it is also impor-
tant to note that *he progress of the disability
movement and the continual broad.:ning of {ssues
that have been underiaken are, in pari, a reflec-
tion of a broader social and demographic con-
sideration. The bulk of the disabled population,
and particularly the disabled leadership today,
was born during or influenced by the post-War
baby boom generation.

As these individuals have grown to adul-
thood, the issues with which they must deal. and
which they have raised have logically matured. In
the 1950s and 1960s, rehabilitation and special
education were at the heart of much of the on-
going activity for disabled populations. with par-
ticular emphasis placed on early intervention,
special education and child health and advocacy
services, The generation’s march into adolescence
and young adulthood brought with 1t a con-
comitant emphasis on employment and training
programs, group and independent living projects,
and discussion of sexuality, niarriage and paren-
thood. Social and economic equality took on in-
creasing emphasis as these disabled people
reached an age where they could demand the
right 1o equal treatment and economic seif-sui-
fictency. Currently, issues are expanding to in-
clude retirement and pension planning and
gerlatric services for disabled men and women. Al-
ready, the parents of mentally tmpaired children
who were carly involved in the special educalion
moveruent through NARC and other grassroots or-
ganizations. are beginning 1o raise questlons of
guardianship as they reach old age, and their
young children have become middle-aged adults.
While the Issues may change, the stiong tradition
of advocacy which has developed over the years
continues.

Among the most prominent of the {ssues
wlthin the disability commmnity that have been
fcstered originally or comne to some maturily with
the United States over the past twenty years are
the following:

The Independent Living
Movement

A direct applcation of the disability rights
model can be seen i movements towards fnde-
penddent living, Indecd many use the terms 'dis-

92 HUSTORY OF INTERNATIONAL REHABILITATION

abtlity rights’ and 'Independent living' interchan-
geably. The basic premise of independent living is
that all people with disabilities have a right to a
life as similar as possible to that of their non-dis-
abled peers, including the right to grow up in a
famnily or family-like groups, the right {0 an educa-
lion, the right to atttain greater independence
during adolescent and young adult years, the
right to work, and to work in a fleld they have
chosen for themselves, the right to establish their
own family and their own personal relationships.
(This approach advocated a reversal of the tradi-
tionat institutional approach, where the primary

concern was the convenience of caretaking person-
nel).

The origin of the independent living
movement in the USA can be traced
back to the final years of the polio
epidemics in the 1950s, when the
“March of Dimes” began financing
respirators, attendants and home ser-
vices to enable persons fo leave in-
stitutions and return home.

The origin of the Independent living nove-
mient in the USA can be traced back to the final
years of the polio epidemics In the 1950s, when
the “March of Dimes” began financing respirators,
attendants and honie services to enable persons
to leave instiutions and return home (Laurie
1979). As the population of persons with recent
cases of pollo dropped and new viaccines made fu-
ture polio epidemics unlikely, the prospect of
nmuaintaining large, expensive institutions for u
relatively small numiber of patients proved prohibi-
tively expensive. By returming the post-pollo per-
s0n home, significant savings could he
experienced, An unanticlpated byproduct ol this
was that disabled people and their faniilies gained
experience in achieving various elements of inde-
pendence,

The large numbers of ¢children [vom the
“baby boom” generation living at home despite
their impairments from polio led to unanticipaled
resulls. A member of community service and
physical rehabilitation organizations b~gan to or-
ganize special programs—surnnier camps, youth
groups, elc., to provide Jor this demographieally
slgniflcant popuiation of children. For many physt-
cally impaidred adolescents and young adults,
these summer and vavation programs represented
a ungue opportunity to meet others with similar
experiences, In a fonnm that was neither a scehool,
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nor a hospital. The initial {insights gained and net-
works established among these children would
prove to be early links in the disability networks
that would deepen as they reach adulthood.

Further impetus can be found rooted in
several other signtficant soclal movernents. As De-
Jong has underscored in a classic study, the Civil
Rights movement, the consumer movement, the
self-help movement, the lemedicalization/self-
care movement and the deinstitulonalization/nor-
malization/mainsireanming movement were all
important precutrsors of the Independent Living
Movement (DeJong 1983).

Gini Laurie, herself a sister of a polio
survivor, pioneered grassroots or-
ganizing,

As early as 1956 the National Rehabilliation
Assoclation had passed a resolution In support of
a forerunner of Independent Living. In 1957 an
unsuccessful attempt were made to interest Con-
gress In supporting some version of Independent
Living. A similar bill fatled in 1961 (5). While
Federal support many not have been forthcoming,
one of the first well documented examiples of an
actual Independent Living facility was Initiated in
the early 1960s at the University of [llinois. where
four students with significant disabilities were
moved {rom a nursing home to a modified house
on campus. Success of the experiment led to an
expanded program on that canmipus to facllitate
living and college attendance by persons with
severe physical lmpalrments (DeJong 1983).

Two early ploneers who deserve notes In
these arenas were Mary Switzer and Gini Laurle.
Mary Switzer, as noted earlier in this paper, work-
ing under the Vocational Rehabilitation Act of
1954, shaped progranis to provide direct services
to those who once were considered too severely im-
paired for rehabilitative efforts.

Gird Laurie, herself a sister of a polio sur-
vivor, ploneercd grassroots organizing, She edited
the Influential newsletier, the Rehabilitation
Cazette, the first widely distributed publication by
and for severely disabled adults with polio. Work.
ing from her home, financing the publication her-
self, with all her tlime voluntecred, Laurie worked
to connect her readers with each other and with
the wider world, She continually expanded the
horizons of her readers, exhorting then to become
informed users of altendant care, carrylng infor-
malion to them on the Jatest ideas, legislation and
technologles Each tssue featured a number of
profiles of readers with descriptions of where they

went to school, what thelr careers and family life
were like, what their primary concerns ard in-
dividual opinions were. Unlike 'nost disability re-
lated publications during those ttmes, where such
“human Interest” stories were intended to be “in-
spirational”, Laurie featured Gazelle readers who
were presented in a stralghtforward manner with
candid discussions of the success and hardships
they faced in living with a disability. A column
where homebound Individuals could answer re-
quests for pen pais connected severely disabled in-
dividuals to each other, and the readership was
truly International. One issue for example, had
writers responding from France, Japan, the
Unlited States, Kenya and St. Helena In the South
Atlantic. Contacts made through the column al-
lowed Increasing numbers of readers to compare
notes, pass along ideas and strengthen interna-
tlonal communication.

Laurie tackled Issues thal were, for thelr
tirme, truly revolutionary. These discussions were
done in her matter-of-fact “this is your right”
style, and were uncompromisingly activist in tone,
Laurle for example, took great pride in having
been among the very first to publicly raise the
Issue of disability and sexuality. She was also
anong the first 1o identlfy and discuss Post-Polio
Syndrome. tHer ability to tdenttfy this common
problem long before the medical community did
so, appears (o have been the result of her ability
to listen carefully to what her friends and readers
told her and to respect them enough to accept the

validity of the physical symploms they were
describtng.

By the time of Laurle's death in 1989, the
Gazette reached 83 countries and new ldeas
about independent living was read by thousands.
Many disabled adults began to resist in-
stitutionalization or life at home entirely depend-
ent upen family members. Early ideas of separate
rooms Ln modified nursing facilities, gave way to
plans of cooperative living arrangements that al-
lowed Individuals the right to run their own
households, while permitting ther the latitude
and flexibility to have privacy and independence.

In 1972, The Center for Independent Living
was incorporated in Berkeley, California. headed
by Ed Roberts. Run as an independent center by
disabled adults themselves, without the oversight
ar supervision of outside agencles, the Center
soonl attracted national and International fnterest,
Phone calls and letters poured in {rom persons
with disabilities around the giobe. Organizations
dedicated to disability issues walched with inter-
est. Cther Centers quickly followed in Houslon,
Columbus, and Ant Arbor. I3y 1985, the directory
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Some of the independent living feaders as " Young Turks"

The above six cancid photogrdphs appeared i the 1378 issuo of Rehabilltation Gazette, 10 aternatonal journdl odied Oy the Lt Gine Laure.
Laune was ar edrly supporter of tha rdeenatonai autreach of the independent fyng civventent Moast of the six Amoencans e now Indding figures
i nlprnatiandl cisabiity programs.

issued by the Independent Living Research Uillza- The Independent Living movenent was
tion Project [ILIRU 1985) Hsted 2898 programs helped not only by legislation and technology, but
throngh the US, with at least one active in every by demngraphic pressure. The haby boom genera-

stiate. tien whio had absorbed thie brunt of the polio

epidemie were reaching adnlthood in the 1960s

and 1970s. Medicine conld now guarantee them
pendent Living issaes, The 1973 Rehahilitation longer arul healthier lives; teehnology eould allow

Act authorlzed a stidy of the needs of severely thiem greater personal Independence and intenns
handicapped prople and other related measures. ol shieer nunthers, these Individuals were able to
In 1978, this legislation was extended as slg- commuind more ol a voice than ever hefore, Inoad-
nificant funding for Independent Living Conters ditlen, those who had survived spinal cord

wils initiated, travn and the newly-formning disabled Vietnam

New legislaton began to address Inde-
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In the early 18705 an-
gineer Rall Hotchiuss
began rasearching his con-
cept of a durable
lightweight whaelchair that
would function well i
rough terrain, including
that of developing
countries. The Holchkiss
“Torballino Chair~ has
gained support of many in-
ternational groups and his
work with disabled people
in daveloping countries 1o
enabie local production of
low cost chairs eamed him
a MazArthur “genius® grant
in the late 1980s.

veterans' groups greatly expanded these numbers
and were very influential in lobbying efforts.

Independent Living is part of a larger move-
ment. "Mainstreaming,” the inclusion of children
with disabilitles into regular classrooms rather
than a 'separate (and supposedly) equal’ system of
education, is another manliestation of this, as is
‘normalization” and group homes for retarded
adults.

Accessibility 1s the concrete underpinning of
thls process. Although the terminulogy has
changed over the years, discussion of “acces-
sihillty” has been a regular topde (or decades at na-
tional and International levels. The United States
has plaved an historic role in accessibility 1ssues,

The Prestdent’s Cornmitiee on Employment of
the Handicapped, stressing employment in the
comnunity, confronted this Issue head on within
a few months of its ineeption. Artanging lor em-
ployment In a building where a wheelehairaser
could nat go. or sending o deal applicant to an of
fice which relled on telephoties, made little sense.

The push [ur direct attention by the federal
government to accessibility issues, particularly tor
the mobtltty impatred, however, seems 1 par to
have be generated by an ofthand remari miade by
President Eisenhower in 1953, Several of the
senior experts interviewed [or this study reealled

that Eisenhower, officiating at one of the early an-
nual meetings of the President’s Commitiee on the
Handicapped, look the stage to present an award
to a young Marine lieutenant who used a wheel-
chair. The slage was Inaccessible, and several
members ol the Marire Band had 1o be dis-
paitched to the (oot of the stage to help the man
up. wheelchar and all. Eisenliower apparently
saw 'he drony of the situation, for while the man
wils being brought to the stage, the President
turned to the audience of experts and advocates
and ofl-handedly remarked that, 'it was a pity
that a man who had given so much Lo his
country, co 1ldn’t wheel himself up here but has
1o be carrted up here by his hrothers-in-arms.”
Covernmnent officials apparently serambled,
Although it would be years betore legisiation
against architectural Darriers was In place, within
a snort period of Ume thie President’s Committee
angd the Easter Seal Socicty had Inftiated discns-
sions on accessibility, and legisiation on bhoth the
state and nationad levels begat to be passed. The
Unlled States Architectural Barriers Act of 1968
wis one of the carliest and hest known legal
nisdels Tor accesstbility, By the late 19705 acees-
sihility legislation was being adopted aronnd the
world, promipted 1o patt by the 1974 Untled Na-
tlons Experts Meeting on Barrler Free Design
which resulted i guddelines distributed globally,
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An important byproduct of the accessibility
movement was the Intemational Symbol of Access
promoted by Rehablilitation International which
was adopted in 1969 at the 11th World Congress
in Dublin. A simple motif of a stick figure using a
wheelchalr to indicate barrier-free access. the in-
troduction of the symbol made freely available
and easy to copy, became widely used throughout
the world. Simply put, the Symbol of Access was a
graphic indication that the environment could be
made hospitable to people of varying physical
capabllities. This was a novel concept for the
times.

Although many disabllity activists felt the
symbol should show the wheelchair user inh mo-
tion (to symbolize independent movement), the
Symbol of Access was of historic significance as
perhaps the first graphic indication that disability
Issues and Integration were becoming issues of
concern to broader sociely.

Legal Redefinitions and
Provisions for Disability

On both the national and international level,
the past two decades have been unique in both
the amount and the scope of progressive legisla-
tion submitied and passed on disabllity issues.
The emphasis on legislation is, in part, a reflec-
tlon of the shift from a charlty and medi-
cal/rehabllitation model to a civll rights
conception of disability. Under the old model,
protection of the rights of disabled Individuals
was not mandatory. The new civil rights mode] In-
sists that equal protection under the law Is an in-
allenable right of all disabled individuals as
citizens, and that their abtlity to receive equal
treatinent in society can no longer be dependent
on public opinion or good will.

The United Stales, similar lo other developed
nalions, had enacted some major pleces of legisla-
tion over the past 20 years, addressing equality in
education, services and civil rights. Many of these
tdeas and concepts reflected work and legislation
being dene inlernationally. For example, the
United Kingdom's Chronically Sick and IMsabled
Act of 1970, comprehensive legislation on dis-
ability, was called by some “the disabled's magna
carta”. It InlTuenced [through consultations and
conferences) the landmark United Stales
Rehabilitation Act of 1973.

Arnong the most significant bills enacted in
the 11.S. were: the Rehabllitation Act of 1973,
which Included truly revolutionary provislons for
vocational, and rehablilitative services. the 1975
Education lor All Handicapped Children Act. and
an hnportant Developmental Disabilities Amend-

ment. In 1978 the Protection and Advocacy Ser-
vices legislation addressed the needs of mentally
retarded children and others. Marny of these laws
addressed the need for better coordination of dis-
ability and rebabilitation services, requiring shifis
of responsibility in government agencies. The high-
water mark however, is without doubt. the recent-
ly passed Americans with Disabllities Act, which
mandates the most comprehensive and advanced
legislation on disabilily in the world.

National legislation both relies on and in-
fluences laws being proposed and enacted in
other countries, and more than ever before, there
is iniernational dtalogue between nations on dis-
ahility and law. One of the earliesi inlernational
conferences on disability-related legislation, was
sponsored by Rehabllitation Inlernational and
held in Ronie in 1971, This Conference on Legisla-
tion Concerning the Disabled was followed by The
Second Rehabllitation International Conference
on Legislavion Concerning the Disabled held in
Manlla in 1978, The *Manila Statement” advo-
cated for legislation to establish national disability
councils 10 coordinate the various departments
dealing with disabilily. In Winnipeg, the RI
Charter for the 80s advocated legal attention be
directed toward soclal and civil rights, New laws
reflecting the prenise of equality as a right, were
adopted In the 1970s and 1980s throwghout
Europe, and the countries of Asfii, North and
South America and Africa.

These laws, in conjunction with United Na-
tions resolutions and its World Plan of Action for
the Decade of Disabled Persons are providing a
new body of legislation used as relerence points
by many natlons as attempts are made to estab-
lish clvil rights and equal opportunitics for dis-
abled cltizens. Society is gradually transforming
the otlentation of disabilily issues from a medi-
cal/rehabilitalion model to one emphaslzing ¢ivil
rights; legal sysiems have begun to reflect this
and, in a fecdback loop that augmenied the soctal
shill, have begun to lead the way. Actual tin-
plenentation of new legislation does not always
follow, but earnest atlempts are belng made 1o
many nations,

Shift from Western Medical
Models: Culturally Appropriate
Planning

Loth on a national amd an internationtl
level, there has been a shilt frem relying on a far-
pely medleal/ prolesslonal rehabilitation model
with its unquestioning rellanee on Wes'ern medi-
cal systems and technelogles, The relnguishiment
ol this medieal inodel i part reflects the realiza-
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tion that high-tech western medicine does not ac-
dress all the soclal. economic and medical needs

of millions of persons with disabllilies In the
Developing World.

Untll recently. Western professionals were
considered, (at least by those in decislon making
capacitles). the final arbiters of needs of people
with disabilitles and international ald was
directed primarily towards the building of
rehabllitation centers and projects, and the train-
ing and support of professional groups. In the
Developing World, state-of-the-arnt hospitals, In-
stitutlions and clinics frequently were the
rehabllitation equivalent of enormous
hydroelectric dams and highways through the
Jungles. While often effective in thelr own right,
these progranis were simply not reaching many
who needed them most. Drastic, primary re-think-
ing of whal was needed In the various cultures.
designed by authentic representatives of those cul-
tures was begun.

A rethinking of sonie of the basic premises of
rehabllitation medicine and special education was
in order, Increasingly sophisticated medical and

Disabled Village Children
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Two books by David Werner, Disabled Viilage Children and Where
There Is No Doctor. have dramatically improved information disserr
nation about disabiity in developing countries. Werner. who is ¢hs -
abled, is based at the Hesponan Foundahon m Pajo Alte. Calfornia

technologlcal services are not an option to many.
Even the most basic of modern innovations and
medical techniques Is far too expensive to be readi-
ly avallabe to the vast majority of people in the
Developing World, where 80% of all people with
disabilities now live. (Indeed, many are too expen-
slve to be afforded by many in the United Stlates).
A new appraach, known as Community Based
Rehabilitation (CBR) was introduced at the 1969
Meeting of Experts In Rehabllitation held at Killar-
ney, Ireland by Rehabilitation International. Com-
munity Based Rehabillitation has received wide
acceptance. Experts In Killarney asked two ques-
tlons: What are the essentlal baslc services?; and
how car1 they most slmiply and economically be
provided? The answer was to train persons with
disabllities, family members and local health per-
sonnel in basic rehabilitation techniques that can
make significant differences in an individual's
ability to perform daily tasks. It essence. CBR is
centered around the same policy of empowerment
of the individual with a disabilily and his/her
family found in the Disability Rights Movement,
and is using grassroots approaches already
proven eflective in a number of iIntematlonal
maternal/child health programs. It receives fur-
ther support because much of the Third World
cannot afford financlally to build up the profes-
slonal structures and accompanying bulldings
and organtzations. The concept of low-cost Com-
munity Based Rehabllitation continues to be more
fully developed by the World Health Organization
and UNICEF.

In 1989, a beginning was made to
create a coordinating group for inter-
national interests among the
governmental and voluntary sectors.

Cooperation within and between
United States Based Groups

Despite the fact that there has been a
tremendous amount of activity within the Unlted
States aver thie past 20 vears dealing with interna-
tional rehabilitation and disability efforts, a work-
ing level of productive cooperation has yel to be
established between many of the groups currently
Involved in the international arena. In the [ulure,
such coopcration may prove Lo be particnlarly ad-
vantageous,

In 1989, a beginning was made to create a
coordinating groups for International interests
among the governimental and voluntary sectors.
Called the United States Council Tor International
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Clearly, the lesson to be learned _from
RIUSA concerning coordination ef-
Jforts, is that all organizations and
programs involved must reach agree-
ment on priorities, goals and respon-
sibilities before such a system goes
into effect.

Rehabitlitation, it does not yet have the full range

of disability expertise represented, lacking primari-

ly organizations directly representing people witia
disabilities and some of the governument agencles
involved in disability service provision. H is a
beginning: it needs fuller suppori and a comn-
prehensive Internalionally aware strategy to be
successful,

This is not the first attempt to gather
logether groups. A previous attempt was
Rehabilitution International USA (RI USA), which
functioned from 1971 to 1985. Based In New
York, Il was intendcd to serve as the United
States' national llalson with Rehabilitation inter-
national. Organized init{ally by Norman Acton, Rl
USA received the strong support of Helen Wilshire
Walsh, a very active volunteer with an on-going
cornmitment 10 disabiiity and rehabilitation ac-
tivities, who chaired the group. Estelle Kessler,
wile nf Henry Kessler, also played a significant
role in the working of RIUSA.

RIUSA recelved somte economic support from
NIDRR and was intended to coordinate voluntary
interr.ational activities, bringing togethcr repre-
sentalives fron1 major natlonat disabiiity volun-
tary agencies and prefessionals in the fleld. It
existed for over a decade and did sponsor a muun-
ber of neetings and initlalives as well as some si-
nificant publications and a film library.

RIUSA, however, appears to have lacked a
strong mandate and individual groups, proles-
sfonal socletles (such as the medical specialties,
physical therapists and disability advocates). did
net lind a compelling reason to share thelr own
sets of contacts and join forees with other groups
from different professions and perspectlives,

Clearly. the lesson ‘o be learned fronm RIUSA
in coordination, is that all organtzatinns and
programs Involved mnast reach an agreement on
coordination ol etforts and priorities belore such a
system goes into eflect. The coordinating body
st also alfer some substantive servd
partleipating organlzations that will m:.
partcipatio worthwhile, Such a coopet we ven:
ture Is cert  nly possible andainech needed,
Simiiar cooperative groaps, su. o as the Undted

yihoese
elr
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Siates Commiitiee for UNICEF, for example, may
provide good models of how such a system may ef-
fectively be organized

American Participation in
United Nations Activities

The maturation of thought and organization
within the disabled communily is also reflected in
United Nations activitles over the past two
decades. Although various branches of the United
Nalions had directed some atternition toward dis-
ability since the late 1940s, the definition of dis-
ability as unified area of concern has resulted .1 a
growing attention to disability-related issues
thronghout the entire United Nations system. The
receptivity of the United Natlons to proclaim, first,
an International Year of Disabled Persons (1981)
and following that, the International Decade of the
Disabled (1983-1992), was the logical culnination
of a serles of inlifatives, directives and proclama-
tions that had bulll up over the preceding decade,

For exaiple, as early as 1971, The declara-
tien of the Rights ol Mentally Retarded Persons,
patierned after the Declaration of Human Rights
of 1948, (Resalution 2856) pavsed the General As-
semibly. The 1971 Declaration was followed by the
Declaration on the Rights of Disabled Persons
(Resolution 3117} adopted in 1975, and by a host
of subsequent resolutions on behall of specifie dis-
ahility groups and issuces.

Then, in the mid-1970s more intense activity
begun, The biickground to the International Year
and the International Decade of Disabled Persons
substantiates this growth. In 1952, the United
Natlons' Economie and Social Coumeil had passed
a resoluittion establishing the United Nations Dis-
ablifty Unit. This Unit had always been small but
it served as a foeal point {or the inlernational ac-
tvities ol many private vomntary organizations
and was able 1o call upon United Natlons [unding
to support sone technleal assistince programs.

Within the United Natlons systeni, “enabling
resolutions” to sanetion Undts muost be resub-
mtted for approval every 25 vears, By 1976, the
DHsablitty Unil's resolution was soon to expire and
at the reguest of the Unit's Director, FKsko
IKusunen, Nornan Acton, 1he Seeretary General of
Rehabilitation International, was asked to dralt a
new resalution for the re-approval of the Uni.
This Acton did, expanding upon the tdeas in the
original enabling resohution to rellect the latest
thinking in the disabdlty Held, Attentlon wis 110
longer Lo be linited only o those with physical dis
ahilittes a1l disabled groups were Inchaded and the
objectives of the Unit reflecied the new and in-
clustive natare of the fleld.
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Special projects for the International Year of Disabled Persons,
supported by the USA

in 1881, James D. Woilensohn, {lefh) then Treasurer of the Rockefellar Foundation, as-
sumbled an imtérnational graup of experts on lechnical aids information senwices for a
meeting at the Rockefeiter S:udy Centar in Bellagio, ltaly. A particularly esteerned par-

tcpant was Queen Sifvia of Swedoen (ce 'er) who is talking with Ehzabeth Fanshaw,
\, o the:r Direclor of England s Disadied Living Foundation. Rl and the Worla Rehabiitation
) “'{ﬁ ,‘- . Fund coliaborated th the meeling, as did the U 8. government représented by Abledata,
b

its computerized information bank on tuchmeal aids. The meeling e stabl:shed refation.
ships and patterns of coordination dmaong the Europoan, Japanose and North Amerncan
ipaders m ehabihtaben locbriogy o mave functiennd well 1o thes deay

-y

-\
A spocial Ri project for the IYDP was aninternational
rasgarch study on the Economics of Disabifity Tho
shudy, commissioned by tha Umnitnd Nahons. was cat
ried out by Susan Hammerman, who worked closely
wilh economist Monroe Borkowitz Publicaton was

suppartod by a grart from tha U 8§ Natonal Inshiute
for Disabity andd Rehabiitaton Rnsadrch

1ng
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In 1976, the United Nations General
Assembly proclaimed 1981 as the In-
ternational Year of Disabled Persons
and called for a plan of action that
would emphasize the abilities and
potential contribution to society of dis-
abled citizens,

The Resolution ilself was guickly passed by
the Economic and Social Councll. Soon thereafter,
a United Nations’ delegate from Libya who had ex-
perience in his own country with organizations
worklng with blindness. suggested that the time
might be right for an International Year of Dis-
abled Persons to help focus attention on the
whole reaim of disabllity.

In 1976. the United Nations General Assemb-
ly proclaimed 1981 as the International Year of
Disabled Persons and called for a plan of action
that would emiphasize the abilities and potential
contributicn to society of disabled citizens.

Early on, the United Nations recognized that
a Year would riot be enough time to accomplish
much real change. The International Year of Dis-
abled Persons was used therefore. as a perlod to
identify some of the significant issues and con-
cemns related to disability. The Year was then,
with substantial support from the world disability
communily, followed by the International Decade
of Disabled Persons, with the theme of “Full Par-
ticipalion and Equality.”

One of the most significant results of the
IYDP was Lhe founding of Disabled Peoples’ Inler-
national {DP1). the first international cross-dis-
ability organization. Ft nded with substantial
material support of th  United Nations, DPI has
during the last decad: joined the growing number
of consutier-based international disability or-
ganizations, such as the World Blind Union, the
world Federation of the Deaf and the Internation-
al League for Socicties for People with Mental
Handicap.

branch of Dis-
abled Peoples’
International
was founded
and has begun
to plan ac-
tivities.

Plan of
Action

The UN
World
Programme of
Action Concern-

g}e% iﬁ': b::,:i S Dr, Frank Bowe, notad author and researcher
v e who Is deal, served 1979-1981asa U.S. Aep-

adopted in resentative fo the United Nations for its Intar-

1982 as a nau‘anal Year of Dr‘; abled Persor;s Program,
Dr. Bows was the first director of the

global strategy American Coaiition of Citizens with Dis-

to prevent dis-  abiities. the st nationaf cross-disabulity ad-

ability, vocacy organization. Me remains aclive in
international research, having racently col

promote laborated with Japanese television manufac-

rehabilitation lurers lo assure long-range hardware

accassibility for deaf and hard of hearing
viewars. This research was carried out
through a fallowship awardad by the Interna-
tional Exchange of Experts and Information in
Renhabilitation (IEEIR) Project under the direc-
tion of Diane Woods.

and provide for
full participa-
tion and equal
opportunity of
disabled per-
sons In social life. Emphasis was Dlaced on dlis-
abilily leadership training and self-advocacy.
Many countries utilized the Internationai Year
and the International Decade to iniliate new
projects and to coordinate both domestic
programs and International initiatives in the dis-
abllity field. Numerous meetings, conferences and
exchanges helped strengthen International
cooperalive rietworks.

Many countries utilized the Interna-
tional Year and the International
Decade to initiate new projects and to
coordinate both domestic programs
and international initiatives in the dis-
ability field,

One of the most significant results of
the IYDP was the founding of Dis-
abled Peoples’ International (DPI), the
first international cross-disability or-
ganization.

U.S. support for these groups has been
Hmited but shows steady growth. In 1991 the U8,

10 HISTORY OF INTERNATION AL KEHARILITATION

The United Natlons has taken a leading role
In providing assistance to disability projects
through the 11 N. Center for Saciial Develapment
and Humanilarian Affairs in Vienna, Austria. In
addition, several United Natlons agencics operate
or support conumunity-based programs, providing
services such as rehabilitation. as a component of

Iarger primary health care and vocational training
cflorts,
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A Group of
Organizations
Working on the
Global Problems
of Disabilit

A U.S. collaborative project for the International Year of Disablad Persons was a poster of many of the postage stamps issued for the Year around
the world, Collaborating organizations were® Gallaudet College international Center on Deafness. Goodwill industries International, Helen Keller In-
tamational, Partners of the Americas. Rehabilitation International USA. the University Genter for international Rehabilitation, the World Rehabilila

tion Fund, Rehabilitation International and the National institute for Disability and Rehabitiation Research. Tha stamps were from the private

collection of Roben Ransom. then direclor of the international department of Goodwill Industries and now vocational rehabiitaticn spociahst for the
intarnational Labor Organization in Geneva,
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Among the most active are the World Health
Organtzation and UNICEF. The Uniled Natlonal

Development Prograny, (UNL/P) Is the central fund-

Ing agency and coordinator for fechnleal assis-
tance in the UN systemi, Since 1980, UNDP has

funded some $25 nifliion In projects related to dis-

ability and disability terminology. Also active

within the United Nations system, has been the In-

ternational Labor Organtzation (1LOJ, which has
beconme nvolved in expanding vocalional
rehabtlitation programs In tany developlng
countries. Over $20 million dollars has been allo-
cated by the 1LO, rlased throngh funding from the
UNDP and dener nations, which currently sup-
puort programs in several dozen countries,

Independent of United Nallens activities, but
i response to the growing awareness ol disability
Issues the United Nations' activity has en-
gendered, 1 number of industrinlized 1ations
began tu link interrational ontreach programs {n
disabllity to other, on-golng intermational ald and
development projects. For example, each of the
Scaudipavian and the FEC covtitries as a bloc,
have expanded thetr international disabtlity
programs signilcantly. Each has a specific
mechanism lor snpport and participa‘ion by the
sovernmental and voluntary sectors, incladlng or
gantzitions of disibled persons,

The govertunents ol Finland, Sweden and
Norway have also insttuted fonds to suppart dis

ability-related activities in conjunction with the In-

ternatlonal Year and the Decade, Finland, for
example, provides some $700,000 per yearta s p
port the on-golms admintstrative neeeds of the Dis

1R HISTORY OF INTERNATIONAL REFHIARILITATION

in 1879 the first meeting of the Advisory Committee for the intamational Year of Disablad Persons was held a

t UN haadquarters in New York. The
USA was one of 23 countries reprasented on the Committee which trafted a program of approved actvities for tha Year. UN Photo by Y. Nagata.

abled Persons Unit In Vienna. Sweden allocates
some $10 million annually tnternationally Lo sup-
port programs for disabled persons and disability
atlvocacy groups such as DPL In England, the
Overseas Development Authorlty coordinates in-
ternatkmal inltiatives.

There have been other activities as well, con-
solidated during the United Nations Decade, The
Canadlan government, through CIDA, has just al-
located $5 milllon In funding for a Community-
Based Rehabilitation Center at ueens University
in Ontario. Belghun provides suppan (o programs
in developing countries through a public agency,
the Natlonal Funed, In the Netherlands, bilateral
assistanee includes disabllily speclalists, techig-
cal aids and spectalized treatment and rehabilita-
tlon of persons in Duleh facillties. Norway gives
high priority to disablility-related projects In its
Lilateral assistance programs and provides sup-
port {or selected disabllity projects run by nation-
al NGOs, while Denmark, through its Dandsh
Intermational Development Agency, emphasizes
projeets that integrate disabled persons into the
general socinl system, Japan has alse Inftlated o
majer iaternational ald program in dis-
shility /rehiabniitation through JICA, its fnterns-
Honat development ageney,

The reasans [or involvement vary [rom
countn o connbry. Scandinavian conndries have
a history of soctal democeracy, and strong Hheral
sovidalism as a polltical Ideal, There s also some
feeling that they are relatively smatl countries
which share o sense of soltdarity with other smuall,
"“nonaligned” nattons, Former colonial powers,
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such as Spain, France
and the United Kingdom
seem to maintain a feeling
of some responsibility
toward their former
colonies. For example,
Spain's leading organiza-
tion of blind persons
{ONCE) has as one of 1l
declared purposes to
strengthen organizations
for the blind in Latin
America.

New legislation,
prociamations and or-
ganizatlons have also
proliferated in the
Develaping World, where
the UN Decade has
fostered a commitment o
a disablility agenda. As
with any internatlonal
movement, in both the In-
dustrialized World and
the Developing World,
translating good Inten-

[

Al Marris, M.P. of England. the world's first Minister for the Disabled, confers with Norman Actan, then Rf
Secratary General, on imtiatives for the International Year of Disabled Persons. Their coflaboration with
other delegates resulited in a strong focus of the [YDP on upgrading government.l commitmen! to legisia-
tion and elevating disability poficy makers lo meore central roles in govarnmsent

tions and model legisla-

tlon Into actlon is a slower and often less impres-
slve process than many would wish. Although
countries have responded to United Natlons initiu-
tives to varying degrees depending on their
prioritles and available resources, much of what

has been proposed or planned has not been itmple-

menled.

New legislation, proclamations and or-
ganizations have also proliferated in
the Developing World, where the UN
Decade has fostered a commitment to
a disability agenda.

A mid-Decade review of the International
Decade by the Unlted Natlons found only no mote
than a handful of coherent nattonal plans had ac-
tually been enactled. Desplie this, hundreds of
progranis, projects and legal redefinitions of dis-
abllity rights around the world clearly tllustrate
that some strides have been made as a result of
the United Natlons' focused attention on disalility
Issues,

Untforiunately, the United States’ role in the
Unled Natlons Year and Decade has been less ac-
live than mast. The federal government provided
sotne support for the International Year but has

made negligible contributions to the Decade. In
fact, while the United States promoted the idea of
the United Natlons Decade, 1t did so wilh the
proviso thal no United States funds be attached
to the initlative, an unprecedented restriction on a
nmajor Uniled Nalions progrim.

As an alternative, the Stile Department’s
Bureau of Infernational Qrgantzation Affalrs
proposed several infilatives Lo be undertaken in
conjunction with the World Progran: of Action and
the Decade of Disabled Persons. The United
States co-sponsored resolutlons on disabillly and
rehabilitation and supported the continvation of
the Voluntary Trust Fund established during the
International Year, and later extended to the
decade. The Uniled States' actual monetary con-
tribution to this strongly supported voluntary
trust fund, however, frr senfar less fortheom-
Ing than s vocal suppe  In 1983, the United
States made a one-tme voluntary contribution of
103,000 {from AID funds) to the United Nations
Veluntary Fund for the Disabled. Sinev then, the

A mid-Decade review of the Interna-
tional Decade by the United Nations
Jound only no more than a handfud of
coherent national plans had actually
been enacted.

1 IU FISTORY OF INTERNATIONAL RETIABILITATION 108
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Unfortunately, the United States’ role
in the United Nations Year and
Decade has been less active than
most.

United States has not conitributed further 1o the
fund, neither directly nor indirectly te the Dis-
abled Persons Unit in Vienna. Almost half of this
one-time contribution, given by the U.S. in 1983
was spent i the United States, part going
towards a $45,300 training grant for teachers of
the deaf from the developing countries and part
for computer work at Gallaudet (GAO:1991:25).

o \

Washington, Apr 6, 1977 Taking a vote ouiside the office of Secretary of Health, Education, and Welfare, Joseph A. Califano Jr. whether to

remam The group stayed for 28 hours to protest the delays in tha implementation of the Civil Rights Act, known as Section 504. On May 7, 1877,
Secretary Calfano signod tha hestimplementation regufations

Sourca No Apologies.p 15
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Additional U.S. Leadership in International Disability Activities

Below are shown other Americans who during the 1970s and 1980s came to prominence in fnterna-
tional disability programs.

Eunice Fiorito, New York Cily's lirst director of the Mayor's Office on Justin Dan, human righis advocale, is Chairman of the U.S.
Disabilty, aiso became the Treasurer of Disabled Peopla’s iniernation- President’s Committes on Employment of Disabled Persons. He has
al during the 1980s and is now helping to eslablish DPI's American fong been a supporter of international projects and helped to found an
tranch.

on-going Japdan/USA exchange on disability issups.
going

Dr. Fanmore Seton. a voluntaer in the disability lield for more than 50 Gwendolyn Xing 15 Convmssionur of the U 5 Socw! Sucnty Ad
years, was an early influence on organizing U S. efforts to suppport in mmnistration She bis Laken a leading roleom the rocont pfforts to forge
tornational disability programs and rose to become Ri Presidentin a hew govoramont i voluntary partnersivp o inteeational disabibty Ac
1988 He is a slaunch advocate of the disabitly nghts movemant. vt s
l: Qo FHSTORY CF INTERNATIONATD REHAWITTTATION 105
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Chapter IV:

Recommendations for the Future

Although this project was initially envisioned to be an historical study of internation-
al work undertaken by United States based individuals and organizations, merely
reviewing past accomplishments seemed less important than learning lessons from the
past that might help to set the agendas for future work. Each individual interviewed for
this study has spent decades working closely with disability issues and has had a
lifetime of experiences and insights into past, present and future problems and pos-
sibtlities. For this reason. the intervtew for each participating individual tn this study,
concluded with a series of questions about what programs, policies and approaches, in
their opinion worked well, which did not, and why they thought this was the case. Fol-
lowtng this, each senior expert was asked to make recormmendations for the future,
based on their own experiences. These reccmmendations were further discussed during
the Oral History Meeting in Washington in 1990, when these individuals ivere brought
together tu stimulate discussion of past programs and suggest avenues for future re-
search, training and projects. The recommendations listed below are a synopsis of the
ideas and suggestions raised by these experts.

SECTION 1: Improved National
Coordination of Efforts:

Recommendation 1: Encourage
Increased Cooperation Nationally
Among All Groups Working on
Disabllity Issues:

Background:

It was the consensus of those interviewed for
this study that presently there is no coordinated
response on the part of the United States govern-
ment to disability research or training. and actual
programs and initiatives that touch the lives of
disabled individuals internaticnally are scattered
among dozens of federal agencies. Morcover, most
of the experts interviewed noted that there is little
coordination between the government and private
voluntary agencies, academic institutions. medi-
cal facilities and disability advocacy groups which
are involved in prejects, large and small. Many are
involved in bilateral initiatives (o assist projects in
speclic countries, These are often excellent in
thenuselves, but have only limited eflect on nation-

al, reglonal and international planning. Additfonal-

ly, niany non-governmental agencies are
themaselves not In touch with each other. No over
arching approach attempts o join these groups

113

together; oflen they are not even aware of one
another's existence.

The result is too often indtllatives that are con-
fused and inconsistent, with efforis divided be-
tween often inadequately defined priorities,
policies and programs. Such an uncoordinated ap-
proach means that (n a fleld where time, funding
and cxperienced personnel are already limited. sig-
nificant energy goes into the duplication of eflorts
and under-utilization of experienced personnel.

Recommendation:

The senlor experts taking part in this study
have recommended a renewed commitment by
both federal and NGO groups to international dis-
ability initlatives. Moreover, all fell that the collec-
tive impact of American efforts on disability
internationally could be multiplied many times
over {{ there existed more comnuuinications be-
tween groups, and more collaboration belween
these groups and Federal programs. In a renewed
American effort, absolute agreement s not neces-
sary, Indeed. there will always be ditferences of
oplrdon and emphasts, however. there should be a
greater hanuony of policy about the nature and
relative place of such concepts as independent
living, cammunily based rehalilllation, the civil
rights of disubled children and adulls, appropriate
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applications of technology, accessibility and other
fundamental issues.

For example, presently, it is not unusual to
find projects thal relate In some way to disability,
sponsored by a U.S. government agency, a U.S.
non-profit, a US academic institution and a U.S.
religious entity, all working in the same area, with
little or no communication/cooperation links
among themselves in the country or ai home, and
all competing for priority. There should be no
reason why two groups of rehabiltation wor! ers
from United States-based organizations, learn of
each others existence when they begin to set up
similar programs in the same remote region of
Africa or Asia. (It has been suggested that a meet-
ing to document our aild programs that touch
upon issues related to disabflity to a single
country, e.g. China, would make this situation
quite clear). Those who have already worked over-
seas could save others who are planning to in-
itiate new programs time and money by simply
sharing their knowledge and experience, discuss-
Ing thelr successes and failures.

Recommendation 2: Improve
Coordination Between
Non-governmental Organizations:

Background:

It was suggested by many of the senlor ex-
perts interviewed that coordination on a national
scale Is needed between organizations working on
Issues that relate internationally to disability. A
central coordinating body or council that would
serve as a clearinghouse, providing private volun-
tary groups with a central focus would foster a
strong network which could concentrate on imme-
diate intemational concerns and long-t=nn policy
development and analysis.

Recommendation:

It s recommended that a council should be
organized that will serve as a hub of a network to
bring logether and promote betier communication
and cooperatlons between the many diverse
groups working on related disability issues. Such
a council, it was cautloned, would not, and in-
deed, should not, be asked 1o delineate a single
national approach or policy. Rather, its strength
would lle In the fact that: a) it would have the
potential 1o serve as a clearing house for informa-
tic.n from academic iustitutions, medicat
programs, private voluntary agencies and Federal
government programs which target disability is-
sues: and b) it could assist in the development of
guidelines for 11.S.-hased International disability
programs.

108 [IISTORY OF INTERNATIONAL REHABILITATION

U.S. postage stamp for tha International Year of Disabled Persons

Among the guidelines such a national coali-
tion should foster, a number of those Interviewed
noted that U,.S,-based international groups b« en-
couraged to carty out with respect and sensitivity
for local issues. bellefs and priorities. Where tradi-
tlonal beliefs and attitudes limit the rights of dis-
abled individuals, the guide to appropriate actions
can be found in the United Nations Declaration
on the Rights of Disabled Persons, Wherever pos-
sible, programs should be undertaken in col-
laboration with governmental, academic or
advocacy and seli-help groups In the countries in
which these programs are to be established. U.S.-
based prograrns must never assume that their
ability to muster funding, technical experiise and
resources supercedes local and national rights
and concerns, It was also noted that such
guldelines include a shared philosophy that all
programs be not “for the disabled”, but of persons
with disabilities—including individuals with dis-
abillities not simply as reclptenis of care, but also
relying on disabled professiconals and advocates in
all phases of planning and implementation.

'The key concept here is beller coordination of
United States international efforts. In the past,
there has been a reluctance 1o work towards at-
tempting 1o coordinate efforts, because of “diver-
sity”. To rule coordination out because of
“diversity” Is to accept that the operational frag-
mentation which Is characteristic of the United
States voluntary system. The point Is 1ot 1o coor-
dinate everything, but to find a level ¢. coordina-
tion and cooperation that is acceptable to a
sulliclent number of institutions so thai a start
can be made. Functional coordination never
comies unless and until the participants have the
experience of working together. it is essential thai
a system: be designed with which all participants
are pleased enough, so that they can give it their
supporl. The Issue is Initial design and a tre
commitment lo make It work at the outset. It can
he done. For example, the United States council of
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UNICEF Is a model that has worked well for U.S.-
based internationally-oriented child health
programs. On the international level, the Interna-
tional Council on Disability, formerly the Council
of World Organizations Interesied in the Hand-
fcapped {CWOIH), has undertaken similar at-
tempts at coordinating efforts within the United
Nations systeni. Such veniures must be well
thought out from the very beginning, but are
workable.

Most developed countties have a mechanisin
to Involve their education, labor, social security,
health, veterans and foreign ministries In support
for their domestic disahliity council or office or dis-
ability minister, which also hold some respon-
sibilily for international outreach. (Some of these
mechanisms were begun for the Internatlonal
Year of Disabled Persons and others evolved as
rlisability issues rose 10 a niore visible place on
the national agenda). A similar collaborative coun-
cil or coordinating body could be a focal point of
on-going governniental/non-governmental Infor-
mation and collaboration.

An organization that could serve as such a
clearing house for information and resolve should

. Tgfdenythe'
rights of any person is
to deny our own humanity

An Affirmation of Human Rights

An Intarnational Year of Disabled Persens poster produced in Caiifor-
nia during 1981

be a permanent group. It should not be solely de-
pendent on episodic grants, but rather be a
grounded forum for regular review of international
trends and dominant United States practices in
key topical areas, with the ability to respond to
specific requests. Currently, our ability, even to
respond to foreign colleagues in a coordinated
manner Is fragmented. As an exaniple, when a
Minister on Disability from: the United Kingdom
visited in 1989, he wanted to meet his counter-
part, discuss United States policy on rehabilita-
tion techniology, obtaln expert opinion on the
conductive education controversy now boiling over
in his country, and see some Independent living
centers. He was making reasonable assumptions
about an advanced country: there was a counter-
part, and a policy and high level awareness of n-
ternational Issues. When the U.S.5.R. Foreign
Affairs Minister arrived in Washinglon in 1989 re-
questing American assistance in rehabihtation, a
high level interdisciplinary niechanism should
have been ready to go in forward gear to facilitate
coniacis, provide introductions and to outline the
possibllities, timmediate and long range.

Each year the number of foreign government
officials. researchers, and representatives of volun-
tary organizations coming to see United States dis-
ability/rehabilitation sites and consult with
experts here in the United State . Increases, Cur-
rently, no individual organization or government
agency coordinates this type of assistance.

Not only was the need for more national coor-
dination voiced, but also stressed was the fact
that communlicalion musi be a strong component
of such a coordinating body, and as part of that, a
regular newsletter or published updatle must be is-
sued to keep ail members and groups equally and
adequalely Informed of current {ssues and con-
cerns. Historlcally, lines of communication within
this fleld have been weak, with nuich informarion
passed along through informal channels. As the
field grows and the number of groups and dis-
ciplines involved has Increased, it has outgrown
these earlier methods of communicatton and lm-
proved communications are now needed.

As noted earller in this Repori, recently a na-
tional consortium of involived individuals and
groups have come together to form The United
States Council for International Rehabilifation. is
organizers hope that this Councll will provide a
national focus for groups working on disability in-
ternationally, and it has a real opportunity o es-
tablish a coherent natlonal collaborative
organization. If it proves to be successiul, it inay
help to met the stated need for coordination. If it
does not, the idea of such a counedl should not be
abandoned, {or the need still reniains.
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Recommendation 3: Improved
Commitment from the Federal
Government: One Agency Needed to
Provided Central Focus

Background:

1t was felt by the senior experts that progress
in the United States role in disabllity intermnation-
ally will not come about through good intentions
only. nor from an non-governmental consortium
alone. It was widely agreed by all members of the
group that the government of the United States
must broaden and deepen its actual support for
commitment as well, The federal government
niust not only foster the international concerns of
disabllity but must also put {ts own house in
order. making national and international
programs and policies throughout the Federal sys-
tem reflect this renewed inlerest.

Recommendation:

It was suggeste:] by ali senlor experts with ex-
perlence working with federal programs that the
United States governnent coordinate efforts on
disability Internationally, with one lead agency
taking primary responsibility for advocacy and
oversight, so that concerns about disability do not
fall between the cracks. Such a lead agency and
its administration must be high enough up the
hierarchlal pole 1o have clout. and its basic man-
date to pursue and support international research
and programming, must be broad enough to be
applied 1o a varlety of soctal, legal and medical
situations.

NTERNATIONAL YEAN 0 fanhBLED PHs(iN e

Samuoa stamps for [YDP rocodmeed
v.ineus aspcts of Frariie [ Hoosevedl s
fifr

»r,
| .
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The international program in Vocational
Rehabilitation under Mary Switzer provides a
model of such a central focus. The prograra, even
in its heyday. was relatively small. Because it
could {ocus Its attention and energies on dis-
abilily tssues throughout the federal system, tt
was impressively effective within the field of voca-
tional rehabilitation. What {s important {s that
such a program can act in two important
capacities: 1) t can be a touchstone, a central
clearing house for all those coming [rom outside
the government, helping researchers, service
providers and advocates {ind thelr way through
the mass of bureaucracies, programs and grants
avallable through United States government sour-
ces thus helping bring people and resources
together and 2) it could be a walchdog within the
government. ensuring that issues of concern to
the disabled population are incorporated in all in-
ternationally-focused government programs.

Recommendation 4: Lead Federal
Agency Addressing International
Rehabilitation Issues Must Advocate
for Disability Interests Throughout the
Federally Funcded International Aid
System

Background:

For decades, the United States government
has funded intemational aid and development
programs throughout the world. Although a small
proportion of this funding was given directly to
disability-related programs, disabled clilzens

I FHNATNINAL YEAR NIF DISAB11Y PEESOINS 10
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worldwide are equally affected by non-disability
oriented programs that foster education, transpor-
tation, and economic development. Often these
“non-disability" programs are designed without
disabled individuals in mind, and many have in
fact, had detrimental effects on the participation
of individuvals with disabillities in their societies.

Recommendation:

It is recommended by a number of the senior
experts that the United States government make
policies on disability mandated under existing
federal law applicable through {ts own Internation-
al programs. International atd and development
projects. be they through AID. the Peace Corp. or
any one of a number of other programs. must en-
sure that individuals with disabilities and dis-
ability groups are Included in all phases of
planning and will benefit by programs under con-
sideration. As a nation, the LS. must not con-
tinue to fund new schools that do not allow
children with disabilities to attend. major con-
struction projects that do not hire disabled
workmen or new transportation systems that
make no provision for travelers with disablilities
throughout the developing world. (A modei of
such interagency attention to disability issues al-
ready exists on the national level in the formn of
The Architectural Barriers and Transportation
Compliance Board. which has representation from
all federal agencies, and which monitors com-
pliance with and implementation of regulations in
this area).

Nor. It was felt, should these policies end
with federal government funded international
projects. As a major coniributor to International
organtzations such as the World Bank and the In-
termational Monetary Fund, the U.S. has a right to
insist that the same standards on disability be ad-
hered 10 in programs supported through these or-
ganizations as well. United States based
international philanthropic foundations which
recelve tax-free status, be they one of the major
foundations. or one of the countless smaller ones,
should also be niade to toe the mark. United
States based or owned conmipanies expanding into
international markets must also be encouraged by
the government 1o meet the same accessibility
and hiring standards for disabled citizens over-
seas, as our governnment now insists they do here
at home. Qur national policy on discrituination on
the basis of race, religion and gender now arce in-
herently part of all our extended activities In these
areas overseas. There Is 1o reason why disability
related concerns should not be included in this
list, particularly 1t light of the newly enacted
Americans with Disabilities Act.

There are precedents for such thorough
reviews of policy. A generation ago. multimiilion
dollar American programs In international ald and
developmenl schemes rarely considered the Im-
pact that newly instituted programs would have
on women in the societles in which they were to
be enacted. Few provisions were made for hiring
women, including them in training programs or
ensuring that they had equal access to decision
making. These things have changed. Making the
inclusion of individuals with disabllities a pre-req-
ulsite for broader health. education and develop-
ment programs can be undentaken in much the

same way. if it becomes part of a national resolve
to do so.

While current government programrming may
be confusing. fortunately, the U.S. General Ac-
counting Office has recently issued a review of the
cutrent state of international ald (governmental
and non-governmental) in the dis-
ability /rehabilitation field. The report, "Assistance
of Disabled Persons in Developing Countries”
(GAO:NS1AD-91:82), helps to clarify the current
state of Federal invelvement In international dis-
ability issues.

This inventory and analyses of current
programing from the General Accounting Office
will, without doubt, assist United States-based or-
ganlzations and government agencies to more

INTERNATIONAL YEAR
OF DISABLED PERSONS 1981
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productively review and address disabllity issues.
While the GAO investigation is a start, it isonly a
review of current activity, Concerned organiza-
tions and institutions must be prepared to
develop strategies to address the needs identified
with the report.

Section 2: Training of Personnel

For the past forly years. the United States
has been a leader in research and education In
the disability arena. Many of the senlor experts in
{:us study were leaders in these flelds. Hence. it is
not surprising that many recommendations
generated in interviews and group discussions,
touched upon issues of teaching, research and
professional training. It was felt that if the United
States, as a nation, is to have a renewed national
commitment to disability internationally, it must
ensure that those people who are graduated from
our undergrarduate and graduate schools are
knowledgeable about the real issues and concerns
of disabiilty.

In the developing world, medical, rehabilita-
tive and soctocultural issues differ significantly
from those in the industrialized world. American
students interested in working abroad need more
appropriate training and better and more ap-
propriate training must be offered foretgn stu-
dents who come to the United S.ates in the hope
of returning home with professional training.
Finally, the intermational exchange of ideas
should be continued In the {onin of on-going
dlalogues, lor ' after formal education has ceased.

Recommendation 5: Training of United
States Professionals for International
Work Should Be Strengthened

Background:

Currently, channels to train young profes-
sionals for careers In the international disability
field do not exist in the United States. Unlike the
fleld of public health in which intermmational health
is now a recognized subdiscipline, or economics
where in the past two decades Intemational
development has become an acknowledged
speclalty, people trained in the varlous medical,
public policy and advocacy roles that deal with
disability in the United States receive no training
In working overseas, Often, little attention Is ever
padd 1o working! {n muiticultural situations within
the United States itself. The approaches, back-
ground knowlcedge and ablilly to innovate in the
fleld—panticularly in the develaping world, where
situations are often so markedly different from the
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United States, requires the beticr training of
professionals interested in working outside of the
United States. (1t should also be noted that better
training in a domestic policy track is also long
overdue {n many schools).

Recommendation:

It is recommended that academic institutions
dedicated to disability--schools of rehabilitation,
physical and occupational therapy, spectal educa-
tion, programs in disability studies—should
regularly offer courses on disability cross-cultural-
ly. Where possible, these course should be com-
bined into a major in International Rehabilitation
and Disability on both undergraduate and
graduate school levels. This new curriculum need
not necessitate the establishment of an entirely
new faculty by allowing students to cross-register
for classes in internationa! health, and interna-
tional development at the same university ., orat a
nearby university's schoo!l of public health,
medicine, economics, or social sclence, students
may receive a good training in rehabilitation while
at the same time acquiring a real understanding
of the potentials and constraints of working out-
side the United States. Often schools of rehabilita-
tion, public heaith and international development
exist on the same campus sometimes within sight
of each other, but currently, there is rarely
productive interchange between them.

To advocale for the creation of training
programs In international rehabilitation does not
make up for the current lack of adequate educa-
tion about disability for professionals who will be
asked to make decisions that aflect disabled in-
dividuals and populations. Another issue
repealedly ralsed by the sendor experts inter-
viewed was that currently, few professional train-
ing programs beyond those specifically designated
as “about disability” even Introduce the subject let
alone explore it in depth. This is pariicularly umn-
fortunate, for many Individuals being trained in
our nation's medica! schools, schools of public
health, and schoois of allied health professions.
as well as law and business schools. and schools
of education and government, will encounter is-
sues that directly relate to disability during the
course of their careers. Furthermore, it was felt
that emiphasis should nnt only be placed on incor-
porating ssues about disability in the basic cur-
riculumns of professional groups, but on fostering
and encouraging involvement and leadership
within these professional groups by individuals
with disabilities themselves.

It was recommended thatl a national forum of
experts, coordinated by NGOs and educators,
should develop guidelines and recommendations
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for such educational endeavors. A national consor-

tium discussed In Recommendation 2 might be an
ideal coordinating body for such an endeavor, and
to underscore the second part of this recommen-
dation, particular attentlon must be focused on
education of a wide variety of professionals in
training about disability issues,

Recommendation 6: Improvement in
Training for Forelgn Students

Background:

The experts concern with the training of stu-
dents for international Issues extended to the cur-
rent tratning of foreign nationals who plan to
return to their own countries. Currently, under-
graduate and graduate programs in the various
fields of special education, physical and occupa-
tional therapy and rehabilitation regularly aceept
and educate foreign students who intend to
return home to teach and serve.

Particularly in the case of those students
coming from the developing world, it was fell that
many of these programs are inadequate, for they
rarely address the real issues that these students
will face when they return home. Too often, such
studenis spend a large amount of their brief and
valuable time here in the United States memoriz-
ing the intricacies of American federal and state
programs and policies, laws and learning about
soclal concerns that are not of particular use in
their home countries, This Is a lost opportunity
for many of these individuals, particularly those
sent to the United States for graduate level train-
ing, are already on their way to becoming senior
level professionals in government or health. It is
they who will make the final decisions on the al-
location of money and manpower for disability-re-
lated programs in health, education and
development well into the 21st century.

Recommendation:

Academically challenging programs rmust be
designed for foreign studenis in disability-related
fields to Introduce them to a body of kno. ledge of
direct relevance to the countries and communitics
they seek to serve. Moreover, wherever possible,
qualifled foreign candidates with disabililies
should be identified and encouraged. Again,
public health and inlernational development
programs lead the way, having already estab-
lished tracts for students who intend to work in
regions ouiside the United Stales. These can serve
as models.

1t {s important to stress here thal the sentor
experts are not suggesting that all foretgn stu-
dents be forced into these Internaticnally-oriented

programs. All feel that foreign students have the
right to choose the training they think inleresting
and necessary. However, experience with many
foreign students, particularly those from the
developi g world over the years, has convinced
several of the senlor experts that mwuch valuable
time and energy are being expended making these
students master a body of information thal nroves
to be virtually useless back home. Schools should
not take a two-level approach to education, with
lower standards or less complex tracts ol study
being des{gnated for those who wish to serve in
the developing world. Appropriate tracts of study
if disabled populations in the developing world
should, however, pay less attention to *high-tech”
solutions, specific United States concerns with
the roles of professionals in tertiary care facilities
and complex social service networks. Rather, clas-
ses on epidemijology and nutrition, the organiza-
tion and training of community based health
workers and maternal/child health education
programs may prove of more value.

Finally, a multi-national and multi-cultural
approach to exchanges is needed, with training in
the United States linked to academic programs,
facilities and disability oriented programs abroad.

Scholarly research programs on disabllily 1s-
sues need to be established jointly with other na-
tions. There should be regular bi-lateral and
multi-lateral exchange, with foreign students cori-
ing to the United States and United States stu-
dents spending time overseas. Where possible,
foreign students and the American colleaguss
should be encouraged to work jointly on projects
so that they might learn from each other and es-
tablish links that will continue on into their
professional careers.

Recommendation 7: Advanced Level
Training Needed

Background:

Another concern voleed by both educators
and admindstrators Interviewed [or this history Is
that support for individuals involved In interna-
tional work and research on disability should not
be limited 1o the undergraduate /graduate schoo)
level.

Recommendzation:

It was recommended that a svstemn ol regular
exposure to and education about disabilily he
developed and made avatlable 1o a wide range of
professionals wt o currently work with issues that
relate (o disability On an academic and policy
level, 1t is ¢lear theat many would beoefit frons a

HISTORY OF INTERNATIONAL REHABT D ATION 113

\ - 119




@S
i

more regular and com-
prehensive exchange of
ideas throughout the
field. These should In-
clude, but not be limited
to:

a) Research Fund-
ing: The United States
government, as well as
independent educational
institutions should be en-
couraged Lo establish fel-
lowships which would
enable mature scholars,
advocates and ad-
ministrators to devote
time and energy o is-
sues thai relate directly
to disabilily. Such a sys-
tem is already estab-
lished in the United
Kingdom and other Com-
monwealth natlons,
where Churchill Fellow-
ships are avatlable {o
study soclal policy issues
abroad. One of the
promineni social policy
issues recognized by the
Churchlll Fellowship is
in the area of disability
research.

RRLAK DOWN THE BAPRITR,

BREAK DOWN THL SAPRIERS

b) Regular conferernt
ces [or the open ex-
change of information
and experlences are
needed. It Is urged that
regular annual or bi-an-
nual conference be estab-
lished for disability
issues 1o allow an on-
gotng, full and thought-
ful exchange of ideas.
Such an international
think {ank on disability
could attract worlawide
support and altention, SRV Ak W e
and would prove (nvialu-
able to those currently
working In the field. In an
areqi which historically has suftered greatly fron
fragmentalicn and lack of conmumunication, It s
feli that sueh a regular excliange wonld prove
valuable Lo many.

gy BREAK DXl M

& sot of Austraban IYDP postors also mctudod FDR mts soenws on atitudngl biteds,

those currently working on disability issues which
brings disability concerns into the non-profit
“nuunstreant.” Publie soxd private founditions and
marty national and intermational funding groups
and institutions shuply are not aware, nor con-

o) There was also a consensus ammotig many cerned with disabllity issues. Many groups, that
that there should be advocacy an the part of annually donate millions of dollars to intemation-

]
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al endeavors, still believe that disabllity issues are
wholly “medical” in nature, and fall outside the
funding guidelines and missions statements of
their particular organizations. These organiza-
tions need to be made familiar with the current
state of disability initiatives and the educational,
economic and clvil rights issues that are involved,

SECTION 3: International
Cooperation:

Recommendation 8: A System to
Coordinate United States Efforts and
International Issues Should Be
Established:

Background:

It was felt by the senlor experts that estab-
lishing a more coherent national effort and ensur-
ing a better trained pool of professionals and
advocates means little if a strong commitment {s
not also made towards true international coopera-
tion. American national efforts should be In
closer touch with bilateral, mulii-lat 'ral and
United Natlon efforts.

Recommendation:

Whatever alliance ts formed within and be-
tween the federal government and private volun-
tary agencies, it {s fell that some coordinating
mechanism is needed to monitor and encourage
United States participation and support for inter-
national Instrurnents adopted to benelit disabled
persons. For exanmiple, the UNESCQ tiraty to en-
courage duty-free importation of aids and articles
to benefit disabled persons; the ILO Convention to
raise standards of employment nieasures to
beneflt disabled persons: and the United Nations
advocacy of Human Righls as applied to disabled
persons, all deserve attentlon and support from
the United States governtment, its various agen-
cles and from Uniled States based prtvate volun-
tary organizations,

A code of policies and practices that would
be used in planning International assistance
projects as well as in shaping the United States
position on disability-related Issues before the
United Nations system, and other Intergovernnien-

tal institutions should be included. A central infor-

mation gathering/analyzing office, elther
established within the federal government {Recom-
mendation 3) or as a consorilum outslde the
federal government (Recommendatlon 2), is
needed to ascertain United States compliance and
leadership and enllibor wWon on these Issues. An

office within the government or outside it could be
responsible for ensuring consistent application of
international codes for all federal programs, which
would need at least annual review to reniain cur-
rent in its applicability. Finaily, the United States
must take responsibility for more than responding
to concepts from others. It should take the inltia-
tive to create policy and promote new ideas in the
international sphere.

Recommendation 9: Disability Issues
Must be More Broadly Linked to
Central Concerns of United States
Foreign Policy:

Background:

Finally, all the senior scholars participating
in this study recommended, in one form or
another, that the Federal Governiment must
broaden its basic mand ite to serve disabled
populations thro'.-thout the W orld. Prior conimit-
ments, it Is fell, have not gone far enough. Even
in the era of the large PL. 480 Program, funding
for rehabllitation internatfonally was given on the
condition that the rehabilitation comnmnity in the
United States receive some new knowledge or tech-
niques in return. Certalnly, the administrators ol
these early programs are to he comumended for
realizing that the U.8. has much to learn from the
rest of the world, and whertver possible such
reciprocation ol knowledge should be strongly en-
couraged and supported. However, a perhaps un-
anticipated by-product of such a knowledge
exchange system was thal those Issues of concern
to disabled populatiorns in the developig world
that were not of significant concert here in the
United Stales. were given lower priorily, The con-
cept of direct rehabilltation-for-rehabilitation
knowledge exchange works well when new
prothesis devices from Poland or surgical techni-
ques from Israel are at issue.

The disability concerns and fssnes of many
countries in the developing world, however are slg-
nificantly different from those in the United
States. For example, i Is estimated thal perhaps
60% of all disability In the developing world today
oceurs as a result of severe malnutrition. 1t may
be difficult, for example. to correliate reciprocal
funding requests for the study of Vitamin A
deflciency In Indonesia or lodine Deficlency i
Nepal, with rehabilitation priorities here in the
United States. While American rehabilitatlon
specialists often have knowledge that would he ol
benefit In such cases, they frequently have bheen
hard pre: wed within current funding guldelines to
oblaln financiug that would allow (hem to transler
this knowledge to uther conntries.
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Recommendation:

It 1s recommended that NGOs and federal o.
fices work actively to promote disability issucs as
a significant concern in all United States govern-
ment foreign policy initiatives. Realistically,
federal government funding for foreign programs
are oflen given with the expectation that benefits
will also be derived for the United States. The cor-
relation is not necessarily drawn on a one-lo-one
basis. For example, the United States government
regularly funds child health prograins, improved
transportatinn systems or helps develop academic
institutions in a foreign nation. in the belief that it
is helpl. g to build a better and more politically
stable world for all. Disabllity can fall into this
category. The Disability Rights Movement has ef-
fectively argued that individuals with disabilities
are full members of society, not simply second-
class citizens. If this Is the case, funding by the
federal government for rehabilitation efforts in
other countries must be seen as a contribution
not simply to “needy” disabled individuals, but to
all of society. The return for investing in disabled
initiatives overseas s not simply better rehabilita-
tion at home, 1t Is a better world for all.

Summary

In coticluslon, the senlor scholars t king
pari in this historical study. and helping to
generate these recommendations for the future,
agree that as the United States moves into the
21st century it is time to seek to reaffirm our on-
going commitmem both as organizations and as a
nation to disabilily issues world wide More than

1 THSTORY OF INTERNATIONAL RESTARITLEATION

International programs must be in-
stituted in a spirit of cooperation,

with respect and consideration for dif-
fering approaches, beliefs and con-
cerns.

words are required here. In a field where funding,
expertise and technology are all in shori supply,
the duplication of efforts must be avoided. To that
end there must first be organization and
cooperate on a national level, with private volun-
tary agencies working in collaboration with inter-
nationally-oriented federal government programs,
so that talents and energles are not squandered.

With a century of rehablilitation experience.
an extremely sophisticated medical system and an
eloquent and active body of disability advocacy
groups and individuals,. there is certainly much to
share. There is also much to learn. International
programs must be instituted in a spirit of coopera-
tion, with respect and consideration for differing
approaches, beliefs and concerns. Where tradition-
al bellefs prohibit the equal pariicipation of men
and wonien with disabilities in broader society,
the United Nations Declaration of the Rights of

Disabled Persons provides a good working deflni-
tion for all.

Thesc recommendations are made with the
best of hopes and expeciations. Few courntries are
as rich as the United Stales ln experience, exper-
tise or technology. This country lacks neither in
concermn nor abilities.
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Snapshots from the 1990
meeting on the history of U.S.
involvement in the internatio: al
disability /rehabilitation field

Meeting Co-Chairs Donald Galvin and Nora Groce

There were moments of
Se— : serious reflection and
Meating organizers: Judy Haumann, Mark Conly, Diane Woods, Bar-

bara Duncan recollection.

*

Wilson. Connor, Acton, Flax and Witko
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And some lighier moments as well, during the meeting and reception
that followed. . . .

At the raception Haumann and Dybwad take a point from Susan Parker, Associate
Commussionor for Disability, Social Securily Administration In background is Evan
Komg, Charm n, Equal Opportunitios Commission

Lou Enoff of the Sucial Sacurity Admurustration gets the
scoop from McCahill.

Q 15 HISTORY OF INTERNATIONAL REHABILITATION 1 2




LaRocea the raconteur. . . .

Hammerman i a merry |
mood. . . .

‘A& ‘.

Warms screens old photos. . . .

Gailvin regales Woods

and Conlv chooks oul

Judge Leonard Suchanek and Eunice the bar
Fiorito confer.
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Brief Biographies

The blographies included in this section provide, at best. only the brigfest of introduc-
tions to these “senior experts.” The careers of the individuals featured here all deserve
Jar more study, and without doubt, many of these people will be the subject of future
biographies and historical reviews,

The section is divided into two parts. The first section includes biographic (nforma-
tion on four people who were not interviewed directly as part of this study: Bell Greve,
Henry Kessler, Howard Rusk and Mary Switzer. Each of these people played key roles
in the generation preceeding that in which most of the "senior experts” wio took part in
this study, functioned. and all played significant role in defining the fields and fosterng
the careers af those people whose biographies appear in the second scction of the
Biographies. It would not be an exaggeration to state that the entire history and profes-
sional development of international, {and o a large extent, national) disability work in
the United States would have been significantly different without their participation.

Of the four, only Dr. Rusk was still living when this study was begun. Unfortunately,
his health was precarious and he was unable to participate in the intervicw series. In-
stead. information on him was gleaned from his autobiography., A World To Care For,
as well as from his writing and recollections of friends and families.

Dr. Kessler had also written an autobiography. The Knife Is Not Enough, and a
very interesting biography of Mary Switzer was recently published by Martha Walker.,
Beyond Bureaucracy. A biography of Bell Greve (s currently in process.

These publications in addition to interviews and written records have been used to
assemble the following section.

Interviews and written records also were used to assemble information for the follow-
ing section, in which the current “distinguished elders” are featured. The information in-
cluded here is a summary of the transcribed interviews done for this project and on file
at the Rehabilitation International, World Rehabilitation Fund and World Institite on Dis-
ability archieves, as well as published and unpublished sources. The one exception to
this is biographic information Virginia (Gini} Laurie. Laurie died shortly before this project
was initiated—and in _fact, as mentioned in the introduction, it was her death that
prompted this project in the first place. Information on Lauric was assembled fromwrit-
ten records and phone interviews with several of her closest assoctates.

Section 1: “Ancestral figures™: There are a number of figures who played prominent
roles in international rehabilitation roles in the generation preceding theat of most of the in-
dividuals who were intervicwed as part of this history. Included below are stiort
biographies of four of these people: Bell Greve, Henry Kessler, Howard Rusk and Mary
Switzer, because it is important to have some understandmg of who these people, in
order to pla- » more recent history in order.
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Bell Greve

with Bell Greve as Director it was one of the two

Bell Greve was born in Cleveland on January
4, 1894, the daughter of Louis F. and Margaritha
Greve. She graduated from Glenville High School
and attended Hiram College intending to become
a misslonary. In 1916, she began as a volunieer
at Htram House, a neighborhood settlement house
in Cleveland and this sparked her interest ih a
career in social service and rehabitlitation. Soon
after graduating [rom college Greve took a job as a
relief worker for the city of Cleveland, while at the

same time, began taking night classes
at the Marshaull Law School. She
received her law degree {rom Baldwin-
Wallace Coliege and passed the bar, al-
though she never practiced law.

In 1921, Greve lefl Cleveland to
become the director of the Red Cross
Child Health Center in Hodonin,
Czechoslovakia, where she helped
develop traveling public health clinics
serving remote mountainous areas.
She returnied to Ohio in 1924 to be-
come superintendent of the Division of
Charities in the State Welfare Depart-
ment, where she spent the next five
years working to improve services to
childre .

In 1929, at the beginning ol the
Depresslon, Greve took the job ol
Director of the Community Chest in
Charleslon, West Virginta and spend
the next four years, in the depths of
the Depressior. trving 1o help deliver
communities services to families in
West Virginia. She returned to
Cleveland in 1933 as executlve
secretary of the Associat'on for the
Crippled and Disabled, a position she
was to hold for the next twenty years,

During that period, the facllity ex-
panded and ploneered in the use of
many new therapeutic advanees In
rehabilitative care, Under Bell's leader-
ship the Center enlisted the support of
every prolession, discipline, agency
and individual, public or privite in
fining and serving the handicapped. A
consummate organizer, she was in-
strumental in establishing local chap-
ters of the pollo foundation, the heari
socicty and the society for crippled
children, all headquartered at the Cen-
ter. By 1946, when it changed its name
ta the Cleveland Rehabilitation Center,

122 THSTORY OF INTERNATIONAL REHABILITATION

great rehabtlitation centers, ranked on par with
New York's Institute for the Crippled and Dis-
abled.

Her international activities were us extensive
as her regional and natjonal work. She seems to
have become active In the International Soclety
for the Wellare of Cripples at some point after her
return from Easter Europe in 1924. Her interna-
tional perspective was probably lnvaluable to the
early organizers of the Soclety, and she was soon
lecturing on behulf of the Soclety. One wonian
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many years later that “... one Ume, Bell came up
to Grand Rapids for a meeting of the Michigan
Society. | can recall her very well, She was a
woman with a large bosom and a high-pitched
soprano voice, with a great deal of enthuslasm
too, I might say... She, at the meeting in Grand
Rapids, had said, "If we only had 8500, we could
start the work in Bulgaria.” | always thought of
that in later years and what a little bit of money
the International was lnoking for to do a great
deal. (Seton:1988:23)."

Greve was heavily involved in organizing the
World Congresses in Budapest in 1936 and in
London in 1939. She also traveled widely in those
years and in 1937 was directly responsible along
with Neliy Micrulocki. for fostering the Hellenic
Society for Crippled Children in Greece, She be-
came the Secretary General of the Internationa!l
Society for ithe Welfare of Cripples In 1939, and
held that post until 1851, Throughout the War
years, it was Greve, using her own resources, con-
tacts, skill and money that effectively kept the In-
ternational Society alive and in 1949, it was Greve
who was instrumental in reviving the Soclety and
deciding that it should be moved to New York. She
even selected a former junior colleague, Donald
Wilson, to take over as Secretary General,

Her responsibilities In Cleveland and in run-
ning the International Society did not slow her ac-
tual overseas participation significantly. In 1941,
Bell visited Greece as an advisor on rehabilitation
of disabled war veterans. She returned in 1944 for
10 months. on loan to the United Nations.
(UNRRA) to establish rekabilitation programs for
civilians with disabilities. After the close of the
War, she spent time on the staff of the Near East
Foundation in Alexandropol. Armenia, running an
orphanage for 4500 orphaned children. Donald
Wilson recalis Greve mentioning to him how she
would ride up into the Armenian hills on horse-
hack and herd stray children into the Cenler. She
stayed in Armenia untll the Soviet Union took
over and ordered foreign relief workers oult.

She was also active through unofficial chan-
nels. Contacts in Europe, Latin America and Haitd
kept her busy. For example. she organized a
small, informal organization called "Friends of
Haiti” to send donated food, clothes and
medicine's 1o Sister Joan Margaret's St. Vineent
School for Crippied Children.

In 1953, Mayor Celebresze appolnted her
Director of Health and Welfare for the City of
Cleveland. a position that among other things.
decreased (but did not eliminate) the amount of
time she had available {o devote to the Intemation-
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al Soclety.

Referred 10 frequently in the press as the
*world Citizen of Cleveland,” she became a close
assaociate of Howard Rusk. Henry Kessler and
many more. She seems Lo have boundless energy.
Often al her work before dawn and she would
work beyond midnight. Dr. Herman Flax recalls a
quick visit he made anxious to see the Cleveland
Rehabilitation Center, Bell Greve invited him to
stop over quickly on his way home to Puerto Rico.
The plane landed at night and Bell picked him up
at the airport and whisked him to the Center.
There she gave him a tour that lasted until the
early morning hours, when she returned him to
the ailrport to catch his flight. She went back to
her office. She and Mary Switzer had a particular-
ly close friendship. and Switzer flew to Cleveland
several days before Greve's death lo visit her in
the hospital.

Norman Acton recalled Greve as " a soclal
worker of the old schiool. and one of the niag-
nificent batch of women who first came Lo the
scene in the early part of the century. Martha El-
Hot who was founder of the Childien's Bureau,
Francis Perkins, first woman Secretary of Labor
there were about a dozen women (n the 20 and
30's who were very prominenl. Bell was one of
them.”

Greve died of cancer at the age of BY in 1957,

Henry H. Kessler, M.D.

Henry Kessler was born 10 Rumanian Jewish
immigrants in Newark. New Jersey in 1896, He
won a scholarship to Cornell University. and
gained admisston to Comell University’s Medical
School class of 1919, Kessler worked his way
through medical school, helped by the people at
The New Jersey Stale Deparlment of Labor. w!
found him a job as a nighi telephone operator. Al-
though he eventually replaced that job with a bet-
ter paying night factory job, the temiporary job he
held at the State Department of Labor put him in
contact with two individuals who wouild play an
imporiant role in his future career, Coloncl Lewls
T. Brayant. the Commissioner ol the Board and
Lyr, Fred H. Albee, already a world renown or-
thopedic surgeon.

After his tntermship al Newark Clty Hospltal,
arrangements were made (or Kessler to continue
his restdency working with Dr. Albee. Worklng
directly with Albec as his assistant, Kessler was
also sent regularly (o New York (o study al the In-
stitute for Crippled and Disabled, Albee, who had
estabished Uniled States Anny Hospltal No. 3 in
Colonia, New Jersey during Worlkd War T was able
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to convince the state of New Jersey
that the rehabllitation work begun at
the war-tilme hospital should be con-
tinued after hostilities ended. The
state was thus the first in the nation
to fund a rehabilitation clinic, proceed-
ing the national Vocational Rehabilita-
tion program by a year. Unlike the
Federal program which was limited to
vocational rehabilitation, the New Jer-
sey program under the influential
leadership of Albee was far niore
progressive, providing medical and
rehabtliiative « are and vocatlonal
guldance.

Kessler began as a stalfl physiclan
under Albee In 1919 and became Med)-
cal Director of the program in 1623.
His ploneering work ih several or-
thopedic surgical lechniques, par-
ticularly in cineplasty. the surgical
technique which permits muscular
control of artificial limbs, and his writ-
ings on surgleal care ol disabled
patients brought hiin national and in-
creasingly, international fame. Al-
though Kessler's reputation came from
his medical expertise, it was his ability
to see bevond the imnmiediate medical
issues that made him a lear'er {n the
rehabilitation field. He quickly be-
came involved in the growing con-
troversy over worker's compensation.
Although Congress had passed the int-
tial Vocational Rehabllitation Act for
workers in 1920, i1 was still a healed topic.
Kessler's advocacy was welcomed by his patients,
although fellow physicians did not always greet
him with equal enthusiasm, The president of che
local county Medlcal Soclely at one polnt sug-
gested that he should give up the "damn social
nonsense” if he wanted to rematn in the Society.
Interest in the policy implications of rehabilitation

lead lo his returning to graduate school at Colimi-

bia part time, where he [inlshed his doctorate in
policy studies in 1934,

Kessler had already established 4 growing
reputation as an expert in orthopedic surgery and
rehibilitation when, In 1928, he accomipanied Dr.
Fred Albee 1o Eurape to attend a Congress in
Budapest. It was Kessier's fii st trip overseas. It
was Albee’s etghlecnth. Within a few years,
Kessler also found himself traveling to Europe
regularly to atlend meetings, present lectures il

discuss surgical and rehabtitative 1ssues with col-

leagurs. By the early 1930°s he hiad becone very

volved with the International Soclety for the Wel-
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Dr. Kes;lar. cirea 1540,

fare of Crippies, and joined their Board of Diree-
tors.

When World War II began, Kessler's own life
change drammatically, A member of the Naval
Reserves he was soon called up for active duty. Ac-
cording to his account in his autobiography The
Knife is Not Enough, he was inftially placed on
hoard a ship in New Yark harbor glving physteal
exams to inductees, A well intentioned father of a
former natient learned of Kessler's assignment
and felt that a man with Kessler's skills was belng
underns ilized. Intent on doing Kessler a favor, the
parent spoke with a Congressnian he knew. Soon
Kessler found himself in the South Paetfic doing
frontline surdery. After some time. the Navy trans-
ferred him baeck to Californda to developed an in-
novalive rehabilitation program for more than
3,000 ampulees at the US Naval Hospital al Mare
Island, Callorntin, His work al Mare Island was Ln-
navalive and very successful,

Kessler returmed to his private practiee In
1946, haping 1o bulld on eas he had developed
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while In the Navy, The concept of
rehabilitation however, had yel to
reach the privatle practitioners and
lacal hospital administrators.
Kessler was troubled by the road
blocks and red tape he qulickly ran
in 1o within the hospital systeni. He
was further discouraged to lcarn
that the stale workman's compensa-
tion program for which he had cam-
paigned for almost twenty five years,
had been abandoned in his absence.
Kessler decided that he wanited to
deslgn and run a medical program
that reflected his own ldeas. In
1949, he opened his own clinic, The
Kessler Institute for Rehabilltation, a
non-profil, rehabilitation facilily, It
was, he slated, remuved “from the
red tape and clher problems which
invariably are assoctated with
government contro! of such estab-
lishmentis.” The clinic opened its
doors in West Orange, New Jersey,
twenty miles from New Yurk City,
with a small bhuilding and 5 patients
all coal miners referred by the
United Mine Workers Union. It
would eventually grow inlo an in-
stitutions with dozens of stall mem-
bers, serving thousands of patients
and tralning rehabilitation profes-
sions from over thirly countries,

Kessler's international activitles
resumed after the War as well. He
regularly attended international con-
ferences and meetings. As president
of the Intermational Soclety from 1948 to 14951, he
was instrumerital in supporting Bell Greve in her
campalgn 1o hire professional stafl and move the
Soclety from Ohto to New York. His International
work soon expanced to include active particlpa-
tion in the new United Natlons consultant system.,
He eventually served as a consultant in over thirty
couiitties, and helped to establish rehabliiitation
cenlers in Yugoslivia, Indonesia, Indla, Greece,
and the Philipptnes. He was also active as a con-
sultant 1o the World Veteran's Federation,

Kesster was hy nature amodest man, highly
respected by all who knesw him, He would [nsist
on paying his oewn way to all meetings a major
help to fledgling organtzations struggle to galn a
foothold, lnterested in the world around hiim, he
not only wrote extensively for (he surgleal aned
rehabilitation felds, hut also turmmed our hooks

and articles on local New York history, Occaslonal-

el

Dr. Kosster and Norman Acton in 1964,

lv. he combined his interests. For example, he
had long been disturbed by two portraits of the
carly New York governor, Peter Stuyversant. One
painting showed Stuyversant missing his right
leg. the other his left leg. Kessler decided the sub-

ject worthy of a short lecture, and tracked down

the fact that it was tn facl the governor's right leg
that had been amputated. By that time, however,
Kessler had become so interested in the man that
he eventually leamed Dutch and galned access to
the Dulch Royal Archives, In 1959, Kessler pub-
lished a book, Peter Stuyvesant and His New York
through Random House on the subject,

1enry Kessler retited as Medical Director of
the Kessler Institute in 1970, although he con-
tinued to maintain his office and serve as an inter-
natlonal consultant for niany years after that,
Kessler's irst wife, Jessie, was very supporiive of
his work 11 rehubilitation. Afler her death, he
eventually remarried and his second wife, Estelle
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Kessler, herself hecame an important figure in
rehabilitation efforts in the United States, and
wius actively involved in international rehabtlita-
tion efforts as well. He died in 1978 at the age of
81, Estelle Kessler continues to work in rehabilita-
tion.

Howard Rusk, M.D.

Howard
Rusk was born
in Brookfield,
Missouri in
1901. He
graduaied from
the University of
Pennsylvania
Medical School
in 1926 and set
up a solid inter-
nal medieine
praclice in St.
Louis, Although
older, married
with four
children and an
established prac-
tice, Rusk volun-
teered for duty
immediaiely after Pear]l Harbor, and joined the Air
Force. He soon found himseu Chief of Medical Ser-
vices at Jefferson Barracks in Missourt, Workiny
in the 1,000 bed Air Force hospital, Rusk was
troubled by the number of patients who were no
longer seriously ill, but not yet in shape to go
back to active duty. He gradually began inventing
projects 10 keep his patients busy. while produc-
tively utllizing their tirme, using the molto “out of
bed and into action.” For example, Rusk had
models of enemy aircraft hooked 1o a pulley sys-
tem on the cetling which allowed them to be
rotated daily. His men learned 1o recognize encmy
aircralt while lying in their beds. Rusk was so
pleased with the outcome of such projects, that in
1942, he wrote up a page and half on his program
to present at the Southern Medical Association
mectings. On his way 1o the Meetings, he stopped
bricfly tn Washington to give a copy of his paper
1o his Alr Foree superiors, Rusk's paper cross the
desk of General Liavid Grant, abd Rusk was soon
ordered 1o Washington to help initiate his pro-
gram n all Al Foree hospitals, Rusk later recalled
the assignment as “the musnent that ehanged his
ife.”

As the war years continueed, Rusk was in-
strumental nmwaking rehabilitatton widely known
throughout the Air Foree medical system 1e be.

Dr. Rusk in 1857
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came increasingly knowledgeable about the field,
and an eloquent spokesman on its behalf. He was,
of course keenly aware that he was not the first
person to be concerned with rehabilitation. Al-
though the both physical therapy and vecational
rehabilitation were known fields at the time, they
were not well integrated into medical practice and
most physicians were unaware of them. Those few
who knew of them considered themu as an after-
thought, rather than an integral pari of medical
treatment. Rusk not only saw the medical,
psychological and social importance of rehabilita-
tion as a cornerstone for treating individuals who
were disabled, he viewed these fields as imporiant
comporents from the outset of treatment. Unlike
the few physicians involved with rehabilitation at
the beginning of the war, Rusk was an intemist,
rather than a surgeon, and hence was in a unique
position o think in holistic, rather than surglcal
terms about the population he served.

Rusk established a solid reputation i
Washington during the War, and at the clase of
hostilities, he remained on . He chidred the Health
Resources Advisory Commitiee, reporting to the
President on physician draft laws, and other
health concerns. He was also instrumental in
having rehabilitation extended to ali branches of
the armed services and establishing rehabilitation
within the Veterans Administration.

Alter this, Rusk's future was less assured.
He was not anxious to return to his private prac-
tice in Missourt. Convinced that rehabilitation
medicine was vitally important, he wanted 1o work
it a prograin that would both deliver good qualily
rehabilitative medical care, and train others. How-
ever, rehabilitative medicine was not an estab-
lished ficld, and there were no inedical schools or
large hospltals that were interested to setting up a
new program in the still relatively unknown [icld.
In his autobiography marny years later, Rusk
recalled that he found it exceptionally hard Lo in-
terest colleagues tn the “rehabilitation concept.”

Forlumitely, Rusk was able to work ont a col-
laboration with the New York University Medlcal
School, aided i part by a small grant from the
Baruch Comiittee, In carly 1915, Rusk became
Chalr of the new Department of Physical Medicine
and Rehabilitation, In March of 1949, Rusk was
able to open his Institute, a 34 bed Laeility Jocated
on Thivly-Eighth Street o former ath honse.
Even on (ts opening day. the faetlity was ull, with
alinost all the beds illed with serfonsty disabled
metbers of the Undted Mine Workers who had
Leen sent notth by the unton for treaiment.

Hush's New York ety gresw guickly, Rusk
was Innovative ared insplrational, aul was idso lor-
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tunate to have extremely competent and dedteated
professionals on hils staff, men such as thre
phystclan George Deaver and James Garrett, a
leading tnnovator in rehablitation counseling and
psychology. The census at the Institute grew so
rapldly, that Rusk and his stalf were soon
swamped Dy referrals, Work began on a new, 2
milllen: dollar permanent institute on Thirty-
fourth Street by late 1950, and new Institute
opened inearly 1951,

In addition to his other abllities, Rusk proverd
to bhe a powerful writer and speaker, and would
use any platfornn he could to "sell” the 1dea of
rehabilitation to policy makers, niembers of the
medical prolession and Lo the general public. In
1945. he began as a Medleal Contributor to The
New York Times, and for three decades produced
a regular weekly column for the paper, frequently
using it as a bully pulpit from which 10 sell the
idea of rehabilitation. (Actually. mch of the credit
for Rusl’s celuimn and other papers must go to
Eugene (Jack) Taylor, Rusk's right hand man,
who in fact, did mwuch ol the actual writing for
Rusk throughout his career). Rusk's campaign on
behalf of rehabtlitation seon bore I'nsit, In 1947,
the flield became Tormally recognized as i boarded
fleld within established medieine. Known as the
American Board of Physleal Medleine and
Rehabilitation, medical schools around the
country began oftering courses and residencles in
the field. Central tnmuch ol the action, Rusk's -
stilute soon began atiracting physiclany from
throughout the country who wanited to gain for-
mal tratning {n the new diseipline, Quickly, its

reputation spread, and soon, dozens ol Torelgn stu -

dents began to apply as well,

By the late 1940s, Rusk had begun a new
pliase of his carcer, Inereasingly serving as an in-
tertutional expert in the fleld ol rehabilitation
medicine. In Oclober, 1949, the governmient ol
Poliand tssued an twvitation, through the United
Natlons for Rusk to come for a site visit, 1L was
ane of Rusk’s carliest trips, and a very productive
one, s he et Dr. Wiktor Degas. His translator
i the trip was a young Pollsh admintstrator
named Aleksander Hulek.

Rusk's travels to Poliuud were soon lollowed
by regular globe iopping expediltions, with Rusk
serving as an expert to the Lindted Natlons, the 1S
State Departinent, as well as responding 1o invita-
tiou by Torelgn governments aud by colleagues
aned formen students, Rusk's early tes with Mary
Switzer proved partleuliarly productive. Rusk had
known Swilzer during the War when they had
both worked in Washington, and they held a
nurtual respect for one another that was to Last

Eugene “Jack” Taylor

throughout thelr careers. Switzer relfed on Rusk's
Insight and expertise in medical rehabilitation,
and regularly ealled om him for foreign assign-
ments, as well as for help and support with
domestle rehabiliiation issnes.

Rusk's intermational work also extended to
hits wark with the Intermational Society for the
Welfare of Cripples. Rusk was an important lig-
ure in the Inlermatlonal Soclely as it revived In
New York durlng the late 1940s. 13y Lthe early
1950s, he had become heavily invelved and in
1954 began a term as President of the Internation-
al Soclety that lasted until 1957, Rusk was well
o neeted and an excellent firnd ratser, and his
contacts and reputation helped the renewlng
Society get biack on dis Teet. For example, Rusk felt
that the new Soclety should have mare visthility
on the New York non-profll scene, and he and
Donald Wilson organized a regularly serles of
mionthily cocktall parties to funtlarize colleagues
fromn other agenetes and nen-profils with their
work. Rusk, whormn Wilsen recadls “could chann ;)
blrd ont ol a tree,” mianaged Lo comvinee Mauariee
"ate, then Secretary General ol UNICEF Lo come
to one party aleatl Intiself, as Pate was apparent-
Iv an extieinely busy man. Always on the looko
(or conlrthutions, when Pate secldentally brake
one of the Sodety's inexpensive wine gliasses,
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Rusk gently suggested a donation of
meney Ln the Society would help
replace il. A $50 check for the broken
glass soon arrived [rom: Pate.

In December, 1955, Rusk initiated
the World Rehabililation Fund as a
component of the Internatisnal Society,
with the Intentlon that the new fund
would be responsible {or the delivery of
rapid and direct rehabilitative medical
asslstance and training the orthotics
and prosthetics. Rusk gave credit to
several people over the years {or the ini-
tial tdea. including the United States
Ambassador to Thailand, William
Donovan. who brought a group of
people to Rusk’s Instilute 10 receiving
training in the early 1950s. and to Mrs.
Albert Lasker. The idea well might have
been Rusk's own, Whatever its origins
however, Rusk became intrigued by the
jdea of organizing a nonprofit
rehabilitation agency to support train-
ing programs worldwtde. Initial funding
came from a $14,800 grant from Harry
Lasky, and Rusk was soon campaign-
ing for monies from leaders in soclety
and Industry. Each individual fellow-
ship could be supported by a contribu-
tion of only $5.000, and the Fund soon
began 1o grow.

The distinction between Lhe Society and the
Fund may have begun in 1955, but it was in
1957, when Rusk's term as President of the Inter-
natlonal Soclety concluded that the twe organiza-
tions formally split, although Rusk remained on
the Soclely's board until 1959. It appears that
Rusk simply incorporated the Fund under his
own name, with the intention that it would fune-
tlon separately from the Sociely in future years.
The split was nol received well by the Soclety's
Secretary General Donald Wilson, who appears (o
have learned of the incorporation somewhat afler
the fact. The exact circumstances remain cloudy,
however, there was some tension, between at least
certain members of the two organizations for
some years after that,

Rusk put most of his future energles into
runming the new World Rehabilitation Fund, and
did a very good job at i1, For the Funed's Board of
Directors, Rusk assembled o truly distinguished
group of Internationally known figures such as
Hairy Truman, and Dr. Albert Schweltzer, The
Funds Honorary Chairman was Herbert Hoover,
An American based organization with programs in
dozens of countries, the World Rehabilltatton
Fund estiniates that over the years, it has traned
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Dr. Rusk and Mrs. Aiva Gimbel of the USA mee! with Karl Montan of Sweden in Stock-
koim in 1951. Karl Montan, Director of the Swedish Handicap Institute, was the founder
of the Rl Comrmssion on Technology and Accessibility (ICTA) which conducled the inter-
naticnal project rasulling in the Symbei of Access.

prafessionals in 150 countries, Ineluding more
than 6,000 specialists In prosthetics and orthotlcs
technlgues. Thelr work has eventinally touched
the lives of millions.

Rusk continued his work at the Institute and
at the world Rehabllftation Fund for mainy vears
to come. He traveled regularly and widely. tnclud-
ing an important trip to newly opened China in
the 1970s. He took greal pride in his International
contacts, and maintalned a collecton of dells In
traditional costume sent by colleagues aud former
students, which he showed with conslderable
pride. His Institute continued Lo grow, and over
the years, trained more than a thousand
physicians ' various aspects of physical and
rehabilitative medicine from 85 couuntrics, more
than 99% of whom returned to their own nations
Lo practice and teach, Although in {ailing health,
Rusk regularly came to his oftlee al least o few
days each week to within =everal moniths of his
death. Rusk died In 1980,

Mary Switzer )

Mary Switzer was bhoriin Newlon Falls, Mas-
sachnsetts on Februany 16, 1900 to a Gindly of
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Irish Protestant descent, She and her sister Anas-
tasia (Ann) were ralsed by relatives after their
mother's death, and Mary was heavily influenced
by an uncle who was comumitted to a number of
Irish and social causes. She attended Radcliffe
College and graduated in 1921. Her 48 year invol-
vement with the federal government began shortly
after her graduation, when she moved to
Washington to begin a job as an assistant to the
Secretary with the Minimuin Wage Board. Intel-

ligent, hard working and politically astute, she ad-

vanced 10 a position of junior economist within
the Treasury Department. She also devaoted time
to causes outside of her jub, serving for sonie time
as executive secretary for the Wornen's Interna-
tional League for Peace and Freedom. Her first
living situation in Washington also had later 11 i-
plicatlons for her. for she boarded at The H Street
Club, a respectable boarding house run by the
American Assoclation of University Women. The
Club. In addition to having permane -t hoarders
such as Switzer, also was used as a hotel by
many professional wonen i Washington for short
periods of tune. 1L was through ¢ 9 activities and
the club dimnning room that Mary et many in-
fluential women of the day, tnelnding Tracy Copp,
an administrator with the new Vocittonal
Rehabilitation progran established by Congress.
Copp and Switzer would remain friends for (he

rest of their ilves, and It was through Copp that
Switzer began to learn about rehabilitation in the
carly 1920's thirty years before her career placed
her in direct contact with the professional
rehabilitation community.

S'vitzer moved slowly up the ladder within
the Treasury Department, and by 1934 was
named assistant to the Assistant Secretary of the
Treasury, among whose responsibilities was the
supervision of the United States Public H=alth Ser-
vice. In 1939, the Public Health Service Agency
was transferred to the Federal Security AGency,
the forerunner of the Department of Health,
Education and Welfare, and Switzer was trans-
ferred with IL. In the new agency, she becare As-
sistant to the Administrator, and worked
throughout the War years on medical and heaith
manpower issues. including the difficult task of
being the liaison between the government and the
American Medical Assoctaticn, two organization
not known for their flexibility and willingness to
cooperate, It was in the capacily that Mary Swit-
zer {irst met Howard Rusk, with whom she would
collabor ile frequently In subsequent years

In late 1950, Switzer was named the Director
of the Office of Vocational Rehabllitation within
the Federal Security Agency.

From the start, Switzer made sweeping chan-
ges, and vastly expanded and Improved services.
Soon Switzer's program began to get Congres-
sional attention, for aithough a comparatively
small program, 1t was designed (o encourage self-
suiliciency. At a time when there was growing op-
position to Increased welfare and public
assistance programs, Swilzer's program was a
shinning example of how relatively small aniounts
of money invested in people could be repaid many
1'mes over, with disabled adults being turned int
'‘productive citizens’ and "taxpayers.’ Part of
Swilzer's genius as an adininistrator was that she
was insistent that good records be kept, thus ena-
bling her to make a strong argument that her
programs were effective, For example. one of her
first decisions when she becanie Administrator
wias (o undertake a study of the nation's rehabili-
tation needs. and she used this information
repeatedly for future planning and [und raising.

Switzer. in addition to being a good ad-
ministrator. and a keen strategist, was also a ven
etfective public speaker, and was particularly of-
fective belore Congressional conundttees and
public audiences. Utterly dedicated to the benelits
of the lield of rehabilitation, smarl and alwavs
well bricfed s her subject. she was both eloguent
and unshakable. The resulls were tmpressive,
Howard Russell recalled that "Il vou sent Mary up
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(before Congress). with a budget of 18 million, she
came back with a budget of 36 million, That was
one of the famous things, if you wanted more
moncy, send Mary up to the Hill because she
could get it.” Within a perlod of fifteen years, sup-
port for the program increased almost fortyfold.

Switzer was more than slimply a good ad-
minlstrator, however. She also had a viston of
where the fleld of rehabilitation should go, and
over and above that, a vision of what she thoughit
life should be Uke for Americans with disabilitics.
Having considerable discretion as to what she and
her Office were able to fund. she supported
programs that encouraged cross-disciplinary and
cross-disability contacts: she indtiated and sup-
ported funding programs for university training in
many disability-related fields. She was among the

first 10 clearly identify and support mental retarda-

tion issues as being a significant part of the dis-
abtlity agenda and nol stmply falling under the
domain of education, Under her instruction.
projects such as captioned fiims for the Deaf, and
the American Theater for the Deaf received initial
seed money; and early independent living agendas
were fostered. She encouraged ties with many
nonprofit agencles and organizations, often provid-
ing federal monies to foster their private programs
and activit' 's.

Her first introduction to internatior:al
rehabilitation was at the meeting of the intcrna-
tional Soclety of the Rehabilitation of the Disabled
in Sweden In 1951. She was impressed by the
number of people who had traveled from all cor-
ners of the globe to par icipate. and felt that, as
Rusk later phrased it. "here was the grealest op-
portunity to promote worid understanding that
would transcend race. creed, color, religion or
political boundaries... she was a zealot with total
dedication for the rest of her life.” (Rusk: 1972)

Switzer reguiarly attended intemational con-
ferences from that time forward. and urged. (and
funded} her staif members 1o do the same. She be-
came active in many international arenas and
even helped drafl the constitution ol the Worid
Health Organization. She felt keenly that United
States support of rehabilitation progranis over-
seas were of critical importance, not only because
they might be of benefit 10 disabled persons. nit
because them were excellent examples of
dernocratic principals at work. America belleved
in the potential and capacity of cach individual,
she would argue, what betier way to show 17 It [it
well with the tenor of the times, and throughout
the height of the Cold War, Switzer, with strong
backing from: Rusk. would argue this before Con-
gress. As discussed in the text, it was Switzer who

Mary Switzer and Dr. Francis Bach of United Kingdom, 1957,
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sheparaded the large frderal support programs for
international rehabilitation research and services
through Congress, and it was under her direct su-
pervision Lhat the PL 480 program was initiated.

Mary Switzer moved up higher up the federal
ladder when the Office of Vocational Rehabilita-
tion was reorgantzed within the Departiment of
Health, Education and Welfure, and was renamer
the Vocational Rehabilitation Service. Switzer was
given the new title ol Comnulssioner. in August
1967, Switzer was appointed 1o the most senior
position she would hold within the federal govern-
mert, assutning responsibility for the new Social
and Rehabilitation Service, an umbrella service
composed of fonr dilferent soctal service
programs, income support prodrams for needy
Americans, rehabilitative services for Americans
with disabilities and spectaliced services for
mothers and children, vouths and the aged. All
the programs in the agency were desighed on
rechabilitation principles, Switzer we:st from ad-
ministering o budget of 300 million to unte of $6
hillton overnighil,

In 1970, changes in the political hierarchy in
Washington lead to the reassignment or “volun-
tary” early retirement of many senior ad-
minisirators. Switzer was caught in the middte
and although anxious to renlain, she was forced
to retire. She stepped down only te assume the of-
fice of Vice-President of the World Rehabilitation
Fund's Washington office. which was opening in
Washington. Unfortunately, within the yveur, Swit-
zer was discovered to have an advanced form of
catcer and died.

Switzer is remembered today by her col-
leagues and many older members of the field, with
an enormwus amount of admiration and affection.
As Howard Russell recalls “she stood ot ke a
shining beacon, she overshadowed evervbody
else.” Howard Rusk, a close friend and colleague
tlh the very end, referred to her as "a inaguificent
lady” (1972:21.4). The entire international reha-
bilitation scene in the United States throughout
the 1950s, 650s and 70s would have been greatly
cditferent hada she not been a participant, and her
influenee continues to be felt today.
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The Next Generation:

Norman Acton

Norruan Acton was born in Denver, Colorado,
October 29, 1918, His mother dled when Acton
was quite young and his [ather, a traveling sales-
man originally working the mine country of
Colorado, moved with his son from Denver to Kan-
sas City to Des Molnes and finally Chicago for
work. Acton planned to become a newspaper man,
and in 1935, entered the University of lllinoss in
Urbana to study journalism. He would have
graduated in 1939, however at the beginning of
his last semester he decided to attend Mardi Grus
and took off for New QOrleans. Once away from the
college camipus, Acton decided to take a year off
before returning to finish his degree. He found a
job In Chicago doing public relations and sales for
a textile company. Thet: the war broke oul.

Norman Acton, circa 1965

Acton ente . ed the army in 1943, intending to
be semt 1o the front Unes. Instead he was assighed
to what he recalls was “the softest job In the
Army™: editing a newspaper in Puerto Rico. He
campaigned vigorously for a change of assignnient
and was finally sent to tnfantry officers’ schoal at
Fort Bennt. g. From there he was sent to the
South Pacific. Actont was it the Philippines by the
end of the War, and was among the first troops to
be sent 1o occupled Japan, Trained, in the course
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of various Army assigiments, for military govern-
nient, Acton was assigned to be the Chiel of the
Economics and Labor Sectlon in Gi Fu Prefecture,
Japan. Acton finished his stint in the Array, but
elected 1o stay on in Japan lor o thne, working as
a civitian employee of the military government.,

After several years, Acton returned to the
United Stutles to complete his education. He
finished his undergraduate degree at the Univer-
sity of [llinois and had all but comipleted his
master's degree in soclology at the same school
when Donald Wilson, the new Secretary General
of International Society for the Weifare of the Dis-
abled inviled him to come to New York, Wilson
had recently joined the Soclety and had secured a
small grant {rom the International Refugee Or-
ganization 1o help resettle disabled war refugees
and their families in the United Stales,

Actun and Wilson had met in the Army's
military government training school and they had
both been statloned in Japan, althuugh in op-
posite ends of the country, Acton had no back-
ground in disability issues, hut the job itself
called for smmneone skilled in public relations, and
Wilson thought Acton was just the man. Inr 1950,
Acton moved 10 New York as Excoittive Director
for the United S1ates Commutiee for Resctilement
of the Physically Disabled, with the additional
responsibility of assisting in the day {o day work
of the International Sociely. Although Acton's posi-
tion sounded formal. in fact the entire stalf lor the
18 month project was a hall-tinie sceretary and
himself. Throughout 1950 and 1951 Acton toured
the country promoting relugec resetilement and
was able to sueeessfully placed some (wo hundred
prople.

At the same tinie, Acton gradually assuined
increasing responsibilities within the Int~roation-
al Society {iself, In 1951 he was given the formal
title ol Assistant Secretary General, and worked
as ajack ol all trades’ wit? in the simall Society.
[e reealls that he was Wilson's “alter-cgo,” sitting
i on evenls, conferences and meetings thal
Wilson's inereasingly husy schedule did not per-
mit hiim to attend, Acton's jouritalisin background
proved to be an advantage, as he was soon
producing a much tnproved version of what wis
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One of Norman Acton's major achievements was the creation of intamational campaigns that
brough! disability issues to the attention of haads of state and government. Shown above are Dr.
tha Hon. Harry 5.Y. Fang, then Prasident of Rl, and Normar Acton pras :nting the Daclaration of

tha Charter for the B0's to the Prime Mimster of India indira Ganghi.

initlally a short nimeographed newsletter, as well
as other publications.

Acton took primary responsibility for the
Sociely's llalson with the United Natlons and
UNICEF, in the very years when the international
body was beginning to voice an interest in dis-
abtlity Issues. As a representative of the Society.
he authored the first United Nalions publication
concerning disability in 1953. Concerned that the
United Nations and Its affiliated organizations
would be besieged by large numbers of disabllity
organizations with differing agendas. Acton was
also instrumental in the founding of the Council
of World Organizations Interested in the Hand-
icapped in 1952, which represented the first
forum for International cross-disabilily and cross.
disciplinary disabllity advocacy. The Council was
a {forumn through which disability organizations
could agree upon commmon goals, and then bring
their shared concerns belore the United Nations.

In 1954, Acton was ollered the [ Hrectorship
of the Undied States Conmunitice on UNICER, and
decided to leave the Intemational Soclety in order
to take it. His parting with the Soctety as a very
amicable one. and he remained In close touch
with his colleagues in the rehabtlitation ficld
through the comilng vears. While al the Uniled
States Commitiee on UNICEF, Acton worked In

11K

public relations and fund rais-
ing arenas, oversecing a num-
ber of very successful
prograns, including the “Irick
or Treat for UNICEF' Halloween
fund raiser, remembered by a
generation of American school
children. In 1958, Acton moved
to Paris Lo becomie Depuly
Secretary General of the World
Veterans Federalion. By 1961,
Acton had become Secretary
General of that organizatlon,
and was active in developing
and promoting policy that eni-
; phasized economic develop-
ment, human rights and

f rehabilitation loplcs that would
i soon beconie dominant issues
in the disabilily field as well.

In 1967, Donald Wllson
called Actlon in Paris to inform
him that he would he leaving
the Internaticnal Soclely. Acton
and Wilson had stayed in touch
over th~ years, and Acton
regul:  attended the World
Congresses of the International
Soclety 1o keep abreast of the field and in touch
with volleagues and friends. Now Wilson wanted
to known whether Acton was Interested In becom-
ing the Sociely’s nexi Secretary General. Acton
told Wilson he was not interested. It was therefore
with considerahle surprise that Acton arrived at
the opening reception of the 1967 Warld Congress
of Rehabllitation International in Weisbadden,
west Genuaty, 1o be inundated by colleagues of-
fering their congratulations. He had been elected
to the office before his arrival. Dr. Gudmund Har-
lem, the new President-Elect and an old and
trusted colleague eventually talked Acton ihio
taking over the post, which he would keep until
his retirenient in 1984.

Acton's influence on the Intermitional Soclety
wis signifleant, Under his directorship, the
Society was renamed Rehabilitation International,
He, with the support of Gudmand Harlem, was -
sistent that Society policy be formulade 1 by a
more international representation, and distanced
the Society [tom the relatlvely close tHes iU had
maintatned with the United States government
during the 1950, The scope ol the organtzaiion
wilened (o nclude more countrivs and more
centers of aetivities,

Concerned with the lack of aceurale dac i
the teld, Acton conceptuallzed and conducted (he
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first world-wide survey on the extent of disability
internationally which produced the frequently ref-
crenced statistic that one in every ten persons
world wide lives with some type of significant disa-
bling condition. This was supplemented by a
global survey of key issues In disability, under-
taken in conjunction with the United Nations and
the Councll of World Organlzations Interested In
the Handlicapped. This, in turn, led to path break-
ing expert meetings, conferences and publications
ot1 barrier free design, the soctal and economilc
consequences of invesunents in rehabilitation, on
legislation concerning people with disabllitles, and
the international movenient of equipment needed
by people with disabilities. In addition he concep-
tualized the Rehabilitation International's Charter
for the 80s, and, in conjunctlion with Susan Hani-
merman, a study for UNICEF of the situation of
disabled children which resulted In the adoption
of the UNICLF Executive Board of a new strategy
in this field. Aclon gulded Rehabilitation Interna-
tiona! through the decades when the very fields of
rehabilitation and disability advocacy were being
redefined by the Disability Rights and Inde-
pendend Living movements, and he was in-
strumental in making Rehabilitation International
far more responsive to the changing fleld. Acton
also was instrumental in helping to design and
oversce mnch of the actlvity that took place
during the International Decade of the Disabled,
and played a key role in dralting many of the most
signilicant pteces of disability policy issues that
were Issues by the Unilled Natlons during the
course of the deeade. Although Acton formally
retired in 1984, and now lives In Florida with his
wife, he continues (o be an active participant and
consultant in disability affairs internationally.

Irving Blumberg

Irving Blumberg was born December 16,
1906 in New York City. He received his bachelor's
degree in soclal selence from the City College of
New York in 1928, and continued his studies with
graduate courses at Columbia, Although by
prefession a printer with a business in New York
City, Irving Blumberg has volunteered much of
his free time for the last forty years, working on
behalf of the mentally ill aduit and ehtld.

Hlomberg's interest inmental llness issues
began ecarly, prompled by his concern for his
mother who suflered from a depressive finess.
The soclal isolation and misunderstanding that
she encountered and the toll it took, seetnied tn
Blhumberg far more severe than the actual mental
tHness fiselll and he gradually beesme involved in
advacacy Issues, Long belore meatal Hlness be-
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irving Blumberg

came a {opic that was openly discussed. Irving
Blumberg was in the fray, insisting not only that
carc and services be provided, but just as Impor-
tautly, advocating for humane treatment and civil
rights for the mentally 111, Moreover, Blumberg
was in the forefront of advocates who emphasized
that the mentally i1l person must be considered
and dealt with as a member of a family and a com-
munity, not simp'y as an Isnlated individual
need of spectlic services, Summing up many of
the issues on which he has deall lor the last four
decades, Blumberg told an international meeting
in 1989, “we have accepted, with 0o little resis-
tance, such dehumanizing and fatalistic terms as
"recidivism,” chronde schizophrenia,” “chronic
mental illness,” “beds"—as a presuined nieasure
of progress, “case management™as If human
being were “cases” and had to be “munaged”. and
mental health “consumer™—as if the {1l person
was a shopper in a supermarket. e stressed an
"equal partacership” of parents, relatives, advo-
cates and those who are thus disabled. (Blum-
berg: 1989).

Blumberg's most signilleant contributlon lay
in hils talent for organizing groups and socletles
that served as a foruni for issues ol mental tll-
ness. e was instrumental in the founding of the
International Committer Agalnst Mental Nlness,
Hee played key roles in organizing the World
Hehabilltation Association for the Psyehosocially
Disabled. and the World Federation for Memtal
Health, as well as a muanber of local and national
groups within the Urnited States, such as the Na-
tional Allfanee for the Mentally L In collaboration
with his colleague Nathan 8. Kline, MD, Blumberg
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organized and ran the first International Con-
ference on Productive Participation Programs lor
the Mentally Ul in Helsinki Finland, in 1971 as
well as a number of other national and interna-
tional conferences on community care issues. He
served for many years as the editor of The Intema-
tional Psychiatric Rehabilitation Newsletter, Blum-
berg also held an appointment as an assistant
professor at the New York School of Psychiatry,
teaching on public policy and community {ssues.

In addition to his organizational work, he
has served as a consultani to a wide variety of
parent, consumer and citizen organizations, to
legislative commitiees and to individual legislators
on matiers or public policy, funding programs
and legislaiion in the field of mental health. On a
national scene, Blumberg served on the
President's Commiltee on Employment of the
Handicapped, and as a delegale to meetings such
as the White House Conference on the Hand-
Icapped and the President's Cornmissfon onn Mern-
tal Health.

In addition to his participation locally and na-

tionally, for many years, Irving Blumberg was the
individual who was called upon to represent men-
tal health I1ssues within the larger disability coni-
munity. He, with a number of European
colleagues, was a member of an informal group.
who advocated for the inclusion of mental health
issues on the V orld Health Organization agenda.
and Insisted that mental {liness be included as a
distinct category within the Decade of the Dis-
abled. In 1989, Blumbery was instrumental In
writing and passing The Declaration of Barcelonua
on the Rehabiitation and Hurman Rights of the
Mentally I at the World Rehabilitatlon Associa-
tion for the Prychosocially Disabled, which clearly
delineates a new direction in the treatment of
those who have a mental illness, stressing the
right to equal treatment, soclal support and civil
rights within the larger community. Although
retired {rom work, Blumberg continues 10 be an
active advocate of mental health issues, He lives
with his wife In Manhattan and continues to
travel internationally on hehall of mental health
groups.

Elizabeth Monroe Boggs

Elizabeth Monroe Boggs was born in
Cleveland in 1915, and nioved with her family 1o
Rye, New York as a young child. She recetved her
bachelor's degree from Freemont College In 1930,
winning a scholarship that enabled her to study
In Enrope. She went 1o Cambridge University In
1935 intending to stay brefly, but remained annl
1939, completing her doclorate in theoretieal

1An

0. Boggs

chemistry and mathematics just as war was
breaking out in Europe. Despite anxlous pleas
from her parents tc return home, Boggs, who was
engaged in war related research would have
slayed, save for the fact that England, flooded
with refugees and fearing sples, barred forelgners
from all work on war related projects. Boggs
returmned to the Uniled States In December ¢”
1939 and reported 1o the research project at Cor-
nell where she had been scheduled to begin the
previous September. Her laboratory space had
been given Lo a graduate student in her absence,
and she soan found herself sharing lab space with
Fitzhugh Boggs, her future husband.

They were married in 1941, and the following
year, moveid to Cleveland to continue work on war
related research. So top secret was some of thelr
work, that Elizabeth found at times she could not
mention the arrival of European colleagues to
Frite, for fear that he might guess what type of re-
search was going on. (Elizabeth's divislon were
helping 1o destgn the imploston device Tor the
Atomic bombj.

David. (he Boggs' only child, was born in
1915, several weeks alter the close of the War,
Healthy at birth, her baby ran an extremely high
fever in the neonatal pertod and by ten days of
age had suffered profound brain damage. Ironteal-
ly. {f he had been borm only a lew weeks carller, it
15 probable that he would not have survived, The
close of the war, however, allowed newly
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developed antibiotics. previously reserved for
mulitary use, to be distributed to the civilian
population. The Boggs' son was among the first to
receive the new drugs, although not in time to
prevent his permanent disability,

The extent of David's Injuries however, were
not clear for sonie time, and they initially as-
sumed that he would not have pro.blems. A short
time alter the birth of their son, the Boggs moved
to New Jersey where Fritz was scheduled to begin
a job. Elizabeth planned 1o take a short break
from work as she cared for their new baby and
coped with the immediate post-War housing
shortage. Months turned it o years however, as it
became increasingly apparent that David was not
developing norinally. Moreover, the answers the
Boggs sought from physicians and educators
seemed more and more unsatisfactory. In the late
1940's virtually no programs existed for the care
or education of retarded children, particularly
those who had more severe forms of memal retar-
dation, and parents, often fearing that they would
be cut off frons those few programs and profes-
slonals available, were reluctant to openly advo-
cate on their children's behalf.

Boggs, @ well tralned scientist, was keenly
aware that the answers she was getting, were un-
satisfactory and unfounded. She became increas-
ingly actlve and aware. To hetter fit herself for the
task, she rejurned 1o school while her son was
still a toddler, to Ltake classes in speclal education
and soclal work administration. She began to help
organtze classes for her son and others In her own
home and in locally avallable church basements
and boy scout halls. She and her group were
trying to provide educiation to over fifty retarded
children, thetr ultimate goal being 1o get them
registered at public schools.

Her involvement locally lead quickly to herin-
volverient nationally, and a growing interest and
full time volunteer involvernent (n issues of legisla-
tion and public policy. $he was one of the
founders of the Natlonal Association of Retarded
Children In 1950, and in 1958 hecame its first
womin president, She served on its Governmental
Allalrs Comumittee {tom 19605 to 1979,

She was a member of Prestdent Kennedy's
Panel on Mental Retardation in 1961.62, of the
Nattanal Chtd Health and Hurman Developent
Connctl (NDD from 1967 1o 1971, and of the
Prestdent’s Cotniuitter on Mental Retatdation
from 197510 1976,

Boggs was o teaditd national and tnfertion-
al lipure within the world of mental retardation ad-
vocacy and research and a key Hatson with others
in the disability rights and independen living
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movements. She regularly attended meetings,
spoke at public forurs and before Cangress.
Boggs was also Instrumental in movirig leglslation
forward for mentally retarded children and adults
both i1 the United States andd within the United
Natlon systems. Her early interest in education
grew to include issues of tndependent living and
group homes, the status and rights ol adult men-
1ally retarded men and women and to issues of
guardianship for older mentally retarded in-
dividuals whose inunediate famnily (s no longer
alive.

n 1988, Boggs became the Acting Director of
the Office of Prevention of Mental Retardation and
Developmental Disabilities for the state of New
Jersey. Her job was to coordinate public educa-
tion campalgns and to promole expanded services
and restcarch. She took the temporary job only be-
cause she had fought for the position to he
created and feared that it would be abolished
before a suitable candidate could be found. Al-
though the Job lasted only briefly, it was notable
for the fact that it wus the first paid positlon
Boggs had ever held in the disability ficld.

Widowed in 1971, Boggs continues to live in
New Jersey and remains active in both national
and international arenas Her son David resides a
facility nearby.

James Burress, Ph.D.

James Burress was born in Virginéa in 1913,
At the age of two, he contracted polio, and was lefl
with some degree of impalrment in his left arm

Dr. Burrass in 1990
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and leg. His mother, a (rained nurse, and his
father, who was by profession, a bricklayer, made
sure thelir son got whut medical care was avatlable
at the time, and insisted that he lead a “normal”
and actie life, Burress recalls that as a child, he
never paid attention to his impairments, and was
very athletic as a youth, participating in foctball,
basketball and track.

His familly moved to Ohlo when James arid
his brother were still quite young, and that is
where he grew up. He attended college in
Greensborough, North Carclina; A and T State
University, receiving his bachelor’'s degree in
1937. Afier graduation, Burress worked for a
year in the restaurant business to help pay his
younger brother's way through college, and then
returned to school himnself, at the New York
School of Soclal Work at Columbia University,
where he received a4 master's degree. Although
most of his studies were in soclal work, he did
take an evening course in vocational guidance,
which would stund him in good stead in the fu-
ture.

After graduation, Burress moved to
Washington 1o begin work as a counselor in a
private family agency. Although he worked at the
agency for two years, he found it increasingly
frustrating to try 1o help families by only talking
to them aboul their troubles. At the same time,
his work with the family agency regularly put him
in contact with local vocational rehabilitat fon
agencies, and he found himself particularly im-
pressed by the concrete assistance these coun-
selors could offer. He next joined the staff of the
District uf Columbia Rehabtlitation Agency as a
vocational rehabilitation counselor. Although the
move rellected his own personal Interests and ex-
pertise, the move also macde him the lirst Afro-
American rehabilitation counselor in the United
States, and he would take an active role in en-
couraging many other minority candidates to join
the field In years to come,

Burress had what he recalls as a “long ad
good™ carcer with the District of Columbia
Rehabilitation Agency.
ever, Burress crossed paths with Mary Switzer,

the newly appolnted head of the Otflce of Vocation-

al Rehabilitation, and his career shifted from i
local to a national une. Switzer had taken over
the Olllce of Vocational Rehabititation several
months earlier, and caine to Burress' agency one
day to find out exactly what vocational rehabilita-
tion counselors did. As Burress recalls, Swilzer al-
reacdy had o falr tdea of what the field was like,
but was particularly interested i speaking divect-
ly to a counsclor who could give her an Insider's

In the spring of 1951, how
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view of the profession's strengths und weak-
nesses. Jurress was the supervisor at the Agency
when Switzer arrived, and he spernt the afternoon
sharing his ideas and Inslghts with her. Dy
November ol the following year, Switzer had per-
suaded Burress to join her own staff . Burress
would rernain with Switzer's Office for {wenty-five
years, first working as a key stafl meinhber for Swit-
zer, and then in 1959, becoring the Regional
Comurnissloner for the Department of Vorational
Rehabilitation for Denver. In addition to his work
within government, Burress also becanie a
prominent member of the fleld of vocation
rehabilitation, severing a term as President of the
Natlonal Rehabilltation Assocfation in the early
1960s.

Burress' earllest international experienice
wils as a participant at the First Pan-Pacific
Regional Conference of what is today Rehabllita-
tion International in Australiz in 1961, Switzer en-
couraged a nunmiber of her senior stull people 1o
attend, and 3urress, along with Jim Garrett and
others, flew to Australla for the event. The meet-
ing was a very productive one for Buress, who had
the opportinity to met a number of Internatjonal
colleagues. Buttess was parlicularly interested in
learning more about (he state of rehabilitation
and vocational counseling in the Developing
World, and organlzed an informal discussion ses-
siun while at the Australlan conference, It was ul-
tended by a dozen colleagues iromt Afriean and
Asilan natlons. Struck by the lack ol inforiation
and facilitics avallable to many ol his colleagues
in the newly emerging nations, Buiress volun-
teered to serve as the coordinator of an informal
exchange network. Soon Burress was regularly ctr-
culating information and sending lerature and
reprints to dosens of colleagues through Africa
und others in the Third World

Durress’ ongoing interest in Aftlean nailons
and other Developing countries made him a valu-
able resource within the Swilzer adonsnistration,
Although dassigned to Denver, Burress' expertise
wis regilarly songht by these in Washington, aned
he was frequently sent overseas as a repre
sentation of the OMee o! Vocational Rehabtltalton
and through (he United States govermnent, His
travels inchuded several inspection tours of United
States funded programs (n indk, as well as
several mnltinational tours of relabilitation
prograios i Africa. In addition to bos own travels,
Hurress regithuly hosted calleagues Bram abroand.

In 1976, alter 20 yvears with the Feder)
povertinent, Buarress retbred, Altnost innmnedtate by,
Willtarn MeCatill persuaded Liim tao come 1o
Washington lo serve as the Execontive Director {or
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the People-to-People Committee for the Hand-
icapped, a job he held until his retirement. Among
his other accomplishments while with People-to-
People, in 1980 Burress published a very informa-
tive guide, Developments in Services for
Handicapped People in Africa: A Prgject Report.

Burress now lives in the Washington, DC
area and he remains aciive in the fleld of vocation-
al rehabllitation, and as an expert on Internation-
al rehabllitation {ssues.

Francis Connor, Ed.D.

Francls Connor was born in Brooklyn, New
York in 1919, the oldest of four girls. Her father
died when she was seven and her mother
returned to work, taking a job in the New York
Stale Reconstruction Home. The Home was a
hospital where children with orthopedic dis-
abllities would live, often for years, while they un-
derwent niedical procedures. As high school
students, Fran and her sisters enjoyed accom-
panying their moiher on weekends and holidays
to help by entertaining the children.

Connor earned her B.A. at St. Joseph's Col-
lege in Brooklyn, New York In
1940. Although interested in so-
cial sclences, Connor ninored In
education, with the expectation
that she would eventually go
into teaching. She worked brielly
as a substitute teacher in the
public schiool systerns, and then
in 1942, was able to find a job
teaching disabled children at the
brspital in which her mother
Yad worked, by then renamed
the New York State Rehabllita-
tion Haspital.

Connor decided to make
teaching disabled children her
career, but felt that there was
niuch more she needed to learn
and she began to take additional
classes on the subject. One of
the night classes she took at
Hunter College was tanght hy
Romalne Macklic, who had
recerily completed her doctlorate
at Columbia. One evening,
when a hurrtcane discouraged
the ather sdudents [rom attend-
ing, Connor had the opportunity
1o talk at length to Mackie. As
Connor recalls, I asked herif
there was anything to this busli-
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ness of speclal education and working with hand-
lcapped children.” Mackie, who would become a
close colleague and friend, encouraged Francis to
speclallze in the fleld. Enrolling in the new and
still small graduate program at Columbia, Connor
continued to teach full-time whiie going 1o school.
In 1948 Connor finished her master's degree, and
in 1953 she received her doctorate.

Her work at the New York State Rehabilita-
t{on Hospital continued, however, her interests
began to expand beyond the bounds of the hospi-
tal world. She took an exira job on her lunch
hours, working as a tutor for several children with
cerebral palsy who lved at home. United Cerebral
Palsy was just becorning organized, and the educa-
tion of such chiidren was a new idea. A group of
parents asked Connor to leave the hospital and
help ihemn initiate a public school program for
children with cerebral palsy. Connor took the job.
Her first task was to simply set up an accessible
physical plant for the new program. A school in
Suffrin, New York was willing to donate the use of
three sclence laboratories. She soon found herself
with a group of volunteers, tearing down walls
and building classrooms. (An unanticipated

Susan Hammerrnan and Pral. Connor, 1990
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byproduct of the building campaign was that
Francis met Leo Connor, one of the volunteers
and a new local pri ‘ate school principal. They
were married sever.l years later),

Although New “ork City had already estab-
lished two or three « tasses for children with
cerebral palsy, Connut's classes were among the
very first of the public school programs in the
country intended (or seriously disahled and multi-
ply handicapped chiidren. While the program was
not mainstreaning as it s known today. it was, at
a time when few educators even acknowledged a
responsibility for retarded children, very innova-
tive. Connor herself, still a graduate student,
recalls that at the tinmie, she “did not realize how
revolutionary™ her program was. Rather she
remembers being struck most by the fact that the
potential of many of the children with whom she
worked had been overlooked, and “how unjust it
all was.”

The school brought her national attention.
Nearing the completion of her doctorate, Connor
eventually leflt her teaching position to being work
on regional and national policy and research. She
helped develop a training progran in special
education at the University of Georgla, and in col-
laboration with her fellow graduate student 1g-
nacy Goldberg, became inwvolved in a survey of
services for mentally retarded students in New
York. [n addition, in 1954, Romaine Mackie, now
at the Depariment of Education, began a major re-
search project on the quallfication of special
education teacher, and hired Fran Connor as her
assistant. At the same time, Connor began to
teach part-time at Columbia, commuting weekly
between New York and Washington. Her part time
position at Columbia shifted to a full time profes-
sorship in 1958, and (n 1962 she became Chalr of
the Department of Special Education, a posttion
she would keep until her retirement.

Involved tnmuch of the on-going research in
special education, Connor was in regular touch
with most of the key nattonal, and many of the
protminent International suppotters of special
education. She became Interested In issues of
mental retardation in early ehildhood, and {re-
quently working with her colleague Ignacy
Goldberg, undertook research projects that estah-
lished the benefits for spectal education among
the very young, and developed speeial educatlon
currieulums for preschoolers who were retarded.
As Connor recalls, she entered a field when more
severely disabled children did not exist interms of
the law and established edneation, and found,
within a decade, they had become a major center
of attenton.
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Francis Connor became involved In interna-
tional work gradually. She had, from the outset of
her career, held highly visible positions in innova-
tive programs. Her work with Mackie enabled her
to met a mimber of colleagues Mackle's office was
part of a “grand tour.” Individuals from all over
the world would stop at Washington 10 visit Mary
Switzer, and then go across lown to meet with
Mackie atl the Depaitment of Education. The
{oreign visitors would regularly invite Connor lo
conie visit thelr own programs, and she began to
correspond with many of them. Her position and
research at Columbia brought her (n cortact with
many more.

Francis Connor regularly attended tnmerna-
tional meetings, and served as a consultant inter-
nationally. In 1962, for example, she and her
husband undertook a long planed around the
world trip that included visits to a numbeyr of di-
ferent rehabilitation centers on behalf of the Inter-
national Soclety for the Welfare of the Disabled.
She often served as a consultant on special educa-
tion for Howard Rusk. Leonard Mayo got her in-
volved with consulting fn South America. A
constant concern of Connor's was the need for in-
corporating education into disabled child ecare
programs. Chidren needed niore than new medi-
cal Innovations, she argued. they needed o be
educated as well, and wherever possible,
mainstreamed.

Now retired. Connor divides her time be-
tween her home in New Jersey and Florida. She
remains active in the fleld. and continues to gauide
students and colleagues.

Gunnar and Rosemary Dybwad

The Dybwads have had a career that spans
filty years of active participation in the ficlds of
child wellare and mental retardation. Although
often working together, both have made sig-
nificant independent contributions to the fleld
was well,

The Dybwads met In Leipzig, Genany in
1931. Rosenuiry had come to Genany as an ex-
chamnge student fo'lowlng her graduation from
Ohio’s Western College for Womnen, [(now part of
Miand University), the previous vear. A girl work-
tng in the foreign student exchange office invited a
group of the new foredgn students to her fimily's
home for alternoon tea, The girl's brother, Gun-
nar, a student of law and politiral science at the
Universiiy of Halle, happencd Lo e home at the
time, and Rosemary recalls Lie seemed vy inter-
estingd, In part because he drove a motareycke,
Their relationship developed guickly, and
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Rosemary was soon applying for a
second year's studies in order to
remain In Germany,

Rosemary returned home in
1933 and began work as a case
worker with a local school depart-
ment. Gunnar came to the Unlted
States in 1934 and he and
Rosemary were married.

Rosemary soon returned to Ger-
many for a year to complete her
doctorate at the University of Ham-
burg. The decision to return to Ger-
many was a difficult one. The
political situation had already
begun 1o deteriorate, and Gunnar's
family had money which was not
allowed to be taken out of the
country. They declded to invest the
money in an education for his new
bride and consequently used their
savings to pay for her tuition. So dif-
ficult had the political situation be-
come that Gunnary and Rosemary
selected the University of Hamburg
simply because it was closest to the
border, should she have to flee the
country in a hurry.

Meanwhlile, Gunnar began
work in the United States. He had
finished his degree in 1934 at the
University of Halle, speciallzing in
penial systems, having done re-
search on prisons in taly, Germany
and England. In the United States
he began similar work and in the
late 1930s worked in institutions for
juvenile delinquents inn Indfana, New
Jersey, and New York. While work-
ing inn the New York area, Gunnar
took addilional course work at the
New York Schoo} of Social Work,
completing the program in 1939, The large nun-
ber of Juvenile delinquents who, upon closer ex-
amination, were mentally retarded. sparked
Gunnar's Interest tn the fleld of mental retarda-
tion. When Rosemary retumed to the United
States. she also found work In women's prison
systenis, and continued to work until she her
children were horm.

In 1943, Gunnar moved his fanuly to
Michigan, where he began work as the Director ol
Clinical Services at a Iloys Training School while
Rosemary began their family. Gunnar eventually
became the Supervisor of the Child Welfare Pro-
grain of the Michigan State Departinent of Soctal
Welfare, regularly hosting visitors from other
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parts of the country and foretgn nations who were
imterested in seeing their innovative programs in
child welfare and ¢hild day care,

In 1949, Gunnar returned to Germany brictly
as a consultart with the United States Army,
spending several months helpiig with soctal and
chilld wellare tssues in Occupled Gennany, From
there, Grunnar moved his Landly bhack cast to the
New York arca while he served as the Executive
Director al the Child Study Associntion of Ameriea.

Gronnar's shill to becoming the Exeeutive
Director of the Natonal Assoclation ol Retarded

¢ dldren (NARC) was rather serendipitous. The
Poowrd ol NARC was meeting at the Gothum Hotel
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in New York and had just finished interviewing 38
candldates for the posltion of Executive Director.
All candldates had been unsatisfactory, and the
secretary taking notes raised Gunnar's name only
because a fellow secretary already worked for him
and thought highly of him. Elizabeth Boggs, a
member of the Board already knew Gunnar, real-
ized he was the perfect candidate and quickly ap-
proached him to ap1ly for the position. Although
new {o the field of niental retardation, Dybwad
had had extensive experence with families in
stress, parent groups, voluntary organtzations
and governmenial programs. Perhaps most impor-
tantly, his background as a lawyer allowed him lo
frane {ssues in legal terms, a new and affective ap-

proach to policy and advocacy on behalf of mentai
retardation.

Gunnar assumed the Direclorship In 1957,
Some six months later, Gunnar asked Rosemary
to come in to the office occasionally as a volun-
teer, for a large anmount of forelgn correspondence
had accumulated, and there was no one with the
time available 1o read and reply o inquiries and
letters. Rosemary, whose children were gettirg old
enough to take care of themselves al home, began
to come in on a regular basis and to return cor-
respondence. She was officially listed as the
Secretlary, Intemational Activities Comnlttee.
Eventually she established a newsletier to keep
many in touch. (By 1964, this Newsletter would
reach readers in 70 vountries). She and Gunnar
were part of an ever growing network of parents
and advocates brought together and kept in touch
by the Dybwads.

Al the same time, the European Assoclation
of Retarded Children had begun to solidify and
the Inlernational League was beginning to come
together, Rosemary's correspondernice and publici-
tions could not have been more timely, and in
fact, often served as a bridge. tying together
people. programs and assoeciations worldwide,
NARC early recognized the aeed for international
organization, and tried to maintain ‘nformal ties.
In 1959, the first step to an informal intermational
organization of voluntary agencies was taken
when three professional leaders of the tovenient
from Holland, England and Gennany thet to plan
a European League of Socicties for the Mentally
Handlcapped . which was formied in 1960, The
first Congress of the Eurepean League in 1961
was attended by more than 400 people from 12
European counttries and 8 non-European natlons,
Gunnar Dybwad would eventually serve as Presi-
dent of this International League.

In 19643, Gunnar retired from the National
soclatton. Although he erjoyed his work, he fell

strongly that seven years was enough, and that a
regular shift in Directorship was uinportant for
any organization if it was 1o stay vital and respon-
sive to its members, He and Rosemary were hard-
ly inlerested in retiring from the field, however.
They soon found themselves In Geneva, Gunuar
the Direcior and Rosemary the co-Direclor ol the
Mental Retardation Project through the Union of
Chiid Welfare. The Union of Child Welfare funded
the Dybwads for a three year project, thelr assign-
ment being to travel from one country to another
fostering parent involvement and advocacy in
mental retardation issues. Between 1964 to 1967,
Gunnar and Rosemary traveled {o 34 dtfferent
countries—some seveial times—to encourage
grassrools organizing among parents with mental-
ly retarded children,

In 196G7, their time with the Union of Child
welfare almost finished, the Dybwads were invited
to cone 10 Brandeis Universily, where Gunnar be-
came a Professor of Human Developnient in the
Florence Heller Graduate School. Gunnar con-
tinued his extensive activities, serving as a con-
sultant to o large number of organizations such
as the US Public Health Service, U.S, Office of
Education. the Social and Rehabilitation Service
Admindstration, the President's Conunitice on
Mental REtardation and numierous state and
governmental agencies. In addition. hie has been
instrumenial in advecating legal and political solu-
tions to diseriminatory and bias against the men-
tally retarded.

The Dybwads maintain an extremely husy
schedule, Gunnar not only continues to work ard
teach at Brandets, but he also commutes on a
weekly basls in order to teach students at
Syracuse Universily. Rosemuary continues (o wrile,
and n 1989 published a revised verslon of ler In-
ternational Directlory, a fundamental resource and
who's who for these working in menial retardation
internationally. Together they continue te be at
the very center of the international exchange net-
work for mental retardation and broader disability
issues. They have managed to develop an interna-
tinnial network based on personal acquaintance
and mutual concerns, The Dybwads Tive in
Wellsley, Massachusetts.,

Herman J. (Jake) Flax, M.D.

Jake Flax was born i Richinond, Virgingt,
Miareli 31, 1917, His father was g wholesale
grocer, and Flax (itlally plannied to bhe o high
school selenee teacher. He graduated (rom the
University of Richmond with o major in phvsteal
chemlstry i 1936, and at the suggeston of his
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college che-nistry professor decided to enter medi-
cal schooi und speclalize in surgery. He received
his MD degree from the University of virginia in
1940. He completed his intermship in Richmond.
regularly commuting between Virginia and New
York where his classmate and future wife,
Josephine Guarch, was completing her inter-
nship. The separation was difficuit for them both.
Surgical interns were pald very little and Flax was
so impoverished that he could only afford to travel
to New York 10 see his flance when he was able to
sell blood. and the 'ocal bloodhank insisted on a
wailing period between donations. At the end of
thelr internship year, Flax matried Josephine and
they returned to her home in Puerto Rico to com-
plete their residencles. Flax began a general surgl-
cal residency at a municipal hospital with the
expectation that he would soon be called into the
armed services, however the local need for a sur-
geon was so great that he was never called 1o ac-
live service.

At the end of four years. Flax went to work
for the State Insurance fund, an organization very
similar to a worknmian's compensation fund, His
job was to travel Lo clinics throughout the island
examining worknien. The job provided Flax with
his {irst introduction to physical medicine, which
in the late 1940s was only beginning to become
recognized as a medical specialty. Flax and the ad-
ministrators for whom he worked were very en-
thusiastic aboul the new field and in 1£45, they
invited Dr. Harold Storms of the Canadian
Rehabilitation Center, 10 Puerto Rico to help them
organize a regional rehabilitation facility. The
rehabilitation facility was at first small and its
resources limited. Its disgpensary was located on
the roof of @ warchouse, and the stafl assisting
Flax was composed of several wotmnen trained in
physical or occupational therapy.

Dr. Harold Storm invited Flax 1o Canada for
further training, and Flax spent several months in
1947 at the Workman's Rehabilitation Center in
Toronto. He then spent several months in Chicago
working with cerebral palsy patients. The ex-
perience helped solidify his interest in reha-bilita-
tion; Flax recalls that he began to think of himself
as an expert in Lhe new rehabilitation medicine.

Although Flax leamed g great deal while
working with Dr. Slorm, the program in Toronto
had no organized residency. Only Howard Rusk in
New York had inttiated this and so Flax spent
several months with Rusk In the spring of 1947,
He then went on o further his training at the
University of Pentisvivania, where he spent a year
working on a M.A. In Physlceal Sclences before
returming to Paerto Rico. Needing an additional
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six months of training to pass the newly in-
stituted American Board Physical Medicine Board
exanis. he retuyrned again to the Rusk institute in
1951 to become one of its early Fellows.

During these years, Flax continued his work
in Puerto Rico. By 1949, he had organized a pro-
gram in physical medicine and rchabilitative ser-
vices for the State Insurance Fund, and in 1950
Flax and his colleagues felt the prograr at the
State Insurance Fund was so advance: they
dec.ded to held their first Institule on ’hysical
Medicine and Rehabilitation, The Institute drew a
number of leading figures in the fleld, including
Howard Rusk. Henry Kessler, Bell Greve, Dr.
Storms, and representatives from the Departrent
of Health, the Department of Education. the
Department of Labor and the Veteran's Ad-
ministration; contacts that would continue
throughout Flax’s long career. Although the
speakers were [rom throughout North America,
the audience was largely Puerto Rican. A following
significant meeting in 1956 brought physiclans
iromn throughont the Caribbean reglon

By 1961 changes in State Insurance Fund
prompled Flax (o join the veterans Adminlstra-
tiun. Pventnally he became Chief of the Rehabilita-
tHon Medicine Serviee, at the SanJuan VA
Medical Center and Professor of Physleal Mediclne
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Rico. Funding through the Department of Voca-
tional Rehakilitation and the National Polio Foun-
dation expaniled the programs for training
residents and physical therapists, and allowed
Flax to organdze a residency program at his hospi-
talin 1957. While the residency was intended for
doctors from Puerto Rico, by the early 1960s. a
growing number of physicians from throughout
Latin America attended, making Flax's program
one of the principal centers of training in physical
and rehabilitatlon medicine for Latin America.
Within his own fleld, Flax has held many naticnal
offlices, inciuding President ol the American Con-
gress of Rehabilitation Medicine, 1970-71 and
President of the Rehabilitation Medicine Assocla-
ton in 1982. He has published extensively in
physical me:'icine and rehabilitation.

In addition to developing the first regional
academic training program, Flax has been in-
volved in intemational work throughout his
career. In addition to attending many meetings
and conferences, teaching students from
throughout Latir America and perusing his own
research, Flax has also played a significant role in
helping rehabilitation efforts in the Caribbean
region. For exam::le, Bell Greve, whom Flax {irst
met during the Institute he organized in 1950,
asked Flax to provide nedical assistance for Sister
Joan Margaret's work in Haitl. Beginning in 1951
and for many years to follow, Flax would fly to
Haiti several times a month to see children at
Sister Joan Margaret’s St. Vincent's School for
Crpp’ d Children.

Flax continues {o work at the University and
In his position with the VA administration. In ad-
dition to his other interests, Flax Is a poet. and
several volumes of his poetry have been printed.

William Gallagher, Ph.D.

Willlam Gallagher was born i1 Maynard Mas-
sachusetls in 1938. His {ather was a factory
worker, his mother a homemaker, and Gallagher
recalls that he was a healthy, active child living
with his parents and two older sisters. iiis life
changed dramatically however in his sophomore
year of high schoul, when he awnke one morning
to find himself suddenly blind. He was rushed to
the Massachusetis Eye and Ear Infirmary. hut the
physicians could do nothing, and his sight would
never return. For some t'me, he "hang around at
home,” but evenitually reiurned to tils studies. He
hegan his undergraduate career at Boston Col-
iege, which at the time had a close l{aison with
what & now the Carroll Rehabilitation Center in
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Newton, Massachusetts, Boston College had a
profound effect on Gallagher, particularly the
teaching of Father Tom Carroll, who was in the
Religion Department. From Boston College, he
went on to graduate work at Boston University
and then to teach at Holy Cross. In 1960, he went
to teach in Pittsburgh, but retumed to the east
coasl in 1965 to become Director of Rehabilitation
at the Lighthouse for the Blind in New York After
sven years working at the Lighthouse, Gallagher
w .l on to join the American Foundation for the
Blind in 1972, and became {ts Executive Direclor
in 1980. In addition to his work wilh the
American Foundation, Gallagh:r also holds many
prominent posilions within other organizations,
such a chalr of the North Ameriran section of the
World Blind Union.

Gallagher's international work in the field of
blinditess has been extensive; he has traveled
widely 111 Europe, Asia, the Near East and the
Pactfie. His contacts with people on the intema-
tional scene hegan early, through his early as-
soclation with Father Carroll who came to this
country in 1950. Father Carroll hosted a large
pumber of foreiygn visttors involved (n blindness re-
scarch, and Gallagher met many of them during
the thne he was at Boston College.
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The blind world has always been separate,
and In many ways. leaders In the internationatl
rehabilitation field. Gallagher worked with Swit-
zer, Rusk, and others within the larger rehabilita-
tion fleld as well as with many of the intemational
leaders in blindness work such as Sir John Wil-
son on IMPACT. He [ondly recalls a dinner in with
Howard Russell, the highlight of which came at
the end, when Russell went into a long tirade
about how “he could do just aboul anything with
his hoaks, open a door, eat with a knife 'nd fork,
drive a car,” but hie confided 1o Gallagher, “Just
about the only thing he could not do, was pick up
a check off the tubte.” Gallagher, not missing a
beat, calmly smitled at Russell and sald “whut
table?” (Neither man recalls who finally pald for
the meal).

Gallagher continues to be Executive Director
of the American Foundation of the Blind. He and
his wife reside In the New York area.

Mervin Garrettson, Ph.D.

Mervin Garrettson was borm in Sheridan,
Wyoming in 1925, the son of a cattle rancher. His
niother had been the local rural school teacher
before marrying his father, 4 man who had al-
ready been twice widowed. Altnough Mervin was
the only one of his mother’s three children to sur-
vive chitldhood, the family was a large one, with
elght children by his father's previous marriages.
Garrettson recalls hils early childhood as a
pleasant one, however at the age of [ive. he lost
his hearing to spinal meningits, and his life be-
came signilficantly difTerent.

Despite his hearing loss, his parents were
anxious for him to atiend school, His first year in
elementary school was spent at the local rural
schoolhouse where no provision was made for his
recent heartng loss. te leamed very little that
year, and his parents, already convinced that he
was a bright child, realized that something else
would have to be done. His ruother began search-
ing {or programs throughout the area that might
take him and the following year, at the age of six,

he was placed at the Colnrado School for the Deal,

where he would remiain through high school.

Hundreds of mitles away frem home and famd-

ly, existence fur the children at the school was
made all the more diffteult by the fact that signing
was not allowed, althongh some finger spellmg
was pernitted. Garr-ttson gquickly learned
fingerspelling fromn a [rend, bt would not learn
sign langae unitl hie was eleven years old, It
was at Colorado that his interest In advocacy
began. He founud his hearing teacher's Insistenee
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on the use of spoken language and Hp reading for
all ocecasions indefensible. He developed an ap-
preciation (or American Sign Language and joined]
National Association of the Deafl (NAD), as a stu-
dent menber.

Garrettson graduated {rom (he Colorado
school In 1942, and spent a year at the
preparatory school at Gallaudet. From there he
eontinued on o Gallaudet College, taking a num-
ber of English and mathematics courses. He
majored in library sclence and graduated in 1947,
In additon to his undergraduate stnudles, during
his college years in Washington, Garretison also
came {0 close contact with many leacding natjonal
deaf finnres, He continued 1o be very aetive fn the
National Assoctation of the Deaf,

Although by training an archivist,
Garrettson’s first job after graduation was at the
Maryland Schaol for the Deaf, where he taught al-
gebra and soctal studies, After (v o years in
Marviand, Garrettson and his new wife retarned
to the west, where hie began a master’s degree
the Untversity of Wyorning, His plan was to carn
graduate degree In English, and then refart to
Gallindet to teaeh. However when o position on
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senifor scholar, and Garrettson decided to look for
employment elsewhere.

He soon found at job teaching at the Mon-
tana School for the Dealf. Initially, he was the only
deafteacher on the faculty. When the prinu pal
was fired, Garrettson was hired to replace him. be-
coming the twelith principal of the institution,
and the first who was deaf. The Montana School
was both fairly Isolated and progressive, which al-
lowed Garrettson the chance to make innovative
changes in the institution, changes that would
not appear at most other deaf institutions for
decades. For examiple. under Garretson’s direc-
tion. slgn language was ofltcially introduced for
use througheut the nstitutlon.

in 1962, Garrettson lefl Montana to retum to
allaudet where he taught as a professcr in the
Education Department, while working on his doc-
torate at the Unlversity ol .laryland. Garretson
remained al Gallaudet until 1967, when he left
his teaching position to become the Executive
Director of the Couucll of Orga: -ations Serving
the Deal, continuing on In that position until
1970. In 1970, he returned to Gallaudet to under-
take a Job which he remembers as a “real chal-
lenge”, Princlpal of the Expertmental High School,
an open school offering education to children [rom
a wide range of dilferent backgrounds and educa-
tional fevels. He remalned Principal for five years
and then meved on to becomie the ssistant Dean
of the I're-College Program and then Assistant to
the President at Gallaudet lor 10 more years.

During his yvears at Gallaudet, Garrettson
also becanie Increasingly involved in deaf ad-
vocacy issues botn nationally and internationally,
He served as a board memnber of the American
Federatlon uf the Deal, and attended the World
Congress in 1967 for the tirst time. as an officlal
representative of the Unlted Slates. He was a
member of International exchanges and host to
many colleagues who cainie 1o Washington from
overseas. [ 1989, Garretison ran the largest in-
ternational festival on deafness ever held—The
Deaf Way. Working with a smiall budget of only
$150.000, Garrettson organilaed a festival high-
lghting deaf culture, art and advocacy thatl drew
6,000 participants frans all over the globe,

While Mervin Gurrettson has been at the very
center of activity and advochey within the deal
comuuiniy lor decades, 11 ts an indleation of the
historle divisions vithin the disability community
thit contacts hetween his organdzations and the
rehabilitation conmmmnity have been. so use his
own words, “thin.” Gurrettsons mtlial cantaet
with Marvy Soitzer aned the Olfice of Vocatlonal
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the Montana School, He recalls that it was Boyce
Williams who was actually instrumenial in intro-
ducing deaf concerns into the realm of rehabilita-
tion, a cruclal point being the shift from an earlier
insistence on oralism, to a growing appreciation of
sign language. Mary Switzer understood a num-
ber of concernis of the deafl community, and
among other important issues, began 1o provide
funding for conferences. meetings and programs,
as well as for such experiments as [ilm caption-
ing. 1t was through her backing that a “number of
seeds” were planted that led to future successful
projects.

Desplte Switzer's interest in the deaf world,
contact with hearing rehabilitation professionals
and advocates from other disability groups con-
tinued to be difticult, Lack of knowledge and un-
derstanding about sign langauge was at the heart
of much of the problem. Garrettson for examnple,
recalied that in 1969, he was invited to be the
keynote speaker at the Natlonal Rehabilitatlon As-
sociaiion meetings. After his talk however, with no
interpreter provided for bhim, the langauge barrier
blocked his ability to discuss ideas or socialize
with other conference pariicipants.

In reflecting on his life, he notes the many
nuyjor changes he has seen in the deaf world.
Deufness has been redefined as a culture, not just
a disability: and both the United States and the
United Natlons have endorsed sign as a legitimate
option of deaf peoples. Desplie several decades of
revolutionary advances In policy, legislation and
public awareness however. Garrettson still sees a
significant gap tn understanding and interchange
between those In the deaf world and many tn the
International rehabilitation communities.

James Garrett, Ed.D.

Jamr  Garrett was born In New York City.
March 31, . 7. His father worked as an account-
ant, and his mother regularly worked as well, in
additlon to being a homemaker. At several
months of age. Carrett contracted polio and was
for o time compietely paralyzed. He spent time in
the Beckman Street Hospltal tn New York, and
would have sorne impatrment of his ann {or the
rest of his lile,

.

Garrett did well in school, graduating from
Regis High School in New York (n 1934, The first
personl in his fatully to attened college, he entered
Fordum University, studylng the classics and
philosophy and graduated o 1937, He contined
on to the Fordham Graduate School, recetving an
MA i eduecational methods In 1939, From there

150

HISTORY OF INTERNATIONAL RUTIARILITATION 145



@S
i

ERIC

r

he went on to New York University specializing In
clinical psychclogy In the School of Education,
and received his Ed.D in 1911,

Initlally, Garrett found work at New York
University teaching introductoty psychology cour-
ses, and it was through his universily collvagues
that he began to met people assoclated with the
New York based Institute for the Crippled and Dis-
abled. In 1942, Garrett was Invited to join the
Institule's staff, as Assistant Educational Direc-
tor, working on a program for vorational evalua-
tions, ‘uldance and advising,

In 1944, Garrett took a new job, as Chief of
Speclal Rehabilitation Procedures, within the
Veteran s Administration, overseeing its first
guidance center. Garrett's New York based pro-
gram served the severely disabled veteran, a new
concern of the Veteran's Administration. His
ploneering work brought him to the attention of
many in the field of rehabilitation both within the
New York area, and nationally, including In-
dividuals such as Howard Rusk and Henry
Kessler.

Garretl's strong
backgrounl in
rehabilitation and
solid reputation as a
competent ad-
nministrator, made him
the logical choice 1o
serve as the Chiel of
Psychosocial and Voca-
tional Services at
Howard Rusk's new In-
stitute for Physical
and Rehabilitation
Medicine In New York.
Rusk Invited Garrett
tojoin his staff, and
Garrett served there
from !ts beginning in
1948. Garrett found
himself iy charge of al-
most every aspect of
rehabilitation at the [n-
stilute, except the
medlcal issues which
fell iinder Rusk's
dotnain, His program
was modeled tn part,
on the program he had
overseen at the In-
stitute of Crippled and
Disabled, but it was
revolutionary in that It
Incorporated
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psychological and soclal service components a
reflectlon of Garrett’s own ideas and innovations.
Although Garrett always identified himself as a
service provider and not a consumer, many of the
ideas and Innovations in his new program may
have reflected his own tnsights as both a profes-
sional and a person who was himisell disabled.

The program grew tremendously in a very
short space ol time, in part aided by a stafl that
was exceptionally well trained, and soon began to
help define the profession of rehabilitation coun-
seling. Garrett not only oversaw the program at
the Rusk Institute, but during these years, also
held a joint appoint through the Institute as an
Assistani Professor of Clinical Psychology at New
York University College of Medicine. He published
regularly, and his books and articles became used
widely.

In 1951, Garrett left New York to beconie the
Associate Comunissioner of Research and Training
at the Office of Voeational Rehabilitation in
Washington under its new director Mary Switzer.
Switzer needed someone to take responsibility for

Dr. and Mrs. Garrett and Dr. Fenmore Seton in the early 1980s.
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the professional side of rehabilitatlon and Garrett
was taken on as her key stafl assistant. Thus
hegan Garrett's 34 year carcer with federai govern-
menl.

Garrett worked exceptionally well with Mary
Switzer, and they proved to be a highly effective
collaborative team. Switzer's broad interests and
ready enthuslasms were tempered by Garrett's
nmore systematic approach and his ability to frame
issues in terms ol research and training priorities.
Between them, they generated programs and
policles that were able to be put into action.

One of Garretts primary responsibilities was
1o oversee the actual functioning of the PL. 480
program, Garrett was responsible for ensuring
that funds were administered properly and for
visiting projects in the field to evaluate their
progress. He and his senior aid Joseph LaRocca
would divide the world up each year, each man
selecting the dozen or more countries to which he
would travel in the next twelve month period. In
addition, Garret helped o develop an Impressive
network of experts in every country, and strongly
emphasized ‘participatory planning for all PL 480
projects—adamant that people alreacy working in
the areas and on the subjects, be included in all
planning. His insistence that froups involved with
each PL 480 project develop five year plans for re-
search and training fostered clearer thinking on
goals and priorities for mmany participants in the
project,

When Mary Switzer retired in 1971, James
Garrett took over responsibility for her progr.am,
He fuiind however, that by the beginning of the
second Nixon Admintstration In the early 1970s,
appointments within a number of the federal agen-
cles with which he had to work, had become In-
ereasingly political. A nuniber of the new people
knew little about rechabilitation or disability in
general, and were even less interested in thinking
or planning in international lerms.

Increasingly frustrated working within the
federal system. in 1978, Garrett was retired from
his Federal position and beeame Executive Vice
President, of the World Rehabilitation ¥und. He
was responsible for the creation, development and
implementation of many rehabilitation activities,
and he under his leadership, the World Rehabilits-
tion Fund developed closer (ies to US AID and
othe lederal agencles, He was instrumental in es
tablishing the World Rehabilitatton Fund Regional
Tralbing Centers in Prasthetics and Orthoties,
Cenlers were located In nations such as Tatwan,
Indla and Braz), and they oflered (raining (n the
prusthetics and onhotics to health personnel from
countries throughout these resions. In addition,

152

Garrett worked to develop physical therapy and
occupational therapy training programs to reach
those in the developing world. Garrett at the same
time, was also responsible for the development
and Implementation of the International Ex-
change of Experience and Information in
Renabilltalion, a project funded by the National 1n-
stitute on Disabllity and Rehabllitation Research.
In addition to all his other work, Garrett also es-
tablished strong ties and served as a mentor to
many junior colleagues and helped to foster the
carcers of several leading individuals within the
disability rights and independent living move-
ments.

Garrett remained active in the intermational
rehablilitation arena throughout the vears, despite
declining health in the last of years of his life. He
died in 1991,

Ignacy Goldberg, Ed.D.

Igriacy Goldberg was born in Warsaw, Poland
un March 6, 1916 and entered the University of
Warsaw In 1934. Intending to qualify as a high
school (cacher of English as a second language,
he went imniediately on after his undergraduate
years, compleng hls Master's degree two years
later. Goldberg graduated 111 June of 1940, as
runiors of war swept Poland, Eligible for being
drafted into the Polish army, Goldberg was unable
to leave the country, and remained through the in-
itial German Invasion. Several months before the
closing of the Warsaw ghetto, he fled the country
using forged papers and traveled threugh an un-
derground network of contacts 1o enlist in the
overseas Polish army in Vienna. He and a small
group of comrades managed to cvade capture b
the gestupo and made their way to British Pales-
line where Lhey were trained by the British tn
desert warfare The Poles. fighting alongside the
British, were stationed in North Alrica.

In 1941, during the siege of Tobruk in Libyn
Goldberg was scverely wounded, loosing his right
arm and much of the mobility in his right leg. The
next four years were sperit in hospitals, first in
Egypt and after £l Alamein, in the Dritish Army
Hospital in Durban, South Africa. His own in-

juries provided him with his first exposure (o

rehabilitation although Goldberg recalls (hat it
wits not an organized fleld at the time, bhut rather
a combination of small amounts what today
would he considered physical therapy, acenpation-
al therapy and common sense delivered ona
“rateh as cateh can® basis,

While undergoing treatinent in Seatl Alrica,
Coldberg met his Taluare wile, Diana Soliaash, a
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volunteer on his hospital ward. Diana was already
involved with disability i1ssues. She worked as a
Girl Guide leader, having organized a troop in a
home for disabled children in Johannesburg. She
was particularly interested in camping and out-
door activity programs for disabled children, Her
miterest and experience with disability would help
influence his owrn.

Married in 1948, Goldberg and his wife con-
sidered moving to the United States, however, the
waiting list for obtalning United States visas made
the possibility of immigrating highly unitkely.
However, Dlana’s interest In organizing some kind
of outdoor camping program for children with dis-
abilities and thetr fanilles in South Africa lead
Goldberg and his wife to choose 1o come to the
United States (or their honeymaoon. Their plan to
was {ind out nmiore about such activities in the
United States, (they had assumed there were

many active programs here), and then to retum
homie.

Once in the United States. however, they
decided 1o try 1o remain in this country, and they
began to contact anyone they thought might be
able to give them some guidance. By chance,
Goldberg knew Bruce Greenbaun. a fellow Pole.
who had immigrated with his family shortly before
the start of the War. Greenbaum was now
physician in New York working as one of the first
Rusk [ellows, It was Greenbaum who actually sug-
gested that Goldberg go Into a fleld of rehabilita-
tion. As Goldberg recalls, at that suggestion "a
light went on,” and many of his experiences and
interests begun to fall into place.

Greenbaunt's fdea was seconded by another
friend who recommended that Goldberg apply 10
Teacher's College at Colunibia University, which
had begun a small prograrn on the education of
disabled children in the new Department of Spe-
cial Education. Goldberg was immedialely ac-
cepted into a master's prugram, and later
extended his stay by enrolling in the doctoral pro-
gram. The Departnient was then very small there
were only two lull time students, and only a hand-
ful of part tline students. Goldberg received his
doctorate in 1952,

Although Gaoldberg had concentrated wnore
on physlcal “han an mental retardation during his
studles ..1 Colnmbla, his first job after completing
his degree was as principal of the Muscatatuck
State School for the Mentally Retarded in Indiana.
His three years al Muscatatuck lostered a growing
Interest inmental retardation. Through meetings
and his writings, Goliherg gquickly came In con-
tact with the small but active group of state and

natlonal leaders in the new field of mental retarda-
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tion advocacy. Goldberg's interest in advocacy
and his writings on the retarded child and family
made him a natural choice [or 4 one year survey
contemplated by the Natlonal Association ol
Retarded Childrer: In 1956-57. The National As-
sociation under the guidance of Elizabeth Hoggs
and George DiMichael, had recetved a $16.000
grant from American Legion Child Welfure Com-
mittee to undertake a national survey of the needs
of retarded chtldren and their families. Goldberg
was hired as the educational consultant. He was
to travel around the country [hosted by local
families, to keep costs down), meeiing with as
many interested parties as pos ible parents.
school officials, colleagues, anu educators. His
mission was L0 serve as a consultant to parent
run schools which were springing up, as well as
1o function as an advocate, trylng to convinee
people wherever possible. that public schouls had
u responsibility to mentally retarded children.

The United States had only a handful of in-
dividuals with doctorates in Special Education at
that time, and virtually none were willing to work
in collaboration with parent advocacy groups.
(Goldberg recalls that a colieague tried to dis-
courage him from taking the NARC appointment,
telling hirn “you're committing professional
sulclde™ when the advise was ignored). Requests
for Goldberg Lo visit, however, poured in lrom
parent groups and Goldberg "barnstormied” the
country. visiting well over 50 places in 30 states
during the year. He found a highly decentralized
system, with programs varying greatly from clty to
city. He also found for the families, issues of con
cern ranged far beyond special education.
Goldberg's work provided much basic infonmation
and many guestions upon which NARC would
butld.

At end ol his year with NARC, Guldberg was
invited to join the Department of Special Educa-
tion at Teacher's College. Columbia. He was to
work as the Assistant Director of the Mental Retar-
dation Project, one of the [irst eflorts to slhady the
potentials ol retarded children. He retained on
grants for several years before receiving o regular
faculty appointment. His rescarch and writings,
uften done in collaboration with his (riend and col-
league Francls Connor, were important comrily-
ttons to the ficid. In addition to his other work.
Goldberg became Interested in what he deseribed
as comparative speclal education—special educa-
tion in 4 cross-cultural context, e hegan to work
inereasingly in the international arena, attending
meetings, and serving as a consultant in a nunm-
ber of countries, I additlon to recetving o con-
stant flow ol (nternational visitors and students at
Columbia,
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Now a professor Emeritus, Goldberg lives in
Florida, bul continues to be active In both the na-
tional and intermational arena.

Joseph LaRocca

Joseph LaRocca's Interest in international
work started early. Intending to become an en-
gineer. LaRocca landed a summer job as a clerk in
an engineering firm in his home town of Pontiac,
Michigan that sent him to Brazil for a summer.

He continued his interest In the sclences at Cor-
nell, from which he graduated in 1930 with a
major in Chemistry. Although he was fortunate
enough to find work as a research chemist, he
lost the job several years laler, as the Depresslon
deepened. Returning to the School of Soclal Work
and Public Admlnistration at what today is Case
Western Reserve, he graduate in 1932 and began
work with the WPA on schools and hospitals in At-
lanta.

It was in Al-
lanta that
LaRocca’s first
contact with the
field of rehabilita-
tion began. Attend-
ing a dinner one
evening, LaRocca
struck up a con-
versation with an
employee of the
Georgia Rehabilila-
tion Agency who
complained that il
was impossible to
find employment
for disabled people
| through the WPA.
LaRocca was inter-
ested and soon
had helped
develop a small
but successful
prograni to train Indlviduals with disabilitly for a
variety of jobs, such as store workers and check
oul clerks.

Joseph LaRocca

Shortly thereafter Lakocca left Georgla to
work on a WPA hookworm eradication program in
Florida, but he was soon back, this tune working
for the new Soclal Security Administration. Alter
opening the first Soctal Security office In Athens,
Georgla, LaRocca was transferred to Washingion,
where he traveled widely, responsible for assisting
states to bring their laws in line with the new
federal Social Security system. In addition La-
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Rocca worked wilh the lorerunner ol {1 Lilice o1
Vocational Rehablitation, responsible {or helping
to make the vocational rehabilitation legislation
permanent.

LaRocca's work in the Soctal Security Ad-
ministration was cut short by World War i, which
LaRocca spent In the Navy. Although all federal
employees were assured of resuming their old
positions with the Social Security Administration
afler the War, LaRocca's return to his pre-War job
was complicated by the fact that his old job had
been abolished. The State Department however,
needed people with adminisirative experience,
and LaRocca was Iransferred them for the dura-
tion, and from there segunded 1o help organize
the administrative service of the new United Na-
tions. His work with he United Natlons lasted for
about a year, and he then retumed to the State
Department where he was sent lo Greece with the
Marshall Plan.

In 1947, LaRocca began work with the Office
of Vocational Rehabilitation under Michael Short-
ly. responsible for opening a regional office in New
York. From New York, LaRocca went to
Washington to work as an assislant 1o Dobbles-
tein, the principal planner. By 1950, however, La-
Rocca had returned 1o the State Department, and
was sent by them 1o Egyp! for three years to help
set up a soclal security program there. He
returned {11 1953 and again joined the Oiflce of
Vocational Rehabilitation, now under the leader-
ship of Mary Switzer, wham he had knewn since
she had worked for McNult al the Federal
Securily Agency. LaRocca's experience with legisla-
tion helped as he worked on the 1954 landinark
legislation for rehabilitation.

With the passage of PL 480, LaRocea’'s exten-
sive overseas expertise was put into play. Working
under Garretl, LaRRocca helped organtze PL 480.
Although still small by internationa! stuncards,
PL 480 was the {irst large chunk of money avail-
able for international work In the rehabilitation
community. Between them, Joe Lalkocea and Jim
Garrett split the world each year, declding who
should go to which countries to oversee American
funded projects through the PL 480 program. He,
along with Martin McCavilt and Joseph Traub,
oversaw PL 480 projects throughout the 1960s
and 1970s, which was Instrumentiil in the found-
ing of rehabilitation eenters in Indta, Pukistan. Is-
rael and Yugoslavia.

Feeling the lack of systematic overviews ol
disability tssucs, LaRoena underteok one ol the
first and most extensive surveys done up until
that point on the condilion of Individunls with dhis-
abilities inlernationalty. The aorvey was circulated
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to the cultural attachees at all
American embassles, asking them o
collect the information {rom local min-
isters of health and universities. The
sunimnarized findings can be found in
the publication Rehabilitation of the
Disabled in 31 Countries In 1954,

and followed by an updaled version
Rehabilitation of the Disabled in 51
Countrie's, in 1960,

In 1965, Joseph Lulocca left the
federal government, his position on
PL 480 being taken over by Joseph
Traub. LaRocca went to George
Washinglon Unjversity, where he
taught until 1972. [n that year. he
joined the Child Development Center
al the Departnient of Medlicine at
Georgetown University, and fron:
there he joined the Urban Institute, a
research consortium workling on ls-
sues of transporiation for disabled
consumers. [n addition, LaRocca
served as an International consult-
ant, frequenily volunteering his time
to projects he found particularly
worthwhile, such as the famine relief
eflorts for Bangladesh, It addition,
he served as an adnunistrator for the
World Rehabilitation Fund's training
project in Cyprus, helping to bring
physical rehabilitation to Lebanese
civillans Injured In the civil war.

Most recently, LaRoceca has
directed the rehabilitation program al-
localed by the Scnate Forelgn Relations Comumit-
tee in 1987, aimied at assisting and provide pros-
thetics and orthedicts for civillans injured in war
torn countries such as Lacs, Mgzamblque and
Uganda. Although a small, $5 milllon dollars pro-
gram.it is one of the few on-going intermationat
rehahbilitation efforts currenily funded by the
federal government,

Virginia Grace (Gini) Laurie

In a sense, Gint Laurie's life was influenced
by disabitlity issues even before she was born In
St Louls in 1913, She was the oldest of a “secorud
bateh™ of ¢ hildren. A year bhefore her birth, all four
of her parents’ youny children had been stricken
Ly pollo, BExposure to the disease possibly came
from thedr father, a surgeon whto had been caring

for polio pattents. Within a {ew days, two girls. Vir-
ginda and Grace were dead, a son was severely dis:

abled and the only surviving gurl, mtldly timpalred.
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Gini Launie

virginia Grace, named for her two dead sisters,
was born the following vear and two younger si-
blings would [ollow,

Virginla grew up in a progressive household
and was devoted to her older brother, who died
shortly afier collegte graduation from complica-
tions relaied to his disabllity. She attended Ran-
dolph Mucon Women's Coliege In Virginia,
majoring (n biology and Latin, Although interested
in medicine, the conventions of the day dictated
that women should not become physicians and in-
stead she marrled Joseph Scotl Lanrie 3rd al the
age of 25. Joseph Laurie and his wife eventually
nioved 1o Cleveland where he pursued his career
as a research chemist, and <she settled down to
the 1ife of 4 housewlle,

In 1949, the pollo epldende struck Cleveband
amd Glnnl became o Red Cross volunteer at the
Toomey Pavilion, a polo center under the dree-
tion ol 13r. J. Toomey, Always energetic, Ginnl
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devoted increasing amounts of her time to the
Cenier. 8he focused her attention on working
directly with pollo survivors, organizing entertalt.-
menti and running programs {or them. As an ex-
tension of these activities, in 1958, Laurie took
over the edltorship of The Tourni Gazette, a small
annual In-house newsletter that kept patienits in
touch with activities it the Center and with those
fellow patients who had returned home, OQver
time. the newsletter was renamed The Toumnt
Junior. and then The Tawni J., Eventually its
nanic wis changed again to The Rehabilitation
Guzetle,

At firsl. issues of the publicadon would ap-
pear sooradically. Laurle, as she would until the
end of her life, ran the entire operation from her
honie and did all the work on a completely volun-
tary basis. Initlally, The Towni Gazette was llitle
different from duzens of other in-house newslet-
ters (hat were published by polio rehabilitation
facilities. Most of these publications ceased as
years passcd, funding decreased and the institu-
tlons closed. Laur however, realized that many
polio survivors still needed the Gazette. and on
her own continued publishing the paper, putting
increasing emphasis on self-help tips, advocacy is-
sues and relevant soctal, economic and legislative
news items. Ginnt's editorship of The Gazette was
distinguished by her skill as a vistonary. In an era
thal « as still largely medically-centered, she felt
strongly Lhat individuals with disabilities should
be informed consumers and armed her readers
with specific information about medical Issues
and lechnieal alds. attendarit care and pending
legislation. Her work helped pave the way for the
Disabllity Rights and the Independent Living
Movemcenl.

She supplementd the annual, or occaslonal.
ly, the bl-annual Issues of the Guazette with
voluminous correspondence, writing regularly Lo
Individuals all over the country. Although the cir-
culation ol The Rehabtlitation Guzette never ex-
ceeded 10-12.000, the coples circulated far more
widely as it waos read and re-read by many. For
many yeitrs It was oue of the very few, and certain-
ly the best known, of any national consumer
driven journal on physical disability, Although (he
Gazette was Lo conlimie to be Laurle's best known
public ation stie also established severat other
newsletiers hchinding rdernational Ventilator
ser's Netirork and Holio Neves Nenvork for e
speoellie audiences,

Polio [ssues were 1ot Litarlke's only coneern.
Altlhiough Lier early waork hiwd been with argely

vetulilator dependent individinals, she saw clearly
(hal the fscues they feed were shiared by many

other children and adults with disabilities. In an
era where Lhe disability community was divided
into “camps” based on specific impairments. she
was one of the earliest and most eloguent voices
supporting cross-dlsability cooperation. Further-
more, she was very vocal in urging experienced in-
dividuals to share thelr insights and expertise
with others. For example. her newsletter always
Included feature articles on adults with dis-
ablilities. Unlike most publications of that era,
there was little attention to inspirational storles or
biographles of super achievers. Individuals with
disabilities in all walks of life, many of whom held
"normal” jobs teachers, insurance agents, college
students and so forth, were featured. Columns on
travel, housing. books reviews and other relevant
information rounded oul the newsletter. A cor-
respondence column included letters from readers
all over the Americas, Europe, Asla and beyond
one early issue featured letters from readers in
Japan, Germany. Brazil and from a woman on the
island of St. Helena in the South Atlantic. The ex-
changes the newsletter fostered aniong readers in
many nations provided a very early intemationat
forum for disability activists. Laurle’s goal was to
develop an educated and iniormed readership.
and she felt that this awareness was a pre-requisi-
te for all future movement in the ficld. In later
years, Judy Raymond Fischer, who helped Laurie
edll The Gazette for twenty years, recalled that
Laurle had little patience with independent living
centers which had few books lining the walls—
Laurie keenly fell it was the responsibility of in-
dividuals and groups with disabilities to keep
informed abott the world around theni.

Laurie's respect for the oplnlons and (nsights
of disablerd readers and colleagues nmay have been
based on her own experiences growing up with
disabled individuals as friends and family mem-
bers rather (han "patients.” Whatever her initjal
experiences, having no children of her own, her
rcaders and the hundreds with whom she cor-
responded came to be her family. Laurie never
compromised her insistence on consumer ad-
vocacy. She took great pride in the fact that, in
the late 1960's, she was one of the very lirst Lo
raisc the topic of sex and sexuality and disability.
She was also one of the very first 1o listen closely
to the complaints of older adults who had had
polio, realize 4 commuman pattern of experienees
and from that, identified whiat s now called Post-
polio Syndronie as a real physteal entity and
source of Mlure concermn.

The Rehahilitation Gazette brooght Ginid L
first nattonal and then international alttention. At
tiwe timie of her death, i reached over B3 countries
atdd was read by thousinds, Inaddilion to her

156

FHSTORY OF INTFRNATIONAL REHARILITATION 151



@S
i

publication of The Gazette and the voluminous
correspondence which she carried on until her
death, Ginl Laurl also played an important "be-
hind the scenes’ role in the disabllity rights move-
ment, as 4 sendor statesperson, generally staying
above the {ray and upon occasion quietly mediat-
ing disputes. Gini returned to St. Louls in 1971
and was widowed in 1985, She died of cancer at
the age of 76 In 1989. The Rehabillitation Gazette
renamed The Guzette International continues to be
published In St. Louls,

Romaine Pryor Mackie

Romaine Pryor was born in Darbyville, Ohlc
In 1898, the daughter of a Methodist minister.
Graduating from the local high school, she
received her BA fron1 Ohlo Wesleyan University
and taught high school English in Columbus for
several years, She then took at job with the Board
of Educalion in Columbus, working with children
who were having difficulty in the school system.
She recalis that she “always had an interest in the
child that couldn't get along very well,” and she
functioned as a case worker for the school district
working with children and their families who were
having daiffieuities. She was particularly drawn to
children with physical and intellectual Impalr-
ments.

The schoul district, recognizing her ability,
soon made her the principal of the Third Street
School, the publle school in Cleveland responsible
for educating “crippled children.” Mackie was prin-
cipal at Third Street for four years, and while
there, completed her master’s degree, again in
English, at Ohlo State University. Feeling thai
she wanled to galn nmore experiise in the field of
ecducaling disabled children, she asked for a leave
of absence from the Cleveland schools so that she
could go te Columbia University and work on her
doctorate. |She never in fact, returned).

Mackie lelt for New York in 1933 alter being
accepted at Columbia, She intended to study
guldance, but the registrar at Columbia dis-
couraged her, The registrar, recognizing Mackice's
already extensive experience, convinced her that
she was already in the best fleld for working with
disahled children and instead gulded her to the
new Departmient of Speclal Education just open-
inp at the Teacher's College.

Mackie wis anong the very first Special
Education stadents at Columbii, Having worketd
as an educator belore coming to the University,
she scon [ound herself relied on by faculty, as
well o students, [or practical expertise in the
fleld. She was gulekly enlisted to help teach at
Columbia atel began teaching part time at Hunter
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College as well. (While at Hunter, she met and
married {ellow educator Frank Mackie in 1938, Al-
though she had relatively few students. she
remalned close with many of themy, and one of her
night school students at Hunter. Francis Connor.
would remain a close colleague for the resi of
their careers.

Mackie completed her doclorate in 1942, and
was hired by the State Board of Education of
California to help establish special education
programs throughout the state. It was a job she
loved. but funding ran out, and she and her hus-
band relocated again at the end of the year, this
time going to Washington where Mackie would
spend the rest of her career working for the
Deparument of Education. Mackie's background
was very unique for the 1940s there were few ex-
perienced educators who also had completed thelr
doclorates In special education. and Mackie was
able to accomplish many signif cant projects
through the Department of Education because of
her broad understanding of the ficld. Early on,
she undertook the first compr=hensive survey of
special education teachers in all fields. including
teachers of blind and deaf children, as well as
those who worked with physically impaired
children. Under her aegis, she was also able to
fund a number of research projects throughout
the country that allowed a far more detailed un-
derstanding of the nature and benefits of special
education. Several years after her arrival. she was
joined across (own by Mary Switzer at (he Office
of Vocational Rehabilitation. While Mackie
covered education, Switzer's programs began by
addressing the needs of physically disabled in-
dividuals. While there was some overiap in what
was covered, there was cooperation between the
two administrators and the two offices. and a vislt
to Washington for many in the rehabilitation fleid
included stops at Switzer's office and at Mackie.

Early on In her career in Washington. Mackie
also took the lead in becoming involved in interna-
ttonal issues In special education. She convinced
her supertors that the Department of Education
shiould be represented at many internalional con-
ferences. and regularly volunteered Lo be the rep-
resentative who would attend. She hersell traces
her Interest in international issues to her carly
career in Chio, Working in education in the 1920s
inn Ohlo, she recalls, “you couldn’t heljy being
aware of (nternational rehabilitation” because ol
ithe work of Edgar Allen and his Intermational
Society for the Welfare of Cripples in Elyria. Ac-
cording to Mackle, Allen's work and ldeas were
pervasive in Ohio, and the result was that many
educators in Ohlo were keenly aware of the latest
Laternational leas i education and leglsktlon.
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In Ohio, "You felt like you were on the cutting
edge.” she recalls.

Mackie's interest in International aspects of
special education made her an trmportant resource
in the area, and Mackle regularly attended con-
ferences. served on commitiees and worked as a
consultant to individual and groups in the United
Siates interested in special education overseas,
She also was a key contact person, and often
helped put people in touch with each other, and
with the latest research in the field.

Mackie's career at the Department of Educa-
tion lasted until her retirement. Never one to
remain idle however, Mackie still continues to
work in the education fleld, now volunteering
several days a week to work at the State Directors
of Special Education office in Washington.

Col. William P. McCahill

Willlam McCahill was born
June 29, 1916 in Marshalltown,
Iowa, and graduated from Mar-
quette University in 1938. He
stayed on at Marquette to ear: a
master’s degree in journalism,
finishing in 1940. After graduation,
he joined the Associated Press as a
night editor in Milwaukee in 1940,
intending to work his way up in
the newspaper business.

world wWar Il changed his
plans. In 1941, soon afier Pear!
Harbor, he enlisted In the Marine
Corps. serving for flve years as
publir relations officer for Admiral
Nimit.., the Commander-in-Chief of
the Paclfic Fleet, as well as a num-
ber of other assignments
throughout the Pacific Theater, He
left the service in 1946 as a Major,
although he continued in the
Marine Reserve until 1971, when
he retired with the rank of Colonel.
His long-term afltliation with the
Marine's is reflected In his writ-
ings. He authored the definitive his-
tory of Marine Corps Reserves as
well as authortng two books on
Marine experiences during the
war. (First to Fight, McKay 19403
and Hit the Heach, Wise, 1947].

Shortly after World War 11, he
was a stall executive with the
Retralning and Reemployrent Ad-
ministration which hegan the work
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of establishing state and local committees on
employment of the handicapped. This work even-
tually lead to the formation of the President’s Com-
mittiee on the Employment of the Physically
Handicapped, initially inspired by the work of
General Graves B. Erskine and Paul Strachan
with whom he worked closely.

Because of his experience in journalismn and
administration, in 1947, McCahill was given the
responsibility by Truman for pulling the Commit-
tee together and making it functional. Under his
direction, the President’s Committee rose from a
stafl of one (himsell}, to a staff of 33, McCahlll
was to serve as Executive Secretary of the
President’'s Committee from it's inception to his
retirement In 1973, twenty-seven years later. The
Committee has addressed the need for expanding
job opportunities for Americans with disabilitles,
for eliminating architectural and transportation
barriers, in promoting jobs and in educating the
public. In the course of his assignment, McCahtll

McCahill receives a Dr, Henvy H. Kessiar Award in 1980 for his dedication to international
programs. Presenting the award is Mrs. Estaile Kessler, whose gonerosily has made the
Kossier Award an on-going memonal to her late husband,
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lectured, wrole and consulled
regularly both nationally and in-
ternationally, and sat on a num-
ber of significant committees and
boards of directors. He was par-
ticularly active in RIUSA and
worked hard to try to pull
together the various organiza-
tions and programs with which
the national committee worked.

MeCahill retired from the
President's Committee in 1973 to
jotn the National Association of
Retarded Citizens as the Director
of Governmental Affairs and
served in that position for a year
and a half. He then became the
Executive Director of the In-
dustry Labor Council of the
White House Conference on
Handicapped Individuals during
its formative period, from 1976
to 1977. In addition to his work
on the President’'s Committee,
McCahilll chaired the Nationzal Ad-
visory Committee on Scouting for
the Handicapped, and serves as
Chairman Emeritus of the People-
to-People Committee for the
Handicapped. He is alsp an Ex-
ecutive Board member for the
United State's Catholic
Conference’s Natlonal Advisory
Committee on Ministry with the
Handicapped, and has served on
the National Advisory Council of
Coodwill Industries of America
and the National Easter Seal Society. Known for
his enthusiasm and his administrative skili, Mc-
Cahill remains very active in both national and in-
ternational rehabilitation issues.

Harold John Russell

Harold Russell was born in Nova Scotia in
1914. His father died when Harold was only four
and him mother took her three young children
with her o Cambridge, Massachuselis while she
studied nursing. The family remained in the
United States where Russell attended local publie
schools, graduating in 1933. Although he had
hoped to go to MIT {o becoms an aeronautical en-
gineer, the Depression put an end 1o such plans,
and he Instead found work as a meat cutter in a
local food store. He enlisted (n the army soen alter
Pear] Harbor. Eager 1o get into the action, Russell
volunteered for the paratroopers and recetved fur-
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Harold Russell

ther training in demelition and explosives so he
could serve In parachule demoiition squad. One of
the first through the prograni, however, Russell
was asked to slay on to traln others, despile his
repeated requests to be sent to the {ront. He
gained the rank of sergeant, and was finally able
to convince his superiors to transfer him to a com-
bat outfit al Camp MacKall, North Carolina,
which was scon to be senl overseas. Ironically, he
never gol there, During a training exercise in
June of 1944, an explosive charge went off tn his
hands. Russell suffered severe wounds, the most
significant of which was the loss of both hands.

His injuries were so severe that he was (uick-
Iy transfeited to the Walter Reed Army Medical
Cenier, where he was placed on a floor with other
amputees. Russell recalls that he was, at first,
overwhelmed. He had had no virtually no ex-
posure to disabled people or Issues - he knew no
one who had lost a limb, Nor was (he program
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then In place at Walter Reed of any particular
help. The |deas of cliniclans such as Rusk and
Kessler had yet (o affect treatment even at such
major army hospitals. Writing in The Best Years
of My Life many years later Russell recalled that
“For a disabled vereran in 1944, ‘rehabilitation’
was not areallstlc prospect. For all [ knew, [ was
better off dead.”

One day, however, Russ=1l was shown a
short documentary filr entit. -d Meet McGonegal,
about Charlle McGonegal, 4 World War [ bilateral
amputee who had gone Lo work in real estate, Al-
though the film itself ran less then ten minutes,
and featured Mcgonegal doing such mundane
tasks as shaving. dressing and driving to work.
Russell recalls that “[ watched the movie In awe.”
and had il replayed repeatedly. When McGonegal
himself came by a few weeks later, Kussell and he
quickly became fast friends.

While Russell felt the short docutiientary on
McGonegal was outstanding: the Army belleved
the World War I [ilm was too outdaled. They
wanted 10 niike a new training film for recently
disabled soldlers, with more attention pald te so-
cial and psychologlceal issues. Despite having no
acting experience, Russell, the only bilateral ani-
putce it the hospital at the time, was asked to
'star’ in the film. The resulting film, Diary of a Ser-
geartt look only o few weeks 1o shoot, and as far
as Russell was concerned, was an interesting in-
terlude before he returned home to Cambridge to
begin his studies at Boston Untversity in business
administration.

Soon fter fllm's release, however, the army
declded (o use the training filla in War Bond Ral-
lles. Russell. wanting ta do what he couid to help
oul, continued to work for the Amy between
semesters at school, attending War Bond rallies
around the country at which the film was to be
shown and nuiking shori speeches afterwards. [
1945, during the last War Bond Rally funds were
specifically deslgnaled for “rehabllitation” of
veterans, wilh rebabllitation” actually part of the
title.

Unbeknownst 1o Russell, the filmmaker
Sarnuel Goldwyn was working on a script entitled
Glory for Me, 1o be directed by William Wyler. The
filin which was renamed Best Years of Ouwr Lives.,
had begun casting. However, one leading charac-
ter proved exeeptionally difficult to flll: 'Homer
Parish'. 2 character described as “a spastic
sallor.” By chanee, William Wyler happened to ot-
tend o War Bond rally where Dicry of a Sergearnt
was shown, Wyler was struck by the fact that the
sergeant portrayed seemed (o be golng throngh
may of the same adjustiments to elvillan life as
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the film's disabled character. Wyler got a copy of
Diary of a Sergeant and went (o fi.d Sanmuel
Goldwyn. Russell meanwhile, had finished his last
War Bond rally and had gone back to Cambridge,
where he was running a boys' program at « local
YMCA and beginning his undergraduate degree at
Boston University. He was at his desk al the "Y™
one Friday night when he received a phone call
from Goldwyn's secretary Believing i1 a joke, he
promptly hung up. It took her persistence to con-
vince him to meel with her and conslder the part.
He agreed to work on the film, In part, because he
believe he could introduce issues of concern to dls-
abled veterans 1o the American public.

Filmed in 1946, the {ilm was an immediate
success, winning nine Oscars in 1947, including
that of best picture. Russell had been nominated
for best supporting actor, bul was constdered a
long shot. To ensure that he receive some official
recognition, The Academy set up a special Oscar
for him, for "bringing ald and comfort to disabled
veterans through the medium of moticn plctures.”
When he also was voted best supporting actor,
Russell became the only person in the history of
film making to take home 1wo QOscars for the same
part. It has been estimated that the {ilm itself has
been seen in 35 countries by 60 million people.
(Its release on videotape and selection as one ol
the Len best American films by the Llbrary of Con-
gress insures that it will eventually he seen by
agaln as large an audience).

in carly 19- 7 Russell toured the country to
help promote the fllm as It opened in one city and
thern another. In Washington, a reception {or the
film was held at the White House on behalf of a
charity organtzatlon. President Trinman was there
and struck up a conversation with Russcll. As
Russell recalls “here was the President of the
United States and [ was a beat up Army sergeant—
I couldn’t belleve it. And he was telling me about
the plan that he had to set up a conunittee, called
at that time the Presldent’s Commitlee on the
Employment of the Physlcally Handicapped...”
Truman asked Russell to join the commniittee, and
he inunediately agreed. Howas his inirodietlon tu
the field of rehabililation—he knew no nne else in
fleld.

Russell joined the Presideni’s Comnittee on
Nutional Emmploy the Physleally Handicapped
Week In 1947, Soon, others such as Senator
Hubert Humphrey, began to ask his adviee on
legislatiot for retuming veterans, Rnssell took an
aclive role 1 the workings ol the Committee, and
in 1962, President Kennedy appointed Russell
Viee Chalrraan of the Prestdent’s Commiliee In
1964, Prestdent Johnson appointed hing Chalr-
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nian, a voluntary position he held for the next 25

years. His comunitnient 10 disabled causes and dis-

abled veteran's issues exiended to his other work
as well. In 1948, Russell became involved with
American Veterans of World War 11, (AMVETS), a
group that pald pariicular attention to rehabilita-
tion issues and programs for disabled veterans.
He served for a time as National Commander of
AMVETS, and through AMVETS became involved

‘with the World Veterans Federation.

Russell, one of the best known and most
visible of disabled Americans for many decades
has given freely of his time and energy to a num-
ber of disability and veleran causes. In addition to
his fllm work, he has authored several books on
his experiences. His first, Victory tn My Hands,
was a best seller, published in 54 countries. and
was one of the earliest books to bring the issues
of disability and rehabilitation to the attention of
millions. In addition 1o his volunteer work with
disabillty and veteran's 1ssues Russell also sup-
poried his family by running his own small in-
surance conpany in Massachusetts, Although he
Is not a professional actor, he had appeared In
several films in the past few years, and Is con-
sidering more acting work in the future. Russell s
now retired. and he and his wile live on Cape Cod.

Henry Viscardi, Jr.

Henry {Hank) Viscardl was born in New York
City in 1912. Born without legs. he spend most of
his very early
childhood at a
charity hospttal
undergoing a
series of opera-
tions that would
eventually allow
him to wear
padded boots
over his stumps,
although he also
made make use
of wheelchalrs
and modified
skate boards. le
returned home at
the age of six.
and eventually
moved 1o Long Is-
land. where he
ltved with his
parerts and
sisters. Viscardl
wils an excellent
student, but the
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Depression inade his ability to stay in school in-
creasingly difficult however, and he eventually
had to drop out of college at the end of his junior
year for lack of money. He attended law school at
night while helping to support his family hy doing
tax work. When he was 27 years of age, his local
family doctor encouraged him to try to learmn to
use artificial legs, and Viscardi took a leave of ab-
sence from work, and eventually mastered the ar-
duous task of walking normally with two artificlal
legs.

Although Viscardi was exempt from: the draft.
he volunteered for work with the Red Cross at the
beginning of the War. Convinced that his own ex-
perience with prosthetics would make hit the
right person to teach new amputees how 1o walk.
Viscardi requested the Red Cross put him to work
at the Waller Reed Army Medlcal Center. where
the most severely injured men in the army were
treated. Viscardi was an ouistanding teacher. He
was :damant that his men work (o regain skills
that they had lost, they often thought were
beyond them. At the same time, he was a Ureless
advocate on behalf of his men. feeling strongly
that they were receiving less than adequate
rehabilitative care. shoddy prosthetic devices and
little or no counseling. Viscardl's untiring insis-
terice that the men he worked with were entitled
to everything thie army could provide, including
his run in with the top army brass described In
the text), created some movement within the
Hospital. Viscard!'s lack of patience with paper-

Dr. and Mrs. Viscardi visit @ vocalonal workshop in Bombay
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work however, got hiun in every deeper trouble
with his superlors in the Red Cross. It was not
that Viscardi refused to do paperwork. Rather, as
Viscardi later recalled. all his time and energy
went 10 teaching individuals how to walk. Taking
hours and days off to turn In the proper reports
and fill out required forms seerned to himn
preposterous. It seemed less preposterous to the
Red Cross however, who, after reneated warmnings,
dismissed Viscardi from their raiks. Viscardi,
giving an indication of future determined be-
havior, feit that the men he worked with were rely-
ing on him, and would not be so easily dismissed.
For many months until th.e War drew to a close,
people strolling the ground of the Walter Reed
Army Medical Center were treated to the sight of
amputee veterans sneaking away into the bushes
to meet Viscardl for walking and driving lessons.

Al the end of the War, Viscard! returned a
New York, where he married and quickly became
a very successful businessman. In 1949, Viscardl
was conlacted by Orin Lehman, a member of the
proninent New York banking and brokerage fami-
ly. Lehman had htmself lost a leg in the War. and
was concernicd aboul unemployment among
reluming disabled veterans. Leliman invited Vis-
car | and an handful of other pronunent business
leaders 1o join him on a comumittee which called it-
self Just One Break (JOB). The comimittes met
twice a month, interviewed disabled veterans and
then, using their connections, tried to line up Jobs
for as many as they could.

Although JOB was quite successful for a
small committee, and eventually placed several
thousand individuals, Viscardi felt that there was
more yet to do. He was specifically concerned
ahout those velerans and civillans who were too
severely disabled to find work if the competitive
Job market. Viscardi felt that if no one else was
willing to hire these people, he would. Unfor-
tunately, he did not own a company. Undeterred
by such minor considerations however, in the
sunner of 1952, Viscard! borrowed $8,000,
rented an unoccupied garage in West Hempsteacl.
Long Island and declared himiself prestident of
Abilities, Inc., a non-profit industrial and clerical
work center, ‘The ¢ ly other employee was the
plant manager Arthus Nermberg, who was
paraplegle. Viscardl assigned Nelmberg the
responsibility of locating furndture and beginning
to interview employees, while he himself began to
visit Tocal execullves and Une up assembly line
plece work for his new hasiness. By September,
the [lrst assetibly Iime apened with a crew of live,
Within two years, Abilities had 160 emplovees and
a backlog of work. Its growth has been conustant
sinee that thne, and over the years, has employed
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thousands of men and women with severe dis-
abllities.

Viscardl's success with Abilitles came about
not only because of his own belief in the project,
but also because he was an eloguent speaker and
writer, who had the gift of selling his ideas. He
refused to argue that people with disablities
needed exceptional treatment, Insisting instead
that all they wanted was 2 jub which would
¢nable them Lo support tt emselves. He regularly
addressed business meetings, educators and
policy makers. He wrote eight well received books.
including his autobiography A Man's Stature,
which was translated into over 30 languages. In
addition he published shorter articles about his
own experiences and the work of his center in
newspapers and widely distributed magazines
such as The Reader's Digest, which had an inter-
national readership of millions. He became a
prominent figure on the national rehabilitation
scene with close ties to Bemard Baruch and
Eleanor Roosevelt. (Rooseveit became a close faml-
ly friend. and attended the baptism of all four of
the Viscardf's children). Mary Switzer frequently
worked with Viscardl, and regularly asked him to
send a copy of one of his books Lo prominenl
people whorn s1e though should know more
about the rehabilitation fleld.

Viscardi became a regh.lar [igure at both na-
tional and intermattonal rehabilitation meetings.
He chaired the 1977 White House Conference on
the Handicapped, submiting recommendations to
Congress and the President on legislation afTect -
ing disabled children and adults. He also serves
an a consultant In the international arena, and
has been a consullant as well to ever every
Aanerican President since Roosevelt on disability
matlers,

Over Lthe years, the scope of activities over-
secn by Abilities, Inc. has expanded as well, the
organization e+ entually changing its formal titte to
tbe Human Resources Center. which includes
employmetit, educational, research, rehahilitative
and social services resources for adulis and later
children with: disabilities in the Long Island
reglon. Some 10 Abilitles in 37 courntries have
been established using Viscardi's center maodel.
lis influence has been felt worldwide, as 1l hay
helped to alter the employmnent practices af many
major natlonal and international fnns.

Helen Payne Wilshire Walsh

Helen Payne was botno i Cinetiinati, Ohto in
(8498. Her father was o prominent insurance ex-
ceutive and her mather, a homenlaker, took an ac-
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Helen Walsh presents a RIUSA Volunteer of tha Year Award * First Lady Patricia Nixon in 1970

tive role in civie affairs. She insisted that her twn
sons and only daughter also volunteer part of
their time and energies to community efforts, and
Helen Walsh recalls that even as a teenager, it
was expeeted that she spend her Saturday morn-
ings working with underprivileged children. She
attended Miss Kendrick's School and then studied
ptano at the Cincinnati Conservatory of Music.

She nurtied Joseph Wilshire and moved to
Greenwich, Connecticut in 1923, where she con-
tinued her involvement in community affatirs
while her husband worked his way up the cor-
porate ladder. The Wilshires' also shared a sense
of adventure. For examiple, they both took time
out uf their busy schedules to perfortn profes-
slonally in a circus troop. Her husband, [ifteen
years older than herself, became the Chairman ol
the HBoard of Standard Brands when siill in his
early [orties, and Helen Wilshire spon found her-
self actlve In locai alfairs and local Republican
politics 11 1938, the Connecticut Republican
Party tried to recnast Helen to run for Congress.

i3y th it time, however, her life had changed
dramatically. Her husband Joseph had taken a
badd spill framn a horse, and his spine hard been
serlonsly damaped. Over the course of s eral
years, his condition grew inereasingly worse, and
he eventustdly nsed a wheelchair, and experienced
almost constant discornfort. Helen, anxious 1o
help him and intent on finding out as much as
she could on the cunent state of research in the
field, read evervihing she could fined on spinal in-
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jury. neurology and
j chronic disabdlity.

Already interested
in medicine through her
readings, a news report
on the use of plants in
medicine sparked her in-
terest and Helen became
very interesied in the
subject. She went
regularly to the Brooklyn
Botanical Gardens 1o
learn more and she also
began to glve public
speeches on the cutrent
value and future medical
potential of plants, argu-
ing that much more re-
search needed to be done
in the field. She spoke to
women's groups, as parn
of public lecture serigs,
to university audiences,
and at one point, in front
of the National Academy
of Sciences. Her interest in plants became known
10 her [rends in Greenwich and one Mrs.
Gimble, suggested that she would like to arrange
a lunch meeting beiween Helen Walsh and a par-
ticularly good friend of hers, Howard Rusk. Thus
began a long and productive coll:'horation.

Rusk invited Helen to beconie a volunteer in
his new Institute in Nev York City. Widowed
shortly before she met with Rusk hn 1951, she
began to work regularly at the Rusk Instilute in
1952 starting oul as an auxlllary worker in the
gift shop. She was soon working four days a week
at the Institute, running the auxiliary, fund rais-
ing and coordinating special projects. Rusk relied
on Helen Walsh as a problem solver in i wide
number of areas, and Helen covered niany areas
of the hospital inn one capacily or another. Helen
continued ier volnnteer aclivities at the Institute
even after her remarriage to William J. Walsh.

Through her work at the Institute, Walsh
was appoinied an Assoclate trustee of the New
York University Medical Center, and was also ini-
vited to join the President’s Commilee on the
Employient of the Handicapped.

It was through Rusk that Walsh Lecamne in-
valved i international activities as well. Rusk be-
came President of the Internavional Soclety for the
welfare of Cripples in 1954, and remained Presi-
dent until 1957, He invited Helen (o juin the
Board of the Soviety, and Helen began Lo regularly
attend World Congresses and regional meetings.
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Halan Walsh, thid from right, with soma members of the U5, dalegation to Ri's Thiteenth World Congress in 1976 in Israc! Left to right are: Fen-
mora Seton. Jack Taylor, Phyllis Seton, Ellis Reida, Ethel Hausman, George Walch, Elly Skinner. Helen Walsh, Earl Cunard and Wiillam Walsh

Al Rusk’'s invitation, Walsh also became very ac-
tive in the World Rehabtlitation Fund when it was
formed in 1955.

In 1971, Helen became Chair of Rehabilita-
tlon International USA, (RI USA), a commitiee
which sought to ralse money to support
Rehabllitation International through fund raising
among American based rehabilitation organiza-
tions. She ook the position with the under-
standing that it would last only six months, but
her “temporary” position continued for 12 years.

Helen Walsh continues to be actively {nvolved
in Rehabilitation Inlermatlonal, as well as serving
on a number of community and state committees
and with the Republican party. She lives in Green:
wich. Connecticut,

Dorothy Warms

Dore hy Warms was born in New York in
1912, the youngest of 4 children. Her father
owned a garage, and her mother was a
homemaker. She graduated from Hunter College
High Schouol and then attended Barmard as a Ger-
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man and psychology major graduating in 1934,
Her first job as a research assistant at Yale lasted
only six months. Homesick she returned (o the
Bronx where she took at Jjob at the Hume Relle!
Bureau doing case work for familics severely af-
fected by the Depression. She enjoyed her job and
kept it after her marriage in 1937, while her hus-
band began tu build his legal practice. Warms
continued to work at the Heme Relief Burcau
more or less regularly for the next seven years,
but then gave up the job after the birth of her lirst
child and stayed home to ratse her ehitdren,

In 1954 Warms’ husband becamie i and was
unable to work for some time. To support her
family Wanns “"brushed up” on her short hand
and went to lind a job. She soon found a
secretartal job in the Soclal Welfare Departimen of
the Nattonal Couneil of Churches. To this da:.,
Warnis' prides herself on the faet that "I must
hirve heen the worst secretary in New York Cliv.”
Her boss agreed and told Ler "yourr'll never make o
liviag at this.” Fortunately. he thought she hae
great potential i other arcas and shifted her o
the position of an administratve assistant in-
stead, Warms worked for the National Connedl of
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Churches for
four years,
taking courses
part time at the
New York Schoo)
of Social Work
at Columbia

.. University to bet-
ter qualify her
for the job. {Her
progress
through the
graduate school
was not rapid,
she [inally com-
pleted all her
course work and

received her Cer-
tifled Social Worker certification In 1965},

While Warms enjoyed her work at the Nation-
al Council, it eventually became apparent that to
become a higher level administrator in the or-
ganization, one had to be an ordained minister an
option not open to women {n the 1950s. A mem-
ber on the Board of the Soclal Welfare Depart-
ment, Gunnar Dywbad, urged her to come work
for him at his new position at ihe Assoctation for
Retarded Citizens, but Warms was not at that
time intrrested in the offer. Instead, she went to
an employmenl! agency who informed her that

Dorothy Warms. 1990

A "tme capsula= of Rehabililation Inlernational. ieft to right, Donald Wiison, former Secratary
Genaral; Barbara Duncan, Assistant Sacretary Goneral, Susan Hammerman, current Secretary
Gengral. Dorothy Warms, former Depuly Secretary Genaral. and Norman Aclton, former Secrotiry

Gengral.
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“they had this opening al this international or-
ganization and I weni to see Den Wilson.” Warms
had never heard of the organization for which she
was Interviewing, The International Society for the
Welfare of Cripples. She also recalls that at the
time she “knew absoclutely nothing about
rehabilitation.”

She joined the International Society (now
Rehabilitation International) In 1958, and was tm-
mediately put 1o work on the planning of their up-
coming World Congress in New York. In addition,
she was given a number of other projects and as-
signments, as weil as the responsiblility of keeping
up much of the correspondence and helping to
host visiting dignitaries. She was soon working
“eight in the moming to eight at night,” and her
husband would call her at work and ask plaintive-
ly if she “was ever coming home?"

Dorothy Warms quickly becanie an integral
part of the rehabilitation scene and a key player
{n organizing conferences, collaborative eflorts
and networking. 8t * worked closely with Donald
Wilson and then became acting Secretary General
for a year after Wilson left to join the Leonard
Wood Memorial Fund, keeping the Sociely active
whil. Acton comple-ted his work with the World
Veterans Federation and moved to New York.
(There had been some inquiry made as to whether
Warms hersell would be interested in becoming
Secrelary General, but she turned down the sug-
gestion, as her family commit-
ments made the extensive {ravel
and long hours that went with
the job difficult to undertake).

Dorothy Wariiis genius was
in {dentifying talent and en-
couraging olhers. She rarcly
took credit for the work done,
choosing instead Lo rematn large-
ly belind the scenes and work
oul of the lmelight. She nonethe-
less was an extrenely strong
volce within the rehabilitation
communily, and instrumental 1n
ensuring that new and innova-
tive ideas were included in the
internalional agenda. For ex-
anmiple, Warus was a strong
proponent of inclading mer.iul
retardation issues and parent ad-
vocacy in general rehabilitation
tssues. She was tnvolved and
supportive of carly disabillly
tights 1ssues. She retired from
Rehabilitation International in
1972, after 13 years with the or-
gantzation, moving across lown
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to work with United Cerebral Palsy. Now widowed,
she remalns active in the ficld of rehabilitation
and continues Lo work part ttme {or United
Cerebral Palsy. '

Harold Wilke

Harold
Wilke was
bornon a
small fann in
Missourl in
1918, the
second of
three hoys,
Born without
arms, his
parents v k-
ly camne to ac-
cept the
situation, and
Insisted that
Harold con-
sider himself
and be treated
by others, as
any other
child. He was
expecied Lo
help with farm
chores. -'o well in school and take part in coni-
munit. ‘nts, the only difference between him-
elf and vther being that he used his feet mn place

( hands for anything that needed to be manipu-
lated. Initially excluded {rom
the local school because the
teacher thought he would
prove too much of a distraction
10 the cthier children, Wilke's
father was able to locate a one-
room school in the country
that would accept hini. As
Wilke recalls, actually getting
to school was often more chal-
lenging than the work that had
to be done once there. T s long
walk to school wis enlivined  §
by a watk through the woods, a §
run through a pasture witha §
bull prowling around and ford-
ing three sireamms. While the
local school may have refused
him entrance, he early became
deeply attached to his church
which was [ully accepting und
allowed him to partcipate free-

Dr Withe

ly. Dr. Witk consulting with Kuwaiti disability leaders Munira Al-Muttawa and Munira Al-Gatami in Lon-

don, 1986.

Although his family refused 1o pily him or
give himm special treatment, they keenly sought in-
formiation on his condition and even traveled to
{hicago with their young son to meet Kittie
Smith, a woman who had lost her arms in a fire
as a child. Smith also used her feet with great dex-
terity, and Wilke's parent’'s were enormously en-
couraged by her abilily to t..ke care of herself.
They came increasingly to expect that thelr son
would grow up to be an independent and self-sup-
porling adult.

Wilke decided to becorne a minister while
still in high school. Very active in his church and
i1 church youth groups, his decision was greatly
alded by 1wn ministers he encountered early on.
Both strongly advised him not to go into the minis-
try because of his disability. Used Lo being ac-
cepted and treated as an equal (1 his small
conununily, their advice not enly niade Wilke
nwore determined than ever to enter the ministry,
but also helped him think carefully and critically
uabout why tie wanted jt,

He recelved his BA from the Urniversity of Mis-
sourl and his B.D, {rom the Unien Theological
Seminary in New York, and pursued graduate
work al the University of Chicago. While the initial
resistance to his disability may have besn a driv-
ing issue to Wilke before his studies, his disability
would not be a central issue in his own profes-
sional career for the ensuring decades, although
he would regularly serve as a volunieer to help
“disabled people”. He was ordained a minister in
the United Church of Christ, and returned to his

!
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alma mater 1o work as puastor at the University
Chapet at the Universily of Missourl. It was {in Mis-
seuri that he married Margarel Vigars. They were
to have five sons.

Wilke spent the War years as a Chaplain of
an army hospital in Boston, and at while in the
Boston area, completed a Masters Degree at the
Andover Newton Theological Senvnary. His career
as chaplain continucd, as he nioved to Topeka
Kansas 10 serve as chaplain at the local Veterans
Administration Hospltal. While in Topeka, Wilke
also was on the faculty of the Menninger School of
Psychology, working closely with Dr. Willlam C.
Menninger himself and serving as a chaplain in
his clinic,

From Topeka, Wilke and his family moved tc
the Chicago suburb of Crystal Lake. where he be-
came an active and respected local minister, while
al the same time working on his doclorate
through the University of Chicago. A popular mini-
ster and good admintstrator, Wilke was invited by
his colleagues at the United Church of Christ's na-
tional headquariers in New York to join their staff,
and for the next twenty years, Wilke headed their
Couneil for Church and Ministry, a program that
dealt with recrutiment. education and placement
issues for the nine thousand ninisters of the
denomination, as well as retirement and in-
surance [ssues.

In the 1970's. Wilke began 1o reevilluate his
own life and his career. The soclul unrest and the
Viet Nam War made Wilke think critically about
justice and equality within society. He was
surprised o realize that he himself had been lead-
ing a divided 1tfe for some years. Later he would
teli a New York Times reporier *1 kept saying that
my responsibilities had nothing to do with my
armlessness, that my handicap was irrelevanit
and of course [l was, 13ul at the same time, 1 was
spending most of my weekends and vacations as a
volunteer with handicapped prople. I was living
two kinds of life.”

In 1975, Wilke resigned (tom his executive
position to devote all his energies to a group he
he ped to establish. Including church leaders,

professors and rehabilitation personnel, “The Heal

ing Community™ addressed Issues of sovial justice
and equity, and took as {ts centril mission the
need for the religious community to accept dis-
abled indiviluals and those alienated by society,
such as Vietnam veterans, the homeless, those
with drug addiction and others. Wilke was named
founding Director, and took as his personal nils-
slott the need to convinee rellgious organdzations
to apen their doors to disabled members not only
to make thetr fuetlities aceessible, but to ensore
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that disabled congregants were Included in the
central activities of the church.

The Healing Community, now 15 years old,
continues 1o address problenis of those alienated
by niodern society and soclal institutions. Wilke
continues his work with the Communlity and has
preached Lo over a thousand congregations both
in the United States and in fifty-five other
countries around the world. He has recently
moved to California, rut commutes Lo New York
regularly to maintain ties with Union Theological
Seminary. He sits on dozens of national and Inter-
national boards of directors for religlous and lay
organizations, In addition lo his other activities,
he has written extensively both on his own ex-
periences as an individual with a disability, and
on theological and philosophical issues and con-
cerns of daily living.

Donald Von Stein Wilson

IDonald Wilson was born In Kansas City In
1909, He carned his undergraduate degree in
political sctence from Muskingum College in Ohio
in 1931, his LL,D from Western Reserve Univer-
sity in Cleveland tn 1934, and was admitted to the
bar that same year. In 1237 he aiso comipleted a
masters degree at the School of Soclal Services Ad-
ministration at the University of Chicago.

Wilson began his carcer in social work at the
Hoys Club at Hiram House, a large settleimens
house in Cleveland. From 1932 to 18934 he
worked as a case worker for the Ohio Relief Ad-
mindstration of Cuyahoga Counly and {irst worked
in the field of rehabilitation in 1935, when he be-
came a case worker for the Assoclation for the
Crippled and Disabled in Cleveland. (His work
with both the Relief Administration and the As-
soclation for Crippled and Disabled were overseen
by the same individual who served as part-tine
Direetor of the first, and Executive Secretary of
the second during those very vears Bell Greve, It
was an assoclation that woul. be significant to
Wilson in later years).

Iy 1947, Wilson took a position as Le¢turer
in the Graduate School of Soctal Welfare at
Loutstana State Untversity in Baton Rouge. e
tanught at the schoo! until the siart of the War,
alsu working concurrenily on policy and leglsla-
tinn for the Louisiana Department of Public Wel-
fare, Wilson remained i Lonisiana antl] 1942,
when hie joined the Anny and received speen
trainitg {n nuiltary government and civil affau s
In 19416, Wilson was named Chie! of the Pablic
Wellire Branch of the Military Government see-
tion, with the Lighth Army in Yokolhama, Japazi.
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Donald Wilson, 1851, Ri Secretary General

tion, with the Eighth Army in Yokohama, Japan.
The following year he became the Soclal Welfare
Officer, in the Public Health and Welfare Section
on General MacArthur's stafl in Tokyo. Working
from his base in Tokyo for the next year, he was
instrumential in establishing 1hre first school of so-
clal work In Japan and In designing and running
training programs for persons with governmenial
and voluntary social wellare.

Wilson returned to the United States in
1948. and took antl appointment as Dean of the
School of Applied Social Sciences al Western R-
Eserve Unitversily. His posltion as 1ean lasied
only a year. [n 1949, his (onner boss, Bell Greve
urged Wilsen to come 1o New York 1o take over (he
reigns of the new Internattonal Soclety for the Wel-
fare of Cripples. Appomnted 11 1949, he brought
his previous 20 vears of experience as a soctal
and rehab worker In Ohlo. llimols, Loulsiana and
Japan.

Wilson wits Secretary General of the Interna-
Honal Soctety for the Welfare of Cripples from
1949 until 1966, and was Lazgely responsible for
its early growth and develapment. In 1949, the
number of nativns who were miembers of the or-
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ganization was only 12, Increasingly the nuniber
of participating countri¢s became a priority for
Wilson and by the time he departed in 1966, sixty-
three nations riaintained membership. Although
much of Wilson's activity is already covered in the
historical section of this book, a brief review of
some of his major accomplishmenis would in-
clude the fact that he helped foster close iles be-
tween the Inlemational Soclety and the UNited
Nalions, [and allied organizalions such as
UNICEF and WHQC) and with other leading interna-
tional health and advocacy organizations. He was
Instrumental In reviving the World Congresses,
beginning with the first one in Stockholm in
1951, and cleverly arranged for many of the meet-
ings to dovetall with other larger inlemational
soclely meciings, so thal attendance would in-
crease, He also began the practice of holding
regional conferences to enable better communica-
tions within nearby geographical areas, and most
of these meetings mel with considerable success.

After elghteen years with the International
Soclety, Wilson was ready to move on. He
resigned as Secretary General 1n 1966 to 1ake the
position of President of the Leonard Wouod
Memorial for the Eradication of Leprosy, a post he
kept until 1970. In 1970 he becain the Deputy
National Executive Direclor, of Goodwlll In-
dustries of America and remained there untii bis
retirement in 1973, Wilson now lives In a suburb
of Washinglon, DC and continues (o remaln ac-
live, sitiing on a number of bourds, and advisory
groups.

Donald Wilson, 1975
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About the Author

Nora Ellen Groce is a medical anthropologist currently teaching and working
on research at the Yale University School of Public Health.

In the disability field she is probably best known for her 1985 book, Everyone
Here Spoke Sign Language on the subject of hereditary deafness on Martha's
Vineyard. The book traces the impact of a high incidence of deafness on an isolated
New England community and is one of the few studies of a conimunity where dis-
ability was “normal.” Television and radio specials on the book were carried by Na-
tional P'ublic Radio and WGBH-Boston in the USA, by the BBC in England and on

the Australian Broadcasting Service, A commercial film of the book is in develop-
ment,

Ms. Groce is a founding member of the Society for Disability Studies and
regularly serves as a guest editor for cross-cultural issues of its periodical, Dis-
ability Studies Quarterly.

During the 1980s her academic appointments included teaching in the
anthropology departments of Harvard University, Bowdoin College and Brown
University. Other books and monographs by Groce include The Town Fool: Mental
Retardation in a Small-Scale Society (1986, Wenner-Gren Foundation, New York)
and The Prevalence of World Hunger: Current Methodologies for Assessing the Ex-
tent of Hunger in the Developing World (1988, Brown University).

As a consultant, she has worked with the World Health Organization, the Bos-
ton Childien’s Hospital, the National Endowment for the Arts, Rehabilitation Inter-
natonal, the Smithsonian Institution—Folklife Division and Harvard University's
Committee on Disability Affairs.

She is an active member of the following professional organizations: the

American Anthropological Association, the Society for Medical Anthropology, and
the American Folklore Society.

Her education includes; Post-Doctoral Fellow, Harvard Medical School, 198G,
Ph.D.. in Medical and Socio-Cultural Anthropology, Brown University, 1983; M.A.
in Cultural and Medical Anthropology, Folklore, Brown University, 1876 and B.A.
in Anthropology. University of Michigan, Ann Arbor, 1974.

Shie resides in Essex, Connecticut with her husband, son and daughter,
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Footnotes

! The organization that is today known as
Rehabllitation International has had a long list of
people Involved and four forrmal name changes.
The following list of people, Congresses and for-
mal names of the organization is intended lo pro-
vide a brief chronological outline for the reader:

A) Founded
1922 Edgar F. Allen. Founding President
1929 Paul H, King, U.S.A,
1942 Dr. Juan Farill, Mexico
Bell Greve, [irst Secretary General
1948 Dr. Henry Kessler, U.S A,
Don: d V. Wilson, Secretary General
1951 Konrad Persson, Sweden
1954 Dr. Howard Rusk, U.S.A,
1957 Sir Kenneth Coles, Australla
1960 Hall H. Popham, Canada
1963 Dr. C.'W. de Ruijter, Netherlands.
1966 Dr. Gudmund Harlem, Norway
Norman Acton, Secretary General {1967)
1968 Jean Regniers, Belgium
1972 Prof. Kurt-Alphons Jochheim, Federal
Republic of Germany
1976 Kenneth Jenkins, Australia
1980 Dr. Harry S.Y. Fang, Hong Kong
1984 Dkiin. Otlo Gelecker, Austria
Susan Hammetman, Secrelary General
1988 Fenmore Scton, United States

B) Titles of the organization that is now
named Rehabllitation International:

1922 Inlernational Society for Crippled Chisldren

1935  International Society for the Welfare of
Cripples
1960  International Soclety for Rehablitation of

the Disabled
1972 Rehabilitation international
C) World Congresses sponsored by Rehabllita-
tion International

1929 First World Congress, Geoeva, Switzerland
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1431 Second World Congress, the Hague,
Netherlands

1936 Third World Congress, Budapest, Hungary

1939 Fourth World Congress, London, England

1951 Fifth World Congress, Stockholm, Sweden

1954 Sixth World Congress, the Hague, Nether-
lands

1957 Seventh World Congress, London, England

1960 Eighth World Congress, New York, U.S A,

1963 Ninth World Congress, Copenhagen, Den-
mark

1966 Tenth World Congress. Wiesbaden, Federal
Repubilic of Germany

1969 Eleventh World Congress, Dubilin, Ireland

1972 Twellth World Congress, Sytneyv, Australia

1976 Thirteenth World Congress, Tel Aviv, Istael

1980 Fourteenth World Congress, Winnipeg,
Canada

1984 Fifteenth World Congress. Lisbo:i, Portugal

1988 Sixteenth World Congress. Tokyo, Japan

1992  Sevenieenth World Congress, Nairobi,

Kenya

¢ A number of leading [igures in tntemation-
4l rehabilitation can be traced to Ohio and many
were affiliated with the Case Western Reserve
Universily's School of Social Work. Among others,
the following individuals later involved in interna-
tlonal rehabilitation activitles were actlve (n Qhio
in the 19205 and 1930s: Edgar Allen, Bell Greve,
Leonard Mayo. Romaine Mackie and Donald wil-
son. James Burress, who was disabled (from inlan-
cy. grew 1o adulthood ln Ohjo during these years,
and received services for disabled children estab-
Hshed In part by some ol these people. Virginia
((3ind) Laurte would not conte 1o Ohlo until the
19405, but her work began and was carried out in
Cleveland for three decades. Rotiine Mackie,
later to serve as the international expert in speeial
cducation in the Federal Government's Depart -
ment of BEducation, worked in Ohlo in the late
189205 and recalled that you “couldn’t help being
interested in international issnues 1 von wurked In
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Ohlo, the influence from Elyria was s0 pervasive.”

4 I am mdebted to Gunnar Dybwad for infor-

mation about the significance of tenBroek’'s work.

4 Interviews from five members of the
President's Panel on Mental Retardation were
gathered after President Kennedy's death. The
transcribed interviews. which included descrip-
tfons of these foreign study visils, as well as the
national workings of the Pane!, are on deposit at
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the John F. Kennedy Library in Bostol, Mas-
sachusetts.

 Representative Carl Elliott of Alabatna,
Chainuan of the Speclal Education Sub-Commit-
tee and Labor introduced H.R. 69-81 whitch was
designed to provide Federal [unds to states for the
development of Independent living services. A
similar bill. introduced inn 1961, also fatled. {Dyb-
wad: 1989)
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Additional coples of this study are avatlable from the three
sponsoring organizations as follows:

Rehabilitation International
25 East 21st Street
New York, New York 10010
Telephone: (212) 420-1500
Fax: (212) 505-0871

World Institute on Disability
510 16th Street
Qakland, California 94612
Telephone: (510) 763-4100
Fax: (510) 763-4109

World Rehabilitation Fund
International Exchange of Experts and Information in
Rehabilitation Project
Univers:ty of New Hampshire
Institute on Disability
6 Hood House
Durham, New Hampshire 03824-3577
Telephone: (603) 862-4767
Fax: (603) 862-4217
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