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. FOREWORD -

The needs of the older developmentaliy disabled person are now being

>

recognized. But recognizing needs is only the "tip of the iceberg." Solutions pose
greater challenges that become visible only when we go forward to meet common

needs within each person's unique life experiences.

~
~

hThis 1ro—ininé manual will take each participant.through an experiential process ,
that will lead him/her to 1he‘reolizm‘ion that the universal aging process makes all
of us - yo.ung or old, disabled or not - more alike than different. Then we can all
jc;in hands, celebrate our common humanity, and construc_ﬁvely meet the challenge of
the aging and aged developmentally disabled pérsor_w.‘

These materials are based on_the following assumptions:

~

I.  All persons, including developmentally disabled persons, have the right to
d safe, fulfilled old age. )

2. Personnel who provide servcies to AA/DD persons should support the
client and his/her family by relating to the client in a manner appropriate
to his/her age, thus breaking the patterns of infantilization and
patronization. .

3. Staff understanding and acceptance of developmental disabilities and the
. aging process are esséntial to staff development and are the. best
' ) protection against mistreatment of the client by psychological, emotional,
or physical neglect and abuse. ! .
4, Humanistic treatment of the AA/DD person is morally gnd ethically _
supported by the expectations- of this society for the treafment of the
individual citizen. :

\\‘
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PREFACE

>

3

This training manual will .supply assistance to the instructor as she attempts to

enhance the skills of inservice and preservice caregivers and related professionals

who work with AADD‘ persons. But the monuol is only one of many types of
resources that develop ‘a meaningful leaming environment. The unique strengths and
experiences of the instructor must constantly impact on all the leom'mg materials so
that they "come alive" for each new gr".oqp of trainees.

This complete manual is the result of informatioh gained over many training

experiences. Ranging from two to five days in length, these sessions were presem‘edu

’

fo direct caregivers, administrators, social workers, and volunteere. Due to their
_input and c;iﬁcal evaluations, the project staff2 was able to incorporate suggestions }
iﬁ_the completed training materials.. Concurrently with the de\;elopr’nent of the |
manval,. mon)" hours were spent by project staff in direct service to, interviews with,

and cbservation of, approximately 40 older, developmentally disabled persons. .

All materials are based on direct experiences of the staff with the AADD

s

<

person. Therefore he begins to speak obout his own mteres'rs, needs, and conceins.

We wish to acknowledge Martha Perske's generosn‘y in allowing us touse her
prints in our materials. Special thanks goes to the Institute of Gerontology at the
University of Michigan and the N!otionol Institute on Aging for allowing us to
duplicate materials. We are grateful to both the Macomb Odkland Regiofw_’cl Center
and the Institute for the Study of Mental Retardation and Related Disabilities for
their continuing support of our project. ‘

Thanks to. all the project staff who have com‘rlbuted to the manual over the
two years: David Demetral, project assistant, spent many hours estabhshmg a senior -
center, specifically for the AADD person. We have learned- much from his

v

experiences. Andree Naylor, project secretary, devoted her time by pdrticipating in
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workshops, volunteering time with clients, offering constructive comments, as well as
. editing and typing. The ‘support of the ISMRRD word processing, unit--Linda Tucker,

Jeanne Bright, and Gail Sonnett--resulted in a written format that enhanced the

-

completed manual. ' ) N o,
' &'@,‘% . Marotha Ufford Dickerson

A Eunice M. Thurman

Ann Arbor, 1981 - N

/
&

-‘I/

&

&

1 This term will often be used to designate the aging and aged developmentally
disabled person. ’

2 The project is a cooperative effort between the Institute for the Study of Mental
Retardation and Related Discbilities (ISMRRD) in Ann Arbor, Michigan'and the
Macomb-Oakland Regional Center (MORC), Mt. Clemens, Michigan. Its purpose is:
1) to_develop cooperatively viith-MORC, a model, community-based service pregram
for AADD; 2) to use that service program- to develop and demonstrate a cooperative
training program between a university and a community-based facility; 3) to develop
and field test new service and training methods and materials; and 4) fo disseminate
materials -on state, regional, and national levels.

H
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CENERAL 'PROCEDURES AND TECHNIQUES

TRAINING SESSION

The. 1rdm|ng sessions are clustered into two units. J’The first unit (Sessnons l-V)
provides the s?udem‘s with precise information Specific to the needs of the"AADD
As pdrhc1pom‘s learn more obout ‘the AADD person, they begin to oppr:c':ldte how
similor needs are across the life span. They become aware of themselves os ochve
agents in effecting change, and leom to. perceive the self -defeating rcles society has
mandated for older people generally, and the AADD persons specifically.

The second unit (Sessions VI-X) attempts to put pqrhcnpam‘s into personally

relevant situations where they begm to cct both with and on_behalf of the AADD

person. Priority is constqm‘y glven to the self advocacy role of every person at ony

age.

TRAINING PROCESS

Each of the ten sessions has been designed as a half-day training experience

(2 1/2 hrs) . However, personal needs and skill levels of group participants should

‘ determine the length of time each trainer spends on any aspect of the sessiods. All

sessions should be individualjzed and applied to provide unique training “experienc'es. *

The training process u" lizes a variety of 1eochlng methods and group

-

exercises. Thus, natural breaks occur and can be used as informal coffee or

restroom breaks. However, reguldr breaks can be esfdbllshed without disrupting the,

flow of the session.

I. INSTRUCTOR'S. MANUAL

r

Note that instructor manual (Vol. 1) pages are numbered at the bottom of the

page. Manual pages followed by an ‘asferisk¥* are the instructors 'poges of the

L-% ’
studént manual. They offen contain those pages where answers and suggested

SRS Lo % :
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responses are presented in italic type that the students should be copying into

&

. sessions.

., When a page in the manual is being referred to, it will be abbrevim‘eci“.

their materials. The trainer should refer to these pages during the training = - i

MP, Manual pages, with asterisks *, coincide with pages in, the’

. 14

student manual. - .

STUDENT MANUAL: o . ' C

The sepnrote‘stud.ent manual (Vol. 1) is numbered at the top. This
material is designed 10 allow the student to develop his own manval by -
completing sentences and/or outlines. Thus, -even v’vhen material is presented as

‘_a, lecture, porﬁéipom‘s must involve themselves., The mstructor con use the
blackboard, overhead viewer, or ne;vsprir!f to present the material. Then key
points and correct spelling are geinforced, and participants are recogni.zed and

_ acknowledged (This teaching design is effeciive in creating an informa! learning
atmosphere for adults.) ng%n a page from the student :manual is bt.aing

&

considered, it wili be abbreviated SP. - .

ARRANGE MENT .OF CLASSROOM:-

.

The following diagram represents the ideal ‘physical arrangement of the ;

room for most of.sessions:
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This arrangement affows movement for lectures and visudl presentdtions

o . LY

N mvolvmg small and large group discussions. Since the ideal mlght not be

il

avallable, it is more .important for people to be able to move about.
T:7\refore, a smaller room that contains chairs only, will allow’ flexlblllfy to
r

f/ m small or large discussion groups. A table is useful for the initial

reégistration and attendance procedures.”

N

PLANNING FOR THE. SESSIONS -

The manual should be read and reviewed before the fll’s‘l’ training session.

Since group coHesnveness is-low at the begmnmg of all 1rammg sessions, the

?

.preparation of 1he mstructor is crucial fo the establishment of good procedures,

and to get- the sessions on the “right foot."r The following check list (taken

from Ingalls, 1973),“should provide a remmder for you as you- orgamze} You

\

may wish fo add to it as you plan for your unlque s@tlons.

LY

‘bn

v, + n.{

° s;pace . auvdiovisual "oid
- , lighting - coat rgcks‘
occoustics/puts}de ngise - parking -
¥ tempegature _ . - ftraffic directi:)ns
" decor _ ) ® nome tags N
writing materials . records/addresses, etc.
] ash trays restaurants .
srnqkfng arrangemei'ﬂs " picture/tape recordings
& “™ restrooms '
_ AN | . 9
USING TRAINING MATERIALS .

[

. This material is desigried for caregivers, or those workers in daily contact with

]
o
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the AADD. H does not deal with 1he problems mherem‘ in supervnsnon and

,

administration of grogrdms for the cllem‘ ‘population. It has been our expern ence

cLASS sizE ' -,

-
~

that ledrnmg can be enhariced for a group of individuals whc share the same needs

=

of skill development. ' T . . )

.
.

d
. Be flexlble as you eonsnder your specific group's néeds. Thls will allow’ “for

discussiort purposes. It is recommended THQ@SmG” groups be sl\lmn‘ed in s:ze f\g ‘

participants to allow for the maximum exchange of experience, expertise, and

° -~

knotwledge. . - ,Qq.

REGISTRATION AND ATTENDANCE

® L4

Reglstruhon and records of attendance. must be conducted . under the superv:s:on

of the sponsoring agency. This mdnuql does not make recommendations-in this area.

-

AUDIO-VISUAL MATERIALS - , R -

Not all 1rd|ners may have access to adequate audio-visual equnpmem‘ The

Appendix includes supplementary materials that may be used. v

EVALUATION PROCESS . .

-

An evaluation instrument is included at the end of Unit Il. it can be used to

evaluate the training experience in the following areas:

i. Relevancy of the content- Y ' [
Zt Instructor's teaching skill: '

3. ,lns;ructor's' use of group process

A

4,  Pertinence of multimedia; offerings

-

G- 10

-
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VIGNETTES - j . .

v

' Many situations emerging 'fror_n direct practice with the AADD form the basis
* ) i

for numerous viéneﬂes, both within the training materials and as .extra proble}n
so'lving exercises. (See Appendix MP 174) These situm‘ion:\s are extra materials to
use if audio visual raterials are unavailable. They can be used wh'enever the

instructor feels they are appropriate.

Each .of the vignettes is designed to raise obvious problems as avell as more.

subtlé issues ‘that have emerged out of direct work with. AADD individuals., The”

trainees Should identify these concerns and then- problem solve for possible solutions.
" The issues in all the situations are real ones, and represent potential problems

£ ~ .
. that could arise in any setting involving AADD persons. Names of individuals have

been changed and recognizable informatiod has been disguised: S T

[
” v




» L SESSION I‘;?

AGING AND THE INDIVIDUAL

I 4 ) b
1. . GREETING o . :
. 5 ® 3 . “ ‘ 3
. 2., TRATNING OVERVIEW: ) ‘ .
- 7 * ~ Goals for Training - V)’ )
— . = OQutline and Process of Session « '
N . - "Cet .the Most From Your Small Group Experlence : .
” 3 ‘:l <
3. M"THINGS WE TAKE FOR GRANTED" - Videotape ’
- N M .. - 1 -
SUGGESTED, COFFEE: BREAK
Y ) ‘ ¥
d i
. L. FEELINGS ABOUT YYOUR DISABILITYY . :
.+ - 5. IMPACT OF AGING . ¥ ’ ‘
} R N .' & P X 8 .’
- Small Group: Qiestions focusing on sensory, .
. . change and adaptations
) - - Large Group: Share-put *,
“ ) . -:‘ ’ N |
- v ‘S‘ -
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o SESSION- |

’

T ~ PURPOSES
I. Welcome the participants ) ] -
. 2. Introduce froin-ing design
§‘3.‘ \‘Encouroge aworer;;ss of d?sobili;ties \\.
. 4. Discuss the aging process . ( \
. ‘ , ’ - N )
PROCEDURES . )
GREETING ' o ‘
‘(15 minutes) ’
Greet pgrficibqnts and distribute name tags. .

Preparing ndrme tags can provide an dpportunity for participants to get to
know each other. Have‘people desién iic':r-cwacl'tive" neme tags, using differenf
colored.paper and magic markers. If coffeé 'is provided also, it will allow for

a natural socializing atmosphere. There are various ways of creating an
P : ) e . e "
informal climate for leaming in addition to the use of name tags (see Ingalls,

o .
e > -

1973). P Tk

o

-

Give.each trainee SPP 1-3 and their disability grab bag. Instruct them to

follow the directions in the bag. '

Preparing the disability grobbog is not as difficult as it may.oppeor initialiy.
Dresented here are the "disabilities® that we have used, and the supplies needed:

o
1!

A. Heoring Loss

I. Hearing protectors. L
Reminder: Alcohol can be used to sterilize ear tips after each-use,

!

2. "Wet two pieces of cofton c[md ploce in eors.

»

B. Visual Limitation L

1. Spray industrial glosses from the side with three thin coats of hair. spray.-

' C Catoroos

> . Eye Patch . e
D. Arthritic Fingers « <

. Length o;f clo'or, 'vinyl: tubing,.used-far droinage. (The widest dioméier hose
- fitsmost size fingérs, .Toké o hacksaw and cut.the pipe inta - “inch lengths.
. These ore slipped over the thumb and index-finger). .

©
.

T Ay
- T

c
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ERIC

E. Arthritic Honds . .

.
.

. Cleoning gloves. (Ask trainee to put either glave on his writing hand).

F. Arthritic_Joints

Strips of clath two inches wide and three feet long. Two pieces of window
loth, ane inch wide and about ane_ foot long. {“Sandwich® elbaw or knee with
two cloth strips.) .

Non-Ambulatory or Partially Ambulotory'

Wheelchair or Walker. -
Put necer;sory items ta simulate the disaobility (A-F) into o lun  “og. Insert
directions for the participonts on o smoll piece of paper. The follow  directions
may be usefuls

1.” You have ¢ significont hearing lass. Wear the enclased heoring pratectors.

2. Youhave ‘g hearing loss. Wet the catton and place it in each ear: Two
cottin balls per eor should do the trick. Three might be better.

3.  Your eyesight is failing with oge. Weor the "glosses” that are enclosed.

4.  You ore lasing sight from cotorocts in ane of your eyes., Wear the
eye-pcich on the some snde cs your writing hand.

5.  You hove-limited mobulny in your writing hand. Cov /sour thumd
index finger with the rubber hose.

6. Yaur writing hand is quite crippled with orthritis. Weor the enclased
glove.

7.  Your right elbow has become stiff through mcreosmg calcification of the
joint. Please have someone assist you in immabdilizing your elbow.

* 8. Your right elbow and right hand have been crippled with arthritis. Hove
someone assist you in immobilizing your elbow. Wecr the glove. -

9. Fingers on your right ond left hand are hard ta move and monipulate.
- Use the erclosed plosfic hose pieces on your thumb and index fingers.

Direct participants to look briefly at the outline of Session | (SP_1) so
they ;:on note coffee breaks, lunch periods, and the general flow of 1hg
pr"e'sentoﬁon. Specific information as to restroom, coffee, and restaurant
locations should be provided.

Encourage group members .to assume the "assigned disability for a

“

desngnm‘ed length of time. Tralnees should be tolerent of the different

comfort levels of the participants that may inhibit involvement in this exercise.

TRAINING OVERVIEW

(15 minutes) . . -

Review the goals of the ccurse and the topics covered as they appear on

SP_2. Previous training experiences may provide rich and explicit examples.,

T U e e LT

Restructuring, rephrasing, and repeqhng this moterlql throughout the 1rolnlng"
sessions will help the traine2 -focus.upor his own. perceptions and’ expectations

for the training *process. Go on briefly to explain SP 3. Keep in mind”thcn‘»

L -

10,:,
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“this pcige conceptualizes the personal involvement of each trainee, and the
persoﬁhﬁohl* investment she must make in order to get the most out of the
leo_rn'ing experience. Using examples from personal experiences expands this
info_rmqﬁon also. The trainer may choose to read, or let participants read,
sections 6f this page aloud. Group discussion could then follow. Emphasize to
students thm“they do not need fo know a lot about oéing -and developmental

disabilities. Besides the presented m-dteriql, the information they gain from

each other will be invaluable..

3

{IIDEOTAPE
(30 minutes) . ]
Show videotape, A"Things We Take For Granted" (See Appendix MP 203 for
this and other resources). Distribute the discussion guide (SPP 4-5) for the
video tape as a summary. If time permits it may be used to enhance the

group sharing.

TYOUR DISABILITY"
(30 minutes)

This discussion will be enhanced if participants have experienced a coffee

break wearing their disability. "The more opportunities the trainees have to’

explore the activities of daily living as a disabled person, the more quickly
they wi!l become sensiti;ed to the unique problems of the disabled person.
. The problems participants will face as- they attempt to walk, use their hands to
open doors, stir their coffee, attend to toileting etc., will enhance the
discussion.

Form a large group and encourage eqgch trainee fo share his experiences
and feelings around the disability exercise. SP 6 should be distributed, and

class members should be encouraged to record their experiences. You may

refer to MP_I3 for additional comments you could make.

e o B ~ '7-"- lJ' - 15 ' ) )




IMPACT OF AGING

(1 hour) | - l
Divide the large group into four smc-lller groups of 4-6 people. The I

. trainer may let individuals chi}ose .group members they do not know, or count

off by fo;lr, allowing ‘ones to be together, twos to be together, etc. |

-Provide each growp with a sheet of newsprint and magic marker. Once in

~

small groups, the ‘trainees should choose one person to record all purticipants' I

suggestions. Distribute SP 7 fo dil class members.

ERIC -

A v provided by ERic

T

- 'Four“pieces"M'newsp'rim‘mst'be’prépored'beforehmd,"so“eoch‘gfmp“cm'record’on
them. Lorge sheets of newsprint ore needed to provide odequote writing spoce.
Each page should be headed by one of the four following cotegories:”

l. Bones

’ 2. Appearonce
3. Hearing B
4, Vision

Eoch poge should then be divided into four equal squares, each square consecutively
should contoin the foliowing instructions:

1. How changes occur over time
. 3
2. How the environment must adapt to the~change

3.  Whot kind of supports (self imoge, prosthetics)
con be used to cope

3. Ways others might, help the older person odjust
1o his disadility .

Porticipants should respond fo these instructions, and their remorks should be
recorded on the newsprint sheets by the group recorder. -Trainees must rely upon
their personol experiences with oging relotives or friends, or on their own reading or
acodemic courses. Remind eoch group recorder about the time limit, so oll four
cotegories con be considered within the time ollowed. -

Each small group should appoint a second individual to present its findirgs

to the large qroup. This person will discuss material on the newsprint. Group

members shouid make comments that expand on this information. As

information is presented, supplement what is discussed with the added material

found on your MPP_i4, 15. .

After the four presentations, distribute SPP &9.' SP 8 should be discussed:.

JU NPT VPR

immediately as a review. Encourage participants to fill out ﬂ)e bottom of the
page. MP 16 provides the insfructor with appropriate resporises. SP_9 provides

a review for participants to supplement their personal notes.

—~
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HOW DOES IT FEEL TO HAVE A DISABILITY?

affected by a disability. List the feelings you experienced as a result of the
simulation. Consider how your life would be different if you had been disabled since
age 5. Use the space below, or on the back of the’page, to. make noteés about the

experiences other participants described.

Discussion may center arowund the manipulation that was used to get
coffee or some other refreshment. For example, a participant with
Marthritis" might have ‘found it important to be especially nice

to another student and get to know -him/ner so that s/he would have

someone to get the coffee out of the coffee machine.

3 ————— -

Problems "around manewvering in the washroom-are common.

Since classmates may make excusés about not going to coffee break or
avoid sitting with others, if they did go.

Participants will discuss making excuses for not doing something:
"T ean't do that because. . . ."

The concept of interdependence is important to stress. Although each of us
share disabilities in this exercise, we can 8till assist each other with
the abilities we still do have. ’

The pain of the disability.

People "staring” c.zt your disability and the stigma you feel.

"SOME OF THE INSIGHTS PARTICIPANTS MAY HAVE: -
. ) s _
Commmication becomes more limited and specific to another person
(one-to-one interaction becomes criticall. '’ T

Although all of us are dependert, some persons have to meet a greater
.degree of dependency everyday. ' °

"Doiné for" scmeonie ien't always necessary, and frequently it is the --
least compassionate- thing to do. d

Impairments inconvenience us; however, we make them handicaps.

-~

Caregivers are oftén respomsible for client attitudes of -over-dependency. .

We are coping with a disabilij:y today. But how does the AADD individual

This exercise is an opportunity to learn how the activities of daily life are-.

learn to cope and-adjust,everyday?

- s
. ™ afiey
. -7

’
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IMPACT OE AGING :
Your vision, hearing, appearance, bones and joints change with age. These

changes often bring problems for the older person. .
: , . In what ways will the older individual compensate (make up) for this? |
. Especially consider the areas listed on the newsprint. Also, keep in mind I
. older people you know, and how they adjusted to the change. !
: 2.  How can others help the older person compensate? l
3. Be sure you are prepared to present your findings to the group.
} e ey . A \ |
- NOTES: ‘ .
. " ~
. \
SoVT FTSPONSTS MISET 3T FINIRALIY ACCTPTABLEY TOR ARSI 5ECUP5, NC MATITE NEAT 2ISAEIIITY TRAZY ARZ :C:%:E?.’.’:'S. :
SEIRAS AND SFECITIC RESFLNSES FEIEIE MIZED- ZAVE =;‘J= TACE STSABITITY SOULS INCIUSD IET FLLILNING: - >
o
) Arpearance: drinkles; grey‘ hair; body sezrs; hair groutr in nimazoropriate” places;
’ tcosk. deszy; prosshesic devices (2ane) causes pecple, o "szare”;
mastecses (bregst remsvall ' ’ . :
To. Zow TEI.ZYVIZONMENT MUST ADART 28 TEF CEANGE
Generzsl: Peopie of all cgeé muss learn o slow doun and accept the siozer pcce Ehd
the older person. . )
¢ Zemes ang Joinss: Move to c drier climate - Arizona; Install humidifier/dekumidifier in %orme; o
construct beprier free builiing - no stairs, steps in heme or pud:ic plzces;
special darrier-free trongporsation. - . “_
Searing: Speak slcwér and more dissinetly; look at the person's face; tone dou )
baekground noise. . .
yigiom: Remove obstaclés in the patk; maintain the scme furniture arrangemenc; ’ ‘
céd mapre iight, but Bulds should be of a tow wastage to eiiminate gizre. :l
Arpearance: BRelctives-and friends must become sensitive to the changing phusicsl )
appecrance of the person, and "look past?” it to the older person as an
individual.. ) . . 1
s>, XI35§ OF SUP2ORTS YSED TO L£OPF (Prosshetics, Self-Imacge) . . :
Generzl: Learning about the disability through classes, eviuations ©f the Srodlem;
or formal therapy geared tovard an accepiance of the disatilicy.
Bores and Joints:r Canes; bathroom--supports; valker; dressing aids; bed boards; hospizel zed;
spacial shoes; - ’ ;
Fearing: Learning to Féel comfortable in ‘KE1Sng 5Eher people speak louder; more” s
. - ciaarly and bé gozeriant oJ your Giffimurtiewy hearingaidy Sip-resiing =
. clgsses; supporiive individual-and group dherspy; scezel service suprorss; .
vision: Glasses; .conscxctc; :a‘lfcing. books. ’ . o . -
A " Appearanos: Encourcge use of gosmgtics, vigs if the person feels good sbout using shes? s
: . itams; encourcge daily regimen around doing things thct mckes one feel good - C oy
Q baauty parlor, manicure, fdoe 1ifs, hot Zaths, étc. i o
- - " :’
. [
L . L. A ‘ -
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THE PROCESSES OF AGING - .

. "Grow old along with me!
The best 'is yet to be,
The lagst of life for which the first was made:
Our times are in his ‘hand
Who saith, "A. whole .| planned,

Youth shows but half; trust God: .
See&all,-nor be afraid." . -~

-

Robert Browning, "Rabbi Ben Ezra"

. Understanding %he -processes of aging goes beyond knowing -about the changes
that will occur. It is being,aware that these changes-will happen to you too. ;
Aging and ultimately dying is a very personal process. . And it is only through ]
_ un%erstonding our own aging that we will be gble to understand the aging of older ’
™~ -_developmentally disabled persons. . : . E ,
Aging Has-a _number of characteristics: ) o , ',1

- \\», - - "o

I. Happens to evéryone, everywhere (universal)
‘ - &

—

2.  Occurs over the years (é\r‘iiddol)\\

3. Takes place within the environment; is not cdused by_the environment.

bl |

2 - . -

’ ‘ spe » * — LIS
4. Increases the chance of accident and disease (vulnerability) -

) The last facfor increases our physical limitations through these normal
% processes of aging. ‘What are these limitations?

1.  Less energy-to do what needs to be done.

2. Less ability to recover from stress.

¢ o

3. Loss in the ability of the senges to work well. ‘

Changes are especially significant in the following areas: - -

Vision, 'Hearing, .Touch, Bohe‘sh& Joints,  Appearance. ' o Cd

¢

‘.}‘ .
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SESSION II

-"SHARING COMMON NEEDS

o

TRUE ,- FALSE QUIZ

- Lecturette/Discussion on the
Concepts and issues of the AADD

IDENTIFYING COMMON NEEDS .

Rl Solo/Dyad Exercise:

Nhat do all ‘people need when they age?
7% - Large .Group: "The Seven Basic Needs."

LY ®
3

'""HEY, LOOK AT ME" - Videotape

DISCUSSION OF BASIC NEEDS

- small Group' Consider the needs of the three
AADD persons in the videoiape
Henry, Robert, ArIene.

s

3
o
AN
\\
"
~ ﬁ“&
» ? 2
\ :5:2,!':
\ (] .
-
~.
-
v
¥
[4
A
A
e M
.
~ P o e o e #W Y an T s SNR N

/

!

.

!

;

]

rll

—_ :
|

|

.

>

.

e Wl
|

s
~,

3

}

o

B

:

» ' "-
|




7 - ,

- SESSION -l .

PURPOSES ¢

{. Clarify .the special characteristics and concerns of the AADD person

2. Emphasize 1.he commBnoli'ry of r.\'egds . L.

3. Develop skills in individualizing basi¢ needs. S
PROCEDURES ' ’

TRUE-FALSE QUIZ v ‘

(45 minutes) . 3

" As participants arr ivve‘,’ distribute SP_I0 and the True-Fdlse Quiz, _S_EE_I_I_,_ -

12, About 20 minutes should be_allotted for completing {he quiz. :fLofrecéme'rs

will have less time.to complete the ‘exercise; however, those participants who
are punctual are not penalized. As you correct the- exercisesy (MPP. 23} 24),

add relevant comments not covered in Scssion 1, and distribute- SPP" I3; 14..

. ..
[y . . i

The onswers vcéthe True-Folse Quiz are presented here in greoter detu’:

. True: A recent (1978) study by the Institute for the Study of Mental

Retordation ond Related Disavilities ot the University of Michigon, pointed out .

- Tan thot oppraximately 12.8% of the AADD individuols do receive service. This .
T reinforces the winvisibility" of AADD persons, ond contributes fo their speciol ,
plight. :

2. False: Nursing homes are institutions. No motter-hqw well o nursing hame is
X ron, it is not o home. Althaugh - goed nursing haomes -do pravide nuiritious

& meals, adequote health car:, and ‘o secure home setling, the nursing home
conmt reploce -the warmth of family and friends. The same is true for the’ .. -
’ AADD person. After having been moved from ofie institution'to cnother, the -
nursing home con only provide yet omother sterile envirogment. This is .

especiolly demoralizing if the AADD persun is well and ablesto e\n]oy her world, -

» 3, True: However, money connot be the complete-onswer. One \ghust: also be
- cleor ag fo whot- the AADD persan’s needs reolly are. Otherwise money is
. wosted ond ineffective services are fostered. <,

True: Both the aged ond retarded -have -historically been sociolly devolued, ' .
This is ol3o true of prisoners, children; and the mentolly-ill. Since: these b
groups,are -usually. impoverished olso, o cose cof be mode for AADD people /
.being in "triple jeopardy®: oging, retorded, and poor. ’ L

B - .o 3
5, ‘False: Troditionaily, odult education has been successful for the white, middle.
closs. For example,;adult educotion supporters tried-to provide effective .
aiconization” closses for new immigronts to. this Cauntry in the eorly
I,. " they. oftei foiled, ‘The courses did.rot meet-the needs ond-realities of

the ¢ persans. Therefore, community adult-_wducation .must--fiFst of -oll-

recognize, the<needs of providing service fo the AADD that.go.beyond “supplying, © “
"busy work™ which is: comporable-ta-work ossigned_childten_in the-éarly - -~ =~
& elementory. g ndivi 2 their-uniqueé_needs -ond_concerns

which go.for‘beyond=those of ‘o seven-yeor-old child:”

<
fr &

N . o

6. False: -Although.the field: of oging -in -general:-hos-been .a ﬁppulg—ogozgf . .
*_ releorch interest for the. 20" yeors, :this-"has-nct been true -of. thé ‘AADD. Cos
Reseorch, ‘though‘increasing, is sparse. . - for et

(T 58 DL SHE o $ L2 e e TS e R s 22 0 38 L ar S




"12. False:, See Appendix MPP 190, 191.

7. False: Just—the-opposite Ts true. Needs of the AADD population are
fong-ferm, often life-long,. and [crease-over. the age span. Gordon's (1978)
study’ pajnts out that there ore_service gaops in virtually-every category of
service. Among the greatest greas of unfulfilled need ore special medical-
services (such as physical ~1heropy), transportation, special living arrangements,
and vocotional and training services. The obstacles fo service provision appeor
to be transportation, o lock of facilities, existing community bias, and o little
long-ronge planning. . . o o ..

' . . -
8. False: the reol needs of the AADD ‘person are often ignored in institutional
settings. Because this person might be known only as o number to receive
« certain services, this does not imply the system-knows him. Although adequote
survival reeds are somefimes met - food, clothing, shelter - the person is often
not treated as o unique “individual with interests, problems, ond rieeds that go *
beyond survival concems. . . -
. . P
9. False: This type of ottitude teuds people to believe that o developmentally

A

disabled person of any oge is really like o child. To deny oge differences is to

deny the personhood of the AADD individual, er needs are justs a8 diverse, ¢

comgiicated, and unique os~those‘ of any.aging-person in generol.
10. False: As oge increases,.so does the likelibood of disability, sick- -
ness, ond chronic disease. Dependency ols0 increases. Needs con only become
smore complex.

. /
Il. Folses Smoll memory losses in old oge con oft /ée compensated for.
orgetfulness may have been o proolem during’a person's_entire lifetime, but is
considered "serious” only when he gets older. Memory lopses con be
compensdted for. by writing down upcoming /events and.keeping o daily "To Do"

list. . When forgetfulness.is a sign of depression, it is helpful to maintoin daily )/’\i

¢ routines, social contacts and physical “actifites. (See Appendix MPR 190, 191.)

-

13, True: Treating the phusicol disorders of the body- often involves get-

Ting to the root of emotionul probiems. Stress which results from living~n o
. -highly technological age where aging persons.are often ‘consider&d “"extro

boggage", places additional responsibilities on all medical and sociol service

_providers.. - — — - — _ ‘ K _ ‘

-
Y

l4. True: With age ‘comes a decrecse in the body's ability to withstand

siress, This would include occidents, disease, changes in lifestyle, etc. . -
IS. True: Somme people argue quite convincingly that aging actually begins S
at conception, aid there is evidence for this. Aging is-a lifétime process that -
involves different "ages”-(biological, phychologicol, sociologictl) ond all of us
don't oge similarfy on all these, Fa exomple, o 65-year-old person could go to
college ond learn as well as an [B-yeor old’ (psychological ). He may-haove
illegally. been denied a job becasse of his age (sociological ‘oge).- He would still
.go out three times o week jogging while his pure white hair biows in the wind
(biological age). .

16+ True:, For example, an older person can have o bod heart.which offects

his mobility, but still have very good eyesight and no.need for glasses.

17. False: A ™rick" question. Cloger to 75%.0of all” the mentally retarded
couid live on their won.if odequate social supports were provided. Recently it
hos become .known that about 75% of all older persons in nursing homes could
ol live in the community if these services were available. '

18. False: There is very-little research fo bear this out. GQuestions.have
been raised whether DD people begin aging eorlier than" their non-disabled peers
becouse of the ‘early onset of physiologicol and rieurological impairments. In
the past DD people -have lived shorter lives, but modern medicine has
decrefised their mortality rote. Pregorig is o premature aging syndrome

+  associated with-Down's Syndrome. Also, it is known thot pre-senile dementio
or Alzheimer's. Disecse is present in some middle-aged persons _with Down's ¢

syndrome. \

y ? ” e N

119. True: Although participation-in organized religion might decredse due

’ ) l‘mltdwrrgbnrt‘y"to ';’tnto ehurg.;, or general disinferest in specific refigion,
‘a ‘person’s intérest .in being remembered, or ‘wanting~to \gontribute fo a’
universal purpose: or good, “increases. Sometimes, reminiscence iy used ‘10 help -
bring-unified” purpose and meoning fo on' individoal's -life, By remembering the
past, we put’ourselves in perspactive, to other: people-and -activities, that
were/are - meaningful, -Often this does Include-c - firm:belief in'a particulor
religion. : ’ . ! :

. . . . P - N Y
2. True: Those who have the. money ond-social” resources o inove-out.of the
Thner city frequently do. -Some :feel” they ‘don't~want~fo:move :becayse the oreg

i

has olwoys-been- their- homey: Minor |t les;-such-os-the-tideriy-whe-have—fewer
resources ond options, semain. Therefcre, the complexities of urbon life
become the problem.af"the individuals -who ‘are |eft behind.
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27,

28.

(45 minutes)
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Step | (10 minutes) .

the other day."
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Folse: The obility to engoge in’ sexvol activity remains foirly constont
over the life spon. . >

True: -Approximately 0% of“people ‘over 65, ond 75% of the people .

‘between 45-64 have one or more ~chronic.conditions. Some- of the more
common chronic diseose conditions omong older people include diseases of the
heort, concer, stroke, ‘orthritis, influenzo, (See Appendix MPP 194, 195),
pn::monio,; diobetes, hypertension (high blood.pressure); ond mentol ond nervous -
conditions. -7

rve: Among people over €5 years of age, cbout 17% hove hearing im-
pairments-ond 10% have some Visvol impairment. *

. q
. Folse: See True-Folse question number. 9.

True: The loss of teeth has been shown fo be o common cause_of molnu-

trition in older people. They tend. to_shy owey from foods thot -require
chewing. in 33 doing, they eliminate essenfiol food elements, from their diets
(See_Appendix, MP 200, 201). Clinjcol research reveals that tooth loss past the

-

" age of forty is most commonly due to gum disease, colled pyorthea
. : g

Folse: Most would not need support if proper services were provided.

reliminary reseorch indicotes thot when DD people ore ploced in the
community, their level of stobility ond- community odjustment increoses over
time. This would indicote thot self-supervision becomes the norm for these
persons. .

True:- Society_treots older people as non-productive. Therefore, the;'

“gre o longer "useful"~in-o-society. thqt demonds productivity.

Folse: Tronsporfotion is one of the main concems of oll the elderly.

1t supplies the lifeline for necessory services ond interpersonol needs. But
deficits.in ‘tronsportotion systems ore nof the only problem. Declining health
ond fodt problems,-os well os decrements in vision ond heoring, seriously

; restrict mobility. These physicol impairments moke it difficult for the elderly

fo use tronsportotion systems (if- they exist) or goin occess to friends and
necessory services-on their own. Although mony developmentolly disobled

. -people: in the community ore provided transportotion, the priorities for using if

often remoin.bosicolly those of the odmihistrotion. "A good tronsportotion
system provided for oll citizens is the best way to guorontee thot everyone
will be oble fo use the personal ond service resources in o community.

2. IDENTIFYING COMMON NEEDS

Y

Solo Exercisé: cDis;‘ributea one sheet of paper to each class member. Ask
each person to think of an older parent, rélaﬁve' or friend. Trainees should
“reflect on 1Heir concerns about this person and write them on the paper.
‘Commem‘s might include: ‘
- "My mo*her lives in Detroit and wants to move out. There hav.e been many

break-ins around the area." -~ ,

v

- "Aunt Edna. says she. .doesn't have enoughmniwbne‘y fo get fresh ve:gétables.“ .
> ’

. B g 5
- "My older friénd, Ralph, is walking 0’ unsteadily, he fell on:the bus

L)

- "Dad just will not get. dentures. He:says they, cost too uch."
- "All ‘Mom-does .is sit in. her. rocking chair' all’ day and talkk »cibout what
" she could .have done with her. life,"

v -

;

B

-
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A i70x Provided by ERic:

. T

St‘ég( 2 (15 rhinutees)

q . ]
. Dyad Exercise: Participants should take ‘their written remerks. and find a

person they/don't know well. They should share their concerns and cormpare
them with each other. Through this exerg:isé, participants will find oui how

similar their concerns are.

7y v

Step 3 (20' minutes)® . .

As the large graup re-forms, have blank newsprint sheets or a blackboard
available for the share-out. Trainees should be given an opportunity to share
any conce'r‘ns 1he.y wish'. ‘Alldw Snput from only a few persons so that d
limited number of ‘exomples can be written on 1he;blockboc’ird/newspl_'f.nt as, they

6

are mentioned. The trainer could choose to have one persorr from each dyad

share, the concerns that were generated. The sgecond person could. expand on

these concerns. Discussion is generated as class members see their concems

- “

falling under_seven basic needs.

. . »

Emphasize thot-all concems foll under tne of the fallawing Seven Basic Needs:

&

I. Income/Money
2. Home P .
3. -Health/Safety

. 4. Vocatienal Educational
S. RecreotionallLeisure-time/Relig(fon
6. Interpersonal Reloﬁor":ships - R
7. _‘Assistonce with Crisis . . .

Use this list ta direct the discussion with porticiponts os they group their concems g
in these seven orecs. The numbers ploced:ofter the possible cancerns listed belaw, | AR
represent the seven basic needs listed.atiove. Other onswers are possible. Trainees
should begin o identity through this discussion how their cancerns cluster in these - .

- cotegaries. On the blackboord/newsprint, the instructor should group the concems
ond summarize under the seven clusters. It is naturai thot mony concerns averlop .
the vorious cotegories. ) : -

- A. Muggi.nqs (3)
B. Heart Problems (3) - .
C. A relative expressing ‘self~defeot"§d feelings (3,1;,6) - - ¢
"| missed something in my life .
2~ " comot wait till | die? . : . -

"l hove failed my children”
"l have not occomplished my gools"

'd

D. ’Léss of relatives, friends, ®wse'l6)
E. Worrying oll the time (1,3,4:6)
F. Relative doesn't drive, but needs groceries or-g doctor, etc. (3,7)

~—
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VIDEQTAPE

(15 mlnutes)

|

|

Relative being for away (3,7) -8 e l
Relative not able to stey in her own home ond ‘must mave, possibly to o

nursing home ( .

Problems with paying bills (1) oL

e

.
-2

Show v:deotope, "Hey, Look At Me" (See Appendnx MP 203 for. this and

B

other resources,) Distribute the dlscu_sswn guide (SPP’ |5,|6) for the video tape

as a_summary. If time permits it snay bBe used for group sharing.

DISCUSSION OF BASIC NEEDS ' ‘

(45 minutes)

Eoch trainee shold be gnven spPp 17, 18, 19 stopled 1oge1her. invite the.

éurhmponts foi form three groups mode. p of individuals who do not know each

other well. Each group w:li .be responsnble for discussing the op‘ncns for
meehng the needs of one of the three AADD persons .in the film, Henrz,

. Robert,.aand ‘Arlene. If there is time; a group can consider the needs of the

J

-
» l
N -
> .
~-
4 . ) ’

<

v

4_‘ A4

other twd clients. they have not been assigned. Encourage the trainees to use

the peges distributed to record their comments. -

: °

? a

Re-ossemble the lorge group and ask for each of the smaller groups to !

respond in tum, -Far éxample, Group One could share the thoughts Eene_rated S

in their discussion regarding Henry, and how the seven basic needs are met in |

-'  his life. Grow Two will describe their 1hough1s regordlng Robert and Group

" < Three, Arlene. All participants should be enc'ou‘roged| to make qprnments dunng‘

-
.

any group's presentohon. CoT T L . ’ e "

It is important to dassure participants that oll answers were not supphed

by #he videotape, but musf be "guessed at". These Comments are SUbjeC‘l’ed to :

tHe" criticism- of the small and large: gromp, but- 1hé(e is no reoson do thnpk one

answer is necessarily maore appropriate thon omther,- ’ - ) ﬁ .
. e &
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WHAT DO YOU KNOW ABOUT THE
AGING/AGED DEVELOPMENTALLY DISABLED (AA/DD) POPULATION

l.. About 90% of the AADD pépulation who could use community - (T F
services don't recéive these services. -
¢ .

-~

2. . The AADD._people in nursing homes usually have their needs met =~ T (F)

N there. , . \
3. Many people believe that the greotest obstacle to servnce (M L F )
delivery for the AADD is lack of money.
’ 4, The AADD are in. double jeopardy because 1hey aeoldand ' (T) F
disabled. _ . : v
" 5. Many adult education’ programs exnst in the community for the T  F) . s
AADD.
o 6. A lot of literature hos been wrltten on the needs of the AADD 7/ T F)
person. ,
- -~
7.. Community services for, the DD increase as they get older T F) -
2. ¢ because their needs increase. . S .
. . A .
- 8. Since most AADD people have been institutionalized, more is T F - -
R known about their needs than the needs of the- normol aging
, persons. . 3
9. _ Because the AADD persons needs are very similar, it is easier T (F}
to meet these needs. -
. 10. Older people have fewer needs than younger people. T F)
‘ Il. Memory loss is d'lwoys oproblem for older people. ' T ' (F) T o
12. * All people when they get old become senile fo some extent, T F) s
T 13, Older persons who are. il need more than medlcol dttention m F-
.~ from health practitioners. R o ;
‘14, Older people are more vulneroble is dlseoses and accidents. (M F -
N 15 The process of .aging starts ot btrth .- 2 (M §
16. anferent parts of the body age ot dlfferent rates. -’ ' c (). F
X 17. | At the most 50% of the mentally rntarded-can become ‘ “', T (F). e
, mdependent socnolly ond economlcally. - .- -
18. ! It is @ fact that. devélopmentally disabled people die LT (F) o .
i sooner than the normol populcmon because they -age foster. - .
. 19. {Most people devélop a greoter mterest in- spnntuol concerns Ty F ) °
-as they grow older. ' : T o -
] \‘l . - -3 b i

_ S ‘A '23"” 2‘7
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Many elderly persons live in urban areas.

The majority of all the aged no longer have sexual activity
or desires.

Eight.out of ten older Americans have one or more chronic
disegses. )

Visual and hearing problems are comn:r;on among the elderly.

Unlike the normal aging-population, the AADD are very much

“alike, ) -

Approximately half of all the elderly have lost all their
teeth. '

All mentally re"tc;rc‘iec.i always need some degree of supervision
as long as they live.

“ Both AADD and normal aging ‘people have low status in our

society.

Transpon‘aﬁon ‘is more of a problem for the normal aging
person than it is for the AADD. -
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SEVEN BASIC NEEDS

The followina exercise will _help you_recognize ‘how the basic

needs of an individual must be addressed in a differential manner.

HENRY
- 1. Govermment subsidy -~ SSI,(EbciaZ Security
Income Options 2. Possibly some public assistance
3. Maybe some fcmnly 'themtance, but if so
some other income options might be cancelled
1. Instztutwns
Home Options 2. If another residential aZternatwe was required
' it would be against Henry's wishes ~
1. Staff dependent
2. Taken cave of on the institution's grounds
- i 7
Health 3. .Basic needs taken care of, but no choices;
Maintenance limited options about personal priorities
4. - Traditionally insiitutions ave more concerned
with younger clients. . -
Vocationatl/ 1. It doesn't apbea.r as though Henry is interested
gducatiogal 2. Henry is probably not even asked to be included
pportunities
; because of his age
1. Stimulation to get inmvolved seems. limited -
Recreation/Leisure probably no- age appropriate activities
Time/Religion 2. - Doy dveaming, friends R 2
3. Church ‘ ‘ L
1. 4 smaZZ group of close fmends L
!"Ez; p:;”::‘. 2. The question arisee as to- Henry's preparation “f
ationships for the loss of these few individuals ' L
3. Because of a dependent lifestyle, Henry may L
not reach .out for others : . -
1. ALl emergencies would be handled within the .
Assistance znstztutzonal milieuw R
c:::f:s 2. Procedures-are usually more zmportm'zt than E

feelings. If Henry's friend died, the
. burial would be organized; but Hemry's feelings
about the, event. could be caaneteZy ‘ignored |




.Seven Basic Needs (continued)

ROBERT

Income Options

. ‘ R
1. All options open to any person arg open to Robert

~
~_

1, AZthough Robert may be limited in purchasmg his

. nizations which deal with crises are open
l to-him.

-25-
PO J_M.‘,Lm: s cae aQn‘ PO

2. Home Options owm home because of finanical limitations,
. ~ (1ike many of us) hz can choose freely
. . within the commmity
- 1. Imsurance
3. Health 2. Commmity doctors and dentists :
Maintenance | - o . A . .
‘ 3. Possibly friends who advise him on health concerns
4. Henry can chose to eat fast foods. or drinks;
it is his choice )
4. Vocational/ 1. Commmity adult education courses e
Educational 2. All the commmity resources could be used
Opportunities
7. His "soeial club" -where he can enjoy others -
5. Recreation/Leisure in the commmity who gather for drinks
Time/Religion 2. Fishing
. . 3. Close friends " “
\ o4 AlL churches, if he choses to go to them )
I 2 ;
6. Interpersonal \ 1. Robert canchoose hzs szends fro.1-anyone in the .
Relationships commoiity. He has the skills/opportunities:
: Voo to eall on them at any tzme. o
\ ‘—,i
. | 1. Robert must mike personal decisions about what ‘
7. Assistance an emergency ig or is not. He can.call .on
cW!tfj his friends to.advise and all health orga-
risis

-
5
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Seven Basic Needs (coni:inued)

ARLENE .

1. Sheltered vorkshop/regqular employment

1. Income Options - 2. Govermment subsidy that covers survwaZ needs:
. room, boavrd, food

3. Needs taken care of well, but Arlene 1,3 limited in
- personaZ choices and options. o ‘

Arlene is presentZy in a sheltered group homT

’ 2. Home Options 2. Arlene could consider a more independent situation -
. - a sheltered apartment, or, Zwmg with a fmend

1. All needs are taken care of within the group}home, '
3. Health - although Arlene probably has some control gver her
Haintenance oun medication needs.

2. Nutritional needs ave taken care of also, but personal
.choice would be limited to what others congider as
"good nutrition” )

1. Sheltered employmen*

4. V?‘é:tm‘:?l/ : 2. Could take part in regular adult edication classes
ucationa
Opportunities 3. Could to to reading 'z.mprovement ‘classes and possibly get
. ) into high school completion.work .
4, She could be chaZZenged further than just stuffzng
envelopes.

Planned, group home activities

(¥, )

Recreation/Leisure 2. Good church life- opportunity to choose
Time/Religion
- Must depend on group home or public transportation to
get around since she is not too mobile. .
6. Interpersonal 1. Ea;;hgwrg; f;:nea;'rezds, and posszbe friends at workshop
Relationships
2. Male reZatwnsths seem to be limited partuzZZy because
complete involvement:in the commmity is restricted by. .
lack of ezpemence, fear, limited mobility, and. lack of
“ staff creativity... Furthermore, Arlene may not be .
interested S
] 1. Church can prov-z,de comfort m.éh emotwnalv crises, as vell
7.. Assistance as the more "homelike" atmosphere of the -group. home ;
‘ ""fﬂ_‘ . Regimented life style wouZd tend to alienate and ¥
Crisis possibly box. ArZene in " - ;

. 2, Emergencies taken care of.
~- 27 -%
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SESSION III

'PROBLEMS AND POTENTIALITIES

OF THE AADD

WBOARD AND CARE' = .Videotape

2. FACTS ABOUT MENTAL RETARDATION

- Lecturette/Discussion using worksheets

SITUATION MANAGEMENT

- Small Group: -Problem solving

.- Large Group: Share-out

LR
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SESSION n

PURPOSES

I. Help porhcmam‘s define their values concerning rights of°developmem‘olly
disabled people versus those of normal people.

2. _ Introduce factual information cbout mental retardation.

3. Develop problem ‘solving skills. ' __— )

- PROCEDURES

VIDEOTAPE : . .o o
(60 mim‘n‘es) ’ ' b
SPﬁ 20. can be distributed to-orient trainees to this session.

Show the videotape/film, "Board and Care". (See Appendix MP 203 for

this and other resources.)

A discussion should provide additional information ‘for focusing. on

particular issues and for Ieadmg a group dlscussnon. "Board and Care"

describes two young adults who wam‘ a special relationship. Both are-

retarded. Neither has the freedom 10 -enjoy o normal man-woman relahonshxp.

This poignant drama highlights everyone's need for closeness. These aré no

easy answers to the pangs of emotional growth or the issue of rights of the

retarded. Consider the folIoWing, quest ions:

L3 ¥

What do you percelve as the mdwnduol educohonal expenences of Rick and

Lila as denicted in 1he film?

(Rick is underpnvnleied because -of his father, resuhm in undershmulohon and
a lack of education.
grow because of pressures ‘to-.conform. to. others' perception -of her.)

-

; 2.7
<29 - 3 <
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ila is restricted by the system. She is not permitted: 1~o.

%
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2. What are the dependence/independence roles of Rick and Lila in various
situations? - :

. (Out of ignorance, Rick remains deperdent. He has never learned any

i differeritly. Lila, however, is "tantalized" into assuming "parts” of adult roles.
As she was using her perfume in the bedroom, or getting groceries at the -
store, she was "expected” to perform adult roles. As she shared her lunch
*with Rick, others were supportive. But intense social pressure prevented the
relationship to go furttier. The community would never have approved.)

3. How does the behavior of the fc;ther affect Rick? How does the behavior of
: the ‘professional staff affect l?ila?

"(Both persons were patronized and restricted in. different ways. The results
were the same, however, because all persons' expectations for Rick .an Lila
" were limited.)

4. To what extent should DD persons .be encouraged to celebrate their sexual
selfhood? What are the barriers to such experiences?

(We often "cut and paste"' the DD person togefher according to our

expectations for her growth, development, and sexuality. |t is important” fo
rethink personal assumptions and expectations.) -

2. SFACTS ABOUT MENTAL RETARDATION .
. ’ (1 hour and 15 minutes) . .
| The instructor should use the lecture method for the presentation of the .

material on developmen,tal .disobpities. Thg specific pages students will bé‘i"

: filling in are on SPP 21125,, and separate teacher's pages are provided MPP 34~ ‘
38 It will be hélpful to write specific material on the blackboard as.the '

lecture progresses. This. gives the.student an opportunity to instantly "review" .

what you just said by copying it down.

Sheets with the correct answers could be prepared ahead of time and

displafe;i sequentially 1o correépbnd with 'fhe topic .under discussion. Avoid

displaying all answers at one,time, as participants tend to spendy their time i

. copying instead of attending to the lecture/discussion. ' B
The following bibliographic information can be used 1o supplement .your
lecture. However, you, as an ‘instryctor, must generate. your ‘own -lecture. The

references found in-the Appendix cah- also -enhance this presentation.




l. Historical Perspecﬁves

Crlssey, M., August, 1975. "Mental Retardation: qut, Present, and Future " \
: American Psychologist, Vol 30, No 8, pp. 800-808. ‘ . \

Dickerson, M.U., 1981. Social Work Prochce for the Mem‘ally Retarded. New _
York: The Free Press.’

Huﬁ L., and Gibby, R., 1976. The Mentally Retarded Child: Developmem‘J
Educahon and Trem‘mem‘. 3rd ed., Boston: Allyn & Bacon.

Kirman, B., and- Blcknell Jey l975 Mem‘ol HondICJb. New York: Churchill -
Livingston.

*

© Levinson, A., l965. The Mentally Retarded Child. New York: John Day Co.

« . A
. Incredsing Awareness In 1980 ) -

Broddqclé;, D., 1977. Opening Closed Doors: The. Deinstitutionalization of Dis-
dbled Individuals. Reston, Virginia: The Cobncil for Exceptional Children.

Chinn, P., Drew, C., and Logan, D, '1979. . Mental Retordm‘ion:’j A Life Cycle
Approach. St. Louis: The C.V. Mosby Company. / ’ a
/

Hungerford R., DeProspo, C.J., and Rosenzwelg, L., 1952. "Education of 1-he‘
Mentally -Handicapped Child in Childhood and Adolescence." American Journal
-.of Mental Deficiency, Vol. 57, pp. 214-228. -

Menolasino, F., A977. . Challenges in Mental Retordqhon.- PPogressi\(e ldeology
and Services. -New York: -Human Scaences . ST .

N

v .
.

"Nirje, B., 1969, "The Normqllzm‘lon Principle and Its Human Management Impli-
cations." In R. Kuegel and W. Wolfensberger (eds.), Changing Patterns in
-Residential Services for the Mentally Retorded. Woshmgfon, D.C.: President's
Committee on Mental Retordohon.

Provencal, G., 1981. "Issues and Social Policy" In M. Dickerson, Social Work
Practice with the Mentally Retarded. New York: The Free Press.

v

A1 Definiﬁons,' Causes and Ciossificm‘i"on

Attwell, A., and Clabby, A., 1971. The Retarded Child:: Answers fo- Queshons )
Porem‘s Ask, Los Angeles:” Western Psychologlcql Servnces.

GrOSSmon, H., (ed ); 1977, revised. Manual on TermmologLond Classification )
in_Mental Retardohon. Washington: American Association on Mental

Defncnency.

Kauffman, J., and Payne, J.; (eds.), 1975. ‘Mental Retardation: _Introdiction .
and Personal_Perspectives. Columbus, OH: Charles E “Merrill Publlshlng a
Company. "
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Leland H., and Smith, D., |97lt Mem‘al Retardaﬁon. Present and Future Per-
spectives. Worthmgton, OH: Charles A. Jones Pubhshmg Company.

Neisworth, J., and Smith, R., 1978. Retardation: lssues, Assessment, -and
4 Intervention, New York. McGraw Hill, Book Company. )

Tymchuk ‘A, 1973. The Mental. Retardation ch-hon-or-y. Los Angeles:
Western Psychological Services.

SPP 26,27 may be distributed to provide a summary for trainees.

\.




3. SITUATION MANAGEMENT
(60 minutes) . / ) .. o ) v T
) - !/ -
Onee again, divide the porfncnponfs into smoll groups. Assng a problem -

<

to eoch group~(SP 28 28) mPorflciponts should be reminded to ‘brlefly read the.' . .‘,“

other problems onjthe pog} 1o be familiar wnfh them also. Abou1 25 minutes -

of smoll grouwp dnscussnon should be' adequate.’ d ' .

Reossemble fhe large group and 'discuss the issues again. Members of

°

each small groLp should present their findings and then “invite reactions from

’

the entire oroup. Pleose refer to MP_39 39 for specnf’c; information around each

- w
i} e

snfuohon.
The problem solving sessions help participants develop skills in ldenhfymg
volues, setting priorities, and seekmg soluhons. |nd/l“§ldJG|S begin to see that

there are no right onswers, but fhot a group can cogwe fo better solutlons by .
¢ . .

shormg feelings, concerns and |deos. Each porhc:ponf( beglns 1o%reollze ‘that
his ideas/solutions are ‘'not necessarily acceptable fo 1he rest of the group.
Thus each person is faced with on mdnvndml dec1s|or¥ obout changing his opinion
concernmg different issues, or defendmg hlS pomt of \we ., The group, members ..
should uphold the right of every member 10 express hls\ own bellefs. If ‘is " not
the purpose of! 'the training session to choqge a persons opinions. R‘eferr.ingi

each individual to SP_3, which descfibes how to get the most out of group

discussion, will be helpful here.

e e e L i o]
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3 - . "\ FACTS ABOUT MENTAL RETARDATION
/ Hm‘onccﬁ Perspec'nVe . . . - : T, e
iy S "Down 1'hrough the centurnes, 1here -have been members of every
. . populatiori who were unable-to-adapt fully to the -demands of the large society
' , . because oY limited intelllgence. As the civilization became more highly
‘ . > _ industrial and complex, .the individual with limited intelligence became more
conspicuoys because of his defncnenc:es, and the community in which he lived
% assumed greater responsibility for the care and malntenance -of the person we
. “now call mentolly retarded.! ! . .

As early us the fourteenth century, some lndlwduals began to recogmze
‘the dufference between mental illness and mental retardation. This was
reflected in an actjon taken by King Edward Il of England, who provided a
guide to'protect the rights and properties of those individuals who were
perrmanently han)copped Thus ‘the proctlce of protection ard; training for the
mentally retarded “individual, was initiated, ‘which is different from the practice
of protection and treatment for the Jndlwdual who is. temporarily hdndicapped
) ) becouse of mental illness. . _ -

< [
[}

& . L4

- Il. Increasing Awareness in 1980

-

Al

. "Educohonc{ philosophies regarding menzally retarded -children have shifted
throughout the twéntieth century. In the =2arly part of the century, the
mentally retarded child was removed from the regular classroom to relieve the &
teacher and other students of the stress caused by his presence. Subsequently, ",
educators adopted the notion that mentally retdrded students would be safer -
and happier in a classroom that minimized competition. Attempts were
frequently made to teach theém: a simplified version of traditional academic
subjects. ~ Today, these ottempts have been replaced by the philosophy that
encourages individval educational planning to help the persen »wnh mental

retardation tp achneve realistic goals." 12 j .

A

B 2

' Mainstreaming, normalization, and delnstltutnonohzohon bec me guides for
. the community as meaningful plans were designed and implemented. with .and on,
sbehalf of mentallyoretcrded citizens.

. ’
A i "
-« v

Mainstreaming assumes that all chnldren will be accepted into the school
system because rhey are people. ~ e l

2 \x_‘ ‘ :

Normollzcmon assumes that each mentally retarded individual, regardléss
of age, will have access to’ a life style and pattern of living as close as =
possible to the life style other citizens enjoy in his community.

b} -3

. - . L , ° -
. v
- N 3 . o B

a IDickerson, Martha U., ch:ol Work Practice for the -Mentally Retarded.. ‘New. _iil
York: The Free Press,. 1981, ; -
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Deinstitutionalization is a .process that has served to retumn thousands of
individuals to the community from the institutions to be rehabilitated,

supported and maintained in more "normalized" situations.
(1] » ’

*

. 1L Definition :

Mental, Retardation refers to sub-average.intellectual functioning, which
originated during the developmental period and is associated with impairment . in

adaptive behavior. , ) R

-

»

. —

.
IV. Causes !

In three out of four parsons with retardation the causes are not clearly
known. Retardation may be introduced during the pre-natal, peri-natal or

st-natal stages.

. ’Orggnic - Brain damage due to many causes, such as:
. Genetic d;'.sorders ¢ ‘
a. Down's Syndrome . e
2, Iﬁféétiﬁu;*ahﬁ‘dhood diseases ‘
a. encephalitis .

b. meningitis

o

c. whooping cough

d. measles . ‘ .

3. Metabolic disorders |

a. e:ccfssive phenylpyruvic acid in urine (PKU)

b. insufficient secretion of thyroid hormone-hypothyroidism
‘€. R.H.'incompatibility- T

mother with R.H. negative blood factor carries

R.H. pogitive fetus. The mother's body pro-

duces anti R.H4. antibodies, causing destruc-

tion of red blood cells in baby.

. 4. Prysical &nd traumatic damage % o .
. a.  unsuccessful attempt to-abort fetus N
b, depﬁvation of oxygen ’ .- :
- * \ X ) \’\&, -
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C. prolonged birth process
d. overuse of X-ray-
‘5. Toxic dgents affecting mother and child '
Q. aleohol : - _ %
. b. certain prescribed médicaticns (thalidomide) :
6. Infection qf mother dumng pi'egnancy“ o o
a. syphilis ] - ’ ) . )
b. ’ German measles '
B. Non-Organic - Social or _psychologicalzdamage can be caused by
social-cultural foctors: ) " . .
|. Insecurity of family income '
“a. under’employmerit o L fa ‘T
> ’ N i\‘\ ~ ’ ' ! ’
b. - unémployment P ¢ ‘
" 2. Minimal attention.to health
a. nutrition' L \, g .
b. cZeme'zineI;s ‘1 ' )
S ! ;
c. preventive care — \ ‘
o : . ; ¥ . 2

» 3. Minimal education : —

a. poor commmication paiterns o T !
. . o
Y. Presence of dangeprous influences - -,k
- . « ° B4 o
2l

4 aleohol ' . : T
b.. drugs.- . . o

c. prostitution . o . - . .

5. Inadequacy Of parenting ' ' L .

a. absenteeism :
‘0‘\
R ¢
b. rejection i
t, ; . NERERAE
- ¢. neglect Ry R
; i . e — - .
t . . H
H * . g ]
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"d. abuse % - o
. . . . v~
e. inappropfiate role and behavior modeling ’ o
§, low level of motivation

Negative: perceptions

a. of ghetto resident/minority member by society as a whole

| - -
NOTE: A negative relationship ‘is evident in the high incidence” of mental

! . s eviden .
. retardation in children bom into racial/minority and/or low income groups. _ |

V. Incidenée and Prevalence ) -

3

A. Mental retardation is, the (most/least) widespread 'of childhood disorders.

_ B. It is estimated that _g 1/2 milZion .  individuals in the United States.
have been-:diagnosed as mentally retarded and are part of our population

today. They and ‘their families present more than 20 million - -
persons. g

L . b . 1

C. A child with retardation is born every 5 minutes . "- /!’

‘.

The nu,mbe‘r of mentally retarded is (increasing/décreasing).
’ ° . i . /

VI. Identification
A. The mentally retarded are identified by: R

- -l _medical diagnosis . . p

2. school teste & underachievement /
3. recognition of socidi inadequacy ) / -

BS The person with mental retarddtion may have oddiﬁonafl’ handicaps.
' y

|. physical deformities ) . /

- {

rs

.
Yoy

2. impaired hearing
3,A impaired vision ‘
4, - difficulty in comprehending
5, emaller body than qvergge 5

6. poor muscular coordination . . '

o P ara . fo Akl W s e me o Tarw oo B R
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Vil. C’ issification - : - - : .

A Mild _ (usuglly called _educable . )

1. I.Q. 70-51 .

2. slow development

3. with training can lead independent lives

4. 89% of retarded population

B.. Modercte (usually: c'alled trainable ){

l. I1.Q. 50-36
- 2. backwards in development
3. will need to live and work in sheltered situation ‘

4., 6% of the retarded population

R -
C. Severe
-l Iq 35-20
2. motor development, speech, language retarded 'g«
3. needs protected environment - probably could achieve—,fminimal
self care skills
be 359 of retarded population .
D. Profound )
1. I.4Q. less than 20 : \'\
. 2. gross impairment in coordination and sensory development
”3>.br;,eeds constant care for survival : - L . .
4, 1.5% of retarded population ' ' .~ - >“:
VHL. Implications ' - - - .__.
— —— - ~ ——
s The “trend in ‘the twentieth century .to sustain: ménta!ly retarded :
individuals in the community has implications for every social- educational- .
recreational service system. Even as-the child who has mental retardation will: k
gcrtjcipate in regular school programs, the young adult. with retardation- will. b
ecome a contributor to the work force. It follows then, that the elderly ;
person who “has ‘retardation will, receive service along with.'his age .peers from...
the many -ogencies desigred'fo, meet thé needs ‘of senior citizens. :
e gt 42




SITUATION 1

The client should bé able to accept.or reject Joy. Just 1ike anyone else, AADD people have personal
preferences Relationahips don't ever occur spontaneously. They must be allowed to grow and develop..
In time, possibly a relationship with Ruth will happen. Joy is feeling insecure about her oum
‘ability to relate to others, She must learn to accept herself too. Then she will be better able

to accept rejection and be open to relationships. It is not important to be totally accepted,

and it never occurs anyway. Joy was patronizing Ruth, because she assumed every ome of the clients

should like her. Relationships are earned, not acquired. If Joy feels wncomfortable with develop-

mentaql disabilities, her body language might.betray her true feelings of ambivalence toward the
elient. . Ruth would be able to sense this. Is a relationship made or broken om a few interactions?
People might have consistently entered and left Ruti's life. Maybe her defense is to avoid
involvement. (Dom't we do this in our owm relationships?) Credit must be given to Joy, because

she ig taking the first step in seeing the clicnt as capable of feelings. She also has let herself
exhibit real feelings of acceptance and rejection. She has let herself be vulnerable to Ruth,
“and: that is the first step to creating an authentic relationship. By allowing the elient the
"pight" to reject we are-also implying the right to choose - a very normal thing. This helps

us accept AADD clients as more alike than differemt. | - °

SITUATION 2 .

Laverne could be deeply troubled and this is hér way of expressing it. Does she like her home
situation? Ave the other clients friendly toward her and is there a good relationship with them?
Are the other clients younger, possibly producing a "generation gap" in terms of interest etc.?
Maybe Laverne was just tired. Stopping for a.coffee break could help. EHowever, ‘if this is the
case, Laverne should be helped to ezpress her needs more directly. Maybe Laverne i8 sick of going
around in a group. She might possibly crave more individual trips into the commimity. Laverne -
might be trying to get attention, and use this as a way to manipulate situations. This is, in fact,
what the client was doing. The caregiver, Brenda, told her to "go ahead and leave" and the others
started to walk avay. The client appeared surprised and quickly followed the growp. She even
offered to treat another client, Ada, to coffee if the group wished to stop. Laverne met her match
-and was challenged by it. - .

-

SITUATION 3 -

>

Because Louise could not walk avay as Thomas could, decisions are made for her. Cindy had to -have
everything her. way because it was her group. . What about the clients' choice? -Participants
(clients) should determine the group's purpose. We must base the needs of individuals as prirrm'y\
to 1:he§ formation of a grouwp. Cindy appears to think she knows what i8 best for all the clients .
without regard to their choice of particiy “om. Cindy's over-anxiousness is getting in the way
of her‘& sensitivity to individual needs. - chere a tendercy to make decisions for AADD clients
who c'a‘mot walk or talk? i

:
SITUATION &

Possibly Doris and Sara feel imvclved when they serve coffee. They know the process and this

i8 enjoyable for them. Possibly they are special because they feel they might not be able to
widerstand other activities. With some support of othér senior center participants they might -be
encouraged to move on to other activities. Ihe other seniors are placing their values on Sara and
Doris by defining the activity and ezploitation. As the aaying goes "Ome Man's Ceiling is Another
Man's Floor.” Sara and Doris may feel they gain growp acceptguce by doing for the other semiors.

Once again, they could be encouraged to seek other ways to participate in relationships, ~Is it~ — —
wrong to have your needs-met--through- sexving-coffee.if it makes gou feel good?- {Theye-i8-no. right - .

answer.) Maybe other seniors would enjoy serving coffee. 'Possibly, Doris and Sara have dropped
"hints" to the other semiors that they would like to move on to other ‘activities. .

-

»
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SESSTON. IV .

CLASSIFICATION OF “DIFFERENCE"

1.  “LABELS,. LABELS, LABELS"

- Discussion focused on feelings ' .
about lab%led people ’

2. CLASSIFICATION - USE or ABUSE

- Lecturette/Discussion on the Impact
of Labeling and Classification

. 3. SITUATION MANAGEMENT

- Small Group: Problem solving

- Large Group: Share-out

i
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SESSION I'V

PURPOSES
Idenffify “labels" commonly used

Use classifications appropriately when working_on behalf of a person

Recognize the negative effect of "labeling"

PROCEDURES

The different exercises in this session end with cartoons that speak to some of

the lssues, problems, and effects labeling "has on dolly behavior (SPP 31, 33, 38).

These lllustrohons can be used to summarize the presented material, or to elicit

* further grouwp discussion.

SE 29 may be distributed fo orient trainees to this session.

)
i. ™LABELS, LABELS, LABELS"
(45 minutes)

Step | - §
In order to help the trainee recall descriptors often used, the following

options may be followed: ; -

A. Each trainee is provnded a copy -of "Lobelmg-Good or. Bod'?LL(SP 30)_and

v e e et m—n

R e .

is asked to complete the page as a glo.exercwe, or
B. Large sheets of newsprmt are displayed on the walls. One sheet is

devoted to "Labeling--Good or Bad?" {positive or negative 1e,rms)— as

applied to old g’ebgle. The second sheet is focused upon- "Lobehng-Good

or Bad?" (posmve or negotlve terms) as applied to deVelopmentolll

. disabled people, SP_30 mdy be used for frainee notetaking. ' o

L3

Whichever option .is .used, the participants are asked to add- their ide‘ds to
the lists, Remind them not fo restate a label that already appears.- Challenge . -

them fo compile a comprehensive- list.
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Step 2

/ The trainee summarizes the lists. The following observations may prove

. useful for engaging participants in a short discussion:

&

- I~

l. "Somehow the individuals (aged and/or developmem‘ally disabled) appear to

be dlSCOUh‘I’Pd LN
, .2 "Which one of the descriptors would you like to have used to describe.
yourself?"'
‘ 3. "They seem to be segregated"
‘ 4. "There seem to be more pc_Jsiﬁve !ab_els when we: descfibe old people.

Could that be becasse we know that we shall be old too, some day?"
A previously compiled -list may be useful to the frainer. It is found on MP 47.

Step 3
' _Distribute the page "Feelings, Perceptions and Reactions." (SP_32) Ask

, the pcg;ﬁcipanf '1orcromple'1e this exercise either alone, orgsﬁg»mé{mber of a -

small group.

Assemble participants in a large group for share-out of information under A, By
~and C in turn. Provnde support #o participants to share out the range of T

feelmgs,. perceptions and‘ responses. A [ist of usual responses is available on

MP 48 for the trainer's use.
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I . 2. "CLASSIFICATION - USE AND ABUSE"
I - (60 minutes) \

The instructor's personal background for this session may be enhanced by - i

»

consulting the following references:

Goff_m_gn,; E., 1963, Stigma: Notes on fhe Management of Spoiled ldentity.
Englewood Cliffs, NJ: Spectrum Books. - :

o

Wolfensberger, W., 1972. The Principle -of Normalization in the Human
Services. Toronto: National Institute on Mental Retardation. (See
chapter 2, "The Concept of Deviances in Human Management", 13-25).

" The trainer presents a lecturette/discussion covering’the points made on

MPP 49-52. The trainees have been provided their own note pages to fill in

e

(SPP_34-37). Following, is the rationale for including the sub-sections of the

session, as well as the methodology, ‘of the lecturette/discussion.

¢ 1. Definitions
N
This is included to help the trainees recognize how casual, careless use of

language may reflect the attitudes entertained by themselves and others.

-

- -
b

il. Classification . . ..

This part of the session is designed to encourage recognition of jhe

correct use of ci‘dséificoti‘om Four examples are .presentéd for the iﬁstrugtor's
_use. The trainees should be gncourogegi to use the "Range of Purpose" chart.
(Mﬂ_ég) .as they consider condifions, syndromes or deviances with which they
“‘“’:‘ore familiar. This procesé will help the learner recognize that certain -
classifications-are timé—limifed, or service-need-specific, i.é.-’»iec;;ning disability
is a relevant classjfication only c.briné the period c.>f'1ime the individual needs
service from the educational system.
Once the 1roinee.s are familiar with the fange of purpose of
classifications,"it is time to consider- the several: factors affecting duration of-
f need for”clqsiﬁcaﬂon in Sgé:ﬁon D, 5(@). o ‘ '
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Using the conditions, syndromés or -deviancies suggested in the manual or

from the trainees contributions, they should check for the following factors.
As a woy of further clqrnf’cqtlon, 1he answers are completed usmg the
examples provnded from the Range of Purpose Chart (MP 50). The numerals

represent the fojlpwlng: Mental lliness = I; Down's Syndrome = 2; Senility = 3;

Learning Disability = 4. C N
I. Temporary /A Permanent - ° )
2, 3, 4 .
2. Curable - / Incurable : .
L | " 2, 3, 4
" 3. Adventitious / Acquired - . ’ .
2, 4 1, 3
4. Obvious / Concealed .
2 1, 3, &4 .
5. Responsible: / Not Responsible !
for Condition for Condition
| 2, 3, 4

0

This part of the ,sessionr wil! help the trainees deal with some of the

myths commonly entertained about. certdin classifications, i.e.. "mental illness s

.
-

¥

~may qpproprmtely challenge the assumption 1hqt senlllty is always mcuroble.

The 1ro|nee should €ome to understond the need for differential attention 10

14

each individual when c.onsldermg the factors of the classification used to

describe the” mdnvnduol's syndrome, ,condmon or devnoncy.

. i

The trainees are now ready to. move won to Sec'non 1l E (MP_50); to

. consider the maqls \for service, Once ogarn, the instructor is. prepared to

discuss this section in terms o¥ ihe -examplés provnded. As in-Section. il D, the

student ’should consnder this section in terms of thelr own exomples.

Comple'non of Section: |1 E will prepare ihe students to dnscuss some of
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qlways apparent becouse of bnzorre behqvgor. ln another example, trdinees
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the social and ethical issues that affect goal determination as found in Section:

11 F (MP_S)). ' ' -

. Misuse of Ctossnflco'nons (zabeling)

well as the practice -of their colleogues;

Iv.

This section is .included to help 1he trainee recogmze the causes ard
effects of labeling, as well as the behaviors 1hat co-exist with verbal labeling.-
Under Section Il A (MP_51), 1hg instructor presents three causes tor labeling
and invites the trainees fo identify any other cayses.’

Section 1l -B (MP_51) can be presented as a mini-lecture by the

~

instructor, and thus remove the threat of confrontcmon of the trainees about

negcmve labeling behaviors in 1helr experience. However, the instructor should

consnder aocknowledging her personol negative experiences regarding labeling as

a &ay\ of giving encouragement to the trainees to address their owm ‘prac'nce as

1

] ~

-

Implications for Practice &~
The instructor should ‘lead a discussion on this issue. The following points
should be covered:

. Every individual should monitor his/her use of ‘classifications.

2. Every individsal should extinguisﬁfthe use of labels and epithets from his
() L.

own or other's practice. L
< ‘ .
SITUATION MANAGEMENT

#

(45 minutes)

Once again divide the participants into small .groups. -Assign a problem to . -
. . .

each group (SP_39). Portfeipoﬁfé/ﬁﬁould be reminded to read the other
- , > ’

_problems on the page to bé familiar with them. About 25 minutes of small

grouwp discussion should be adequate.
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Reassemble the large group and discuss the issues again. ‘Members of .

each small group should presént their findings and then invite reactions from :I

the entire group. Please refet to MP-53 for additional ideas around each :
situation. ’ ' . :l
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MLABELING - GOOD or BAD?"

List Positive and Negative Terms
used to describe the following groups

+

* 'DEVELOPMENTALLY DI'SABLED PEOPLE

OLD PEOPLE
_ancient hypochondriac | dromny handicapped -
bidd " experienced vegie dumbell ‘
feeble old lady strange slow learner
. rusty ' spinster kids dependent .
pops old boy lovable -retarded - -
. old maid forgetful uninhibited
knowledge shy withdraum
grampa weird ugly .
gramma stupid lunatic
susceplible imbecile client
forgetful patient residents -
erabby "folks" vomen -
Jovable "different!” children
\ good listener backward 'tards
\ baby sitter- D.D.'s M.R.'s
old geezer ladies mental retard . B
hostile ego builder backwards those people
bitter charming " girls - disorganized ‘
spinster dependent boys "attached" ' g
cautious - --—good talker _.eonfused loving
slow widppreciatéd mongoloid "basket; cases
nasty se Zf%centéred vulnerable impregsionable
fussy hard ‘of hearing smelly wattractive
confused old fogies messy erazy
‘gentle feeble.minded low—grade— — -incompetent ~
concerned old fashioned tgolated! separated
fussy eantenkerous moron basket weavers
retirees’ on the go dumb adult male .
limited with-it special appreciative :
crabs - old hag ' exceptvonal limited -
eronies mixzed up men - — people @
erocks . old fart \ feeble minded . A
"gezy sentor-citizen not playing with a full deck . ;
antique foessil face \ buck~fifty short L
second ehildhood \ developmentally delayed Y,
living in the past \ "thoge Kinds of people”
mean and nasty . bats in the belfry ' Coon
- ‘ : / \\:fnﬁglly‘impgired E
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"FEELINGS, PERCEPTIONS .AND -REACTIONS

> . £

-

List some of the feelings commonly triggered by the -presence
of an aging/aged developmentally disabled person.

rejection embarrassment over-protectipeness

guilt . congideration nervousness .

compasgion sympathy * curiogity

anger : shock patronzzatzon

sadness. +« astonishment impatience

fear | : amazement pity ‘

eoncern ‘agitation " empathy -

~disgust apathy hopelessness . )

P Pl

List the typical perceptions and'reactnons of other people
when they learn that you work with aging/aged developmentally

disabled people. . ..
"What made you start...?" "pPatience of a daint.” ’
"That's nice..." "Ig there a retard in your family?"

. "Stars in your erown.
' "I couldn't do that."
"Are they’ dangerous’" o, "It must be rewarding...

v "You must be nuts. "I don't want to cffend you, but..."”
Sometimes there is a long. pause--- a person just does not know what

"Ain't it depresgsing.” i
"Keep up the good work!" T

n

"I enfoy what I do." ‘ r

"T don't take care of them, I zndtcate some dzrectzons ‘and suvply
posszble options."” 4 -

"I am proud of my work and enjoy. it. Don't ynu enjoy your,work?”

- "They have the same rights, needs and feelings as we do.

"Mentally retarded people are less dangerous than theé rest
of 'society.” .

"Once I got.involved and saw them ag persons, they became '
beautiful just sze all of us, - .

!
/’“, /
o8 £

- to -8ay. . N ] . e
- List typical responses that you. may ‘make to the indnviduals ,////////
. . who make commenbs abou{«your work and yoéur clienfs. T .
N Arguing and getting defensive are common, but there are responses
-that are constructive. Here are some statements that are honest
and educatzve ‘at the “sdme tzme. L
, !
"No, I'm not special. I need a paycheck just like you."
— "Do you enjoy your work? Well, I enjoy mine." .
Ce "They are not épecial, 8o why am I?" ‘
. "T enjoy being needed.™ _ - ‘ . .
"Why don't you come and vzszt’" L 1,
"I'm not special, just concerned. " . . Ty

| . _—
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"l .have become a sf(rc;nger to my brethen ‘ .

. Classificafion - Use and Abuse N

An alien to my mother's son"

l. Definitions *

A. Classification.

B., Label
C. Epithet

’ .-,

1L, Classification

A.- Purpose

~

B. Examples

C.  Range: of Purpose

1) Education

N\
N -
S

2) Social Securify

' .3) Health Agencies  (Clgssification is based upon whether the individual

Psalr’ﬁs €9:8 -

. . 3 AN
Systematic. arrangemént in groups or categories
accorc.hg to established criteria. -

Anything functioning as a means of i_?entiﬁcaﬁon of
a descriptivé term, an epithet. - - . L

A term used to characterize the nature of a person
or thing. An adjective or descriptive for a person's
name or title. An abusive or contemptuous word. or
phrase used to describe a person. ‘ '

a .

-
- -

The classification of a condition, syndrome, deviancy,
as the initial step toward providing differeniial
service to an individual based’ upon need.

’

, . a . n
1. -Mental Illness .
2. Down's.Syndrome - R .
3. Senility ) - : "

* 4.. Learning Disability ‘ .

v
'

—u. Clasgification 18 based upon assessing the
individual'e ability to experience educational
opportunities that will lead to personal/social ,

independence. . . .
Classification has to do with the iridividual,'s. \

eapacity to earn a living.

-

-« Definitions from-The Americen Herlita
- New York: Amsrican Wer tage-Publls ng Company,’

.

-ig ablz to funetion in hig normal environment. v

- 4

e Dictlonary-of -th, iEnglish Languige. . B ;
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RANGE OF 'PURPOSE CHART

° - " = < -~
’ CLASSIFICATION Zducation Social Security Health Agency
Mantal Zilnees X ‘
- . . . . ~ R
g . .

- . nom" sm:e- X “l\-. X ) x(

Senility . .
_ oomm o\
ZLearning ' ’ ) N o
Oisability - X - - ) 1
- | :
N - I , &
%
D. Factors Affecting Duration of Need for "Classification" S 3

t. temporary/permanent

i . . . :
’ A% i
. . \.
N R

- 2. cirable/incurable 2 :

‘ I 3. &dventitious/acquired
. i
g ?, - A A ® - . ‘
f 4. obvious/concealed , . , d
-t . [
i ‘ 'S, responsible/not responsible . ‘ -
: SR | e - . .
: . L | R i
= ) ” -
E. Goals_for Service 7 . - \ -
l. treaﬁnent/mainten'ance o , i A

v

- B -

2. education/hqbiii%atio;i/i'ehabi litation/correction

3. segregation/integration ‘ . ‘ Dt

4. employment/subsidization  » ' ST
” ) , , ’, ?v" " . * : ’ - * “ ./j‘
¢ 5. dependency/independency ‘ L
. 4 . . | ] . . . -
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¢

F. . Social/Ethical Issues Affecting Goals Determinaﬁon> .

§

1. pgevention/treament
2. research/service

3.. comprehensive service/specialized service

’

4, medical-biological conceg‘igs/educational—rehabilitative eoncerns !

~

5.  segregation/integration

6. work/non-work
¥

Misuse. of Classification (Labeling)

A. Causes
l."  Zack of knowledge of unique differences between deviancies or labels; /
i.e. learning disabled, mentally retarded, developmentally disabled

2. lack of awareness that a specific behavior, attribute or character-
. istie does not in and of itself legitimate classification or labeling

b

;

3. lack of understanding of purpose of classification and by whom
elassification should be administered. ‘

B. . Results of Labeling Epithets) ‘ - -

1. te"ndency ‘to define individual in ‘terms of handicap; t.e.,
"the retarded woman." .

2. perception of an individual as tainted, or unacceptable persbn

3 \ .

3, tendency to comsider all negative behai;iors; exhibited by an individeal .
who has been labeled, as a result of the condition; i.e., irrespon-
sible toileting or self-care because "he's ;’re’tarded. "

4. tendency to eonsider positive behaviors of, the "labeled" person as
unusual, noteworthy, ete. /

5.° tendency to infantilize the labeled pers¢n; i.e., provide service
not needed, deny the.right to risk, negate the right to be accoun~
table, use first names or nick-names

v tendeney to patronize the labeled pe?son,‘ i.e., overly considerate,
talk down to, "there but for the grade of God, go I" attitude
7. tendemcy to have minimal expectatigns of an individual's potential
to achieve, thus depriving them of opportunities

4
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S~y

12.

7
tendency to perceive the "labeled" .person as a-sexual
tendency to reinforée the "labeled" person's perception:of him-
self as aZien from his eommunity .

tendency to seg”egate the individual -+ the more extreme the
stigma, the more extreme the segregation
} ~ s

tendency to percewe zndwzdual as an object of pity, mdzcule,
dréad, or menace |

tendency to perceive individual as the eternal innocent

Implications for Practice -

T — —

!

!

It is important for every individual to carefully consider

and monitor his/her use of 'labels". It is important to

use a classification, or a label, in a clinical discussion ~
that has as its purpose the detemznatwn of goals, with

and ok behalf of the individual: It is difficult to iden-
tify any other time when such a term is appropriately used.
Derogatory descriptors are inappropriate and alienaling in

all cwﬁwnstances.

¥
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SITUATION T ) ) R

~

The administration is generalizing about what "all" older people 1ike_or "should" like.
By assuming evervome liKes music the mdnager expresses her opinion as fact. Shé has
acquired some knowZedge"; about older people. It is true that many older people do
Uike music. Clients should be given a decision about listening to music. Often dif-
ferent personal moods put all of us in need of silence or to want to listen to
various types of music. We don't have to listen to music all day, nor would we ne-
cessarily care to. Have you ever been switched on hold while using the phone and beén
forced to listen to music while you waited? We could have been insulted. But why
don't clients have the samé rights? Have you ever worked in a group home and found

. that the TV station that is on, just "happens" to be the onme the staff prefers?
That's the saime pressure. We must learn to respond to individual needs of the clients.

:

SITUATION 2

We have the choice of making friends, and there is always the chance they will leave
us through death, mobing, or because they have made other friends who are more impor-
tant to them. But it appears as thcough the staff might be trying to protect the '
client from the inevitable. Any relationship is a risky proposition. Aren't we
infantilizing the client when we choose not to allow him/her to risk? Thie over
concern can increase the client's dependence. Loss is-all around us. To get "tough'
we must increase relatiomsnips not decrease them! The elient is the best person to
devide if s/he wants to risk igz any relationship. .

SITUATION 3 -

Obviously, credit should be given to both client and earegiver to care enough to want
o shave with each other in more intimate, individual ways. Hovever, it 15 clear
jthat the caregiver saw the disability (label) first, and the pérson second. If we
jdefine in relation to a person's disability we don't let an authentic relationship
[ arise between us. It is natural, however, to be curious about a particular disability.
Caregivers should be supplied with as much detailed, information on developmental dis-
. abilities and/or aging as they wish. It is betten how’ver %o\ discover the person
first, than to read the files of the client and begin to retand his/her disability.
! Knowing "too much" can sometimes get in the way of our relating z’:o\the AAPD as a

- person. N
- \\
SITUATION & - -

What ave the implications if staff persons talk about a client in his presence? -The
indications are that the AADD person is really insignificant and powerless. Often
a staff person speaks for a client, even while he is listening. Of course, there are
many different aspects of this problem. First of all, what is the real complaint?
Could Jack be a person who others tend to ignoré and he then must search for attention
Is Jack's remark accurate? Maybe he should be included in helping prepare and serve
food. If the doctor has ordered certain foods or diets because of medical problems
as obesity, a dilemma could result. How do you do what the doctors order and then
support the client’s "pights" also? The caregiver is responsible for explaining to .
the AADD person his/her rights and the legal repercussions for ignoring them. The -
. staff person must then document the result. It is not the staff person's responsi-
N bility or right to force the compliance of the person. It is ultimately the client’s
“choice and that decision must be honored. But documenting th: decision is important
toensure caregivers’ minimal liability. : ‘
o ) .
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SESSION V

SUPPORT SYSTEMS ARE AGELESS b

BROKEN SQUARES EXERCISE
- Small Group: Problem solving and discussion

2

‘MY SYSTEM OF SUPPORT

———

~ Large Group: How do you use your relationship to

meet your support needs?

- Solo: What are your personal'suppdrt
‘ system relationships?

N

MY CLIENT'S SUPPORT SYSTEM

- Small Group: Problem solving around individual
support systems

- Large Group: Share-out

IMPLICATIONS FOR INDIVIDUAL PRACTITIONERS

- ]
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SESSION V

N : .
. "PURPOSES
I. Develop and discuss the central role of p}oblem’ solving -

2. Identify systems of suppor: and the foles/rglqﬁonships within them.

3. Recognize the implications such systems/supports have for individual
= practitioners. i
£

o

-

o PROCEDURES :
|. BROKEN SQUARES EXERCISE .

~

(45 minutes)

Game Preparation

»
-

As participants arrive they should be seated around tables. in groups of
six, Tables should be spaced far enough apart so that no one can see the
progress other tables ma‘y make. Five of the six persons at each table w'ill
actively 10{3 part in the "Broken Sduores" exercise. The other individual will

be an observer/judge for his table group. If there are too few participants fo

- be ready to share their observ'qtions/fnsights after the exercise. If any

pof‘ﬁéipom‘s has done this exercise before, they should definitely be

observer/judges. These non-players may be the latecomers to this training

session. Once again, this procedure does not penoli‘z\e those who arrive

promptly. - - \ '

The six participants at eoch tablc (five players plus one observerfjudge) will
need o set of broken squares. For 24 porticipants you will need to make four sets
of braken squores. What fallows are directions 1o moke one of these sets. °*

From poster board cut vt five cordboard squares that are 6" x 6". Mark each

- square -os directed below, lightly penciling-in the letters. The squores will -be more
uccurate if cut out with o razar and straight edge. Make sure oll pieces aof the

some name can be interchanged among all squares. Sometimes pieces will fit one

square and not onother. t-is important thot pieces .fit no matter which squore they

might became o part of. Therefore, the lines should be drown aond pieces cut out,

30 that all pieces marked A are exactly the_some. size, oll pieces marked B/the-

some size, etc. .Several cambinotions-are.possible thol will form one-or twa

) squores, but only one éombination will-form oll five squores, eoch 6" x 6"

¥ v
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form a complete group, they should observe the action bet ween the tables and




PAFulToxt Provided by ERIC

s«

elements of succeessful group cooperation in problem sojving. '
. )

a

Number five envelapes I, 2, 3, 4, 5. Distribute the cardboard pieces inta the
five envelipes as fallaws: envelope | has pieces 1, H, E; envelape 2 has A, A, A,
C; envelape 3 has A, J; envelope 4 has D, F; and envelope 5 has G, B,F, C. Erase
the penciled letter from eoch piece and write instead, the number af the envelape it
is in. Then participants can easily return the carrect pieces ta the apprapriate
envelopes when the gome is aver, If multiple sets aof braken squares are used, make
each set a different calar, so it is easier ta prepare the gome far the next gravp af
frainees. . .

The fallowing infarmation -should be typed on each envelope:

INSTRUCTIONS: Eoch of yau has an envelope cnntaining pieces that will farm
squares. When yau are taldita begin, yaur graup is ta farm

five squares cf equal size. Tie task will nat be campleted

until each person Eos a completed square befare him. -
: RULES: 1. nobody. can talk )

2. nabady can ask cqycne' else far a piece, but athers

may give you pieces.

| The basic idec far this-exercise was taken fram J. William Pfeiffer and John
E. Jones, A _Hondbook af Structured Experiences-far Humon Relatians Training,
Val, 1, La Jailo, CA; University Associctes, 1974. .

Before the game starts, the frainer should elicit from the grodp the -necessary

These suéges?ions can be listed on a chalkboard or on newsprint. Some

suggestions might include the following:

Eoth individual should understand the total problem.

Each individual should understond'how he can contribute to solving the problem.

Each individual should be aware of the potential contributions of other

irdividbals. .

There is a need to recognize the problems of other individuals in order to aid
them in.making their maximum contribution. N .

Groups that pay attention to their own problem solving processes are likely to
be more effective than groups~that do not. ' .

AT Ve
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Game Plan:

Five of the members of each table grouwp are given unopened .envelo.pes which
con;oin puzzl'e pi'eces. In the front of the envelopes are typed the group
mstruchons. The observer/judge at all the tables is given further directions (MP_66)
" that have been duplicated so thot they can be referred to. An)l non-gloxe should
réceive these directions too. The trainer asks  participants to look at the group
instructions on the front of the envelopes as'he reads.these directions out loud.
'lndivicbols should be allowed time fo raise questions before the exercise: begins.

The trainer then asks the participants to take the puzzle pieces out -of the

envelopes and begin to form the required s.quores_b)l folicwing all rules. The trainer

should help monitor -the tables, ond'encouroge the observer/judge to stop all types of
"cheating", and to re-explain rules if/when necessary. The observer/judge should be
analyzing and looking for the behavior listed on the boﬁom of her directions page

(WP 66). Q

~

I could- take -groups -up- to 20 minutes to get their puzzle pieces together.
Participants may appear rot to be doing anything for quite a while. But the trainer
should not jump in to "help" unless the -situation looks .really hopeless. If it appears
that some assistance will be needed to help a group accomplish its goal, limited
. odvice. could be given. by the observer/judge, the trainer, or oiher -participants who
have just ‘completed the exercise at the other 1obles. Members -might also be given

!
permission to talk or writa\r\nessoges fo each other to facilitate the process.

R\

Gome Discussion: ,
H . .

After all groups hove accomplished the goal of forming squares, 1he

observer/judge at each table should discuss his perceptions of the group's problem-

solving factics within this experlence. SP 41 should be distr'ibuted so 1ho’1

porti¢éipantsycan fake notes dJrlng the dlscusswn if they choose to. Indnvnduols in




o

g’{ . ; : 3

eoch group should be given a chance to respond.to the observer/judge's perceptions

/ and comments. The non-plqyers who become "rovmg" observer/Judges should then be

, called on to make commem‘s on’ S|m|Iormes ond differences they nohced m the
dlfferem‘ groups' problem solving methods.

Questions from the observer/judge instruction sheet (MP 66) could be used by

the trainer_ 10 elicit group comments. Also, the list of group problem solving skilis,

‘developed equler could be introduced to discuss the various groups' skills in the
o

o . v

group problem solving areas that had been identified as crucial (See MP_56).
Additionally, group members should be encouraged to relate their experiences to

.

"hack home" situations where inadequate communication might hinder problem solving.

|
|

2. MY SYSTEM OF SUPPORT

. (45.minutes). ,

- |
SP 40 may be distributed to orient trainees to .the session. '

O \

_ Step | \

Participants should be seated in a large group, and a blocl\sboor,d or

& \ T
newspnm‘ should be placed so it is visible to all porhcnpam‘s. Thi 1rmner
should mtroduce the concept of support systems by asking the quesho\n. How

do you use your relationships to_meet your basic needs? This discussion is

undertaken to get portic'ipém‘s o -understand the processes idem‘iﬁe& in personal

support systems.

On the blackboard/newsprint, place the figures as found on ‘MP_67. | These

figures could have been drawn before the session to focnln‘otel fhfe
x this.

. .

figure "chart"., Review support system components that the figures represent

(MP_67). ’ N

preseritation. The following discussion will be developed by referring 1

e PSR! 5.5 L VIURUUIIE B
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Whenever basic needs are considered within your support.systemn, there

are olyvoys persons (or a person) to whom you must relate. [In each area

_trainees should think :about key people who are involved .with them in meeting

N

needs in the different support areas.

After examples of important support individuals have been idem‘iﬁed,
trainegs and participants should consider how they behave in their interactions

with_these people. For example, consider_ the individuals who help maintain

L]

- health. Doctors may be domineering and dictatorial, and you may Yiew them

o

as -authoritarian. Or you may be friends with your doctor and see him

—

frequently at social gatherings. If this is the case, how_yov perceive your

relationship with him may be different.

- LY

An easy method can be introduced to note the different ways
relationships with different individuals may make us.feel: :

+ if you feel in a "one—up'; position with the other person.

- " If you feel in a "down" position with the other person. In
« other wotds, they are "holding the cards." -. o

= If you feel your relationship with the other pérson is equal.

The symbols can be placed ‘next to the key individuals, on the support ,

system chart. p . .

)

.A role is either ossigned, assumed or.negotioted. If you are in school,
your ossigned role is that of a student, If you go to a doctor your assumed
tole is one of potient. Friendships are negotiated relationships. Roles can
overlap too. We must moke these roles nwork" for us if we are to make our
support system work, or to survive in our support system, All of these roles
contain privileges>and ‘responsibilities, and our behavior and reactions are
functionally different in the varying relationships/roles.

if you ore in o & role, your language is more frequently verbal less
threatened, and freer. Also there might be, communication "short cuts’, such
of little gestures and "in jokes" that exist between you and the other person.
An = rofe-causes cnzito think obout what one soys, but not out of fear, A -
role usally results in pérsons choosing words carefully and.being-dependent on
> . ‘the other person to see where lhe conversation "goes”, These roles are not in
and of themselves bad og:good. They. are just-the components of'a common
base of communization. i

As we get older, z_roles often become - roles, especially when: health .
concems are dealt with, ~50I‘ communication-is offen greatly hindered.if we
need something. Needing something. often puts us into ¢ subservient and
Zompliont role, This is not olways dhe case though, n a crisis situation, when
it really hurts- physicolly or. emotionally, we are olmost -olways' more:.reody.-to
develop an.= relationship. Often when the hurt comes from way inside, we
feel close to ofhors around -us, .

I

- -~ e it PO ‘ﬂ“ﬂ" s U R [—

PR




L The symbols +, =, = repres"’en_t voried -roles with individials. The rales
could include: <

sanc tioning demanding* helping
. controlling criticizing laving

withdrawing. supporting hating I

o shaping .7 advising respecting

- denying 7 listening collaborating

eliciting - “dictating approving
refusing supplementing *  cooperoting
rejecting

‘Differept rgles youv could find yourself in. are:

e s e

, decisiog-moker spouse student
colleague laver emplayee
dooyman - friend -t trainer
doormat. - worker emplayer
partner cansumer supervisor
child, | . helper I frainee: ~ '
poreri\t‘ teacher |

-
Your reoctions 16 these rales give you different feelings, and affect the
atmosphere af- th‘? relationship. For example:

! crapped on put down
honest dumped on
pratective guarded* '

People. con hurt yoﬁr’*‘feelings, love you, hate you, affect you on a "gut"
. level, . :

(The abave terms may be placed on the blackboard or newsprint far easy
reference). ¢

. Individuals in different categories could averlop bacause af their different
roles within the social system, The same names. start appearing in di fferent
categories, ond frainers should be mode aware af this.

We depend on different peaple faxr diffe;/ent«!hi;ggs_, Cif religion is a
impartant aspect of the recreatian/ieisure time *- su;ip?.j'::‘;s??wm, then the

-

ministér, father, cr rabbi cauld be impartant in moments ‘af-crisis ciso.

Often there are anly ane or. two vital peaple all aver the suppart
* system. Their relatianship iQ each rale may vary, For example, in same
invalved relationships (husbond“ond wife) there's an ebb nrd flaw, but aften the
telationship with o dentist is a static one, : .

v b

* Religion—is placed under. the correct system. The ariginal meoning is
re-creafion, a mast appropriate term for our religious pursvits. -

<

’ s
Through the examples the instructor provides, participants should begin to

v

think of individudls within their own unique support systerr;s. Thé instructor

©°

should spend time discussing individuals who impact .on: all the support S‘/stéfns
(symbols) as ploced on the newsprint/blackboard. By illuminating this heavily

with personal experience, the participants will begin fo feel invo]ved in the

process.

Step 2 ‘ -

Individuals should now understand the different role components of ‘o

N

support. system and the difféjé_nt relationships (+, =, =) that result. Distribute

5 mrser?™ am
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a. blank sheet of paper and ask porticfponts‘ to put support pers'ons and
relationship symbéls for their support system on this sheet, juslt‘.‘wos you, the
trainer, illustrated for them on the newsprint/blockboo‘ro. Re-er}‘lphosize that
our roles affect our communication style. f%rﬁciponts should be encooroged fo
think dbout a relationship. of theirs and begin to get in touch with itgx\:,_:,_ or

< aspects, - They should be able 1o identify how they behave differently with

different people. (The word. list, prevnously described, should help here)

Participants should be given about IO rﬁmutes to reflect on 1helr support

systems. A few trainees mnght choose to shore 1helr persond]l support

o system/relationships with the rest of the group. These reoc'nons can be used

to review and summar ize 1he pomts made in Ste 1, the lnmol support system

¢

their lives. Do they feel they are le'mng others control them, or are they

happy with the "ratio"? _-

MY. CLIENT'S SUPPORT SYSTEM“-

-

(45 minutes)

L]

After this personal glimpse into our own 'suooort systems, ‘the trainees are

discussion.  Also, ask if portncnponts are hopp/ with the balances of zy =y = iN

\

now able to consider the client's support system. Moke the statement’ that

4

AADD chents are more apt to be in - Qosmons than + ones, Let porhcnponts

share their reactions toward this statement. Is it true in their personal

experiences?

Distribute SP 42, Participants should, once again, break into four

grouwps. Each group.is assigned one of the cdse studies to consider.
- : ‘

- , Ve 04 . " .
A support system analysis is the focus of each, group's discussion.
Considering .1he-‘instr_@r§ initial discussion and illustration, and the trainees'.

own support systems as exori;‘ples, each group, is to or';olyz_e the ,rAADD client's

U

_own support system as illustrated by each case study.




A complete "history" of 1he chent is not mcluded in 1he/cose study; there

is not a lot of data ovonlable on each client. Participants are mvnted to

+

. supply information themselves| when it is appropriate. Du/ring the lorge group

S

\ . . o . e . .
\ discussion they can support their| decisions, based on past experience, ""common

14

\\sense", applicable legislation or research that would affect decisions etc. '

te: Troinees have often complained that enough infor'motion is not supplied

[ »
¢ "’ X,

m the case: ~study. Assure them that there .are no r ght or wrong answers, only

N

good or_poor explonoflons for chouces. Each small, groups creative efforts

r

- mu,sf be harnessed fo odequotely consider ﬂ)e clients' support systems.

' ‘\\ The back of SP 42 is to be| used: as the worksheet to develop the support

system. ,Use the support system symbols and odd/ﬁe key individuals and the.

’ types of relationships (+ - =) ) on this worksheet/ The small groups should

\
discuss their ro'rmnole for 1he evolving support system with 1helr group

' members. A group concensus mulst be *reached’ before individuals can add to
the chents support system. Durmg the last five minutes, all group members
5

should stop to read the -other cose sfudxes before the large group assembles, so

% o " )
everyone is familiar with all clients and -their support -contexts. The small
/ ‘

. . . | .
. ' grouwp discussion will take from 2q to 30 minutes. !
. T ¢ 4 -' ! » !
|
ol *
1 .

Step 2 ' ‘ " ) 1
‘ ! i \

The lorge group should ossemble ond dlSCUSS eoch cllent's supbort system

] PRS-
as illustrated in the, four case studies. D|~cusswn should. center or\c>~<ci:the
| 1
rationale for group membe‘rs" decisions on choosing key individuals\ and

identifying their roles. Finally, questions should focus on the positive and
negotlve ospects of ,the client support system and a discussion about the

snmllarmes and dlfferences between the clients' and their own support systems.

?

As we jUSf came to reahze, we have many roles’ ‘which - moke us
interdependent. on others. We ossume our friends ard relatives hove this sqrne \

. . suppor syste71 framework. But there is shll a tendency fo deny our clients

-ERIC ~ x4 - o ' ; T B
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dccess: to oll the varied roles. This happens 'portly because of the "labeled"
-

status of the AADD individual. His life. is often limited toia few people

(often caregivers) who sup(ply all his needs. More <’oftén, perso_hs are in "one

[P P

down" (-) rather .than "equal" (=) relationships. Because of this 5, it is nof just

their dlsobnlmes whlch handicap them, but the roles we perceive them to be

.

in. Behavror, then, is dependent not just on one's cqpocnty, but on the critical
ifiteractions within our relo'nonshlps. ) .
An "uneéqual". (-) re!otionship) is often one filled with-anxiety, s'rress, loss
'”':f’ of control and a nagging .resentmen'r that, one is in a depehderm,i‘posifion. The
dep_enden’( person becomes, by deﬁniﬁ'on, one ;/ho is possive,‘/ he must wait for

others "criticisms." It is important in both personal, and professional

\ ] relationships to work for = relationships as much as paisible.  If you are an

adult Qou waht to be a partner, or helping persoh; not ‘a doormat, child, or

. -~ - , ©
little girl. You don't want to be patronized. It is time to face the foct that

an AADD person does notseither. His dignity must aiways be upheld. We
must release control to the client, and work to :be equals (=) in our

t

relationships 'wijh AADD persons.
s / ) ) .
, .4./ IMPLICATIONS FOR INDIVIDUAL PRACTITIONERS
/ (lS minutes)

The final few minutes should be a summary obout what was leamed in
the last couple of _hours concerning support systems and thelr posmve and
.negative ospects. Although this summation focuses on the AADD cllent, the
.rohonﬁc for the stotements comes from our own personal expernences and
phllosophles which have developed from our previous cons:dero'nons of persondl

) - . °

support systems.

The AADD individual has lifelong needs to be met, wnth as much control

and decision making as possnble resting in_this person hnmself When workmg

with the AADD person, o new role must emerge with AADD persons as peers.




et Too oftén we want people fo have behavior which is s"ocicﬁy occeptoble to us
rot to themselves. Often this results m a client who attempts* to gain poLwer

through mompulcmon. But this cluent's manipulation lS a sngn of the person - ¢

-seeking more ownership of hers‘elf. It is a positive step.

It is i‘rr;pﬂrtant to congider .1his pointi How much do‘I need’ to.be'.in
control because it makes me uncomfgrtable not 10 be" AADD clients do not
‘have to be completely competent mtellectually to know what is bes'r for
themselves in many situations. It is time to put as much attention on

evelopmg posmve interdependent rela'nonshnps as we do on activities of dmly
living. For example, if programming ls developed around- toothbryshing, as

oo

much consideration must be given fo reasons why the AADD -client. chooses not’

¢ to brush, if she hos‘made the choice.

1

I.” It is important to always work/

l

to help AADD mdnvnduals move off of P

dépendency to mterdependenci in all life-$*uations. This means 1he

cllent should be able to moke ecisions on hen own and choose when to .

Il

r ly on others' opinions. Tq/do that, the caregiver must risk and let the

client go. It is not .1hechiregiver's responsibility to always be |

protective. It is OK for/ e client to experience failure “and get a "cold

mockerel" in the face once/m ul whlle. The caregiver needs fo be honesjr,, "

? i
1
!

and the cllent needs‘ 10 see this modeled for: her.
2. The caregivey cannot osstume all responsibility because the chem has
de.velopme'ntq[ disabilities. 1t is not the caregiver's fault! The caregiver

. / .
does not have to work !from guilt. If st . does, what 1he careg:ver is

‘ /
really saying is "I'm happy 1 don't hove/developmental disabilities.” We
must move from sympathy 10 empathy. ‘We can. accept the fact G‘f
limited. abilities b‘71 opprecmte ‘the lifelong capacity for growth and .-

development for ourselves and our aging and aged developmentolly RS

" disabled peers. . ‘ : .

™~
o
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It -is important® for trainers to use "[" statement's as much as possible. Care

mus? be taken to say, "This is how 1 feel. oIt s important for ourselves and

our AADD clnents to be responsible for our own feel|n$ and not to

intellectualize about what ought to be. Each of us should own up to what

is/isn't being done, and how .each of us has responsibility for our own actions.
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BROKEN SQUARES EXERCISE: Observer/Judge Instructions '

.
v

« . . i
' s

' . N

I. There is no talking, pomhng, or gesturmg in any way.

As a judge make sure:

ar .

. Porhcxpom‘s can glve’ pleces to others, but cennot take pieces from othe/rs.

4
/

. Participants connot ploce pieces in the center for others fo mke.-\ ‘ ]

4 A participant can give away all pleces even if he has formed a square.

]
.

As an observer looks for‘

l. Who is WIllmg 10 glve oway puzzle pleces”

2. Does anyone flmsh ""115" puzzle and then //let others take over?
3. - Is. there anyone who'conhnuolly struggles with his pieces, yet is unwilling to
) ' give any-or all of ﬂ?em away? [,

4. How many people or;e ocﬁvely‘ engaged 1in putting the pieces together?

5. ,Which persons o’ppeofr to be leoders/follc:)wers?

. ) ; |
6. What appears to produce differences of participation levels among players?
7. What behaviors bloclé/foéilitote getting the correct squares together?

8. What are- the non- verbol reactions of players as they see their plans carried
through or dlstorted" o \ L
- 1 \
9. What is the level o_f‘frustraﬁon or onxietgl\? '

’

10. Is there a turning p’oiim‘ where the group begins to cooperate?
\

[ Do individuals break 'rhe rules 'in- order to help others get their square
together” How? ’; Y ) —
& . i
Here is-the solution to im’rtning the five squares. \\

' 1

\ NN \\
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SESSION VI

COMMUNICATION AND COMMUNITY

-—

“WARM UP"

i

- Small Group: Sharing.strenéths~aqd weaknesses

- -Large Group: How attitude affects communication

COMMUNICATION WITH THE AADD PERSON

- Small -Group: Why communication?
What is communication?
Developing good communication

- Large Group: Summary

- Individual: Personal reflection

~

COMMUNICATION ON BEHALF OF THE CLIENT —

- Smail Group: Why communication?
What is communication?
Developing good communication-

PRACTICE IN COMMUNICATION

= Triads: Role playing situations
to solve problems

TRAINER/TRAINEE DISCUSSION o

- Oh site problems o
- Training concerns . ! -
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“SESSION Vi

PURPOSES- .
. Improve communication style A /

2, De\;'elop skills in identifying and

g describing caregiver-client problems

3. Take responsibility for redirecting
training to meet individual needs

»

PROCEDURES

SP 43 can be distributed to orient trainees to this session.

WARM UP EXERCISE " -
(20 minutes)

. L ’ T . _§ . .
This session will rely upon verbal interactjon hetween participants.

Therefore, ‘this. exercise will set the mood: for the rest of the period.
}

<

Small Group: ' L.

Trainees will choose onother_porﬁcipqn'r with whom to discuss the -

%

caregiving role. The following questions provide a -guide for the short

discussion. -Each member of the dyad sho'uld‘respo’nd; fo the. questions:

[ -

A. Whdt is your' best skil}\ on the job? _
Would you feel adequate to teach them tfo others? -

B. What is the most difficult aspect of your work?
~What would you like to legm from others?

C. How do you experience your-clients' ‘feelings as- you perform your
mbest" and your "most difficult" task? :

»

NOTE: Participants may "wish o discuss strengths and weaknesses hot related:
to the job, because they affect the role of the caregiver. This should be

encouraged.




b

&

Large Group:

After re-assembling, the trainer will ask the dyad members how they
. /

perceived their partner's behavior and expressions during the shariri/g period.

The following questions provide a basis for this discussion. The remarks that

follow each question can enhance the trainer's contribution.

DID YOUR DYAD MEMBER EXPRESS HERSELF DIFFERENTLY WHEN SHE

- MOVED FROM DESCRIBING HER 'BEST" WORK TO THE "MOST DIFFICULT"? -
(She might have begun to talk more softly or hesitantly. and change her facial

expressions by frowning etc.)

HOW.DID YOU 'AND THE DYAD MEMBER MUTUALLY SHARE EXPERIENCES?

(Possibly she was able to pull you into the feeling. For example, she might "
have described her fear so well that you became fearful and could really "feel™
the situation as she retold it. You might have been happy together as ‘she

described her handling of an inhcident she was especially proud of. Maybe you
became jealous and wished you could perform as well as she did in that area.)

IN WHAT WAYS DID YOU SHARE SOLUTIONS AS PROBLEMS AROSE? DID
YOU FIND YOU HAD MUTUAL STRENGTHS AND WEAKNESSES? HOW DID
YOU FEEL ABOUT RECEIVING ADVICE? (It is important to state that any
form of communication results in feelings we either internalize or share. I
we have similar experiences, we usuglly. fzel better because the other person
understands what we went. through. Often words flow freely and are clecrer if
we have communicated positives. Shaiing negatives results in stammering an
being "tongue-ticd," almost like talking with the mouthful of marbles.
Sorr_mgtimes commurnication is blocked because we resent getting feeback on our
performance. : . .

HOW DID YOUR ROLE CHANGE WHEN IT BECAME YOUR PARTIER'S TURN
TO SHARE? DID YOU BEGIN TO FEEL' MORE SURE OF YOURSELF, OR
POSSIBLY FEEL INADEQUATE IN HELPING ‘HIM DESCRIBE HIS
EXPERIENCES? (It is difficult to move into a situation where you. must
share. You -become vulnerable and aware of the other person's perceptions of

you, for they are-often in the role of a resource person and you are‘in @
requesting role. When we feel inadequate to the ‘task we are often .if-a:

"one-down® (-) position; often in such situations we must request assistance. If

difficult or ' ;ing problems are shared, a relationship of trust and-respect must
have developad. It is important for caregivers to become’sensitive to how:

their communication style «(voice, language, tone, body language) changes, and
under what circumstances., Offen caregiving staff is in the role of organizing
and planning, which is different from the clients who are continually in the
helpee or follower role. Insights cah be gained on creating equal (=)
relationships. between ¢lieny- and caregiver. '

Yy




2. COMMUNICATION WITH THE CLIENT

(40 minutes)
Step I‘ ) . ’ : -
. Two dyacis join to become a four-person grow. Listed below are three

questions given each group for discussion.

A.  WHY DO YOU HAVE COMMUNICATION WITH THE AADD CLIENT? 15
- IT-DIFFERENT THAN OTHER INTERACTIONS YOU HAVE? HOW?

B. " WHAT ARE THE TASKS OF JHE CAREGI\}ER WHEN COMMUNICATING
WITH THE AADD CLIENT? WHAT ARE THE RESPONSIBILITIES? :

C. WHAT ASPECTS OF COMMUNICATION SHOULD CAREGIVERS DEVELOP?

The trainer should ‘request a brief discussion of each question, .in turn,
and using the following comments, expand on the participant's coniributions.

A. WHY DO YOU C,OMMUNICATE WITH THE AADD-~CLIENT? IS IT
DIFFERENT THAN OTHER INTERACTIONS YOU HAVE? HOW?

I. Do the job ,
- 2. Benefit from eoch other's experience -
3. Understand the AADD person better ' e
-4, Be sociable.
5. FEind out about problems
6. Reward good behavior
7. Recognize people
8. Build confidence-
9.. Discover 'feelings
10. ldentify/express needs
. 1. Assist in. problem-solving
12. Learn other people's values ’
13.  Settle differences -
4. .Leamn and teach
15. Have fun

The main purposes of communjcation are: |) clarify, 2) educate, 3}enjdy Lo '
each other, 4) socialize, 5) request, ) express feelings. All tiqinse responses ’
can be grogped under these major headings. In whatever <comniunication.

patterns with the client, the worker should model values and O”iw"{fﬁ .

important for the AADD person to learn. Although the client may haveé~.. ’
limited communication, he enjoys the benefits of good client-caregiver == .7
. interaction. ' ) » - ' ==
5 . ° A
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B. WHAT ARE THE MAJOR TASKS OF THE CAREGIVER WHILE
COMMUNICATING WITH THE CLIENT? WHAT ARE THE

RESPONSIBILITIES?
The caregiver's responsibility is to-be a. supportive listener. It is \
important to mutually determine the needs of the client, arrive at §

decisions, and accomplish goals. Even a more severely impaired person
can telf us about himself--his preferences for example--and ‘these should
be honored.. Action should be guided by what the AADD person perceives

., -to be a solution to his need. It is imporfant to allaw both caregiver and
client equal access to the follovging tasks/responsibilities:

Tasks- - Responsibilities

teaching sounding board

guiding. . surrogate parent

enabling \ surrogote friend

limit-setting initiator _
modeling = supporter

informing resource

serving

reinforcing

C. WHAT ASPECTS OF COMMUNICATION SHOULD CAREGIVERS DEVELOP?

I. PATIENCE - often people caught up in their competencies to help:
don't allow AADD‘ persons to help themselves. For example, it
takes patiencé to allow pauses in cénversations to permit time for
the client to express his own needs. This "quiet time" often leads.
1o more meaningful exchange -because the AADD individual is given

a chdnce t6 express his own ‘desires.

-
N
.

HONESTY - honesty in communication often involves courage: For
example, it takes courage to ockr\wwledge‘ the client's disability .
rather than ignore it. The caregiver must strive for a position of s
comfort in his ‘relationship with the client so that honesty can be :
achieved, and appropriate:praise, carrection, and . feedback, provided.

3. UNDERSTANDING AND EMPATHY - the coregivé} cannot be honest
with a client unless she has feelings for where' that clients is
coming from and understands the person's point of view.

4. INVOLVEMENT - ihe caregiver -must ally himself with the AADD
person and permit his own behvior to reflect the wide range of his
honest emotions and give the client sanction to share his range of
feeling. In the process, infantilization is avoided. and respect is
developed. » ‘

PN

5. CONSISTENCY. -.although consistency in communication-is- valved, it- - -2z
is unrealistic to assume that all: relationships can be stable::all: the: - .
time. We. should not éxpect fo always feel the same -way about :
relationships with spouse, children, or friends; thzreéfore, we should K
not feel .guilty when 'you have "off* days with: the AADD person. i
We might explain ouf feelings to him, becduse it is patronizing to o
g.,?\',\&'id deceive -hiri.  n. most -cases he will know_our ‘true feelings
vty YEMFT i .

.
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Other important communication characteristics include the 6bj|i1y to

innO\;gn‘e, and be repetitious and simplistic when the need arises.
‘ . ) \\‘~
Step 2
These four-per on groups should now be able to describe the best ways to
‘communicate with AADD clients and whgt behaviors should. be qvonded in the
mterqchon. This exercise will supplemem‘ and summarize the previous
discussion. Eoch "group should appoint a recorder and he should be provnded
with a sheet of boper 't6 record responses. The assignment to the group is to
identify and, discuss specific positive and negative communication behaviors that
commonly.occur between caregiver and client. ..
The troi'ner‘qsks each recorder in.turn to record for his group the

responses to the above cssignmeht. As in earlier sessions, the trainer may
sinplement the contributions from the group by referring to fhe following list

of.suggestions:

o

A. APPROPRIATE ‘COMMUNICATION BEHAVIORS

. Willingness to sharé

2. NAbility and motivation to listen
. Awareness of .pefsonol feelings in order to understand others
. Willingness to model',go‘od. communicgtion

. Introduction of activities : o

3

4

5

6. Limii setting
7. Listeniné

8.  Feedback

9 Openness to new experiences

10. Equal (=) relationship '

- .
© N
. \
.
™
N
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9 . '
11,  Age appropriate treatment

o o
12, Normal :speech tones , .-
I13. Clarity and explicitness

14. Body communicaﬁc.(\, (ges'r\ures, postures, facial expressions)

B. INAPP_ROPRIATE COMMUN!CATION BEHAVIOR:
I. Pretense - | . |
2. Interruption '
3. Intrusiveness
-4,  Superficial feelings of happiness
" 5. Pontificating y
6. Remarking .about clients in their presence
7. Sarcasm
8. Bossing
9. Infantilization - | ,
10., Patrbniém‘ion

As a result of the above exercise the practitioner should have become

: 1
aware of the responsibility to listen over and over again so that she can

-

reinforce, redirect, or clarify communication. It is important to intera’ct'qhd
communicate with the AADD individual so that through the experience his
ability to develep relationships is expanded. This interaction may be tiring,
boring, !abdrious‘;."regeﬁﬂous,, and. simplistic, but it is essential.

hY

-

Step_3 (Optional)

Trainees will ncw be able to project themselves into specific,situaji,onﬁ

where communication with the client’.is necessary.. They can begin tp assess

R -




-

their beho;/i.ors by reflecting how they see themselves reacting during
,client-c‘qre’giver interactions. Distribute SP 44, 45~to all participants. Each
trainee will coy_mpl.etg §P_ﬁ by studying the three sit(;qﬁons on M After
completing the form, a brief 'discussion per mits trainees 1o'shqre their
reflections-with the lqrge_groupz' and the trainer may reinforce concepts

introduced earlier.

- - . >

, Time restraints may not allow odequate consideration of Step 3. Often
participants find themselves intensely invi;ived in steps | and 2. If this occurs,
Step 3 could be "lifted out" 'of the session and used independently, when time
permits. It is an excellent review for summarizing communicaiion with ‘the~
client. ' f .

!

v

. COMMUNICATION ON BEHALF OF THE AADD CLIENT * !

<o

(30 minutes)

Step | -

By this time ﬁorticipqn?s should have gained an appreciation for the

importance of the AADD p.erson'; in.volvemen"r in.decision making, and
appropriate communication with the AADD ;—)érsqﬁ: Consideration should now
be given to communicating on_behalf of a person;_ it vis not the same as doing
j{qg 1i’1ém. Participants should divide into four 'small groups and discuss ‘the
following concemns: ‘ -

4

(5] ,
- ——— e

‘A, WHO COMI#UNICATES ON BEHALF OF THE CLIENT?

(The AADD person's entire support system i.e. administrditors, social
. services, ruéntal health department, family, church, community educators,
waitresses, other caregivers, etc. are often signficantly involved in
decisions impacting on the AADD person.) |
. ! J .
. B. WHAT IS THE P"'POSE OF COMMUNICATION ON BEHALF OF THE .
1 CLIENT? : . Lo ¢

(Income maintenance, custodial“care, health, nuirition,. clothing selection ,
ard maintenance, transportation, crisis management, finances, -budget, :
limit setting, and safety comprise much of client-caregiver :
communicafion. Al! supportive and-defining aspects of the AADD person's’ -

f
i .
! " » r'd
P
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i

'ques'nons that relote to personol actions and decisions Trumees can brnefly

life are often carried out on. hlS behalf. These areas often reflect the
'seven basic needs mentioned previously (Session lI). If caregivefs seek to
help the AADD., individual, develop interpersonal communication stylés
characterized by trust, then the AADD person must be brought into
discussions on his own behalf. Through this more mutual relo'nonshlp, the
client moves toward ‘se If-advocacy. This lr'\plles that the caregiver
advocates with hlm, on his behalf. The caregiver should become, to the
fullest extent possible, a model for_ his colleogues as fhey view the AADD
person's right. to bé a full’ partlcnpont m oll areas of his life (A) ard in
oanego\tmtlons (B). -

- .
’ i

C. WHAT ARE THE PREFERRED CAREGIVER COMMUNICATION
PATTERNS, AND WHAT BEHAVIORS SHDULD BE AVOIDED?

(Although the role :is the some and responsnbllmes emerge as they did
"\when communicating with the’ chent--guudmg, informing, resource,
&1m|1-settmg, initiator, supporter etc., the most important role the
aregiver must assume while .nvolved in this: type of interaction is:to be
d client advocate, and to model for the client and other professionals the
client's. responsibility fo odvocate for himself. In any interaction with the
support system there will be a need’ to share information, change
‘attitudes, and ‘problem solve around. needs. —These- tasks must be done ..
assertively, always with the AADD client present and the needs of the /.
AA D client perceived as primary. Sometimes this will make unfavorable
lmp{essmns on others because ‘it inconveniences them. However, the
client is the primary resource:person. from whorn to elicit information and -
advice around problem solving: Her attendance isi mardatory at meéetings.
thatlinvolve decisions ab061 her. Phone calls often limit client
participaton, and .should be delayed! until the AADD person can be
mvolv‘ed. The key concem, is how_to support the_client as the /system
serves‘ her. Through this process we begm to ‘assertively advocate for the
AADD'person. Through our modeling in;i this relothnshlp the client can»
learn to .advocate for herself) | .

- . ,
@ ‘ ) .
.

Step 2 N \ T ';' / 4 '

Participants are now prepored to consider particular situations involving ‘
/,’ a

communit:qﬁon" on beholf of the AADD pe'rsorlw. Distribute SP SP_46 . ‘Each person

should read the problem sntuotmn mdependently and respond in: wrmng to ‘the A

dlSCUSS their reflections with the entire training grow, ond the hcnnerkcon use. - s

thns exercise to reinforce previously presented concepts. _ i

" !
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- 4, PRACTICE IN CQMMUNICA’T:ON ' -
. (40 minutes) K , , . /

P_regorqﬁon: ,
This exerc,ise provide$ trainees with the opportunity, through role play, to
practice their newly developed skills of communication. Distribute SPP 47,

| N
. 48.|  Direct individuals to form friad groups. Assign a particular situation (SP

’

2
~ \ , '
ﬂ)%to each group. Each triad must decide on roles for each of its three

. I
‘'members: -

. @ COUNSELOR - thé caregiver, giving advice

' b, PERSON WITH THE PROBLEM - amother caregiver, relative or éliem‘

1 ¢, OBSERVER
E B
Allow a few minutes for each triad to prepare for their role-ploy

situohon. The issues presented after each situation -on SP_47 should provnde

- \ ;

direc\tion for the "counseling caregiver" as he interacts in his role.ts Once

ogoin\,, detailed informtion ‘is not provided but must be gene rotedl' as|the

n -

s'i‘}'ucﬁion develops. .. ]!
' N
~ \ | N
KO- . i .
Took: \ ' ) f f .

\
Role-ploy mvolves the 1wo porhcnpom‘s in. "acting out", 1hrough verbal

interaction and body longuoge, as though they were in a ploy or soop-opero.

The observer in euch group has the special tosk ‘of being aware of the ongomg

mterpe{sonol oommumcohon styles of the two role-playing porhcnpom‘/s. The

t

observer must ciiitique the role-play dnd be able to make comments and

#
suggestions about the- rocess. Durmg the role-ploy, ‘the observer shodld direct

o

his attention to m séther the issues, as presented, have been oddressed. (SP 47).

]
I
Small Group Dnscussnon. '

The observer will report to the other' two members whether she believes

I

- i
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the lssues were addressed (SP 47). After brief_discussivh, all triad members

- 'should allow themselves a few mmutes to make rotes obout the interaction on

SP_48. Once agaln, the observer will lecd, a short dlSCUSSlon with the other_

two members./ Tralnees should be able to suppor\‘ 1helr comments ‘as they

\
- LT

I
[

compare], and confrast. .

Trainer Summar1° .

As a/ way of - closnng this exercise, the tramer can allow all trainees an

opportungty to share with the large group any significant experlence:‘» and ",

percephons around this exercnse. The 1rcnner can discuss communication

barrlers that could have occurred in: any of these sntuatlons. " The follownng

questions will focus. this discussion.

-t

-

.  What diff}culties did the participants ‘expferfence in €ach ?f the roles --

counselor, -person with 1he "piobiem"? :

2. Wh(l‘l’ barrlers fo effec'nve llsfenlng emerged during- the, exercnse"

3. What did porhcnponts notlce about the effectlveness of their and others:

s)elf-expressic‘)ns? y . ‘ , :
Communication blocks could be:
o © ’
¢ On the part of the "counselor':
a. “locks sensmvm; by using jargon '
o b. “tendency to irritate >
c. . octs as if she Yknows it all"
d. tendency to ramble
e. tends to talk more than listen’
f.  does not seem {o vant to cccept the né nen*'s" ponnt of view.
2. On the part of the chent, relative, or otlier careglver. \ e

/ @, does not seem 1o be :paying atfention R
. b. talks-about things that don'f relate - :
c. ,does not seem to want, to discuss

d.  Seems fo have the counselor "all fngured outt. ’
e. seems fo have.:a hard time bnngnng .up persoml issues

‘ 82 4
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5. ASSIGNMENT FOR*SESSION 1X (optional} ‘ '
: (IO‘minutés) T i — .
. ‘," » .
. At this point, participants should recognize their work as an ongoing

process of problem solving, and that the ability to formulate solutions often

_-centers @round, the ability to communicate. Traiheees are asked to develop one -

“~

% ] :
’& or two problems thet emerge from their daily practice with AADD clients.
‘Thése situations should be baséd on real life problems. ‘These problems will
bgéome the basis for “discussicn in 'Ses§ion IX. An. example of a problem:

‘ Earl's \friend, Walter, died in his sleep. Although Walter was 76 and
\’ quite ill.at the time of his death, Eari (age ;58) has nightmares and
refuses to talk about death. How do you discuss death with a
58-year-old -man- who.-has;. chronologically, an 8 - 10 year old 1.Q.? |

. don't wdnf“to “talk down or over this person's head. ’ -

6. ““MID-TRAINING EVALUATION - (optional)

(10 minutes) ( : i

%a  As a way of ensuring that training’ meets learning needs of the
¥ T ) ’ : ’

participants, discussion around the following questions will encourage

a — e —

individualized direction -and emphasis of the training: .

A .

__a, - s _the_iraining-meeting.your needs? . .
. S ’ )

. b.. What would you lik_‘ec the group to consider befdxje the sessic;ns: end?

-

—

The; trainer is challenged- to individuglize his training efforts to take these
PR ’ i t. - . - {)‘ -
individdal responses into consideration. 3 T BT oo
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SESSTON VI |, |
,\ \
PR?BLEMS AND POTENTIALS OF COMMUNITY LFV!NG \
/ ) /
. . i
i
1. “WINDOWS ON THE WORLD"
S C pooe
2. WREDI'SCOVERING THE COMMUNITY" - Videotape
3. MOVING TO COMMUNITY 7 .
- Part 1: * Where do | stand?
-. =-Part 1l1}: . Risks and Barriers
- Part 11t: Challenges\énd Opportunities
e hd . <
COMMUNITY RESOURCES
- Sharing our expertise \
A4
. ‘ .
A # ' ¢
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'ogree everyone has drawn .a wmdow.

' SESSTON VI

PURPGSES
Recognize the qniquéness of indiyid.mi perceptions

2. Identify ‘ways to creatively involve the community

3. Clarify risks, barriers, and potentials of community

livitzg
o] o -
N
4. Develop experhse on communn‘y resources .

PROCEDURES

Participants can be -given SP 49 in order to orient themselves to this-session. |

"WINDOWS ON THE WORLD" . ' -

(20 minutes) ,

~Upor: arriving, porticip‘om‘g should be given newsprint and magic markers. -

The trainer should mstruct each person to draw a window. After compléﬁng'
their wnndows, each frainee “should ploce the newsprint on the floor in front of
him. Participants should be given the opportunity to discuss their "vr_nndow"
with the group. 'SUCI&chorocm\‘er’istics as window style, s'cenery, and type of

/
curtom‘ etc. mlght be commented upon because. of S|gmf|conce to the 1ronnr°'s

‘experlence.a it will become apparent that all windows are unique. Yet all will |

-

- P

&

* The trainer should comment that wmdows ore snmnlor to oplmons, they

represent lndudeol points of reference. The wnndows can also represent ways

others vnew us. If we are "open to- the world" we can Iet thers see our °

individual strengths and weoknesses. Finally, the trainer can. brnefrly comment

on the importance of "ownmg" everythmg we say. Al personol stafemenfs~,

¢ ¢

. reflect our umqueipomt of wew, but are not said to be chollenges to others'

| , | )
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opinions. We want to share suggestions with others and to leam from their

experiences. " A review of SP_3 would be appropriate at this time.

VIDEC TAPE
(15 minutes)

Show videotape, "Rediscovering the Commiunity" (See Appendix MP_ 203 203 for

‘thls and other resources.) Distribute the d!scusswn gunde (SPP 50z Sl) f'or the

_vndeotopo as a summary. If time permn‘s it may be used 1o enhonce the grou;‘a

sharing.

- . .
. 4

MOVING TO THE COMMUNITY _— - C
(1 hr. 30 min.) : o , '

Part A:

Participants should divide into four-person groups. SP _£2 should be

. i - 7

distributed to cll trcinees. Through smoll group discussion participants wiil
‘become sensmve to positive and r2gative. ospects of lnstn‘uhonol ond

- ‘i
community living. _An. oppo:m‘ed group recorder should mote the group ., members'

responses. The completed workbook page will form the bosns for a lorge group

I \ \ \
share out. : ) ‘; “

It becomes apparent after completing th"is exercise, that one type of
living arrangement |s\rnot alw azs good or bad. Each has its value -at porhcular

times and places (i.e. the mshtuhonol envnronmem‘ of the hospltol is inecessary,

. 3

relevant, and ideal for a patient recovering from brain surgery). Responsnbl,ee

decision making involves knowing the purposes and goals of various. living:

°

! * ‘ - 5 . [ ‘A . "‘o 1 )
alternatives. The trainer should rot feel it important to summarize the

discussion during the share-out, ‘11 is' important that trdineés bégin to feel
W . ‘

\ ‘ 4, ’ . 1

S A

L]

\‘ g

| -

vy . &821-1 . i

I

P - .
P - - P L L D VR EE N 1 % N L o
- s - T [ R L SR A.ML.‘- e e m ke T \M&xé‘é&d‘i%}?&

- -

il




-

comfortable with their feelings around ::Or;;munity living, and.expand their
perceptions by leamning from the other trainees. MP 91 can be used to enrich

A

the frainer's contributions.

{

é

Part B:

Each steps of this exercise (1, 2, 3) is designed to help students focus on
the positive and negm"ive _aspects:gf taking risks. Before the session begins,

the trainer should ptace newsprint, entitled Barriers/Risks, on the wall/bulletin

board. Throughout Steps ‘l and 2, trainee-identified barriers ahd risks to a
‘greo‘rer degree of communn‘y involvement should be continously noted.
Exomples of barriers that might be suggested are lncludedéurﬂer Step .\ These

barriers will"become the focus of the large group share out in:Step 3.

- . ©

Step |- -
Trainees should react to a problem concerning a community resource -

health care. A newsprint sheet should be prepared to read: -

w

Problem:

e \,1 . \

« 4
An AADD .individual that you know nee\(\is a doctor's appointment and '

-

\ o |

Responsibility: o \

transportation to the office. ) ' - \7

I. Who makes the appoi'ntmeﬁt?

Client .~ . - - . Staff .

Ve
s PN
‘Q N B
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Gneald

oo
.

2. Who makes the ﬁc;nSportation arrangement s? a

Client : Staff

Participants should re.flect on theirbexperience with a particular client and
then placa their initials on tlhe, newsprint sheet at the point that fepresents
where they believe |the embhasis: for deéision making is ploced: on staff, on
the client, or soméwhere in between. The instructor should prqrppt the
trainees 10 c~mment on why 1hey made_their decisions.. Trainees are
encouraged to creatively support their answers through their personol~

\ -

expenences. :

As trainees express concern over the Oblll‘l’)’ of a clnem‘ to become rnore

involved in perso. «al decisions, the trainer should note these concerns on the -

Barrlers/Rlsks‘new,sprlnt sheet mention prevnously. lt will be informative to
. ‘ , , v
ask the trainees the following questions: "y !
1

: “‘\

I. WHY ARE MORE D_ECI‘SlONS MADE BY CAR_EGIVERS? (Note: most
trainees will r‘gqlize that. staff tends to ‘rnake many decisions for the
AADD person.) . -

\ - ' |

. DID YOU CHOOSE A CLIENT YOU LIKE/DISLIKED? HOW, DOES THIS

aQ

% ~

CHOICE AFFECT HOW YOU SUPPORT THE PERSON TO DO MORE
THINGS BY, HIM/HERSELF? ° x . o

i
t T W, B g m
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‘ Step 2

SMALL GROUP ' \‘ \ \ ,
\ |}
g ‘SPP_53, 54 should be distributed to trainees. Porticip\onfs should be

instructed. to mdnvnduqlly complete the form. In the fnrqt 1wo columns,
trainees are to indicate with onm_)s whether they (SELF column) and/or their
clients (AADD column) make a habit. of *inveolving themselves in the specified

activity. | o ' I

\

~ The 1rmne§r sheuld ask porhcnpom‘s to add up the number of ochvmes\

-
N

they regulorly participate in as compared to 1helr AADD client. In most

&

tdses, it becomes qunte opporenf that the AADD ‘individual lives a much more

\

d\onstrlcted lifestyle, i.e. possibly engaging in a weekly bowling. ouhng,

oh‘endmg a movie once a month and v:s:'}ung his s.s?nr on major holidays.

! Trainee should be asked why AADD individuals, .in most caées, engage in fewer l
activities than they do. Many ¥but they cqn';..." responses will be noted At |
this time, SPP 55, 56 should be distributed to the participants, ‘

»

&
Porhmpom‘s should complete the form by circling *e place on the

> continbum that represents the degree of barrier or risk (i.e. oblln‘y, danger,
access, availability, preference). they ‘think exists for AADD persons in general .

o for a specific AADD person, for the various activities presented.

\

e i

LARGE GROUP _ ) ' ’

_ Trainees should be mvn‘ed to shQ{e the instances thaf .cause 1hem concem
f:J; ﬂ;}elr cllem‘s. Portlculor attention should be paid to SPP 55, 56 56.
Responses, do not represent firm decisions, and participants will have “the

opportunn‘y to explain their’ ch0|ces. The trainer's ‘goal -is to suPport 'rhls “

sharing process so that trome‘es wnll learn thm‘ everyone has\ mdnvnduql ideas

+

v :
and percephons about the AADB person's mvolvemem‘ in various activities. K

A T A




In our exper..nce: One participant raised a question about whether she

' should permit her clients to go canoeing. She stated that none of the clients

could swim. Another participant replied that her clients did not swim either,

so they didn't go canoeing. Instead, they discovered @ metro park that
regularly ferried people around'a. large, picturesque lake arid -participated in '
that experience. S . ‘ ’ '

< o
\ Y

.As the large group interacts, the frainer should continue to interpret the
. N T , .
participants' concerns and the issues -raised, and record them on the

. , , - e
Barriers/Risk sheet (see MP_83); This, exercise should solicit responses that

speak to safety cincéms and indiidual preferences. E .

The following stgé will help the trainee identify mgre‘subﬂe. factors.

: Trainees will begin to realize hat perceived barriers -and risks produce

decisions around participation that are never clear-cut. Participation depends

co AU :
on what people can/can't do, as well as fears, both real and imaginary, that
impose limits. The Borrier/Riskxs sheet (see MP 83) will be useful here.
'i'he following are examples of barriers/risks that were identified in other

+

fraining sessions: e

4. Guardianship restrictions

2. Licensing, insurance ‘ - | - “}\ v
\\\\3; Expensiv; fees, admissionss | .
\14\.\\ Inadequate skills i
5. lshysicql lirr;ito:rions :
‘6. Seizures ‘ \\ ‘ s <
]
7. Power tools X ¢
6. Duwibg c .
9. Crime rafes \ . | ; ' "
‘ . o Co t . 3
10. Differences ir’\\ functioning level . , o : .
il. .Le'vel’of\ community’ dwgrmgg;_ "We don't want .hi\m'heré." | "
: -\ ‘ S

? t

. . . . , o
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12.  Family protectiveness f. | .
13, Q Staff prgtectivenéss - T
14, Different weather conditions

15, Medication restrictions ’ o ‘

.

6. Client not understanding/accepting "hmn‘s" on smoklng, drinking, and
eating

[N . ¢

\

I'Porﬁcipdm‘s will gain an awareness for How much {urther everyone tnust

¢

v

go if total, lnvolvemem‘ of the. AADD person in. the community is to- be ————

te

achieved, Further participation beyond movnng AADD persons mto -community

residences is a mudg more subtle and difficult task.

1
L3 !

[P—

In order to he,l'p the participant recognize the ir;terrelqﬁonship of fear and
lack of knowledge, ;nd how these factors affect personal perceptions of the
adegree of risk, this step is included. The instrué:tor should post the completed

Bor"riers/Risk; newsprir;t sheet (MP 83). Two, additional newsprint sheets should

|

be prepared with the following: information:

. 5
'. §bg\g_j/_l% ‘ Headingg ' OTHERS o S
. 'Whofi about my property vajues? ‘ , ’ A
. They are dang e;"o’us - § .-
. Whm‘ocdn we do to stop it?

. Why didn' you tell us ﬂ'Z‘ fnontlis ‘ago?

2
3
4
5. They are better off in t
6
7

institution.
. | Let them go out in the coum‘ry.. | .
. The nearest héspn‘al is 20 mlles away. , | \ ]
. y - | S e
| T
“J i ! ‘. \ - \ ‘
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L 8. Letts develop the area firs'r )

9. There are dangerous railroad tracks in this fown.

& ~10.  What about the swimming pool' next door?
1.  But whotr about my rights?
12. - We have deed restrictions.

13. We'll sue. ‘ . ’ .

. 4. Let's bum it.

d ' N ‘ o E f :

Sheet #2: Heading: OURSELVES °
1. But alAl they want fo-do'is watch T.V.
. 2. They enjoy colaring books, * ' {
3. He rhight not seélthe cars. ~
"4,  That's a busy str;aet. .
5. Buf Tﬁe stove ‘is hot!
" 6. There's no sidewalk.
7. Werel liable, o ' J
8. We onjy hai/e one van.f . ¢ o
9.1 [e's not enough mor?ey ‘\ ) j ) | ' . { .
IQ . They ¢an't riake chonge.
ll’. ~ They li_lt;ej to do things fogether. [ n Y i : ) {
12." The ice is.bad ﬂis year. ' ‘ | f o o
13.  They don't know any better because of the NSTITUTION »
4. They're too otd and "set in their ways" fo leam. ]‘ :
15. They'd drmk IS cups of}coffee,*perl day if they could'? | i
6. I thay .stayed .wp, they'd hever get up in hme in the fnomlng. . ; 5 :‘f
17. There's only[;one:stoff, person, l ' ! | . o




<

These two sheets should also be oosted. The instructor{should ask
trainees ‘to look at the 1hree lists and consider the question, HOW ARE ALL
THESE STATEMENTS ALIKE" The trainer should ask for individuals ‘o

shdre-out their re-ponses. The group leader should guide pdrhc1pom‘s toward

recogmzmg that their responses come from feelmgs of fear or lack ot

knowledge, resulhng in constricted -limits placed on an AADD persons

Jinvolvement, v ‘

i 2

S, I ' )
The trainer should close by emphasizing the importance of ongoing

decisionfmoking which uncovers the roots of fear and constantly questions the
llmn‘s imposed by others on AADD individuals. This constant quesﬁoning will
‘serve to confrom‘ the” worker wn‘h the infantilizationn thot is apt to be
affecting decision-moking." To elirpindte ;he inf‘onhllzohon is- an early step
toward achieving the lorger goal -of helping eooh client og’:hieve, mo‘ximurh use
of his community and its resources.
Part C: (Ophonol) , ’ , ‘ .

. SP_57 should be dlstrlbuted .and read by 1rdlnees.‘ The quelshons at the

.bottom of the page should be’ dlscussed ‘in the large--group: Thls exerci~e will

- summarize the 1em‘dt)lve, dmblguous, but chollengmg factors involved in- nelpmg- ‘

__ourselves and others to achieve mdependence ond corrIrr{umty participation.

9
Y
.

COMMUNITY RESOURCES D .
(25 mmutes) B - ‘ o ' ) ' (
In order to m'troduce the pqr'thlpantr to a breadth of. informatiofi dnd

M . H

available co.'mmunity resources, an exhibit should bel prepared: ’ [ '
. § p . )

&
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i
-
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A. Informéhon Resources ‘1 . , .

SPP 58-60 can be piaced on a 1"oble/'so that participants can q‘(yid this

|

Eﬁfopmqﬂon to their manuals. * The trainer should display a selection of tbo/oks and ' l
/ * | .
other information. Tt‘zese could -include arts, crafts, anrd game Look,s;';rfmgozines;

literature on special populations (discbled and/or elderly); a_)diotobe mm‘friols and
records; addresses of organizations serving special populations. .
. ’ J . \

' . i . . !
» © . \ A ) R / . d .

B. Supply Resources

{

" B K3 ‘ - !
Different materials for various arts land crafts activities can be placed arcund
\ .

the r_oom.'; Participants should be egicdtjrqged jo contribute to _?‘his display. If time - //i
| permits, trhine;s may share ideas, suggestions, and "how-to" tipy in a large grovp / ,
setting. The trainer may also use this time to review and discuss, \the'informoﬁon h/
on SPP 58-60. ° | I ' y /

:,quticiponls“ should be alfowed free time 10/ browse through materials and
informdﬁon which has been ploced, around the room. As participants look around,

] . ’ . /
they can begin sharing information with others about resources they have found to '
; k:' ll

be effective. ‘ : | : . ,/

e
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WHAT IT*S LIKE WHERE VE LIVE ' ,
4 \ ’ 4
' tnsTaruTion & : C— N \ — ) COMNUNITY \ . -
L;bel of dlagnosls'a.tuched to individuals ). Freedom o'f_ novgnenvln' the community, and aeeds met. within-the range
- of conud,nlty services .
Benefity: . . M-" . \ . ,
prﬁﬁliﬁ-(f.a.. medtoal) ara wall known and more quiokly peraons qrEz .fx:aa to-ohoqu ?'n.nong nru:ou allqvmq peraonql d.’:lqun . ’
treated. making; individual remains "in oharge" of outufyx-‘ng/metmg is , s~
. oun needs. | ! K
ﬂﬂ: ' ) R , . Bﬂ-k—’;-" \ - . N idered & ',/ .
persons tend to be seen a “problems" muil,oan becoms peesi- servioe gaps rc.-ult beoause oertain nagd- are ngt‘oom ered important y i
mistio about the patient/dlient. enough to oonsider. =~ | / .o
! . y c o « . ] . )
Malintenance of routines snd schedules M D Periznsl deﬂsxl‘\on making sround organizing cne's time d ' / s
Benefits: ' Benefits: ! . . / .
af'jx‘:a:sncy'?l—n mintained ¢ an atmosphare of *noymal” sooiety. results vhere person is frae to expreuvo
\ , . \ o individual tastés and naeds. . .
! L M \ R . .
Rigke: | / Biska: 4 . 1. emotional
atmoophere 1is sterils and non-inyolving ZEOF- of skills and/or personal resources (intellectual, emotional, or .
j sooial) oan naul‘t in lifs-threatening situations. R )
- R . \ i . .
i - ... \/ ' N ! ' 'kl
Patlent/cllent role |s maintaindd - emphssis Is on mentsl 3. Many social roles are svsiisble - emphasis |3 on.weliness /
or physlical lliness i o -~ .
Benefitas } Co Benefits: | . - / '
ema.mﬁ'zad eervi&a- oan be effioiently and effeotively o ponsitts of ity life are interwoven throwhout the day,
moni torad. } . - * making life‘an integrated whole. Sooial, peyohologioal and physioal .
. ‘ needs are met. V- / . "
Risks: | Rioks: { / C 7
person tends to be eeen as disabled first, ‘before his indivi- peraon might need hélp, but is unabls to seourd it independently, and . *
duality is explored; needs l"énd to be seen as fragments, whioh . oould bs ignored and misundarstood. -+ 4
results in an individual baing seen/understood by parts, instead [ ; o
of as a wique, vhole person. | : s~ - / . _// )
v \ - / ’_,»""" D .
Effort .Js made to allminate stress , h. Stress controlled by}'lndlvldu-l letulonsrstun‘glm / "
Benefits: : Benefits: L / :
medjcal, social and psychologioal stresses shat a person cannot individual oan baﬁt’n§ to ses his Limitations: through legitimate failure , —
control independently oan be medioated or monvtored by others. and perosive his strengthe by pushing his abilities tg their limit. 1
Rioks: o Riske: ! / ’ '
excuse _for creating a comfortable,. anxiety-free situation that parson may npt bae .able to control his stresé level beoauss of personal oL ..
doesn’t ohallenge a person to grow. or organisational pr;anuri-.,.ruulting in physioal or emotional problems. |
: ! e i g .
Rigld helper roles 5. Floxible helper rolss v/ ; 7. -
. . / ¥ N
Benefi ta: \ . v \ Benefite: f , /. ” . 9 ,O )
staff can bacoms.competent in preas ‘requiring the monitoring . persons tend to play tedoher, learnar, or friend rolus; equal relation- * =~
?f physical needs. ‘ships oan result easily beoauss thare is a rea[ization that: sveryons “
. . is interdependent. |If assistanceis needed, ‘7¢lp¢v is more.optimiatio. - N
- :ﬁbout soaing helpesibagin to ‘fiinction in more heal thy; growth-gnhansing ¢ 3 ;
a2 Y. - i « . [ [ 4
Riske: . L ! Risks: ;] \ ; Yo N .
staff funotion by Jjob desoription, oftan failing to see persons thare are. no rigks to bsing mutually sensi ive and oaring about sach other :
in a Wholistio perspective; refationships are: rigid and.un- as wé strivs td oreats equality in all our relationships. Howaver, v
equal, taending to be impervioup-to the range of hman fesling - b, | staff might be [threatenad by loss of powér in situations,’ as plient, , -
this results in dehumaniaing bbhavior. moves to, more (=) r’alationi%t'pc /’ L e ‘ :
- s - R B e - = . - - S mdve. . N Ny DUV AP S T :f:‘.. o A‘Ags:)




SESSTON VIII

- US I'NG- THE- COMMUN I-TY

- Py ) N . N

1. '"USING THE COMMUNITY"

- Game/Simulation

-" Large Group: Share-out

3

2. '“BECAUSE SOMEBODY CARESY - Film

« 3
s
tn
:
3
[
- 0"‘] 1’
. v { !
p
£
)
. o )
. 1 - 92 - ) ;
. ) - S TP




SESSION -Vl

J
o

PURPOSES

[ Ex;;erience the processes in utilizing community services
2. Sensitize -participants to the anxiety and frustration that appear inevitable
in meeting needs in the community

3. Provide the opportunity fo explore new ways of community involvement.

-

PROCEDURES .

&

"USING THE COMMUNITY" . .
(45 to 90 min.)

GAME DESCRIPTION -

The simulation is des;igngd to help participants get in touch with -
interactional and organizational proce’s;é.s.integrol to obtaining appropriate
comrunity resources. Securing services for a client is frequently a difficblt
and frustrating task, requiring large amounts of crec.n‘ive energy; but the goal
must be achieved if true community ;:mrticipm‘ion is io be a reality for the
AADD client. Cgmmunicm“ion and. pro lem sblving skills are used while this
game is played as a way of emphosizing_ the need for: competency in. these
areas in order to make maximum use of the community on behalf of the

" AADD client.

The objective of the simulatgon is for each player (participant) to obtain,

a needed service for one of three AADD clients, Henry, Robert and Arlene.

Each client requires different services: The game is played around nine

Y

2t e 4 2d s Tan

situations, three per AADD client. The goal is to secure the appropfim‘é
"I
community resources for each of them. The length of the game depends on:

the number of game players. ,




'

-

The trainer shovld study MPi 100 to become familiar with the 6vero|l‘
s‘tructure of the game. The -steps of the game are as follows: \

" First, the player (trainee) receives a packet of material thot',giv.es him
information about ';he nclient". Second, the player proceeds to the Information

Office, indicated by a % .- There he obtains a card elaborating on the. AADD

client's .particular need: Thll’d the ‘game participant must then’ negotmte the

"maze" of rules, mstructlons and obstructions in order to reoch the service
- goals. The game monitor (often the trainer) is responsible for being completely
fomllmr with the simulation, and making certoln the ployers have comple'red'
the game correctly. In order to assist 1he game process, two volunteers from
among the participants are needgd. They work at the 1) Information Office,
indicated by % 3 aqd Information Table, indicated by Q. _There can be 9 to
27 plo);ers involved in the game. - Specifi¢ instructions for preparing for the

«  game follow.

MATERIALS PREPARATION

Step I . ’ ~ . /
Packets of material should be duplicated for the !) % Information Ofﬁce'-

~ Volunteer, 2) @ Information Table Volunteer, 3) Game Monitor, 4) Players.

AN ' ¢

A. "* Information Office Volunteer needs:

l. Volunteer Instructions (MP IO

2. * information Office Check Lists (MPP_108- 116), stopled
together)

3.. Game Dlogrom (MP 100)

B.‘ anforma'non Table Volunteer needs.

S
I. Volunteer Instructions (MP_102)
2. @ !nformation Table Check Lists (A_AP_P__II_Z;I_Zé, stapled
together)
3. Game Diagram (MP_100 IOO)

s L 4 . .
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‘ . . B
B .
N -
o
;

Yo denag, o
vl

. .
A - 94 - : :
v -
'.) 5 5oy
- a = e - . ¥ . o
R S S - T - " PR . p . .1

o et mdeaaal? A a5, e S s bt

L




-

Game Monitor -

I. Gafe Process Sheets (MPP 146-154, stapled together)

2. Note: The game monitor should be totally familiar with 'rhe
materials in the voluhteers' and players' packets. He may
duplicate these materials for hlmself to use during the
game also.

<

1. Ployer Instructions (MI‘:’ 101)
~ 2. "Your" Clienf (MPP 105-107)

One-thlrd of the ployers receive "Henry" (MP 105)

One-third of the players receive "Robert" {MP_T06)
One-third of the players receive "Arlene" (MP_107)

Step 22 . B ) :
See MPP l37‘-lf&5. These pages present a unique challenge in the

prepor:oﬁc'm of materials. Each of the nine pages provides. the different

materials required to permit ’_qug player to resolve one situation. =Therefore, if

more than nine players will be participating, additional copies will be needed to

-

accommodate them. Example:

Please refer to #H3 (MP_139). For one player to play the
game around situation #H3, 5 player cards are required. Card
#1 (5x7) includes the copy as indicated. Card #2, 3, 4, 5 (3x5
cards) include the specific information indicated. Please rote,
sometimes there is information -on only one side of the 3x5
card. Please copy the correct symbol (%, @ ) where
indicated. Use the same directions for each of the other
pages in this series. '

Step 3:. _
Make one copy of all the service cluster pages:' MPP 126-136. Dui‘ing the

game, they will be used at the Community Services Desk.




SETTING UP THE .GAME

[y

The room should be arranged with three table5° 1) *Infc}rmat.ic;
Office; 2) @ Information Table; and 3) Communn‘y Services Desk. (See Game
Diagram,- MP- 100). - Make a sign to identify each table. Be sure to make the'

correct symbol (%, @) where indicated. Loca*e thrée tables some dlstonce

from each other so that 'ghere is room fo move about.

o

a. *lnformoﬁdn%ff'ic; - plcr;‘e all 5x8 cards on this table, as well as all-
‘x5 cards, labeled with a % . " '

b. ° @Information Table - ploce all 3x5 index. cards, labeled wn‘h a . on
~this table. ‘ ’ .

c. Community Services Desk - Place descriptions of service clusters on this
desk. (MPP 126-136). Instructions for use of Community Service Desk
(see A_A_P__lQ&) ;héuld be duplicated and taped on top of the table for easy

reference and to prevent removal.

IMPORTANF - ' .
Post the Service Clusters Sheet (MP 103) somewhere in the room, remote
- from the Community Services Desk. (This is important in order to simuiéte'

the broad dispersal of resource information in a community),

‘ PLAYING THE GAME: -

Step I: ’ ’
All prepmed pockets (players and volunteers) should be distributed at -
random to participants. The game monitor (trainer) should read the flrst

paragraph under the Game Descripﬁon (MP 93) to the participants. lnstruct_




-

€

all participants with player pockéts to read 1h¢; enclosed Player Instructions

(MP_101). The two participants who were given volunteer packets should read

the enclosed Volunteer Instructions (MP_102). Tell players how much time they -

have to "play" ;1he simulation if there is a time limit. .

“i * “ ) -
v ag:a - ; - ]
P .

Step 2: .

During the simulation the game monitor should remain near the
Community Services Desl'<. Many quéstions the players have will involve
information or.1 this table. The game monitor should refer to, the appropriate
game Process Sheet (MPP_146-154) as "trouble" occurs. This sheet ;n/ill help
1he momtor locate the source of the problem.

There are a few problems that may be imtlcnpqted. Three mstructlons on
the Commumty Servnces Desk instruction sheet (entri ies 2, 3, &4, -on M)
refe>:?he monitor 10 some of the .major mistakes players make. -

The monitor should be setting the "fone" of the game. The players will
feel anxious about "what to do next". Players Ashould be responsible to come
to 1h§ monitor with "problems';. 'The monit;Jr should try to feel comfortable
with allowing the players to feel frustration, and not give too much §Uppor1.

It is imperative that the game monitor know oll' the processes of -the

simulation. It is recommended that the monitor become familiar with -each of
the nine .gdme situotions{ (collecting cards, checking codes, etc.) before the
game is octuc:lly played. Then problems- with the process will be eliminated

for the-monitor. A 1}10rough reading of 1h‘e game process sheets (MPP

MG-I,"SQ) is also récommendéd.

Some players may finish ahead of time. If this occurs, thete players
could help others having trouble, o if 1h‘ere' is time fhey could “'play" onother

client situation. Any 1);pes of problem solving strategies players develop i.e.

talking together, should be encouraged..

P
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Gome is complete when all sstuatlons are solved or ullotted time has

-

exmred. . .

‘o

Step 3 - ' RN ‘

Each new game situation will present unique problems and challenges to
é’i ’,

the players. The final activity of .the garne simulation is to provide a large’

group ~discussion where the players can discuss the feellngs generated by the

maze of rules, m;;truchons and obstruciions to 1he procurement of client

services. This allows the trainer to lead the discussion 1p the

acknowledgement of existing obstructions .in tﬁe day-to-day work experience of

the trainees. The following ‘questions are suggested for use i this discussion.
A°S
|. What did you do to first gain information on how to proceed?
2. What were some of your experiences in this process?
3. Were 1he;e any frustrations in the process?
. Were there gaps in the service system?

4
5. How did you make the process easier for yourself as you went along"
6

commurtity?

7. How did this game relate to any "real life" experiences you have
. &

had? e T

FILM
(45 minutes) : ' .

-

3

o

“* To complete the student -manual, dlstrnbute SP 61 at this fime.

" Show film, "Because Somnebody. Cares" (See appendix MP_203 203 for thns cmd

other resourcas.) A discussion should provide additional information for’

Q B
focusing on particular issues, and. for leadirig a group discussion. "Because”

-

103

What information could have been more helpful to you in the

P S s




@illustmtes that caring people of all ages can enrich the lives of older people.

e

-

~

°
PR |

Sofnebo"dy Cares" sensitizes vieWérs to the special ﬁeeds of some older persons
wlilether'they are struggling"to‘remdin ingtht;i‘r'h'omes despite. handicdps, or are
residing in institutions. It gives insights im:q-the ways S/ol,unteers can meet the
ne-eds of many of these older p;ersons. The film qékno‘wledges that those who
voluntarily give service to the elderly receive -as much.os they giye: It

- .

Consider the following. questions:

What are .gome of the obstacles older people face in trying to mcintain
their independence and remain in their own homes? :

2. Why are- some people reluctant to volunteer service to the elderly? How
- .was this reluciance addressed by the family depicted in the film?

3. What supports would need to be provided for disabled persons to become

. volunteers? What supports (if any) would be.unique to the AADD

individual? . ‘

4, Discuss the pros and cons of volljﬁteering through an agency versus a

. more spontaneous volunteering role initiated on an individual basis?

o
]
o
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. “PLAYER INSTRUCTIONS '
. Read dll 'direct_ionérbefore‘ you prbcéed. ' . . ‘
. sAlways wait -in line; unless yog'wre instructed’ differently. : ¢

2

3. Know'your client's ID number. Ti\is_‘ is very important, s

4. Your goal is getting .into the commynity to find agencies/services which meet .

- your client's identified need, You only have the amount of time specified by.

the Game -Monitor. - S ‘ . .

5. " You will be securing index-cards whi:ﬁ "prove" you have obtained the needed
service for an AADD client. The nuniber of cards you might need to get
varies. . Many of thése cards have directions on the backside to give you. clues
as to how to continue. ha . .

. ’ . - ) - &LHF .

6. - You secure cards and other valuable information at the- * INFORMATION
OFFICE, and at the @ INFORMATION TABLE.

7. The Community, Services Desk offers the agencies that provide needed services.
8 The Game Monitor answers:any questions the two game volurteers can't. You

must check in with this person at the end of the game and show him/her the
cards needed to "prove" you secured the service for your "clientd!

» 4] . . .
9. Read the client's "case history" on the page enclosed in your materials, so you .
. can get to "know" your client. Some of the information on that page will be
- necessary for you to refer to throughout the game. ] Ry

<
»

NOW YOU ARE READY TO BEGIN THE GAME/SIMULATION

.,, ‘ N . d- \ (4 R
10, Proceed to the %INFORMATION OFFICE and pick up the card corresponding tor
your client ID#. - e
Il. Read the card and defermine the service neetied, S
2. Refer to the SERVICE éLUSTERS Sheet, placed somewhere 'in the .room. )
. . Determine the general category for this service ard note’ the acronym (initigls)
indicated in parentheses for this category.. N .
’ 13. Proceed to the Cé'mmunity Services Desk. -READ THE SPECIAL DIRECTIONS. |,

AT THIS DESK FIRST. After determining which-service ‘cluster* you need, this
- desk, links yoy with the appropriate service. When you find the correct
agency/service, follow the. directions »'given' on that service cluster page. ’

-

> ’ )
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~ VOLUNTEER INSTRUCTIONS

.
- ’

The -enclosed GAME DIAGRAM .will give you an idea of the game process.

These VOLUNTEER: INSTRUCTIONS provide you with additional information needed
. fqr, your role in the game: . < L
" ROLE. L | .

- ~

- You will be_given various index cards to distribute to -players at appropriate -
" “times. Organize these cards on your workspace according to the client's ID #, which
is on each card. + The' number of cards needed for a client varies. )
. - M M “ . «“
Included in this packet are varicus CHECK LISTS to monitor your own work. <,
Each CHECK LIST ‘is also identified with the client's ID#. The CHECK LISTS give

4 -

you specific directions for each client situation. They tell you who gets what, when.

a. - All players must téll you their client ID# s that you“can turn-to
- the proper CHECK LIST in front of you. The client” ID# is in the
vppes left hand corner of each page. When a player .approdaches
¢ -7 you,-ask him what he is looking for. Béfore you give him a card(s) °
. “be sure he presents the other cards he has secured”to this point. |
" (See Column A). This will help to identify player progress so you
can refer individuals to the game monitor for individual problems.
The symbols (%, ® ) on the CHECK LISTS indicate at which source
( % INFORMATION OFFICE or ¢ INFORMATION TABLE) a

card -was secured. .

b. * The CHECK LIST will indicate_what cards should be given a_player
at one time (See Column B). "NOTE: The first card you give any
plcver is . the 5x7 card!! ) . _

o C. Pleqsé_ indicate that the transaction has been completed by penciling .
’ ' the player's initials in one of. the columns to the "fagright on each °
- . CHECK LIST. This becomes necessary~becausé more than one

person can be’ playing the same client situation at one ﬁmg,,
Players may™ask y;)u about the resources 0‘1 the Co}nmunity Services Desk. -
(See enclosed GAME DIAGRAM). Tgll them that the RESOURCE CLUSTERS Sheet -

is ppsted somev!here in the room. - ,

TAKE.-YOUR TIME.. You are new on the job. It'is the object of the gume to
cause frusiration and bewilderment among the players. Don't be overly friendly with
“the players. . Do your job!!  Be strict. Don't allow individuals to £ut into line or
* talk you into extra favors. , .

'CAUTION: , e o
- The game's complexity will raise many questions. Players sh_oi;ld be referred fo\.\ :
the Game Monitor if questiofs are raised that you are unprepared; to-answer.s_

~ .
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e f " SERVICE CLUSTERS:

HEALTH (H) . "SURVIVAL. (S}

Hia) -7 Hb) - ~ Finarcial Aid * )
” Therapy " *. Emergency Service . Home Services

Psychol. "Aid Clinics . - ‘Life. Skills Training

Visiting Nurses’ Medical . B o Meals

Alcohol/Drug Trmt. . Prosthetic Devices

Mentq’l Health . . Transportatisn

"Hic VOCATIONAL (V) .
4 ental - . - oo ,
-— Nutrition - | - Employment
‘ o, Training

ALT. LIVING (AlL)

) —

. . ..RECREATION (R),

Camping . ' Foster Care
Recreation . ) Group Home
’ ) \ Nursing Home
‘ADVOCACY (A) - . ‘.. . REFERRAL (Ref)’
Legal Assistance - - - _ Social Services
Protective Services - ., ' ) Testing v
- J ~
COMMUNICATION (C) « VOLUNTEERS (Vo) *
~— Braille . . . Home Services .
Hearing {mpaired ' ’ ‘ Grocery Shopping

Speech Pathology Visiting the Elderly
) Telephone Reassurance’

DIAGNOSTIC ®) - o Leisure Skiils Dvlpmnt-

EDUCATION (E) g RELIGIOUS (Re)
. COUNSELING (Co) e . . Church/Synagogue
: « .S i © . ' ¢
{
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° . ~ COMMUNITY SERVICE DESK: ‘lInstructions

i

1. All materials here are available to you, but you must follow PROCEDURES.

’ An acronym (initials) is found n the top of each service cluster grouping.
(You need fo look at the Resource Cluster Sheet, posted in the room, to

. # ~determine the appropriate acronym for the service cluster your need.)

P L.

2. As you proceed to look at the available dgencies/services, make sure that your
cliem‘ qualifies by age, county, and type of service, . .
" . - ‘. ¥ . \4 o " : . I . * \ -

3. As you™look at the various adencies under a particular service ‘g:ust'er, look at
the dgencies in _order. The first ogency listed that supplies you with the

\ relevant service is the appropriate one..

. R A ) ’ * N i
4, If you are directe q_to look at a different service cluster to determine the
applicability of g‘i;'ggﬁcular agency in that grouping, be sure to return. to the
service cluster youswere originally -searching through,

5. Often more thar” one person needs to look at the agencies{/serviceg under the
’ same service cluster, . Share .the sheet and/or hurry, so the next person can
lOOk 01 “" - -

. -

. 7 - . ’
.+ 6 " <Don't ‘take anything .off this Corhmunity, Services Desk!!

. . ‘. 't ’I;; . P- Y .
7.  When you finally find the' correct ogencyﬁfto meet your service need, follow the -
- «directions on the Sheet“and ithen proceed. . ’

.y - 4 b - .
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3
~e

2 e B a e s L sk aE o Ao o A




"Your" Client: HENRY ..

L

" * 'Henry has lived the- last 60 years at Mapiewood Regional
Center, a state institution. It is no longer relevant to discuss
the decisions and procedures that brought Henry to ine
institution so many years ago. - This is his home now. He
appears to. enjoy the security of the familiar buildings and
grounds, and has resisted any e. ~rts to find a more intimate
residential setting for him. : :nry seems to enjoy the
companionship of life-fong friends in the institution. Henry
attends fo, his, personal needs and assists with simple chores
around the™institution. Sometimes he attends a craft program.
Mostly, he ‘is quietly occupied with his own thoughts and
dreams. Although Henry has some trouble hearing, his eyesight
is extraordinarily good for @ man his age.

Latzly, Henry has been complairing about his teeith. Apparently
he has been -spending some sleepless nights with an aching’ pain.

N

AGE: 74
COUNTY OF RESIDENCE: Reagdn County

>3

-

. ST 110

- 105 -

P

Cat L et T A ATl e T e et e maTeal o N e e el TR s .
R 3 - ne TR




"Your" Client: ROBERT.

Robert lived in a state institution for many years, until he
returned t6 the community a few years ago. He lives in. a
bustling resort community where he works for a ngtural
resources department. With minimal supervision, Bob sands and
paints snowmobile trailers, checks the batteries and -maintains
accurate records of the registration numbers for the vehicles.
Robert. would like to help out with other work activities if he
could. His work hours, 8:30 to 3:30, Monday, Wednesday, and
Friday, leave him time to enjoy fishing at a nearby lake.

Bob takes care of his own apartment, shops and prepares his
own meals. Bob maintains a close bond with some friends in

the Detroit area and spends holidays and vacations with them.
He is a contented man, proud of his accomplishments and a

respected member ‘of his community.

AGE: 65 . )
COUNTY OF RESIDENCE: Anderson County
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"Your" Client: ARLENE"

Arlene, 51, lives in the Acosta Group Home. She recalls going
to live in an institution, at age 10, where she stayed for 30
years. In the last few years she has been enjoying more and
more independence, even though she frequently must Use :a
walker. A few days before we interviewed Arlene, she had
“~injured -her -foot -while-.on..an. outing with other residents from
- the growp home. Although temporarily in a wheelchair, Ariene : R
continues her daily aétivities within the home and at the :
sheltered workshop. Arlene enjoys music and collects records.
Frequently she plays cards and visits with her friends. Arlene
attends a local church and has developed a friendship with
another member of the congregation. She enjoys writing,
-reading poetry, and various craft activities. Arlene has a life
that includes many activities and interests of her choice. Since
Arlene is legally blind in one eye, she .can vtilize the services
of agencies which provide agssistance to the visually handicapped.

Her group home has non-profit institutional status

X

. AGE: 51

COUNTY OF RESIDENCE: Carter County

(>3
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CLIENT: H1 check 1ist "% INFO. OFFICE . -

Ky

VISIT , ‘COLUMN A COLUMN B ™. TRANSACTION

. , COMPLETED:
NUMBER PLAYER CHECKS IN CARDS PLAYER OBTAINS ‘
VITH YOU: FROM YOU:
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CLIENT: H2

<

check list

Y INFO, OFFICE

VISIT COLUMN A _COLUMN B TRANSACT 10N
R ——— COMPLETED:
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CLIENT: H3 check list Y INFO. OFFICE
WISIT, COLUMN A COLUMN B. TRANSACT 1 ON
COMPLETED:
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. WITH YOU: FROM. YOU :
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¥ INFO. OFFICE
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check list
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CLIENT: A2 check list . Y INFO. OFFICE
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check list

WINFO, OFFICE: . .o
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Y PHYSICIAN'S REFERRAL

Iy
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CLIENT:

check list

@ INFO, TABLE

VISIT
NUMBER

COLUMN A
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WITH YOU:
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CLIENT: RS

‘check list,

* @INFO, TABLE

VISIT
NUMBER
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. COLUMN B
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@ INFO, TABLE
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CLUSTER: H(b)

<

' Service 1: ANDERSON COUNTY .FAMILY AND COMMUNITY MENTAL HEALTH CENTER
85 S. 185 East
Snowton, M! 148621
‘Phone: 867 2211, Ext. 290
¥ : .
- 4 ° - - e

AGE GROUPS SERVED: All Ages COUNTIES SERVED: Anderson

.B\\ SERVICES OFFERED:

. .+ Emergency services (Suicide)

Consultation/Education

Childrends services

. Alcohol a Drug treatment

L Elderly services ) C
R Screening & Evalution '

"

STEPS NECESSARY TO OBTAIN SERVICES:

.- . 1. Appointment cr contact with center.

Service 2: 'SEE #1- SERVICE "UNDER REFERRAL*

S, £ 1F you are\deallng with client ID#R2,
go directly to Service # 3 under Hb
\

K

"~ Service 3: MAIN GENERAL HOSPITAL . .
141 West Monroe -

Snowton, M! L8621 B ‘ . .
Phone:. 526-4061 . N . ey

AGE GROUPS SERVED: A1l Ages COUNTIES SERVED: Reagan, Carter, Anderson.

" “SERVICES OFFERED:

General hospltal Inpatlent
- Qutpatient
* Surgical
Orthopedics
' Emergency care

STEPS NECESSARY TO OBTAINoSERVJCES:

1.. Physician's ordenv, : o i
2. IN EMERGENCIES, GO DIRECTLY TO THE ®INFO. TABLEAND GET THE =
EMERGENCY. ‘GARE ‘CARD. - , - :
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CLUSTER: D

-Service 1: TRI-COUNTY. FAMILY LIFE SERVICES ’ , .

CARTER COUNTY ANDERSON COUNTY f REAGAN .CQUNTY A
1329 Holcomb Road - 52641 Apple Lane 54338 Alexandra -
Baxter City, MI'- 48414  Snowton, MI 48621 ., Minoltd, M1 L8LLk
Phone:~ 266-1291 Phone:” 876-1122 Phone: 182-668
COUNTIES/AGE GROUPS SERVED: : e
Carter County 50 years and o]der .
Andérson County all ages . - )
Reagan County 65 and older ’ .
5
/ [ . - s - ’
SERVICES OFFERED: , . e
Diagnostic’ - : L

Counseling

Recreation (for youth 16-24 only)
Transportation (within Anderson County only)
Sheltered Employment
Meals on’ Wheels

. ) ' . 7 .
" STEPS NECESSARY TO OBTAIN SERVICES: SR | ‘
1. .Application must be obtained at the ¥ info. 0ffice.(not for transport.)
2. For transportation, reservations must be.made three days i

in advance (go to %Info. Office for Reservation).
3. Clients must be present for counseling and diagnostic* Serv1ces.
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CLUSTER: S ‘ ’

Service 1: SEE #1 SERVICE UNDER DIAGNOSTIC o . . | .

Service 2: SEE #4 SERVICE UNDER REFERRAL (Important - If working with Client #H3, go
) dlrectly to Service #3 on this page.)

Service 3:- SOUTHEASTERN MICHIGAN COHHJNITY ACTION PROGRAM
18261 Angel Street 1900 Trip Street

¢ t

-] '

Mayfair, MI 48226 Baxter City, Ml L4Bh14
_ Phone: 867-9932 ) ) Phone: 266-9989
AGE GROUPS SERVED: All Ages .  COUNT}ES SERVED: Reagan, Carter -
SERVICES OFFERED: " .. '
Transportation’ (available only in “Carter County)#
Emergency Financial Aid
Referral to other services .
. , .
- STEPS NECES$ARY TO OBTAIN SERVICES: .
R 1. Fill.out application form (pick it up at ‘*ﬂnfo. Office)

2. If client is belng transported to the Skyview Senior Center for
recreation,” then a Reservation must be obtained at the
% Info. 0ffice. :

<

*|f recreation is being provided by Skyview Senior Center, then transportation :
will be provxded in Reagan*gggnty- If dental or medical services are needed
in Carter or Reagan County, theén’ transportation is supplied.
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- CLUSTER: Vo

SEE #1 SERVICE UNDER REL 1G10US ‘(Important- if working with Client #AZ,-go
o . e directly to Service #2 on this page.

RETIRED SENIOR VOLUNTEER PROGRAM
455 N. University

Townline, Mi . 48601 .
CARTER COUNTY . .- /
Phone: -373-5151 . . . .

AGE GROUPS SERVED: All Ages _ GOUNTIES SERVED: Carter

~ Institution or Group Home N
' (help. with requested specific services in the group
home or institution) - g
Telephone. Reassurance
~ . No Transpbrtation Services '
STEPS NECESSARY TO OBTAIN- SERVICES: /
i, 12 Must ' be a non-profit jnstitution or setting. / .
{get a card stating N&#Profit Institution from thé kinfo. Office).
2. Memorandum of Understanding must ‘be signed /é a
Tgo to kInfo. Office -and pick it up) . o
3. | Assignment ‘should meet community needs '
“(go to klInfo. Office and get Community card). //

| éi
SERVICES OFFERED: - . o . " ' I
& -

o
ES

Service 3: !NFORMAL VOLUNTEER ARRANGEMENT (Just one neighbor helping another)

Gladys Smith told a fqiend,gfﬂsqhgn;1§i(;hgmgjientf'thét she wished she
..could have someone do her grocery shopping forfhef. ‘Her leg had gotten.
so bad from arthritis, it was a real chore. She feally hated to-give o3
. up this weekly grocery trip because it gave her & chance to visit othef . ¢
people j’vth;~communfty, All she could do now /is have visitors in.or .34

call oghers on the phone. ; y ¢ - ' L

:

,koberf's-Aiiénd,s;gggstgd that Gladys call Ropert to see if he'd

Tike to d°§§b° shopping, since Robert was ooking for different. jobs -
. té‘ d°o ‘ < v f"' - ’ ’ .

‘While Robérﬁ qnd»qudys~wére talking, quen& iqld;h¢r<of‘h35»ﬁtsﬁ for

a telephone call. Gladys sald she would be so happy ‘to call ‘Robert - -

vdatjy;i (60" to the@lnfc. Tablé and pick u’i) a¢Telephoneé. Reassurance . -,
card. . t f i e -

—_— .
N -
o

N
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£} , CLUSTER: R . ) .

Service 1:- SEE #4 SERVICE UNDER REFERRAL

P . - - ] N -~ ’

Service 2: . SEE #1 SERVICE UNDER DIAGNOSTIC

-

T

‘Service 3: SKYVIEW SENIOR CITIZEN CENTER I -

. 5400 Alenxandra :

Minolta, M! L8LLY

REAGAN COUNTY

Phone: Director: 123-4567
Center: -891-0112

AéE GROUPS SERVED: 55 and older COUNTIES SERVED: Reagan

SERVICES OFFERED: - .
Recreation Me~1s on Wheels
Referral Medical
\ Day Care

STEPS NECESSARY TO OBTAIN SERVICE:
1. Membership card _required (plck it up from the irlnfo office)

-B3-108
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T ~ 'CLUSTER: Re

1

Service 1: TEMPLE.ISRAEL, Rabbi Allen D. Arby ,
91116 Block Road . e
Townline, Ml 48601 g
CARTER COUNTY
PHone: Synagogue Office: = 952-0651

y Rabbi's Study: 966-2111
AGE GROUPS SERVED: All Ages » COUNTIES SERVED: Everyone invited
SERVICES OFFERED: ' : -
; Religious Services
. Youth Programs )
Visit to Nursing Homes .
STEPS NECESSARY TO OBTAIN SERVICES: N
1. 1If any of the Temple's activities are appropriate for you,
; please -set up a conference with the Rabbi (get Consultation
. card from the YInfo. Office.) ’ -
L \‘
N
‘ : -
»
* - -J\‘L’\
! : 189
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L3

Service 1:

. ‘
@Service 2:

'§ervice 3:

Phone: 225-9292

< CLUSTER: AL

[N

ANDERSON COUNTY ASSOCIATION FOR RETARDED CITIZENS
225 S, 700 tEast . - . .
Snowton, M! 48621 . . ) )
Phone: 673-6118

AGE GROUPS SERVED: All Ages COUNTIES SERVED: Anderson, Reagan
SERVICES OFFERED:
Group Home : Educational
Diagnostic Legal Assistance )
Recreation Transportation '

STEPS NECESSARY TO OBTAIN SERVICES:
1. Eligibility forms for all are needad. _
2. For group home placement, complete basic appiication.

SEE #2 SERVICE UNDER REFERRAL

MAXWELL VALLEY CARE CENTER . | 3 h ' J
394 W. 400 North , _ ' :
Mayfair, M1 48226 - o

¥

AGE GROUPS SERVED: All Ages GEOGRAPHICAL AREA SERVED: Anderson
: Carter
SERVICES OFFERED: Reagan
Nursing Home Occupational Therapy '
Medical : Group Home
Physical Therapy Dental
' Referral

STEPS NECESSARY TO OBTAIN SERVICES:
—3+—Testing must be completed before any services are sécured.
(See Kk Info. Office for the Testing card)




CLUSTER: ReF

MENTAL HEALTH DEPARTHENT . = ) -
350 Healy )

- Snowton, M AB621
Pjuone' 339'339|

AGE GROUPS SERVEO' All Ages COUNTI1ES SERVED: Anderson County

SERVICES OFFERED:

tnformation and Referral
Buses to special Events (for the handlcapped)
Llentralized Referral for Persons needing Emergency Food

' STEPS,NECESSARY TO OBTAIN ‘SERVICES:
1. Té’lcphone call

DEPARTHMENT OF SOCIAL SERVICES ’ .
Oistrict 78 : .
27 S. First . .
Minolta, M1 4BLAL - -
Phone: 618-2247 . - )
AGE GROUPS SERVEO: Al Ages COUNTIES SERVED: Reagan County
SERVICES OFFERED: . X .
lnformatlon and Referral Foster Care -
- Employment 7 Day Care
Financial Aid Group Home
Protective Services Education Counseling

Nutrition Servizes --Senior Citizens

H
E

° STEPS NECESSARY TO OBTAIN SERVICES:

1. FIll out application form if not gn public assistance.
2. If lpplylng to group home, form must-be filled out.

HOME HEALTH AGENCIES -(HHA)

TRON COUNTY HO-HE HEALTH AGENCY ™~ HOME HEALTH SERVICE BEAR RIVER {HHA)
595 S, 75 Easy Street City County Health Dept. 160 N. Majin Str.
Townline, M1 8060 106 E. 100 South Snowton, m 48621
CARTER COUNTY Minolta, M1 ABLLL ANDERSON C‘OUNTY /
REAGAN COUNTY y
AGE GROUPS SERVED: -All Ages COUNTIES SERVED: Surrounding area of each agency:
SERVICES OFFERED: ) W\
Referral - . ’ \’
Visiting Nurse . i
Medical’ . .

- . {

STEPS NECESSARY TO OBTAiN SERVICE: { _
_1. Physician Referral {go to ¥iInfo. Offlce and pick_up Physician Referral card)
- %

L. s

SERVICES FOR™ THE VISUALLY HANDICAPPEO (A Unified-Way Agency) “f
82110 Marriot Street

‘Mayfair, Ml A322€: " . 4
AGE GROUPS- SERVED: 16 and older COUNTIES SERVED: Rea’gl'r;;lﬁlrt‘er. ‘Anderson

.

SERVICES OFFERED: . . T

Referral ¢ Ty -

Counseling - - ,
Sound- Recording Books
Recreation .
Transportation -

STEPS NECESSARY TO OBTAIN SERVICES:

1. All-assessment of vlsua! 1lmlzations must be made by a physician,
(go to ®info. Office-for Needs- Assessment card)

e
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#H1

HENRY'S TEETH ARE BOTHERING HIM MORE NOW. COULD YOU SECURé
A DENTAL APPOINTMENT FOR HIM?

»

SIDE 1

Copv(above):on:a 5x1 ilidexcarﬁ A o
GoDY (below) on 3 x5 index cards ’v

¢

<

SIDE 2

H1
@cLienT: H

Henry can't get a dentist appointment because
the institution can't release a car ‘to take him
there on that day. An alternative form of
community transportation must be’ found.

"

Y

You have now gotten transportation for your

H1 client.” Congratulations! Go and pick up a
X Dental card from ® info. Table.
% APPLICATION 2 = O fnto. Tante
H1 Henry feels so much better after he had -
‘ a root canal. Thanks for your help.
@nenTAL Check inowith the Game Monitor. ‘

~

T B v e o ann T w e Ta v T e e e
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CARD 1:

#H2 -

HENRY FEELS HE COULD STEP OUT INTO THE COMMUNITY ONCE A WEEK

THIS FOR HIM?

AND VISIT SOME SHUT-INS IN A NURSING HOME.

COULD YOUu ARRANGE

CARD 2:

SIDE 1

H2
*CONSULTATION

CoPY(below)on 3 x5 index cards ’

~

SIDE 2

p—

RABB! TELLS YOU: We, at the synagogue;, would
graciously invite your client to help us with
our mission to the old folks home. .In fact,

we need many more people to visit there. But
we can't supply transportatnon to the home. |If

contribution would be greatly appreciated.

you could arrange this, Henry's volunteering . .

~
* X
.

,I

¢

J

H2 ,
@sERVICE GAP

SORRY.. There are many people in the community
who desperately need transportation to get
.around. Often a transportation problem. pro=
hibits someone from ‘helping others with their‘
problems and concerns, as Henry. wished to -do,
by visiting a -nursing. home.

Please check-in with the ‘Game Monitor. . -

v, - o~
P [ . . °
Yy , . . . P
- : - . . | . - . P
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CARD 13

N
>

#H3

HENRY 1S NOT INTERESTED IN GETTING OUT OF THE INSTITUTION
BECAUSE IT HAS BEEN HIS HOME MOST OF HIS LIFE. BUT HE WOULD.
LIKE TO ATTEND VARI0US RECREATIONAL ACTIVITIES IN WHICH OLDER
PEOPLE IN HIS" COHMUNITY PARTICIPATE CAN You ASSIST HIH?

P

| Loo-asee

B D L I shoe e Lo <

| éopy(above)ona5x7'indexcard"‘ o |

~ Copy(below)on 3x5 indexcards W | .

-3

. SIDE 1} « SIDE 2 . ) .
Henry can attend these recreational activities, )
but he doesn't have transportation to get there.

% MEMBERSHIP | Try and arrange this. He can attend Skyview
: Senior Center for these activities.

o

Henry can now attend the recreationa) activities
with other seniors his age. He has gotten

+* RESERVATION . transportat!on.
To to the ®Info. Table and get a Recreation card.

/7~ ~ :

* APPLICATION _ AR
. Henry is enJoy!ng these recreational act!vities (‘_{
W . Thanks for your help. : .
@RECREATION . Check in with the. Game Moni tor . - e

-

e s v %
3 . . . ; LY vg‘




CARD. 2:

CARD 3:

CARD 4:

Ry

#RL

ROBERT WOULD LIKE TO SPEND A 'FEW HOURS A WEEK ON ANOTHER JOB.

APPROPRIATE FOR HIM. PLEASE MAKE &RRANGEMENTS.

<

* e

Copv(a'bov,e),on ab

‘THERE ARE SOME WORKSHOPS AROUND THAT -HE BELIEVES WOULD BE o l

x7 indexcard ‘ o

o
-

¢

~

EMPLOYMENT -

SIDE | SIDE 2 f
) The appiication is almost completed. But the
Rl ‘ client must be present to sign it. Go to the
*APPLICATION | . ®finfo. Table and get the CLIENT: R card.
R]: Robert has signed the workshop appl fcation. _ -
Rl But transportation was not considered, for him. "
@CLIENT: -~ |= See what you can do. ) ,l
Rl ) s Roberit has gotten transportation so he -ca,(nl go to : ‘
: ‘ the sheltered workshop. Pick up the Sheltered 5
- *RESERVATION. Employment card at the ®info. Table. ¢
{
Robert loves his job. Be;éhs}‘ of yourférsés‘zerqﬁq-g';
Rl ‘he can £ill some of his.time during the day.. 5
® SHELTE Sometimes. a. job ‘can: be: Important to am -oider ,
RED person, even though s/he’is past fetirement age’.,”"l

Check in with ‘the Game ‘Monitors. P :

n prn R “,‘.,cv‘:l;;»ﬁ.].‘!.’.'o,.‘_-,,: .‘!4 ‘A\i’;‘ﬂ.{-.\ e

o
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. CARD 2:

CARD 3:

< CARD 4:

#R2

GO DIRECTLY TO- THE

WHILE VASHING DISHE&, ROBERT SLIPPED AND FELL.
HE HAS BROKEN SQMETHING.
‘lNFO TABLE' AND PICK UP THE EMERGENCY CARD.

Copy(above) on a S‘xl index card A ;i

w .
'Y K

~

IT APPEARS AS THOUGH
TH!S 1S DEFINITELY AN EMERGENCY SITUATION.

—————r—

YOU DO NOT HAVE TO WAIT N LINE.

A}

N

CoPY (below)on 3 x5 index cards | . }f i
SIDE 1 "SIDE 2 )

#

Proceed directly to the % info. Office and get

R2 ’ the Emergency Code card. ' .
.EMERGENCY! You do not have to wait in line! This card
. entities you to talk to the receptionist directly. _
‘ ~Go directly to the approprlate service cluster
for emergency services, located at the Community
*EMERGENCY Services Desk, under cluster Hb.
CODE ) s
,, , o ,
g R2 Rcbert did sprain his wrt'sf:, but it is now healing, ~:
‘I  @EMERGENCY Check in with the Game Monitor. L g
CARE : ;

. N PN
T R




_CARD 1:

CARD 2:

e

#R3-;

ROBERT WOULD VERY MUCH LIKE TO TALK TO SOMEONE ON THE PHONE.
ALTHOUGH HE HAS. MANY FRIENDS IN THE COMMUNITY, HE WOULD LIKE
THE REASSURANCE FROM SOMEONE WHO CHECKS ON HIM EVERYDAY, JUST

fTO SAY "Hl"—"C‘KN“YOU'GET_SDHEUNE TO DO THTS?

\

Copy(above) ona 5x7 index cérd A

CoPy (below)oa 3x5 indexcards

SIDE 1 SIDE 2
' Robert and Gladys are very happy with their
R3. . mutual helping situation.
’TELEP[—{)NE . . Check in with the Game Monitor.
REASSURANCE

N\~

L w2 A,, e
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#A1

ARLENE AND ANOTHER CLIENT, ADA,
\JOULD LIKE TO LIVE TOGETH’ER IN ANOTHER GROUP HOME.
couLe YOU' HELP THEH LOOK INTO THE POSS|B|L’T|E/5?

HAVE DECIDED THEY.

¢ R

I Coiiv'(ahove.) ona 5x7 indexcard_ A

CoPy (below)on 3 x5 indexcards g

L)

SIDE 1

SIDE 2

: X TESTING

Al
@BIRTH CERTIFICATE

Al .
@GUARDIANSHIP

Testing cannot be completed untll you do.
9+ Further Directions
» Co nformagion Release f. Soclal Securltyj
.

Al .
o+~ @INFO; RELEASE™

Al <
@PAST RESIDENCE -

a. Birth Certificate 'd. Pait'Resldence.
|
[
3 [
i — /]

Al
@S0CIAL SECRITY!

Please go to the @info. Tuble and secure the fo}lowlng cards.
‘b, Guardianship e. tonq-Term Care

o . 7 I .-J
@LONG-TERM CARE ~ . . T
Al | / / L
' @FURTHER ngcnmns After a1l these documents -are co) lected,f return to th :
. *info. 0ffice Ond get & Consultation. gord. | !
Al N & i . . }
+r CONSULTATION The group home director, Arlene/ -and- gburself had a/miéting
: to determine If this was the correct Phcement It Mes? Arlene
. e and her friend can now live toZethor In-another gropp home
\ch up Group ‘Home urd fr nfn abte. L, .
y /
@GROUP HOME Ariene Isihappy with her ney r te snd her new !lv!ng
' situation, Check In wlth Gme ltor i
! l} . R ! !
3: "‘ "3 ) ! ff’
t - / -
: o 14 = : / -
F - <. - .lx Chie e M e e d o m e o L e omane e .:g; - N —,Zu o T -mwi




- -4
CARD 1 : #A2 . .
. ) ARLENE 'HAS-A SEWING MACHING. BUT “HERE 1S NO ONE AVA!LABLE.TG .
P HELP HER LEARN HOW TO USE IT. COULD YOU GET A VOLUNTEER TO
HELP HER? - o a
~ ‘ - .
Copy(above) ona 5x7 indexcard ‘

CobY(below)on 3 x5 index cards \ 4

. SIDE 1 SIDE 2
pra =

- o o
CARD\ / % NON PROFIT : . d
CARD 3:° A2 . Before slgnlng the separate sheet, you must plck "p card

) . _%MEMO OF UNDERSTANDING | card ELIENT:. A2 at the @info. Table. M .

R L) . 3 . k
| CARD k:, " . ’ _

F COMMUNITY . N

CARD 5: A? R You have gotten transportation for Arlene to visit the
: - @cuienT: R Volunteer, Now you-can sign the separate $ignature sheet
, at the *-Info. Office and pick up the Iutervlew card at the
T— "} KiInfo. Office.

L
CARD 6 y&'IG'MTURE
. NOTE:_ this tltle(above)‘
could be placed on 2 .
biank.sheet of paper o~
fnstead>of an Index . . ot
card,, Then the play-
v, - ers will slgn “the
- paper; -~ ! .
7 =~
A2 e ‘Now that Ariene! s Intervlew is over, you may go to the
CARD 7: * INTERVIEW @info. Tablé,and get a Volunteer card. )
A? Congratulations! You have gotten a volunteer for Arlene. S
.CARD 8: .VOLUNTEER . Now check in with_ the Game Honltor . . "
- - . L ind e




\.

CARD 1: -
SINCE ARLENE'S ANKLE HAS BEEN FRACTURED SHE HAS BEEN CONCERNED
ABOUT IT HEALING CORRECTLY. SHE KNOWS THAT A VlSlTlNG NURSE

COULD BE MADE AVAILABLE TO HER, BUT SHE DOESN'T KNOW HOW TO GET
ONE. PLEASE SEE WHAT YOU- CAN. DO.

copylaliove) ona 5x 7 index card ‘ I
CoPy (below) on * 2:x5 indax cards N . . A

| | | '} | ."‘
i
. . !
. «
.

SIDE 1 o ) SIDE 2

. . 2 L f’%
]---F-ﬂ----------—~ " S

The doctor's secretary states_that Arlene must

P come for a \.omplete physical before a recommen- o
) dation for a visiting nurse can “'ae made.
*PHYSICIAN'S Go to the @info. Table and getﬁArlene s ,
REFERRAL. CLIENT A3 card. | .
. N T _— « Arlene can't.make it tb\ .the physical without
3: " A3 : transportation. This problem must be sélved
@cLIenT: A3 first. ° ' : 6
3 A Arlene's visual disability has now been
A3 . . Ydocumented" because this assessment was com=
*NEEDS pleted by you. She is now eligible to receive

- ASSESSMENT transportation services. Please pickcup a

Transportation card at the olinfo. Table. S s
? 4 - 4 ‘ <, : g
“©“ s Arlene has gone to the doctor and s waiting for ‘,
o the doctor's recommendation so that a visiting o
@ TRANSPORTATION! nurse can be gotten for her: Please piék up .3
) ",the Phj_sician s Orders card at the “info. Office. o
- ’ Arlene has been authorized to receive a visfting , = -
*PHYSICIAN'S nurse. Proceed to the e@Info, Table: -and pick )
ORDERS - up the Vtsitmg Nurse ‘card. , N
: A3 ' Congratulations! The community has been “inked - 7 -
‘ ‘VISITING with the needs of your client. You have com= T
i NURSE . 1 . pleted your task. Check in with the Game Momtor; .

- 11,5 - LU
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CLIENT: KL

PROCESS

1, The player obtains
#H1 card at the
Kinfo. 0ffice.

2 Client needs dental
services; player finds,
on the posted SERVICE -
CLUSTER sheet that
den<al is grouped

* under ‘the service clus-

ter, Heaith, labeled

He.
e, o?

3. Player returns, to :the.
Community Services'
Desk and looks at the

first service. under He.t™
Player is instructed to

proceed to the ® Info.
Table and pick up the

CLIENT: HI card.

4. At the ®Info. Table
the CLIENT: HI R
card. Tnforms the
player that trans-
*  portation must be
obtained flrst.

5. Player must get
the acronym for
service ciuster
transportation s
grouped under, at
posted SEAVICE
CLUSTER sheet.

“cluster, S.

It Is the Survival

6.At the Community Ser-
vices Desk, player
finds that the first
S refers him to the

irst service under
the

Diagnostic ser-
vice cluster.

<

7 .Returning to the .
posted SERVICE CLUSTER.
sheet, player finds
the acronym for 0 Diag-
nostic is D.

8, 8ack at the
Community Services
Desk, player finds
first service
under D does not
provide the ser-
vice because ‘trans
portation is pro--
vided in Anderson
County only; client
#H] Tives in Reagan
_County.

e

PLAYER RETURNS TO
THE ORIGINAL SER-
VICE CLUSTER, S,
and looks. at the
second service

there.
player is referred
to another service
cluster. It Is

the fourth ser-

Once again,

m'l'hyer returns to

the posted SERVICE
CLUSTER=sheet and
finds the Referral
. service cluster is
labeled Ref.

ll'Returning to the

Community Services-
" Desk, the fourth ser=c
vice under Ref is ~
not appropriate be-
cause client #H1 does
not have a visual

Timitation.

12. pAYER -RETURNS TO
THE DRIGINAL SER-
VICE CLUSTER sheet,

-~ S, and looks at
the third service
there. Player
finds transportation
can be .provided be-

..cause-client :#H}
-1s going_to a dental

e N

vice under Refer “Refer- ' appointment.
ral. i .
To get trahspor- The Agg‘l jcation form -
tatfon, an Appli- Indicates that dental
cation form must sarvices -can now be
E. picked up at gotten. Pick up ,
the Winfo. - Dental card-from the
office. @ info. Table. |
. H
A . . J
’ 1
i .
/
/
“ THE FOLLOVING..CARDS MUST BE OBTAINED BY THE END'OF THE/GAME:
’ oM 3. PPPLICATIO ,,
2. .CLIENT: HI k. -DENTAL :
— Y A -
ST N ' ‘ . ’ ,
. ) . v T i
: Q c . S ! TLUA
' EMC . “i' '{N‘b\‘ :
: L. i = 146 ] ldl L
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- ' -
e
, PROCESS. - .
_ CLIENT: H2 - K
1. The player obtains 2- -en ) 3. Player returns to 4. Réturning to the ‘
a #H2 card from the . v:'l"n'!'a"tf "l’ b’ Community Services Desk posted SERVICE
K Info. Office. Finds, on posto d‘Y" and-Tooks at the first |  CLUSTER sheet,
SERVICE CLUS'T’E: sheet service under Vo. player finds the
that volunteers f’a’ll It ‘refers player to acronym for
under the service . the first service under Religious service *
cluster, Volunteers. Religious service , cluster is Re.
. _Acronym needed is.Vo. cluster. |
.! - ;
. / o ;
: .- { . B oo
. / .
) ," B o “ ..
5..8ack at the 6.pjayer Is mséructed 7. At the ¥info. Office, |8- Player goes to the .
Community Services to get a Consultation the Consultation card posted SERVICE -
Desk, player looks card for the'flnfo. indicates the need to CLUSTER sheet and
at first service Office. © secure transportation. finds -transportation
. -~ under Re.  This ! . falls under the -
service is appro- }° ° / ’ Survival -service - . -
“-~—priate because .o / v Cluster. It's . '
a'service to shut- ' acrenym is §. =
ins .is provided. "
J .p D 7 -
¥
. 9. 10, - o EE ¥ . 12.
3 At the Community Player returns to the Returning to the PLAYER RETURNS TO
Services Desk, the posted -SERVICE CLUSTER Community Services Des THE SERVICE CLUSTER, .
first service . Sheet and finds the - the firsc service S, and Jooks at the . K
. under § refers °* Diagnostic service under D is not appro- second service :
. player to.first cluster is labeled.D. priate because trans- under S. Oncs .
- - service under . portation- is provided again, piayer must - '
oo Diagnostic. ! in Anderson County, - go to another ser-~ |
3 N ) and client FH2 lives vice cluster, i \
S ; in Reagan County.. Referral, ond -fook "at
\ N - the fourth service
; Jisted there.
' 13. Player returns to 1 Raturnlng to the *§ 15.PLAYER RETURNS -TO THE ls?la'yer now doesn't -
the .posted SERVICE ommunity Services ORIGINAL SERVICE CLUS-, know where’ to_go!
CLUSTER sheet and O‘esh. the fourth ser- TER, S, and is to Jook'|” Al S services are
finds the Referral vlce undér ReF is under the third ser- used up. Player
‘service cluster is mt}appropriate be- -§  vice-there. This ser~ will eventually
labeled, ReF. cause c”ent does not §. vice is not appropriatq go to the game moni-
haVé a visual Fimita=- because the client, tor for further
. . _ _tloﬁ. #H2, Tives in Reagan directions. .
. v - _County. Transportation
t “‘- “~—~~——3- Is provided in.Carter
. B ; // County only. Lo
. o/ . S -
- i / :
17. - 8. ] Y -
’ The game monitor t the OInfo. Table
should refer the 'the player -is_given -
player to the . a Service Gap card
. : ®info. Table for because no services
further instruc~ are provided for this L :
tlgns. need. :
K
. . _ _ i :
- i ) —
N THE FOLLOWING CARDS MUST BE SECURED BY THE END OF THE.GAME: i
A 1
, 1. #H2 2. CONSULTATION 3. SERVICE GAP e
,', \)‘ . ) . . r
ERIC - ; \ e
- N -~ !
Ve o 15~ /
- - R N B R BRI . PR U PSR L
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E e S U

o CLIENT: K3 ' © PROCESS -
] ) ~ *
. 1. The player on’éaln 2. Client needs recrea= |3, Player returns to the {4, Returning to the
R L a #H3 card atithe tlonal activities; Community. Services posted-SERVICE
; Kinfo. Office. player finds, on the Desk and looks at CLUSTER sheet,
posted SERVICE cLuS- the first service player finds the
- TER sheet, that recrea under R, Player service cluster
tional needs fali 1 is referred to the Referral, Is
vnder the service fourth service under labeled Ref.
. L] cluster, Recreation, erral.
labeied R. " X R
1> , - E
“ - v .-
/l >
- 5, Back to the 6. PLAYER RETURNS TO THE |7, Rz2turning to the g. Back at the Com-

- Community Service ORIGIMAL SERVICE CLUS- posted SERVICE CLUS- munity Services
Desk, player finds TER, R, and looks at STER Sheet, player Desk, player looks
that the fourth the second service finds that Diagnostic at the first ser-
service listed listed there. is labeled D. - vice under D.
there Is In2ppro- viayer Is again re- . It is not approprl-

. priate because ferred to another ate because récrea-
- client #N3 does - service ciuster. . tional activities -
- not have a visual 1t i3 to the first . are supplied for
. Timitation. service under the- youth only.
. Diagnostic Service :
cluster.
. 9. PLAYER AGAIN RE- [10.Player ls referred 11.0n the Membership 112 Returnlng to the
N TURKS TO THE OR!- to the Winfo. Office card,-player is in- posted SERVICE cLus-
GINAL SERVICE to get a Hembership > formed that trans- TER- sheet, player
CLUSTER, R. > card. portation has to be must get the acro-
. Under the third supplied before the nym for. the ser-
service, player client can take part-: vice cluster
finds service is in recreation. . . transportatlon is
appropriate! ’ grouped under.
. It is the Survival
cluster, labeled
-~ S.
/ ) |
i - - - \\
f . 13. At the Community |14-Back ar the posted 15.at the Community 16 LAYER RETURNS
K Services Desk, SERVICE CLUSTER shest, Services Desk, the AGAIN TO THE ORi-
player looks at player finds the first service under\ -J* GINAL SERVICE CLUS-.
/ the first service acronym for'Dlagnoszic] T does not work be- TER, S, and looks
- under S. It - is D. {Player should cause transportation at the second
refers the player| have -this -info. .al= is supplied:in service. ayer
to the first ready because Diag- Anderson County only. s [mmediately
service uander ~ nostic services have -§ © Client #H3 lives In referred to the
‘  Dlagnostic. been referred to Reagan County. third service under
- before.) . ) S. ’
17. The third service| 18. Player is Instructed | -
. under S is appro- to pick up a Recrea-
priate since tion card-at the N
client #H3 Is ®info. Table.
being, transported
- . to the Skyview
Senior Citizen R
‘Center. Player .
is .instructed to b
gec an Agpllcatlor
card and a Reszr-. .
vation form from
he Xinfo. OFfic . -
THE -FOLLOWING CARDS MUST BE SECURED BY THE END OF THE GAME: ) '
" 1. 3. SISERVATION 4.  APPLICATION

5. RECREATION

»

. GREEEE . . ShEENE

' eammaan

»*y
O v
'

S




CLIENT: RL

PROCESS

1. player obtains
#R} card at the
Kinfo. Office.

2. Ciient needs a shel-
tered workshop;

player finds on the
posted SERVICE CLUSTER
sheet; that sheltered
workshogs fall under
the Vocational service
cluster,. v. ’

At the Community
Services Desk, player
iooks at the first
service under V.
Player is referred to
the first service
under the Olagnostic
service cluster.

4. Returning to the
posted SERVICE
CLUSTER sheet,
player finds that

Slagnostic is
Tabeled D. -

-

5. Returning to ths
Community Services
pesk, player looks
at the first ser-

6. The Appiication card
directs the player to

the ®iInfo. Table to
pick up an CLIENT: RI

The CLIENT: Rl card
states-that the

player must get trans-
portation for the

8. At the posted
SERVICE CLUSTER-
sheet, the player
finds that trans-

vice under 0. The card. client first. portation falis
client Is eTigible under -the Survival
for this service. service-cluster, S.
An-Application -form ) N
must be secured at » -
the Kinfo. Office. .
9. 10. 11. 12. ' )
’ *"The Reservation card

Returning .to the
Community Services
Desk, player Tooks
at the first ser-
vice under S.
playsr -is referred
to the firse ser-
vice under Oiag-
nostic service
cluster.

THE FOLLOWING CAROS MUST BE SECURED BY THE END OF THE GAME:

Back at the posted
_SERVICE CLUSTER sheet,
player finds Diagnos-
tic labeled D.
TPlayer shouTd have
this info. already
because Diagnostic

_ services have been

referred to defore.)

1. #mi =~ 3. CLIENT:
2. APPLICATION.
\ .
./*n .

Returning to the

. Community Services

Desk, player looks
.at the first service

-under D. Client is

"eligible for trans-
portation. A Reser-
vation form from zhe

Info. Office is
needed.

informs the player
to secure a

Sheltered Employ-
ment card. from the

“@info. Table.

4.
S

Rl

RESERVATION .
SHELTERED EMPLOYNENT




PROCESS

CLIENT: RZ

1. The player obtains 2. The player is directed
a client card, to go to the ®info.
JR2. at the ~ Table to get an
“Kinfo. Office. Emergency card. The

. card gives the player
the right to go

directly to the front
of the Ilne at the

Kinfo. Office to
- obtain the Emergency
. Code card.

’-“f
Player can proceed °*
directly to the, -
Community Services”
Desk, because the
Emergency Code card
supplied the agronym
needed to the correct
service cluster, Hb.
(Health)

Looking at the first
service under Kb,
service is in-
appropriate because
sulcide is the

only probler
considered under
emergency care.

Pl

5. Player then looks |6
at -the second the @info. Table
service under Hb. for an Emergency Care
Client #R2 is ' card.
referred directl
to the third ser-

. vice under Hb.
This service is
appropriate.

Player is referred to

T.. #IR2 3.
2. EMERGENCY! : 5.

THE FOLLOWING CARDS MUST BE SECURED BY THE'END OF THE GANE:

EMERGENCY CODE

EMERGENCY CARE




CLIENT: B3

PROCESS

1. Pluyer obtains
£R3 card at the
“Kinfo. Office.

2. Cilent-nqeds telephone
" reassurance; player
~finds, on posted

SERVICE CLUSTER sheet,
that telephone re-
assurance faiis under
the service ciuster
Volunteers,fabeied Vo:

3. At the Community Ser-
vices Desk, piayer
finds that'the first
service under Vo re-
fers the piayer to the
flrst service under

the Religious service

cluster.

4, Returning to the
posted SERVICE
CLUSTER sheet,
player finds that
the Refigious ser~
vice cluster is
. fabeied Re.

%

3+ Back at the Commu- [6° PLAYER RETURNS T0 THE |7 Player tooks at he
glty Services Desk, ORIGINAL CLUSTER, Yo, third service under
the first service and fooks at the - Vo. ‘It is appropriate
iunder 'ﬁg is in- “” second service pro- Because the informai
applicabie since vided, Client is in- =~ .

N ‘ teiephone reassu~
rance is not pro-
vided.

efigibie because ser-
vices are provided

* in Carter County only;
ciient #R3 fives in
Anderson County.

*

voiunteer arrange-
ment has worked out.
Piayer is directed
to pick up a Tele-
phone Reassurance
-card at the ®info.
Table.

- [ -
THE FOLLOWING CARDS KUST BE SECURED BY-THE-_END OF THE GAME:

1. #r3

2. TELEPKONE REASIURANCE




'E

“

CLIENT: A1 -

: ' " PROCESS

1. Player obtains
Al card at the
Kinfo. Office.

»

2. Client needs alter- |3-

v .natlve 1iving arrange-
ment; player finds,”
on the posted SERVICE
CLUSTER sheet, "that

. alternative llving Is
grouped under the
service cluster, AL.

Going to the Community
Services Desk, player
iooks _at-the first
service _nder AL. It
I's Inappropriate
because cllient Al
Tives In Carter County,
Services are provided
In Anderson and Reagan
counties only.

4 Player looks at

second service
under AL. Player
Is referred to the
second service
under Referral
service cluster.

B ..
S. Returning itq_the
posted SERVICE CLUS
TEP. sheet, player
finds the Referral
service cluster Is
labeled Ref.

16- Back at the Community 7.

Services Desk, player
looks at the second
service under Ref.
Again, client 7AT is
Inapproprlate because
she lives In an
Inellgible county.

PLAYER RETURNS TO THE
ORIGINAL SERVICE CLUS-
TER, AL, and looks at
the third service

there. it Is appro-
priate. A Testing

card must-be’ secured
at the Winfo. 0fflca.

3

8. The Testing card
directs the player
to get-many more
cardsf at ‘the
®info. Yable.
They are:

Birth Certificate;
Long-Term Care;

nfo. Release;

Soc. Sec; Past
Residence; Guardlian-

« ship; Further
Birections, . .

The Further Direc-
tions card directs
tﬁenylayer to re-
turn to the Winfo.
0ffice for a
Consultation card.

“

0.
The Consultatlion e
card refers the
players to the @ info,
Table for a Group
Home card.

THE FOLLOVING CARDS MUST BE ‘SECURED BY THE END OF THE GAME:
!

1. #A1 5. SOCIAL SECURITY 8. BIRTH CERTIFICATE
2. TESTING 6. INFORMATION RELEASE 9. FURTHER DIRECTIONS -
3.  GUAROTANSHIP 7. LONG TERM CARE 10, CONSULTATION
&.  PAST RESIDENCE - : n. -GROUP HOME -
' |
. . !
{
L
. ) ’ . .
. . 1:‘: ]
(W2

Ly

Geon
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CLIENT: A2. PROCESS

1. Player obtains a [2. Client needs volun-
#A2 card from the

3.

teer; player finds, on

Kinfo. Office. the posted SERVICE
CLUSTER sheet, that

voiunteersgfor leisure

skill-development are

, grouped under Volun-

teers, labeled Vo.

At the Community Ser-
vices Desk, the first
service under Vo. re-
. fers Client #A2 to
the second service on
the page
L]

4, Player \ookg at the
- second aervlce
under Vo. .Cllent
is eligible for

this service.

Player is, requested
to pick u} Non-
Profit card,

Memo of Understand-

is directed to return
at the ®info. Tablq  to the *k Info, Office
before the Memo and’sign a separate
of Understanding sheet to attach to thef .
can be signed. Memo-of Understanding.
card. - Also the
player is to secure an

Interview card at the
Kinfo. offlce.

’

.

Pl

THE FOLLOWING CARDS MUST BE SECURED BY THE END OF THE GAME:

k.  COMMUNITY
I. A2 . !
2. NON-PROFIT 5. CLIENT: A2
3.  HEMO OF UNDERSTANDING
e

b
at
o

\
Table and get the
Volunteer card.

Tng and Community
card from the
X Kinfo. 0ffice.
. ) - !
5. The Memo of Under- §5, The CLIENT: A2 card" ]7. Player is instructed |
standing informs indicates that trans-- on the Interview card
the player that portation has been ob- to go..to the @®info.
a CLIENT: A2 card tained. The player
must be picked up

.6+ SIGNATURE | \

77, , INTERVIEW

85" VOLUNTEER \
‘ {

A




.

CLIENT: 3 .

. PROCESS

£ Info. Office.

1. Player obtalns a~
#A3 card at the

2. Cilent needs a vlslt-
Ing nurse; player,
finds, on the posted
SEIVICE CLUSTER sheet,
that visiting nurses

° fall under the ser-’
vice cluster, Health,
.labeled Ha: “

3. At the Communlty Ser~
vices Desk, the play~
er looks at the
first service under
Ha. Player Is referred
.to the third servite
under the service
cluster, Referral. .

‘4. At the posted

“ SERVICE CLUSTER
sheet, player
finds that
Referral Is
Tabeled Ref.

L4

5. Returning to the
Community Services
Desk, the third

. service under Ref
Is appropriate
for cllent FA3.
Player Is directed
to obtain a Phy-
siclan's Referral
card at the XInfo.
Office.

6. Physiclan's ‘Referral
card requests player
to obtaln e CLIENT:
A3 card at-the ®info
Table. Player Is in-
formed that transpor=
tatfon must be gotten
before ‘the physical
_Is completed.

14

Returning to the
posted SERVICE CLUS-
TER sheet, player
finds that transpor-
tation falls under
service cluster
Survival, labeled S.

7.

8. Back at the
Community Services
Desk, player looks
at the:fitst ser-
vice under S.
Pleyer Is referred
to the first ser-
vice under the
service cluster,

Dlagnost Ic.

9.

Returning to the
posted SERVICE
CLUSTER sheet,
player finds the
Dlagnostic ser-
vice cluster Is
Tabeled D.

-

.

“At the Community
Services Desk, the
first service under D
does not apply be-
cause transporntlon
Is suppliied within
Anderson County only.
Ciient A3 lives
in Certer County.

A

1. ’
PLAYER RETURNS TO
THE ORIGINAL SERVICE
CLUSTER, S. Player
Is referred to the
fourth service under
Referral.

S

Returning to the
posted SERVICE
" CLUSTER sheet,
player finds that
the Referral ser-
vice cluster Is
labeled Ref.
(Player should have
this lnfo., alrepdy
because ' Referral
services have.been
referred to befcre.}

-

3. ,
At the Community
services Desk,
player looks at the
fourth service

! 'under Re¥. Client
Is ellgible for

this service be-.

cause services are}

for the visusily -
hand icapped.
Client A3 hos
.poor visjon.

14. ©
Plcycr is dlrected to
‘go to the Winfo.

Office to get 3

Needs Assessment card.
This card-directs -the
piayer to go to the

®info. Teble to pick§

up ¢ Transportation
card. | -

L}

’

15.
The Transportation
card informs the
player thet ¢

- ‘at the Winfo. Office

Physician's Orders i
card-must be obtalned

16.

. The Physiclan's

Orders card reters

" the picycr to the
®info. Table to
get the Visiting

: Nurse card:-

y v,

™E FOLLOWING -CARDS ;wsi";ns SECURED BY THE END OF THE GAME:

1. IA3

2.  PHYSICIAN'S REFERRAL k.

3. CLIENT: A3 ‘ 6.
'NEEDS ASSESSMENT 7.

‘5., TRANSPORTATION

PHYSICIAN'S ORDER.
VISITING NURSE
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SESSITION IX
"y .
INDIVIDUAL PROBLEM SOLVING
\ v
|
v
1. PARTICIPANT PREPARATION L
S ; < Small Group: 'Preparing' the experts
2. "PANEL OF EXP!;ZRT‘:S“" - " c
- Role Play: 1. Discuss immediate problems and concerns |
2, Allow parIECiBants to-evaluate the
' .experts' '"performance"
L "?‘\\;
3. TRAINEE PROBLEM SOLVING | e . !
1 \
- Triad: Individual problem solving s x
- Large Gioup: Comments on problem sclving aﬁprbaches ;
- i
— : '3%
] *I
-, ' {’




SESSION IX A

PURPOSES
~ Focus on problems: involving the careg'i'ver and AADD client.

Develop problem soiving strategies arcund identified situations.

w N -
*

D,evelophwc.lreness' of problem solving approdches as integral to ongoing
AADD client-caregiver intercction. ’

- \

PROCEDURES -
. .During Session VI (MP 79), parﬁc;ipam‘s; were asked to submit brief ¢
descripﬁ‘ons of actual p;oblerﬁ; cor;fron.ﬁng them in ﬂweir; viork with (‘ﬂ'\e; ‘
AADD. These descriptions ‘prc\Jvide materials for this session. Prdbl:fn; 3

.

should be replicated for each trainee. Following -are examples of probiems : \\
’ that were submitted o the authors when they cqnc}ucted this session.

Problem I: . One of our clients, Mitch, age 81, suffers from congestive- heart
failure. In the past eight months, he has suffered two major strokes-and minor
cerebral spasms. His doctor has recommended a low-cal, no salt, low
carbohydrate -diet. Mitch has been quite cooperative, but occasionally, when
under stress, resorts to stealing food. He says sometimes he would rather just
eat normally .and risk another, (perhaps fatal) heart attack. Does ‘he have the

right to kill himself? ‘

Problem Il: | have a client who has to lose weight for health reasons. She -is’
pretty consistent with doing exercises every night but has problems staying on
G diet. The menus are set up so that everyone can have the same thing. We
try 12 keep her busy with leisure activities -- keeping her mind off food! She
continues to sneak food. . t

l. !’ARTICIPA'}'ION 'PREPARATION . T
(20 minutes)
Distribute §P.si;

Two trainees.are chosen as mexperts.! Eoch "expert" is asked fo discuss

»

. with the trainer, in front of the entire group, one of two p're-selec_:'ted‘
/i
pioblems. As a.way, of preparing the. "experts", each "expert" is asked fo. chair
' ) - . IS -

result of this input from. a grow. of peers, the two "experis" dre prepared té

join the frainer in two diql'o‘gue_s-‘fn -front of .all- ‘the participants.

. B rw-w)

one ‘of two grétp;r;. made Lp of the remaining trainees. The g’roupsi‘ members

are asked 16 provide-the "expert" with consultation around the problem. -As a

v
Tl et e el . et et met e e u‘!-(‘)’caun A e - O STV




2. "PANEL OF EXPERTS"
\(l hour)
\\ The two groups gather, and|each problem is discyssed by thg'l ’train‘e,r, and

\ . . - L. . s L.
. "e'xpert" in front of the large group. During and affer _each discussion, the

par\timpants should question, clar, ify, challenge, support, ‘and otherwise provide’

fnedback as to the probiemn solvmg \strategles of. the "Panel of Experts." The

trainee. who orlginally submltted the problem will receive advice and counsel

A e

from all partic1pants, as. well as the "Panel of E'prrts." More importantly,

M N

participant; will begin to perceivge the significance of obtaining different poihts"
\ v -

of view; leaq'ing\t,o individualized solutions. - ,

. Thé,. trainer should point out] fthat no'book will/éver.be written ‘telling us
. \ /
"everything we ever wanted to know' about the AAD,ES persen, Although each

* AADD individual is bnique, the pirocesses of change that occur with age are

universal. Physncal decline will occulr in a predictable way, although the rate

of declme is indjvidualized. It lS the caregivers responsnbility to help the
B l °

* AADD client maintain his _existing health, and to manage his declining abilities

as well as possible. Caregivers as well as/AADD clients face the inevitable

i

and umversal process of agmg and dymg and must do so w1thln the context of

living life to its fullest. Problemi solving must 'reflect a spirit of constant

- . , ot

(Y

optimism. . L .
: - N . \

When discussing prédlems pert‘ai'ning to behaviors, it may be helpful to’
know the difference between limits and rules. Limits are imposed on everyone,

Iy

disabled: or not, and should be consider{ed before any .action is taken. t.

l. ls the person hurting himSelf and/or others? .
2. |s the person damaging, property"
3. “Isaon mdnvndual being forced into acts against his/her will? |

X
\ R i > ' ,
\
b L
] - , '
' /




/I

»

Rules, however, are negotiated, and should be determined by the

individual's abilities for growth, and need for personal guidance in specific

-

situations. Rules are coutionary, reflechng the conditional ncn‘ure of individval -
behcvlor. Therefore, rules establlshed for the good of the orgamzahon, will be °
of olih‘le use, unless 1hey .can be jushfed in relation to the mdnvndual's further
development: [t is beh‘er to have FEW RULES imposed on an lnleldUOl

. because each rule must be momlored', rewarded and disciplined -in order to be

’

growth producing. ‘ o S U
‘ SN - Y coe :
In order to check the vatidity of a rule, ask these questaions‘. - .
. .Does this rule 1each somethmg 16} the AADD person” ’ . I

2. Are \you alwoys "coming down" on the AADD mdwndual” (This
‘behavior often leads to ongoing frustration for the person, if not
blatant. abuse.) | . ,

3. Does the rule place” the AADD person in, unequal (-) roles; fostering
continved dependency”

Pad

£

3. TRAINEE PROBLEM SOLVING .

-(1 hour, 10 mmutes) ' ’ .
// . ) .
) _/ Triod' ., . "
/ .1
/ . Groups of three trainees should be given two problem sn‘uaflons (again-~ -

cvond uslng d problem prepared by any one of the three group members)

Trlods may take up to twenty minutes to discuss the’problems

Lorge Groug , '
\ ) '

' When the large group reossembles, eoch friad will presem‘ a summary of .

the problem as well as any significant problem solving strategies ‘and. solutions

their group’ formUlated. A short discussion period should follow each -group's .

presem‘ahon, ) thot all trqmees m‘by provide feedback. Each- trainee should_( y

be. prepared fo comfaent on 1he trainer's and other parhc;pom‘s ah‘empts to

provide soluhons to 1he: porhcular problem he had presented. : L s

. ',

]

6 a’ ' ’ - 4
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"A LIFETLME OF AGING" ;

-

*

. PART Il . : " SN

PART | - , oL

- Dyad:
- Small Group: Share-out how the aging process is

SESSION X

A LIFETIME<OF AGING

4 }

- Solo: Identify growth and change processes of

.various life phases

alike/different for the AADD person

i

-~

v

Y

- Dyad: " ntify and discuss ndeas .and experiences with .

B .. the characteristics of the life phases:
loss, reJectlon,(w1thdrawal, alienation,
- separation, and termination N

- Small Group: Share-out how these characteristics are

alike/diffefent for the AADD person

- Large Group: Implications for individual pracritioners
! * ..

cot

DROSE BY ANY OTHER 'NAME! - Fidm ’
EVALUATION- o
- Large Group: . Emphasizing strepgths/weaknesses
E of ‘the training process * .
. N ‘/
) o'
/
' 7

DISCUSS 1deés/exper|ences with another partuc:pant




SESSION X
‘PURPOSES .

i, Explone snmtlarmes and differences regardmg aging and dlsablhhes

2. Recogmze the strengths and limitations of each life phase.

3. Identify the range of values, choices and opportunities that mark every life .
° -phase.

PROCEDURES- , N

. "A LIFETIME OF AGI!*IG"
(1 hour, .45 minutes) -
Distribute §B_6_Zi to trcinees.
v The aging process is a universal phenor‘ﬁé‘non but different in the ways it

N gffects each person. Each individual must make the most of his own aging and

.

R . .
.« - ! . - B < c,

dvmg This exercise will familiarize trainees with the process of growth and
dwange as it .affects themselves as well as the AADD clients over a llfehme

+ .lts purpose is fo develop awareness of aging as a dynamic process.

*_‘Distribute "A Lifetime of Aging", SPP-64, 65, stapled together.

3 >'a

~
¥

Lt - "~ PART 1

-

SOLO EXERCISE
. (10 minutes) — g,
L Trainees should complefe Side | of the form SP_é4, briefly noting 1§e
physncal social, emotional and psychological changes for each developmental
stage of a lifetime of aging from birth fo decn‘h These notes should serve os'
" a reminder to 1hem as they share their thoughts in the upcomlng -dyad.

Por”hculor aHenhon should be paid to the phase in which the parhc:pam‘

presently fi fi nds himself...

[ et ma A At




DYAD EXERCISE ) ) -

(15 minutes) - ;

Each trainee should choose another porhcnpam‘ who is presently not in the

. |
same life phase he is. Eoch trainee should odd to his notes,

as he can’ from the other dyad member's experlence.

: /
SMALL GROUP - ~ /

] .
., (15 minvtesf - . x :

learning. as much

| .
Two dyads shoul‘d join. and briefly’shcre information. 1t i§ their major

/
responsnblln‘y to - dlSCUSS’ how the aging process is allke and different when the

‘Ilfe of a developmentally disabled lrxilv:dual is being considered.
PART I

DYAD EXERCISE .

i
|
i
!
e —
i
|
5
(15 mmutes) (\

‘Trainees should a‘gam choose a porhcn{mm‘, but one ‘whom they did not ’

choose for the previous exercnse

Pdr ticipants \should complete Slde Il of "A

Lifetime of Aging" (SP 65) commenting on personal expenences that lllustrate

any/all of the -conditions being considered. \\ . )

SMALL GROUP ‘

X

(20 mmutes) \5
Two dyads join a‘ a/',group to share infc:

|
¢

i

. R
upcoming large growp discussion.

o l - 160 - 18&

3
——— e e s S

} i
ation to be used in the

The trdiner should assign major responsibility

e g r

-




for a life phase to the different groups. The groups should then plan how to

present their findings, and what issues to emphasize. The groups should be
reminded to consider the similarities and differences imposed upon the life

phases when an individual is developmentally disabled.

LARGE GROUP
(20 minutes)

Each small group presents to the total group their compiled information,
emphasizing- the similarities and differences that aging poses for.?‘he
developmentally ‘disabled. MPI; l§4, 165 can be referred to for comments that
could enrich this discussion. ‘Once again, 1he‘troiher should emphasize the
importance of using "I" statements, (SP_3). This wji\continue to enable

. —

trainees to personalize the aging process,. and thus identify mof;e closely with

their own and the AADD clients' processes of aging and dying. The trainer

- should conclude this share-out by posing a question that trainees can begin to

consider.

-

REFLECTING ON THIS SESSION'S EMPHASIS ON THE AGING PROCESS,

WHAT DO YOU IDENTIFY AS IMPLICATIONS FOR YOU AS A PRACTITIONER

WHO WORKS WITH THE AADD? '
‘The -following: points should be made:
',  The AADD individual is first of all a whole person.

2. The client's right to the dignity of interdependency as opposed to the’

unreality. of independence or infantilization of dependence. .

3. The caregiver's right to refuse responsibility for all aspects of the AADD ‘

person's life because -of the identified disability (label),

¥
~

4, The client's right to risk and risk again. ' ,

o> ’

t
The trainer should recommend these points.as suiiable for reflection and

discussion at any. fime in fhe trainee's experience with AADD individuals.

L ]

T s
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Considér The Following Questions:

".
2.

3.

v

FILM
(20. minutes) ) .

Show film, "Rose By 'Any Other Name" (See Appendix MP_203 for this
and other resources). A ;dEC}_Js_%ion should provi&e additional iﬁformm‘ion for

focusing on particular issves. : ‘ |
"Rose" is a |5-minute color film thct helps people of all ages
understand the needs and problems encountered when older
‘adults engage in- sexval intimacy. The film explores the related ) )
issues of the need for privacy and self-determination, and-the : ) <
problems of loneliness, communication and emotional fulfillment :
.among the -aging. Designed fo help older people, théir families,
those who work with the elderly, and those who make policy
. decisions concerning the elderly, "Rose" improve the viewer's
ability to develop informed judgments about the life-long need
for affection, privacy, and sexual expression.

Rose Gordon, a 79 year old woman in a.nursing home, is
discovered in the bed of @ male resident.  We see the .
relationship between Pase and Mr. Morris as warm, intimate and .
fulfilling, but threatened by the administration and staff of the
home, Mrs. Gordon's family, and’ the very architecture of the
institution. The film explores the reactions of other people to
a loving relationship. between an aging pair aid the pressures
that are brought to end its "unseemliness."

The film stimulates group discussion about the needs for
improved interpersonal communication, increased awareness -of
and sensitivity to individual rights, institutiondl constraints, and
professional responsibility. ' .

How does the physical structure-of an institution -affect individual privacy? .

What are the rights of an' AADD person in terms of initiating and maintaining
relationships of var, ‘g degrees of intimacy?

4

How can caregivers encourage and protect AADD persons' decisions? What '
appropriate/inappropriate actions can you identify? ’ :

T k)

What administrative octions are necessary to help professional staff meet the .
needs of AADD persons? T
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-

(20 minutes) - ) ‘ o
A A .
The trainer can distribute SPP 66, 67 and ask trainees to respond to the
questions verbally, or \grite down comments. In either case, trainees should be ’

encouraged to be candid with their feelings so that the trainer can use the

feedback as a basis to supplemeént future training experiences.

.
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. REFLECTIONS ON “A LIFETIME OF AGING”
&

.

Inttlel Stetement

__. All oharaoteristioe of growth and ohange involve lose, and lossee occur at any age. They are not
- assigned to a partioular period of growth. Loee ie built into our livee, and wa_learn about tt from
our sarlivet hours. If-ve don’t aacept losees, ve vill never grov as individuale - ae peraons who

are inevitably bound by the human oondition, yet free to pureue our oun individuality. AAD) pereons,
although szperienoing the eame life ahanges, often run into eituations that make it more difficult

to experisnos and aocoept many of l1ife'e realitise.

: . PRE-ADOLESCENCE

GROWTR AND CRANGE .
3

he phyeizal etages of maturation - erauling, valking® Re moves from T

ing the existence of othere in his environment.

“~u The child passss through ¢
first by nonverbal, and then verbal ezpressions.

a preoccupation vith himeelf and hie neede to reciis
Re ueually bscomes more capable of communication neede -

.
o

»NORMAL" GROWTR

The infant initially szperiencée separation from.the womb. - When going to echool for the firet

Rild in a white echool

¢time, the child may expsrience this as mother’s rejection of him. A black ¢ .
(or viea versa)may c:pericncl~alilna:ion.and rejection becaues of not faaling fundcrl:ood.” The ohgld -
loes relative eiuch as a grandparcn:,-and~ratlc the -queetion "Am I going

may experiencs the death of a ¢

to die vometims?” It ie important to anever this queetion honeetly, although full implicatione of it
- ]

may not be meaningfyl. The death of pete ars common. Fluching the goldfieh doun the totlet, or .
burying the gerbil in a ciger boz in the backyard are opportunitiee for the child to grov oompassionate
and etronger. Ezplaining eeasonal-changee and how the life-death cycle of animale, inesote, plants,
reualoes around it helpe the child develop an appreciction for the bsauty of all ages.

o

~~—

AADD EXPERIENCES Co R
Many times, the AADD pereon had been placed in th
° child he loet the*conetant attention of family and pro
- though the placement may havs been due to relatives not being able to cope with the
scoicty mot offering optionas. Oftan, the institution’e policy vae to encourage parént
from vieiting their child for the firet months, &o she could "adjuet” to the new environment., Thke

impact of separation from loved onse was particularly eesvers. Any relationship am7ng siblinge whizh

3 - devaloped before placement vae terminated, raising feeling® of loss, rejection and separation .in both

the dieabled and non~-disabled children.

¢ {netitution at a young age; thue, ae a young

bably peroeived the change ae¢ a rejection, sven
eituation or

ente to refrain

ADOLESCENCE. -

GROWIR AAD CHANGE

e

rmonal) changee cause emotions to run vtld ae

Rapid phyeical ohangee occur and biological (ho

¢ the young pereon attempte -to come to gripe with his {mpending espardtion from family.
"NORMAL " ~LOSS . . o
Peer pressure to sonform oausses anziety ;mong thoss Who laok, dreee, or act differently from‘:hc
"norm”. The gonconfornic: perscn often ezperiencee rejectios and alienation. At the eame time, the -
pereon is loeing hie need for the dependency of early childhuod. Parents frequently ezperisnce o -

_ rejection by their children vho think they are "pretty etupid for not understanding”. Mistakes

that are made may be perceived ae lifetime problens, and are ‘blown out of proportion. The loes of - : T

. {lla:iucc may be eepeoially painful. Ths development of intimate relationehipe and the lose of :
innocence are cooasione for continued growth. Rejection, failure and diedppointmente (not getting a’ N
~a1* in the echool play; not going to the prom; ACNE) are all probleme that prepars one for more

un the road.” The growing tndividual muet ‘learn to conetantly live vith the losess

probleme coming "do .
a:dkrljcc:ion and unfulfilled draeame. He-must learn fo fight and not vithdrav, to continue t- itake -
rieke. . . o
AADD EXPERIENCES Y . .
The inetitutional reality often limited the eocial nutwork op;n to the "mormal” teenager. B
Although, the pereon ko wae inetitutionalized may have attended school and, had some* work szpsriences,
normal cpposits sex relationehipe vers usually diesouraged or denied. Often men and boye-vers . ]
houeed iisparately from-the vomen and girle. They vere in the vorld but not of it.. Relationehipe N :
o vere discouraged beoaues of "what'might happen.” . ‘ ”
. - 3
. YOUNG~ADULTHOOD . ' , g }
. ' ' {
GRIWTS AND CEANGE . . . . 4 o
. It's the time to eettle douwn-and become responeible for the future. Family s often eotablished s
through, marriage and children. Change of "lifa style may occur, Because -of pereonal droteiones,. H
Q Janily responeibilities, ste., there -ie a-eeries 0f eelf control and indapendence, and- the realities !
}[E l(: of interdepandence and depegdence are not, perceived. i T :
- B !

.
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"NORMAL® LOSS - \

-angpy bsoaues pars

,
.

¢t ideal dreams havé ndt ngaaqaarily baen {ul{;llad,_aﬂg if
N4 to come vrus, it vill have to be dome nou. Disillusionment can rasu t, bescause i

st.dg::aTt‘SOrz ou:: :h: %nd(uiaual has orly himsslf to blams. .Uhcn young, lossss uar; falt mors

aonoratEly .8., @ lost pat. But nou the subtlatiss of rejection are complex and produce ?gra

oppor:un(:&ia to fsel the rajsotion. Thers ie a gradual loss of strangth and pover, ;- za l

as dramatic lifs ooourrsncass {.a., §iaaaaaa aﬂd aogidangq, :h;: 2::: :012; ::n:g;ﬁi::l g.a;:::a

require adjustment tq a oompletaly diffarant life at:ua::.:.deazh O pavtner, other ot membar

" b1
indepandence and control are etrongly valued. Tﬁ'gQZQ'I, iscsnot me.” Young adults are often-~

The denial of fealings of

The realisation bsoomss otsirer tha

{ ziety. Privatsly ve-say "I'm
o e ey par :2.‘§¢3, leaving them feslirg helpless and powerlass.

loss may ocause problams of acosptanoé of othsr lossss itn futurs years.

AADD EXPERIENCES .
The younﬂ’plrlon may have moved from the institution to other-community residéncs as a. 8x-

{ ‘miem and grouth. Yat feslings of rejeotion and alisnation from the communmity may
5:3;;;:".2£o:§f‘";:?gh;bri often don’t vant them living next dqor. People frequently make ;nk:nh
comments in public places. Churchas often dsvalop “spscial” Bible classss ssparats fro? :hl other
adults, Often matsriale for young ohildran ars ussd to -teach adults. Sohools fraquently have

{ { £ 1l thess tnflu-
npgading” programs based on the young- ohildren’s intsrsats and needs. All thess
f:z:foﬁzfza'::p;:5e.5 :Z the young person that they uaul4 have to fight for their rights as :dul:a.
Parents and other relatives who vers relised upon to provids spescial vacations, gtfts, sto. may

have disd or movaed avay.

MIDDLE AGE

CROWNTH AND CHANGE

Often marriagss break up and nsuw ones form. A shift in.a.job may rl?uira gaograghtqal relo-
cations. Thus;new-frisandé muet bs found and others left bshind. A wvoman's reproductive ocapaoity
ie lost (mamopaus); often she questions her -continuing vomanhood. The chtldfan are moving out of
the houée and it's time to consider a new job or a mew careér. Phyeical aging (urinklss, white
hair) Lecomee mors notiosabls. i

"NORMAL" LOSS

Often family or Job orisss produce depandant"ralationahipa vhere a parson must sssk physiocal,
nan:al{ or ;inan2£cl ialp. Soms of thes paréaiuad‘@égéapcndanal" is lost. Acceptance of the loss
of a friendship through death or ssparation, and dealing-with the ohangs by turning it -into an

opportunity for growth, must be learnsd. Daclining health produces an Qﬂg"""' of sating and

~ >=drinking pattsrns, and we regret that hahite vers not changad long ago. The lossss of family

and friends continue and there ie a realisation that it ie "our turn next.”

AADD EXPERIENCES "

The struggls to maintain ons’s.adult starus continues  although many psople sesk to "protsot”
the -individual from "dangsers in ths environment.” Hias relationships ars often limited to cars-
givers and an oocasional visit from.a family member. Pesr relationships ars oftsn“not encouraged,
and oritical sooial ekille may be underdsveloped. The importanocs of various relationships to
enrich one's life has nevar bsen sxplorsd, thus.thie-may not-bs missed or perceived as a loss.
Educational/vocational programs ars oftsn terminated -becauss psrsons ars "getting too old.”

¢ -~

-

- o OLDER ADULTHOOD

GROWTH AND CHANGE ; .

As esneory ghanges ocour, pereons realize they can’t do ae many things. Thare is more
attantion paid to basic survival nesds. .

S :‘"‘ f
YKORMAL" LOSS ! . A .
—_— .. NN

N Realieation that potentizl orisss are all around. Ra:irlp:n: is cften forced upon parsons. -
friends and/or-partnare dis. Dspsndencs in many .eitatuions must bs accepted. Tha last thing to
be dealt vith i{s death of those "Mcar and dear”. Thare is mo vay to dtop the onalaught of years
reaiined,, yot dignity within ‘these loze ngpgriencgenﬁuegkba.nain:ainad.
. s

N

AADD EXPERIENCES ™ . .

Oftan the-AADD parsons grs protscted from-thé_pealitise ofi-aping and dpath and théy nsver have
the opportunity to disouss ths issuss or coms to.gyipe-with the deati-of frieads or their oun-
ultimats deaths. Statements ars-mads such as "They-ion's understand.” "It will upsst them.” "They
don’t think about thoss things." XAaving spent most of their.l{ves in protected smvironments, they
often et{ll believe in Santa Claus. Carsgivers frequently dismins thair "childieh” vaye and eay
it 'y beeauss of~their disability. But it's really avidence of thé -{cae o rzal worl argariencen;
caused by the inability of significant others to let lifs teach and an¥{35:-the lives. of the AADD:
i;iiuidﬁol through parmitting risk taking:- ~Death then ia mot -the greateet lcai, ‘but the loet
offbrtunity to live a lifs. : B I T

-

. . N i 2 . v a R |
Summary Stetement T \ v . .

3

It is important.to atrass the similaritics in.ths' lifs experisncss of th'e AADD and Eie~hon:
‘disabled. For ezampls, if ve experisrice rejections, an AADD olient can-aleo! FEELINGS ARE noz
AETARDED. It {a-important’to talk with our clients obout their -feelings, to ‘halp them and our-
selves vork through diffieult ssperisnces such as living in the institution and.not knoying why;
being kept out -of the Boy Seout troop becaiss of a-disadility; or having-a frisnd. die. Loss is
painful fer all of us, developmentally . dieatled b?;wa:. The carsgiver -should 'be challengsd 'to

conmunicate concarn, to ‘the AADD individual, for {f .ie_ae nacsssary for developmentally disabled

peracns ae it isa for anyone to discuss lifs's ingvitabilities, -

.
. Ly .
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Cotton, P.D., Sis,dn, F.P. and Star, S. Comparing elderly mentally retarded -
‘ and non-mentally retarded individuals: Who atre they? What are their needs?
The Cerom‘ologig, 1981, 21 (4), 359-365. S

Davis, D. A. and Onyemelukew, O.J. Unique problems of the hqndi.éqpped aging.
The White House conference on handicdpped individuals. Volume It Awareness
Papers. 'Washington, D.C., 1977.7 - ' R T

DiGiovami, L. The elderly retarded: A little-known group. Gerontologislt,‘ 1978, -
- 18, 262-266. - - ) . I

Richards, B.W. Mental retordaﬁbn. In J. Howells (Ed.) Modern perspectives in

the psychiatry of old age. New York: Brauner/Mazel, 1975. - ,

Tarjan, G., Wright,: S., Eyman, R., and Keeran, C. thurohl history of mental .
retardation: Some aspects of epidemiology. American Jo’urnol of Mental

Deficiency, 1973, 12, 369-379. , . ~ I

Segal, R.M. (Ed.) Consultation-conference on developmental disabilities and '

erontology: Proceedings of a conference. Ann Arbort ISMRRD," University of
%halgan, i978. {available through ERIC) : ) \

v

See especiallys :
Gordon, 107-143 (A Report of a Study of a Needs Assessment.ee) L.
Pexzoli, 202-212 (National Association for Retarded Citizens....)

‘ 4
-. Biological; Psychological, Sociological Considerations in
‘Aging Relevant to the AADD

»

Birren, J.E. The psychplogy of aging. Englewood Cliffs:- P.rénﬁce—Holl, 1964,

Bell, A. and Zubek, J.P. The effect of age on the intellectual performqnce"cif '
mental defectives.. Journal of Gerontology, 1960, 15, 285-295. S

1973. “

¥

Botwinick,. J- Aging and: behé‘{féiz" New Yorks Springer: Publishing Co.,. inc.,.

Dalton, J. and Crapper, D.R. Down's Syndromé and aging of the brain. In P, Mittler -
(Ed.), Research to practice in mental retardation: Vol. Ill, Biomedical Aspects.
Baltimore; MD: University: Park Press, 1977. s co o

o

Fischer, D.H. Growing old in America. New Yorks Oxford University Press, 1971. Rt

t Jones, L.H. The problems of oging and protective services for the-retarded adult.. 1
In D.J. Stedman (Ed.), Issues in mental retardation and human deveélopment,

Washington, DC: Office of I Retardation Coordination,. U.5. Deparfment’ of:

Health, Education and Welfare, 1972. p, 39-45. DHEW. Publication #05)73-8¢.

*

3 : «

- Y67 - U
WM 173 | o

1
&

[T WA - - S aenaeo sz o e e s dew . A - i A e o B ST BTN
Sk e
e [ S




» N . 2
« M \
’

L L : B

Kubler-RossE.. On death and dying. New York: Macmillan, 1969:

Neugarten, B.L.. (E&) Middle age :and aging. Ch’ncogo‘: University of Chicago
Press, 1968. o o

Implications for Caregivers, Administrators and Policy- Makers

-~

D'Alton,'S. Concepts of retardation in industrial society. Australian Journal
_of Mental Retardation, 1970, 2, 38-39. . ‘

Dybwq‘d, G Admini,stroﬁve and legislative probléms in the care of the aduit and

aged mental retardate. American Journal of Mental Deficiency, 1962, 66, 716-722.
Hiemstra, R. The older adult and ‘learning. Lincoln, Nebr:osko: Dept. of Adult
. »and Continuing_Education, -[975. '

Kobrynski, B. The mentally impaired elderly: Whose responsibility? Gerontologist, °
1975, 15, 407-411. Gerontorogist,

e

McClusky, H.Y. What research says about adult leaming potential and about teaching
older adults. In R.M. Smith (Ed.) Adult learning: lssues and innovations. ERIC
Clearinghouse in Career Education, Info. Series #8, July 1976, 111-121.

‘McGuire, M.J. The nature of attitudes and attitude change. ‘In G. Lindzey and
E. Aronsen (Eds.) The Handbook of Social Psychology, (2nd Ed.) Mass.: °

Loee Addison-Wesley Pub. Co., 1968.

\ , . )
Mesibov, G.B. Altematives to the principle of normalization. Mental Retardation,
1976, 14, 30-32. . ‘

Perske, Robert. The. dignity of risk and the men{rall); retarded. Mentdl Retardation,
1972, 10 (1), 24-26. , ‘ O

> 5

Throne, J.M. Normalization through the normalization principles Right ends, wrong
means. Mental Retardation, 1975, 13, 23-24.

>

Working With theoAADD Person: Relevant issues,
Activities and Prograr.ming

Bowers, M., Jackson, E., et. al. Counseling the dying. New York; Aronson, 1975,

.

Gibbons, Sr. Kathleen, A new era of day care programs for the elderly. Hospital - o
» Progress, 1971, 52, 46-49. ' .

Hormuth, R. The utilization “of group approaches in aiding mentally retarded ' |
adults adjust to community living. Group Psychotherapy, 1955, 88, 233-241. ‘

L'ucas, C. Recreation.in gerontology. . Springfield, Illinois: Thomas Pub-
lishing Co., 1964, ) 7 .

9

by -




+
A

Milieu Therapy and Progrombésign: Publications and Audio-Visual Materials.
Ann Arbor: Institute of Gerontology, The University of Michigan-Wayne State
University. - < T

"blems in- related disciplines, Journal of Music’ Therapy, 1971; 8, i31-145.

LTeague, M.L. and MacNeil.  Programming for older adults. Therapeutic Recreational

d P
Journal, April-June, !980",

|
Steele, A.L. and Jorgenson, H.A. ‘Music- therapy: ,An effective solution to pro- ‘ I
Weisman, S. et. al. Remembering, reminiscence and life perceiving in an activity

program for the elderly. | Concern, Dec.-Jan., 1977, 22-26. : ‘ l

i _ ,
. ! . [ )
Issues/Alternatives ih Living Styles and Community Acceptance I

Andrews, R.J. The mentally retarded: community provision and. professional responsi- ]
bility. Australian Journal bf Mental Retardation,.1972, 2, 4-15. |

Béoﬁie, W. The designs of supportive environments for the life span.” Gerontologist,
- Autumn 1970, 190-193.., .

Butterfield, E.C. Basic changes in residential focilities for the mentally retarded, ,
In R. Kugel (Ed.) Changing patterns in residential services for the mentall
retarded. Washington, D.C, President's Committee on Mental Retardation, 1976,

l 5-37 .

Gollay, E., Freedman, R., Wyngaarden, M. and Kurtz, N.. Coming back: The ,
community experience of deinstitutionalized mentally retarded people.

Cambridge: Abt Books, 1978.

-~ - o °

Horejsi, Charles R. Applications -of the normalization’principle in the human S
services: Implications for social work education. Journal ‘of Education for Social .

Work, 1979, 15 (1), 44-50. -

Jacobs, Bella. The senior center and the at risk older person. Washington, D,C.:
Nat. Institute on Senior Centers (Nat. Council-on the Aging), 1980.

— v

O'Conner, G. Justice, R.S., and Warren, N. The aged mentally.-retarded: Institution
or community care? American Journal of Mental Deficiency, 1970, 75, 354-360. -

P};’ske, Robers: Néw life in_the neighi;orhoo‘d. Nashvilles Abingdon, 1980.

” ‘Rydell, C. A follow-along service for the mentally. retarded. Mental Retardation,
1972, 10, 12-14. : ‘ ‘

w\fensberger, W. The {deal human service for a s&cietolly dévalued group. K
Rehabilitation Litergture, 1978, 33 (1), 15-17. , Ly s

[ 4

e

Zerolis, J. Preparing !oazgterm care retarded residents. for comrﬁunity place- ,
ment. Hospital and Commnity Psychiatry, 1971, 22, 148-150. o

&




[
. . v, \ v 5
- — ADDITIONAL REFERENCES AND RESOURCES !
. t
A N L .
; !
¢ . .
\ .
o - . R !' o : ) 9 . .
. - : Y
i
. . . \
\ . :
{ - S
4 ' : . / .
1 ) - o .,
' f ] * *
. N '
. \ . // ‘
| 1
. . . . ‘ ' ‘
{ ' / "
f -
. ' ‘ ! .
: ~N
— ; f
' ) ,
C 4
|
. ’
® .
) a 3 H [ 4
. " ‘ i )
. ) ' o |
. . ' .
\‘1‘ - '\
K E // L N
-ERIC '
/! , .




- /
1
! / % s
t .

+ADDITIONAL REFERENCES FOR Ti-lE lNSTF\"UCTORa ’

NOTE: These references will give you further ideas to exgl‘é)re when y<.5_u do’ your
training. They will, help you with. more training/ideas, and in some cases,
give you general material on the needs of the’ aging. If no_ contact is

f given, order through yocug, local' bookstore. ,/ / :
- ) [ LN N / » .
Relevant Training Materials in Aqing . )
. T . -4
3 . \‘ 4 ]

" Cameron, Marcia J. Views of Aging, Ann Arbor, Michigan:* Institute of Geron-
tology, 1976. 1 . et
- : ‘

’ ; ’ . j »
,'2 Contact: Institute of Gerontology S .
. - . 300 N. Ingalls - ' '
' Ann Arbor, Ml 48109 -t . L
. \ o :
| . ' . - 4 u ' . .
Deichman, E.S. and O'Kane, C.P. Working .with the Elderly: A Training Manual. -
. Buffalo, NY: D.OK. Publishers,; Inc., 1975. il R
. & . . . R
' (t;om‘oct: Potentials Development for Health and Aging Services oL
‘ 775 Main Street, Suite 325  ° o .
1 Buffalo, NY 14203 . ‘ S

’ ) » S ,

Emst, Marvin and Shore, Herbert.. Sensitizing People to. the Processes of Aging:

. - The In-Service Educator's ‘Guide. Denton, Texas: Center for Studies’ in] Agding,
1975. <« ' . ',

s

'Zerbe, Melissa and ‘Hicléey; Tom. Self-Maintenance Skills for the Elderly, Ngl.j )

I_l\ University Park, Pennsylvania: The Geronfology -Genter, 1976, ' |

(A seriés of Programiiied Training Modules on. Gerontology) ] .

| General Training Materials * !
Voo oy N | s l‘ -
Boocock, ‘kSarqne and Schild, E.O." (Eds.). Simulation ‘Games in Learning. - o'
Beverly Hills, California Sage,- 1968. - : o
- .| (Describes the potentials and research in using games in learning.)®  ,

]
-

i
{ )
.Ingalls, John D. " A _Trainer's Guide to Andragogy. (Rev. Ed.) Waltham, Massa- -
' chusetts: Dafa Education Ing., 1973. . ‘ b
: » | (Explains clearly the-optional learning, strategies for the adult.) //

. 1( . . o / ;
KnO\(wles, Malcolm: The Moderr Practice of Advult Education. NY: Assoléioﬁon .
‘ _Press, 1970. # ) . / -
: (Information on planiting, designing, and implementing adult education
activities.). | : . /f S

3

. ) , . . R . Q L :
Miles, Matthews B.. Learning to Work_in Groups. New York: Colum?;o Teacher's '
College Press, 1959. .~ o ’ N _
(Principles and théories behind conducting.small .groups. /There, are, oy - l

designs and exercises présented which erhance group leaming) .~
o : AR . ) 2 ‘
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! Nylen, Doriald, et al. .Handbook of Staff Dev “opriient .and Human Relations
Training. Washington, D.C.x  National. Training Laboratories, 1965, .’

— (Successful exercises, simulafions, and_ formats.) . )

Pfeiffer, J. William and Jones, John E. A Handbook of Structured Experiences
. for- Human '‘Relations fraining (V_ols. I-VIIT) lowa City, lowa:, -University

Associates Press, ;1970. 7 : . e
(A vqriqt)/ of group exercises relevant to many different training

situations.) ' : .-
/ y ' L
Aging/Developmental Disabilities: ‘General Issues °

N

T

I. For specific references related to the l_'\éed; of the ‘older developmental ’disof)legi:-

Nattress, Walter, Gerontology and Mental Retardation; A Functional Biblio-" ‘~ .
Erog’ h%.\ Harrisburg, Pennsylvania: Institute for Research and Development: in. ,

etardation, 1980. ) ' - i .
i \ " - »

. Contact: IRDR, 1611 City Towers .

.« o»

-301 Chestnut Street. . ) Co ,
, Harrisburg, Pennsylvania 17101 . RS :

-

Russell, Martha G. and-Banttari, Marlene. Developing ‘Insights_into Aging,-"’ g -
‘and Developing Potentials for Handicaps. Minnegpolis: The Minngsota Home

. Economics Program, [978. )

Contact: (  Garret Russell : ) .
. 452 Upton Avenue,; S. - Ty
Minneapolis, MN 55405 L. ..

Al

I

/2. A compilation of papers presem‘ed’-m" one of the first conferences on the AADD:

Sweeney, D.P. and Wilson, T.Y. (Eds.). Double Jeopardy: The Plight of Aging and, |, -
Aged Developmentally Disabled ‘Persons in_Mid-America. Ann Arbor:.
University of Michigan, 1979. - ‘ b ‘

See especially: : . , .y
Dickerson, et al., 8-35 (The Aged Mentally Retarded:’ A Challenge”to the’ S |

" Community.)
Contact: Outreoch’ ard Child Developmen: Division .
. Exceptional Child .Center ' )
‘Utah State University ‘
UMC 68 . S - .
R Logan, UT. 84322 .o
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S 3. "Hdw aging should be related to the jjfespan of the adult: ,l *
S Schulman, Eveline D. Focus on the Retarded Adult. 'St. Louis, MlSSOUrI C.V. ' -
: Mosby Company, 1980. \ . . .
- ., Chim, P.C,, Drew, C.J. and Logan, DR "Mental Retardation: A Life Cycle
o Aggroach St. Louis, Missouriz C.V. Mosby Company, 1979. -
¢ .
g 4, Thoughts on Aging: - : / .
‘ ‘Nouwan, H. and Gaffney, W.J. - Agmg, The ulfll’mem‘ c;fwl:fe. New York: ilmage
_ Books, 1976. \ , \
5. + Aging and Exercises e & . .
. - | I
Smith, Evereﬁ L. and Stoedefalke Ag‘ing‘and Exercise. -— )
Contact: <«  Everett: ‘Srifth - ) \ ) l
, Department of Preventive Medicine : - .-
) 504 ‘Walnut - | o o
. - University of Wisconsin .-
3 < Madison, W1 53706 °
(A" very agraphic and clear presentation 1h t also gives a concise overview of the
biological processes of aging.) , 5 l
6. ’O\‘/ersyiew of Aging lIssues: l
“a L . 3 T . . o
"Age Page" - gives periodic, up-to-dcn‘e, and concise mformm‘lon on issues critical “to
the eIderIy such as: flu, medicines, nutrition, occndem‘\s, etc. Some of these are } l
Jocated in 1he~append|x—-of“1h15’monual . o . - ' \
‘ Contocj;‘, Information Offlce L o X ) ‘ ’ %ﬁl
‘National-Institute. on Aging . ?
. ~~Building 3!, Room 5635 N
Bethesda, MD 20205 o L o l
) :, Y o N ;
1. Sources of Relevam‘ Audlowsual Matenals on the Aging: R I
Sahara, Peneiope. Media: _Resources for Gerontology. Ann Arbor, MI: Institute “
of Geromo\!ogy, 1977 : ‘ l
Contact: | lnsh'rufe of Gerontology ) s
. - The University of ‘Michigan . :
. 300 N. Ingalls \ ) ) ' CR
: i .5 Ann Arbor, MI h_8l(’)9' v . L
4',_,”“_““,__ o .. i IC . P i . y
.:‘, ) . . e \ \ \9 \. . . S-‘;I

AR R0

: b . .
t . . ) RN
e . ¢ . e N
B . \ PR
P - T - ‘ L VL
5 - - - L el e el sl e d el e e LI an daem s et e - oae amems el Tl LT e e rn e ki imn Tt e e e PR




“re N IR Sy v yarc AR Le g e T g A S

- - -
) Pt Q/V
.
.
&
: JITRPEREpREE e Lotk et
‘ ) b e e - Ml e e e
. e e e
o - T |
- LR .
- - . a,
- - . - _ . - .
— 8 | |
o a »- - - ¢
- -7 \ a *
o
\\\‘ ‘A sn ‘ .
— ) | |
3 1
T R

s )

VING

.

APPEND !
SUGGESTED VIGNETTES FOR ‘PROBLEM SOL

4
\

\
,




REL ATIONSHIP- [SSUES

Elizabeth, an older more severely, disabled adult, usually has dolls and a radio

to play with. Today, however, ‘after a newly formed discussion group had been .

together for a month, the group leader removed .these objects from the table
which was attached fo her'-wheel chair. The group leader said they'd get in
the way of an activity. Elizabeth started to cry.

" Julie, an older client, hides her head most of the time. Carol, a caregiver,
wants to help her hold her head wp when she is around people. Carol appears
to be quite timid, and that seems to be why her head is down on her hands,:
It was nofed by:Carol, however, that when one cdregiver, Sally, entered the
room, Agnes ackncwledges her presence by looking up with a $mile. How
might Carol pgoceed with her attempts to help this client develop ‘more
meaningful ‘relationships?

.A group meeting centered cround Raymond, an elderly client in a supervised '

gpartment setting.. Raymond talked infrequently. His two roommates were

. always glad when Raymond went away to go shopping or to the sheltered
workshop, -One week, Jerry, a concemed caregiver, felt he wanted to get to
know Raymond better. Upon approachinghim a few times and being told he
was busy, Jerry made one last attempt. He dsked Raymond. to a local Jaycee
baseball game. Raymond reforted, "Why do you keep bothering me? | told
you, | didn't want anything to- do with you!" T
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1
3 \ WHAT DOES. IT MEAN TO BE "AGE APPROPRIATE"?

I. The use of coloring books and other child-like activities was being discouraged
in a certain -home. It was felt that such activities did not enhance' the' adult
status of the older clients. 1t was Easter time and a mimeographed copy of
dolored Easter egg designs was given to several clients by a client's brother.
The clients were upset when they were not allowed to color them. Otto
commented; "i'd like to decorate the big window." : .

2.  Ann Marie, a caregiver,. brought a Dr. Seuss book called, A Book About Myself,
By Me. It deséribed a child's likes and dislikes in terms of food, activities,
colors, seasons, etc. Peggy, ah older client, was happy because Ann Mc ">
bought the book for her. Ann Marie ‘always paid attention to-everyone's
concerns and preferences; clients and caregivers appreciated-it. All were
happy to see Ann! Marie and Peggy getting-along well. They thought the book
was "cute." ‘

3. The administration of a group home for older adults had been planning the
Christmas. party for months. Tonight was the night. Everyone - ciients,
‘relatives, and- staff alike - were dressed up. All the clients were excited
abobt the food and decorations. But Calvin, an older client, mentioned to a.
friend’ that it was Santa Claus he was waiting:for. Sure enough, right at 9:30

p.m. Santa arrived with his bag filled with surpfises. Calvin was very happy
and rushed over to tell Santa what he wanted for Christmas. .

Four AADD patients in a nursing home were coming together for group
activities that had been planned for a week. The activities were based: on
ideas from a new book about physical education activities for the older
developmentally disabled person. Two volunteers \ ho were leading the
exercises werée anxious to try them out. Over the Ioudspeaker came an
announcernent that a cartoon movie, starring Mr. Mugoo, was to be shown in
another room. All ; atients were invited. The individuals in the group looked
up in expectation, apparently eager to go..3 The volunteers.... ’ N
! i
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" GETTING TO KNOW EACH OTHER

Casey, an- AADD pérson in. a group home, has become committed to-a young
25 'year-old womun in the same setting. -Casey always discusses Gladys, the
woman ciient, as liking him. He always wants her to go with him. He can't
seem to concentrate on other matters in a dis%ussion, because c¢f his
ove-whelming concem for this woman, "Will Gladys like i1?" or "Can'tl Gladys

go~ are repeated statements. Gladys, however, doesn't give Casey the time of

day. She doesn't talk to him and often laughs behind his back. <

Harold' hassproblems -related to the female staff. He makes overly affectionate
and inappropriate advances to women. "Harold was questioned as to what love
was. He said, "It is kissing and dancing with your girlfriend." He said he
believes this because he does the:same things with girlfriends: talking,
watching TV, going to dances, etc. & ‘

&

. $
Russell is being discussed at a staff meeting because of his attempts to sleep

. with a femdle-staff person. Although the staff has initiated individual
. activities with all cliénts, Russell .has determined: the increased attention is
basically sexval. He appears to be extremely confused about his relationship-

with various women in his life: women caregivers, women who attend his
church, .women clients, etc. He iseems to see all women as potential

« .girlfriends and sexual partners.
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REACHING OUT TO THE COMMUNITY @

A home administrator expressed concem for her older clients by stating that
she wds reluctant to move the clients out of her group home because that
would lead first to supervised apartment living and then eventually to
independent living in the community. She perceived that such a move would
be detrimental to her older clients who have few femily and  friends., -
Furthermore she noted, "Everyone is aware of the fact that the needs of the
normal aging person aren't met with the social supports systems provided by’
tﬁ.e society." ‘ : ’ ) "

1

It was found that Alda, an older client in a group home, was attending a

' Baptist Church. ‘The social worker noted Alda's. records that she had always
" been a Catholic. When Kathy, the “staff| person, was questioned about this by .

the social worker, Kathy replied; "Alda likes the Baptist Church now." Alac
added, {"Besides, the only ride I can get to church is with Edna, ‘who picks me
up for the early service." . - —

A home manager was talking to the administrator. of the group hc ..e one day.
Marie,” the home manager, spoke angrily of her attempts to contact a church
to get a vélunteer to visit -one.of the older clients who was very lonely.
Marie had. contacted the secretary of the church and was told-the pastor would
call. Meanwhile, a ‘month had gone by. Marie spoke bitterlys "See it's the
same 'as when we moved in here. Nobody in the community wanted us. There .
were  threats of broken windows then. Even now the community doesn't want
to support us."

Irma, an older client, is particularly sloppy about her dress in relation to the.
"norms" of the community. The staff feel clothes and appropriate dressing is
important for the clients who appear so "different" anyway. Irma has many

~ clothes that the staff feels are too tight, because Irma has been overweight. .

for two years. .
The site -hostess, Helen, had just gotten 1hrou5h explaining to her senior center
staff and volunteers how important it was to teach the AADD people, Hank
and Hal, who would be caming to the nutrition site soon, to do tasks over and \
over again till they could perform skills (e.g., coffee making, putting donations
in a ljar) independently, if this was‘at all possible. One volunteer was
concermned about how this would-look to other seniors. This would make it.
even more evident that Hank -and Hal were islow, and would emphasize their
disability. ; | | l C
, . § ‘
Mary, a senior center ~§por1icipom‘ for years, complained that she- was thoroughly
disgusted with what was "going on" at the center. After g few' questions,
Helen, a staff worker at the centef, became aware of Mary's concern.
Recently, a developmentally disabled woman; Elizabeth, had come to; the site.
Elizabeth especially enjoyed the travelogue movies that were shown on
Tuesdays, after the -noon -meals. Elizabeth had a habit of asking ‘questions and
mumbling .during the movié.. Many of the seniors told her to be quiet. This
would work, but sornetimes she had fo be reminded a couple of times. Mary
felt~thdt Elizabeth ‘should not be allowed to attend the movies, because of:her
behovi?{r. Besides, Mary had been at the center the longest, 'cin'd\ the center.
"owed “her some cooperation, After all, she knew the site and the other ¢
seniors;,, Elizabeth simply did not belorg. here. Maybé thetre was another &
place..... Helen took Mary. aside and .. : B ' &
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Reaching Out . . . (continued) A - ‘
’ - . .' \\ . '
. X - \, x )

7. Two older. retarded seniors have begur attending the senior cénter in Hollyhock,

e

a small midwestern-town.. The seniors, Mabel and Mildred, are residents of a
group home in ‘Hollyhock. This group home has/become "infamous" lately,
because several neighbors. surrounding the home ‘have! heard loud -noises at night,
and have also observed several of the group home clients rush outside ‘half
dressed. Some anonyrnhou;_ létters have been sent to the home saying that
"those kind of people are riot welcome here." Last week a window’ was broken.
during the day when no one was home. )

.
N

i .

The group home manager, Dick, explained to the senior center staff that since

his clients were' eligible for center activities, he would be bringing ‘them three

days per week. Mabel and Mildred have attended the center three “time%\\now.

Both seniors appear anxious at times. Sometimes they have difficulty stqzin'g

| with an activity, especially discussions and arts and crafts. Both staff ‘and
| other seniors have expressed ¢oncern. A common statement_is; "But we're
afraid of what|they could do.* . \ TN
. e ’ \
- \

8.- Several Parklane Senior Center per}onnel, Liza and Cathy, have become
- concemed about two Center participants, Jack and Mildred. Both of the'se

people arrived for the first time last Monday. The cseniors couldn't -explain:

where they lived, and when given a pen to write t ir addresses on the-.
Tegistration form, they were only -able to write their first names.. -No- one
knew anything about themj they explained they lived "across town in a group
home" and that Stephanje drops them off. Stephanie. has never talked to
anyone at the Center. : '
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*STRUGGLING TO BE UNDERSTOOD ‘

.y \ . -
Crystal is bitter because she doesn't have frequent s:om‘act with some of her
geographically close relatives. Although she complains about this, Crystal |
forgets to.ask her sister for relative's addresses and phone numbers. Her sister
is presently in Florida for the winter months.

\ . .

Audry, an older client in a group home, has been talking about someone's
stealing her money. She has talked with the staff and feels she's been taken
advantage of because of her age and disability. She feels that this is just
another incident to support the contention that she has been deprived of proper
upbringing and attention her whole life. o

An older client, Lillian, doesn't have anything to do" during the) day. She can't
go to the workshop because she hurt her shoulder and the 'doctor hasn't
approved \of, her going back. Furthermore, Lillian doesn't want to retum fo
work. She goes out with friends from church in the evening. She seems to
spend the daytime sitting ‘and brooding ové:r personal injustices over her life
time. -The house manager says he has explored all options for Lillian, and
nothing appeears realistic at this time. ’

Dee, a resident of a growp home, observes staff doing things for the residents.
When: .Mabel, another residerit, cannot wash her coffee cup as fast as she can,
Dee "takes over" and washes out Mabel's cup for her. This makes -Mabel angry
and Viggefs disputes.

A

‘Hazel feels she does not get proper consideration of her needs and wants. She

has no relatives to take her on outings. She wants to go out more, like the
other residents in the house. She lectures the caregivers about her problems,
and ‘appears to resent “the fact that she is much older than the caregivers (56
versus 20's). '
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'WHAT S "SUCCESS"?

David, a caregiver, 'was very depressed. The week before he had been so
happy because a group of severely disabled ‘AADD clients he had worked with
responded to- him very well. Hg had played his guitar, and Florence, a client,
sang a song he had tdught the group the week before. However, the next
week the group didn't respond at ail. At that time, hdd brought some paint,
paper, and magic markers to do some drawing.. Sorhe of the older clients

would not use the materials. ‘Others nodded off to sleep.

Carol, a caregiver working with a group of older severely discbled AADD
client\s\,'hod gotten Willa, a client, to shoke her hand when each persor was
introduced at a group meeting. Wi\la' hides her face a great deal of the °
time. Carol has mentioned to tha home .manager her frustration on such, small
accomplishment for eéach group. . : T

Craig,.a.caregiver for a group of fou older, severely .disqbled'AADD"-clients,*\—~ e
was expressing disappointment as to the ?ittle*progress the group had made. .
He mentioned that one client, Rachel, did please him. by shaking his hand iast
- week. He feéit that was progress. "B.l it is so slow and. nonrewarding," he
.commented. Craig was wotried because he felt he'd soon burn out if things
. didn't improve. . - .

' ot .
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. Sarah had bought d housecoqt at the discount. sfore and was eager. to show the
staff. She had been saving -for .a month for it. When Sarah came into the

S SEEING OTHERS AS INDIVIDUALS

°

’ -

‘Mr. Sonstad, an older client, can't seem.to remember women's names -- staff

or clients. He always wants to talk \dbout himself and constuntly needs
"help." -He adores his girlfriend, Mary, and talks about her constantly. But ke
can't remember her hame either. The female staff appears to infantilize him

" by commenting-on his baby behavior .and humoring him in pgtronizing ways by

such comments as, "WE don't'want to do that, do WE, Mr. Sonstad?" -Phillip's
friend, John, came to visit while Phillip was working at the group home.

Immediately upon .his entrance, Mr. Sonstad extended his arm: to shake it and
wanted to know John's name. John and Mr.-Sonstad had a very involved
discussion about the Winter Olympics. Mr. Sonstad asked about John by name

for: days afterward.. \ ? ' ’ v
% ~ A

office, a staff person smiled briefly. and said a few courteous words,
interruping Sarah. Then she quickly retumed to filling out her forms. Sarah
turmed to- legve and wds reminded to put.the store teceipts into an envefope.

! [

One home' manager, N\elonie, has gone back to school because she is intereste
in learning about her\older clients. Melanie feels. AADD people dre not getting
all the attention they need/deserve, due to their advancing) age. During class
:)\h“é raises: some Qi her concerns about the older clients. *"Théy don't want to
do things with other clients. They prefer sitting at homz, It's also hard to
get them to the workshop. Activity is..important for everybody, and | feel we

‘ieed hélp in gefting them the right activity for their age." Later she

mentioned another concern. "They don't seem o act their age. They don't
make their beds and -keep their rooms clean. They sometimes want to finish
watching TV before coming to dinner. They don't. show responsibility—isn't
there someway for them to learn responsible adult roles?" ' :

-Kat'hleenl an older ciient, has invited a family friend Debbie, to dinner.

Debbie offered to bring jello. Kathleen remembered, "Oh, but be‘sure to bring

diet jello.. We can only have that because Raymond is on a strict diet for his |
heart problems." : _ ' - . .

*

Sam and»kl;(,ate, senior -center staff persons, were concerned because they

1

. ceculdn't help Joe and Martha, two AADD individuals, learn the procedure for | -

entering the cénter and getting involved .in the activity. Although Sam:and/ L
Kate had- expldined the. routine a number ofi times, Joe and Martha wouid®
either get lost, wander -inté6 a -wrong activity} not hang up their coats, or cry

'because they couldn't -find the bathroom. ‘Some of these behaviors were

.

disturbing to the other senior center particiéants. Sam and Kate ‘were

frustrated and began. to feel that this integration process couldn'i work a this

center. -Tiie site hostess had other ideas. She took Sam and Kate aside and

started pointing out to them that they Wefe trying to "make too much progress;
too fast" with these clients. What are some specific things' she could tell Sam
and Kate to do, to raake procedures.-more understandahle for Joe and -Martha?,
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_ ENFOURAGING RELATIONSHIF.’§

oF [

. }
A new caregiver; Jenny, was in the kitchen one morning 1qlki7’g to an older
client, Grace. Jenny asked Grace if she wanted a cup of coffee. They sat at
the kitchen table with. their cups. Meanwhile another client, F,l‘qnges, -spotted
them -and complained to the home manager that Grace was having special
privileges. The. home monager..-expqu
together so no favoritism was shown.

Four. other clder clients entered the
kitchen for coffee.

20's. Rachel is quite unhappy. The réommates talk about their boyfriends,
marriage, local music and TV. Rachel has no interest in this conversation at
all. - The roommates get upset with Rachel. They’ r?fer« to her as an "old
woman" because’ she can't imove, as fast ‘as they con. Rachel would prefer to
set w a cleaning schedule too, but the roocmates care little about cleanliness.
They cook together, but the younder women are constantly requesting
hamburgers. ' '
3. Jack, a 54 year-old client, had q\c_:onversafi_onwith Darnell; a staff member.
© Jock was new in the home} and. Darnell wished to gef to know\\\him better.
\ Jack explained that his mother was very sick and was going-to visit her.
Darnell_ asked; "Who will- you tdlk—to—when your mother ‘passes away?"
thought for a moment and then said he'd call .on Kathy, a staff member athis
. new hotne. Darnell was puzzled becduse Jack aiways talked, about his. two_old
» friends at the institution. When, Darnell questioned him about this, Jack still
c insisted his new friend, Kathy, would be the person he'd talk to. .

lrene, a 68 year old ¢lient, had a birthday. The staff felt birthdays were
important, so they bought cake and ice cream to Serve all the clients and staff
available on’ that day. Irene and everyone had‘been told of the party, so all
. came down for refreshments at 2:00 p.m.
. returned to.their rooms, including the staff. Irene went upstairs’ to unwrap -@
! " gift'she received from a favorite caregiver. All seemed happy over, the fg;eo\ts.
|‘ o . . ‘. \

. \ N

After getting their treats, everyone.

ned to Jenny that everyone had coffee’

Rachel is an older client who has two younger roommates who are in their ,

Jack.
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- any way, she-flies off the *handle.

Sl GETTING YOUR“WAY. .
Pauline, an older\client‘, has tantrums and is told to go to her room when' she
doe;’ this. When she is called wpon to ‘help out or asked to become involved in
Immediately she is told to-go to her room.

Then Pauline is-spoken of in tiny. whispers: "Poor Pauline, she just cdn't seem
to control herself", or "We feel Pauline needs to be alone again to think/ about
what she's done." - - . f.//

Norton is an older client. When you talk with him he talks..about his‘/clothes,
his room, his job--he never wants to ‘hear about what others do. One day
when '‘Randy, a caregiver, talked with him about more general things, he gazed
at the ceiling and appeared to neither hédr nor understand him. Randy ,félt
"yndomfortable", He'immediately’ asked him how Lillian, his girlfriend, was

doina.f Norton then became interested cnd activiely involved in the interaction.

:
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" WHOSE NEEDS ARE WE MEETING? ™.

-

- I.  Three older clients in a’ group home have been of some=concern to the staff

' betause they don't seem to want fo get involved socially with others.

- " 'Additionally, they don't seem to use their leisure time in any iconstructive way,
except watching TV. Because of this the home manager has decided to have

» ! ‘these clients come to a group once a week. Activities are discussed, and
clieLwts are expected-to take part in aogreed upon activities dU‘ri1ng the following
week. . e ‘

¢ .

2. A group home was §ifu£11ed hear a smali truck farm. The couple who owned it .

called the home one .afternoon to inquire whether .the clients would like to ‘\‘ :

~ « have some' sweet corn that evenirg. The couple. knew they couldn't. use all the
T 14 com themseives and’ thought the clients would -gppreciate this fresh' vegetablei
A caregjver, Bill, had dnswered the phone. He said the menu. was set for that
evening. | He mentioned, that the clienis had qgreed~on' thé menu ‘last weel;
_dinner was already started. He sajd he appreciated” their generosity but

refused the offer. ! ~ )

. 7z . . . . / o
& 3. The brother © 'o.r1°olc‘er .lient, ‘Elizabeth, took her home for the \Ai'{eekgnd.’ For’
Friday 'and Saturday gy'ening‘El‘uiobejh seemed cohtent to stay up till 11 to
watch TV and play games, etc. On Sunday evening at 7:00 p.m., however,
Elizgbéth got very upset because she“hadn't"béen taken home yeﬂ.\, She said
she was very tired and must get home in time to go to bed. Questioning this,
the brother set up an/ appointment with the home manager. They, found out
the client was 'to be -in- bed- by 9. p.m. becadse of the early rising hour (6:45”
a.m.) the next -day. ‘Jl'he home mdnager commented that she felt Elizabeth was
_ just being responsible about her bedtime: “Elizabeth's brother felt, however,
" - that Elizabeth was tdo worried about’ this .matter, and he also: questioned the

\ - " early hour to be in b’ed. - | | o

4,  -John: appears -to enfoy his food. Because of that, it takes him ciuite a long
time to fini;\n. This is frustrating to ‘both clients und staff becduse of the .
need to go to different ‘activities at a certain timé)-or to finish washing \
dishes, etc. The sfafif‘gpt together and decided to g#t a, timer and give John

+ so much time to.cdmplete different ‘parts of the'vheal, iicluding deéssert.  This
" didn't seem to work. | John would continve egting slowly as the fimer~“went ‘off
\ ’ * in his ear. Staff|started taking away Ustars" ‘o . John. couldn't earn the

priviledge to go fo extra activities. But this didn't work: either.

5. A visitor was.being| escorted through a group home that thad ‘been specifically.
establithed for AADD] people. \She explained thai the ‘clients. reof'ly ididfi't need '/

. . to have ,much directon- andiwere qui’i\e‘ indenendent. Ratlier proudly she /
_ discussed the charts -n the hallway. Large iaore schedules made: out of /

- colorful constructjon| paper were in evidence on the refrigerator; A large menu /
’ with this week's foodd was on one wall, and mp~y-of i€ fo s were illustrated
\ with pi¢tures: from Jmagazines. A neatly 7nade ‘calender t‘nat,téok“ up most of
\ . the hallway, listed e\flents. A "star" chart: let clients k‘n,o?r if they eorned/a
f
j

AN special privilege duri
‘l

g a particular-week.
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Whose eeds;..(dont_inuéd) , . ‘ oot

6. An artistically inclined caregiver, Janet, wished to involve two older clients’ in
" Jart-type octivities. She felt such stimulation would encourage the .clients te

open up to new experiences and help them become-aware of their world.

/ - |

/' The first week she showed the clients some. pictures and let them " touch. a
/ couple of brass sculptuses ‘she- had brought from home. Everyone seemed to
/ enjoy this activity.. There was even some disussion concerning how the artists
// could make products. The next-week she brought some paper and paints. The
i/ clients were not interested :in them andpolitely, asked'if they could go to their
AR rooms to ho?k rugs. ) ’ i
/ 7. Andy was observing Susan, the group Aom‘e supervisor, because it was Andy's” o
/ first day on the staff.” Upon-entering the\ kitchen, Jack, a client, came up to
/o Susan and excitedly told- her about a movie he had heard about at workshop
and wanted to see. Susan said that all requests had to -be written down, so
Y they could be consideréd and then put on the calender. Susan turned to Andy
and said, "We_ feed this helps: the clients to practice_their writing skills and be
responsible ‘for, what they want to do." ‘Jack said he would: see if ke could get
May, arother older client, to write the letter. Susan escorted Andy out into
B the hgil and ,s'ft‘él.wed her the mailboxes that had been made too re&eivé ell the \

P clients mail afid“written instructional’ notes frm\ caregivers and other’ clients.,

<

c——
- " ma—

7

¥

) ) Y
8. A few group home caregivers commented on the good oppprtunﬁy it' would be
for the older men, scattered in®their group homes,. to" get togéther once in a
* while. It took a .iile to find a commdn time, but a time was finally agreed
‘upon. One staff person volunteered to-.pick up everyone. They/went to a
_.—Testaurant for coffee, but had to break up much sooner than the/ men wished
T " to. This was due to programming commitments ih some of the hojes,, as well
as the good deal of tirhe it took to pick up and return the men: Later they-
discussed the problem in another group meeting. ‘What transportation
alternatives were there in this situdfion? Whai progremming changes could
have been made to ease the pressure. to "get back to their respective
{ residences? ' T , - )
o . , .

9. Andy, a 52-year-old' resident, is very excited whén—he geis home from .the -
workshop. He has a/note. for the home manager that defails his condu¢t and
behavior for. that day in the workshop. This routine is a daily occurrence.

~—---The staff is olwgy,g supportive and indicates that they are proud of his
accomplishments at 'the workshop. ‘\ i \

/ . 1\ 4“ 4 [ ) \ ".
[ . \
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National Institute on Aging -

~ Accidents and the Eiderly

Accidents seldom “just happen,”.and
many can be prevented. Accidental inju-
ries become more frequent and serious in
later life. Thus, attention to safety is espe-
cially important for older persons.

Several factors make people in this age
group prone to accidents. Poor eyesight
and hearing can decrease awareness of
hazards. Arthritis, neurological diseases,
and impaired coordination and balance
can make older people unsteady. '

Various diseases, medications, alcohol,
and preoccupation with personal prob-
lems can résult in drowsiness or distrac-
tion. Often mishaps are expressions of
mental depression or of poor physical

_conditioning 7

When accidents occur, older persons
are especially vulnerable to severe 1jury,
and tend to heal slowly. Particularly in
women, the bones often become thin and
brittle with age, causing seemingly minor
falls to result in broken hips.

.

Many accidents can be prevented by
maintaining mental and physical health

and conditioning, and by cultivating good

- safety-habits. For example,

Falls are the most common cause of,fa-
tal injury in the aged. Proper lighting can
help preveht them. Here’s what you can
do: - ' '

- O Illuminate all stairways and provide
© -

light switches at both the bottom
and ‘the top. »
Provide night lights or bedside
remote-control light switches.
Be sure both sides of stairways have
sturdy handrails.
Tack down carpeting on stairs and
use nonskid treads. -
Remove throw rugs that tend to
slide. o
Arrange furniture and other ob-
jects so they are not obstacles.
Use grab bars on bathroom- walls
~and nonskid mats or strips in. the
bathtub. ' '
O Keep outdoor steps and walkways in
good repair.

O o Oo,o0 O O

Personal health practices are also im-

portant in preventing falls. Because older

persons tend to become faint or dizzy.
when standing too quickly, experts rec-
ommend arising-slowly from sitting or
lying positions. Both illness and the side
effects of drugs increase the risk of falls.

Burns are especially disabling .in the
aged, who recover from such injuries
more slowly. ~ ’

O Never smoke in bed or when drowsy. .

O When cooking, don't wear loosely
fitting flammable clothing. Bath-
robes, nightgowns, and pajamas .
catch fire.

[J ‘Set water heater thermostats or fau-

T e e
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Accidents...(cont'd)’

‘ cets so that water does not scald the O Watch for slippery pavement and ‘
skin. T - other hazards when entering Or
.. O Plan which emergency exits to use in leaving a vehicle.
case of fire. O Have fare ready to prevent losing
Many older people trap themselves be-= : Zg;;g?qlance while ‘fgmbllng for

hind multiple door. locks which are hard
to open during an emergency. Install one
good lock thatcan be opened from'the in-

0O Do not carry too many packages,
and leave one hand free to grasp

side quickly, rather than many inexpen- railings.
sive locks. . U Allow extra time O Cross streets, €s-
. L . pecially in bad weather.

Motor vehicle accidents are the most O At night wear,light-colored or fluo-
common cause of accidental death rescent clothing and carry a flash- -
among the 65-t0-74 age group, and the -+ light. ’
second most common cause among older , o :

- persons in general. Your ability to drive Old people constitute about 11 percent

may be impaired by such age-related - of the population, and suffer 23 percent
changes as increased sensitivity t0 glare, of all accidental deaths. The National o
poorer adaptation to dark, diminished Safety Council reports that each year |
coordination, and slower reaction time.  about 24’,000 persons Over age 65 die ,
. You can compensate for these changes by from accidental injuries and at least I
driving fewer miles; driving less fien 800,000 others sustain Injuries severe

and more slowly; and driving less at night, enough to disable-them for at least 1 day.

during rush hours, and in the winter. Thus attention to safety, especially in later I
_ _ _ . life, can prevent muich untimely death -
If you ride on public transportation: and disability. o

[0 Remain alert and brace yourself
when a bus is slowing down or
turning ®

July 1980.
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Senility: Myth or Madness?

“Semhty”-somethmg which most of us fear
in old age--ls not a normal sign of growing
old; in fact, it is not even a dlsease

Rather,. ““senility’’ is the word commonly
used to describe a large number of conditions
. with an equally large number of causes, many

" of which respond to prompt treatment.

- The symptoms of what is popularly called
“genility’” include serious forgetfulness con-
fusion, and certain other changes in personal-

ity and behavior. While doctors and patients

alike used to routinely dismiss these symp-
toms as incurable effects of old age, they are
not necessanly Nor are small memory lapses
in old age a sign of *‘senility.” Slight confu-
sion or occasional forgetfulness throughout
life may only signify an overload of facts in
the brain’s storehouse of information.

Mental dechne in old age might be called
“demenna, " “organic brain disorder,”
“‘chronic brain syndrome,” ‘‘arteriosclero-
sis,” ““cerebral atrophy,”” or *“pseudodemen-
tia.” The important thing to remember is
that some of the problems which are generally
referred to under the, medical description of
senile dementia can be treated and cured,
" while others, at this time, can only be treated
without hope of restoring lost brain function.
Thus a.complete, careful investigation of the
source of the symptoms is necessar‘/

Diagnosis

The two most common mcurable forms of

mental impairment in old age are multi- _

(pronounced altz hi-merz). Multi- infarct de-
mentia is caused by a series of minor strokes
which result in widespread death of brain tis-
sue. This condition accounts for about 20 per-

cent of the irreversible cases of mental i unpaxr— ’

ment. In Alzheimer’s disease changes in the
nerve cells of the outer layer of the brain result
in the death of a large number of cells. Some
50 to 60 percent of all elderly persons with
mental impairment have Alzheimer’s disease.

Some 100 reversible conditions may mimic
these disorders. A minor head injury, a high
fever, poor nutrition, or adverse drug reac-
tions, for example can temporanly upset the
normal activity of extremely sensitive brain
cells. K left untreated, such medical emergen-
cies can result in permanent damage to the
brain, and possibly even death. \.

‘In much the same way, emotional prob-
lems ¢an be mistakenly confused with irrever-
sible brain disease. Depression, loss of self-
esteem, loneliness, anxiety, and boredom can
"become more common as elderly persons face
retirement, the deaths of relatives and friends;
and other such crises—often at the same time.

Persons suspected of having Alzheimer’s
disease or-multi-infarct dementia should have
thorough physical, neurological, and psychi-
atric evaluations, This includes -a complete

medical exam, s well as tests of the patient’s
.mental. state, and. hlghly specific tests such-as

the brain scan. The ‘brain scan is useful in
dfg:lt it can rule out a curable- disorder. The

s brain- scan may also show signs. of normal

\
[
M-

© arct dementia and Alzhcuner s dxsehsc;

.} EC age-related changes in “the brain, such as -
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Senility...(cont'd) e
i

shrinkage, which are not necessarily a sign of

disease.

‘The patient plays an important role in the
diagnosis by giving information on past medi-
cal history, the use of drugs--both prescription
and- 6ver-the-counter--diet, ‘and general
health. Because part of the medical exam de-
pends upon how much a patient is able to
-remember about past events, the doctor may
also ask a close relative for: information.,

Treatmént

2 .
. The best treatment comes only after a com-

.plete medical examination by one who does

. not dismiss complaints as “just old age.”] If

there is a diagnosis of a curable disease, the
doctor will know how to treat it or will have
readyaccess to the best resources or special-
1sts. . ’

. If the diagnosis is one of the irreversible
disorders; there is still much that can be done
to treat the patient and to help the family
cope, Careful use of drugs can lessen agita-
tion, anxiety, and depression, and improve
»sleeping patterns if this is needed. Proper

. nutrition is particularly important, although

special diets or supplements are usually not,
necessary. The person should be encouraged
to maintain daily routines, physical activities,

and social contacts, and should not be dis- .

couraged from trying new things. Often,
stimulating the individual--by supplying in-
formation on the time of day, place of resi-
dence, and what is going on in thé immediate
environment and in world events--encourages
‘the use of-skills and information ‘which re-
main. ‘This in turn may keep brain activity
from failing at a more rapid pace. In the same
way, providing memory aids helps people
help themselves in day-to-day living. Such

. aids can include a very visible calendar; list of

daily activities; written notes about simple
safety measures; and directions to, and label-
ing of, commonly used items.

In any évent, a patient with an irreversible '

disorder should be under the care of a physi-
cian. This may be a neurologist, ,psyéhiati‘ist,
or family physician of internist--who is willing
to devote the time and interést required to
c‘lo(sgély watch treatment; to treat the physical
and emotional problems that may complicate -
the course of the disease; and, of course, to -
answer the many questions that the patient

and family may ask.

There are many differences in the type,
seriousness, and order of changes’in cases of
irréversible dementia. Even so, there is
enough similarity in the experiences of pa-
tients and their families—the loneliness, the,
frustrations, the lack .of infofmation and
resources for good medical care--to have led,
to the development of family groups around
the country. Recently, seven such groups '
formed the Alzheimer’s Disease and Related
Disorders Association (32 Broadway, New
York, NY-10004) to encourage research, edu-
cation, and family services.

Prevention : .
Diet, drugs, and lifestyle may someday be
used to prevent or reverse the damage done to
the brain in Alzheimer’s disease ard other re-
lated diseases. At the present time, however,
our understanding of these problems and
their causes is just beginning to unfold.

Developing interests or hobbies and be-
coming involved in activities which keep.the
mind and body active are among the best -
ways that the elderly can avoid the problems
which can mimic irreversible brain disorders. =
Careful attention to physical fitness, including
a balariced diet, may also go a long way to-
wards keeping healthy. There appear to bes
certain physical -and mental changes which
occur with age even in healthy persens, but in
the long run, much pain and suffering.can be
avoided if the elderly, their families, and their
physicians realize that-*‘senility’’ is not part of
aging. " ’
ey,

o
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& | Safe Use of Medicines' o
| - by Older People;”

Most people; and especially the elderly, use
medicines at some point during their life-
time. When used correctly, medicines-can be
of great valie. They can help heal wounds,
stop the spread of infections, bring on sleep,
and easé pain, both physical and mental. But
when used incorrectly, drugs have the ability
to injure the patient or change the effects of
other rjedicines being taken at the same time.

.Drugs can be divided into two major
groups: over-the-counter drugs (also called
patent medicines), which can be bought with-
out a doctor’s prescription; and prescription
drugs, which can be ordered only by-a doctor
and sold only by a.pharmacist (druggist). Pre-
séription drugs are usually more powerful and
. have more side effects than over-the-counter

- fnedicines. :

People over 65 make up 11 percent of the
. American population, yet they take 25 per-
cent of all prescription drugs sold in this coun-
try. One reason for this more frequent use of
drugs by older people is that, as a group, they
tend to have more long-term illnesses than
they did when they were younger. Also, ad-
vancing age sometimes brings with it changes
in physical abilities, eating habits, and social
contacts. The result of these changes—wheth-

er it is aching muscles, constipation-from lack -
of certain foods, or depression: after-the loss of -

a relative or friend—may:oftén léad an.older
. person to seek medical help. Drug. treatment
.8 MCQY' be suggested to help ‘overcome many of

~

g T ‘92 [T 17 o Yo /BN

" these physical and emotional problems.

Safe drug use requires both a well-
informed doctor and a well-informed patient.

New information about drugs-and about how .

they affect the older user is coming to light
daily., For this reason; those ‘taking drugs

. should occasionally review with a doctor-their ..

need for each medicine.

In general, drugs given to older pé0pr act
differently than they do when given to young
or middle-aged people. This is probably -the
result of the normal changes in body makeup
that occur with age. For example, as the body
grows older, the percent of water-and lean tis-

- sue (mainly muscle). decreases,-while the per-

cent of fat tissue increases. These changes can

affect the length of time a drug stays in the-
body, how 4 drug will act in the body, and .
. the amount of drug absorbed by body tissues.

The kidneys and the liver are two impor-
tant organs responsible for breaking down
and removing most drugs from the body.
With age, the kidneys and the’ liver often
begin to function less efficiently, and thus
drugs leave the body more slowly. This may

account. for the fact that. older people tend to

have more undesirable ‘teactions ‘to .drugs
than do younger-peopie. o

Because older people can often have a

numbeér of physical prqblcnls" at the same.

time, it is very common for them to be taking .

g
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Medicines... (cont'd)

~—

many different drugs. Two or more medi-
cines taken at the same time can sometimes
react with each othér and produce harmful ef-
fects. For this reason, it is important to tell
each doctor you go to about other drugs you'
are taking. This will allow the daoctor to

prescribe the safest medicines for your situa-

ERIC

. .. . U.S.DEPARTMENT.OFHEALTH ANDHUMAN SERVICES. Public Health Service

tion.‘

By taking an active part in‘learning about’

the drugs you take and their possible side ef-

fects, you can help bring about safer and

faster treatiment results. Some basic rules for
safe drug use are as follows:

1. Take exactly the amount of drug pre-
scribed by your doctor and follow the
dosage schedule as closely as possible.

2. Medicinés do not produce the same effects
in all people. For this reason, you should
never take drugs prescribed for a friend or
relative, even though your symptoms may
be the same. , :

3. Always tell your doctor about past prob-
lems you had with drugs, and be sure to
mention other drugs (including over-the-
counter medicines)-you are taking.

4. It may help to keep a daily record of the
drugs you are taking, especially if your

. treatment schedule is complicated or you
are taking more than one dfug at a time.

5. If child-proof containers are hard for you

o

to handle, ask your pharmacist for easy-
to-open contairiers Always be sure, how-
ever, that such containers are out of the
reach of children. - ’ L

Make sure that you understand, the direc-
tions printed on the drug container and
tha®™he name of the medicine is clearly

o

" - printed. This will elp y@zto avoid taking

the wrong medicine or following the
_ wrong. schedule. Ask your pharmacist to

use large type on the label if you find the
-yegular labels hard to read. '

7. Throw out old medicines, since many -
drugs lose their effectiveness over:time. - -

8. Ask your doctor about side effects that
may occur, about special rules for storage,
and zbout whith foods or beverages, if
any, to avoid: a

9. Always call your doctor promptly ¥ you
notice unusual reactions. '

A useful booklet, Using Your Medicines Wise- '

ly: A Guide for the Elderly, has been published
by the National Institute on Drug Abuse.

Free single copies are available by writing to .

Elder-Ed, P.O. Box 416, Kensington, Md.
20795. Multipie copies (in lots of 100) may be
padehased for $17.00 by writing to the Stiper-
intendent of Documents, U.S. Government
Printing Office, Washington, D.C. 20402.

November 1960 .
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- Food: Staymg Healthy After 65

Diet is unportant to peo,ne -of all ages, but
older people in particular may have questions
about what they should eat to maintain their

health."Because many health problems of the -

elderly are the result of poor nutrition, the fol-
Jlowing guidelines may help older people plan
a healthy diet.

- "Most’ people gain welght more easxly as
" they grow older, but they need the samé
amounts of rriost nutrients (vitamins, miner-
als, and protein) as younger people. This
means‘that. the elderly in particular should eat
nutritious food and cut down on sweets, salty
snack foods, high-calorie di;}nks and alcohol.

Exercise is also tmpoxtant in keepmg off ex-
tra pounds. A’ person who is exercxsmg regu-
larly can eat more without .gaining weight
than a person who sits most of the day..

@g Eating too litde can be ‘harmful as well.
People who.do not eat enough may have less
energy; they may become Ionely and- de-
pressed. In addition, a diet contairing too few
calories is also likely to be lackmg in vitamins
and miinerals.

Older people should talk with their doctors
about their eaiing habits, espec1ally if ‘they
+ have any illnesses that mlght require changes
in what or how much they-eat. This is impor-
tant .because some. drugs can interact with
certain foods and change the effects of the

medications, and other drugs can alter nutrj=

tional needs. ¢ . o
o Nearly everyone has heard that it is impor-

- (ERICit to eat a “well‘balanced”” diet that pro- .

thamms and Mmerals
A healthy body needs vitamins a.nd rmnerals, .

vides adequate vitamins, minerals, protem '

and carbohydrates. Such a diet is rich in fresh
vegetables (especially leafy greens), “fresh
fruits, low-fat dairy _products, beans and/or
meat, and whole grains. Eating these kinds of

foods will help reduce the amount of fat and -

salt in the diet. Too much fat and salt may
contribute to heart dxsease, high blood pres-
sure, and stroke. -

<

which are found in fruits, vegetables, meats,

. dairy products, and cereals. Many older per-

sons do not get enough calcium, a iinera)
that is ised by the body in many-ways. Calci-
um is especta.lly important for building and

: mamtmmng strong bones and teeth. Foods

rich in calciumn include not only milk and

cheese but also dark leafy greens (kale; col-

lard, ‘ turnip, and- mustard. greens). Some

seeds, legumes, and nuts) (sesame seeds,

beans, and almonds) also supply good

“amounts of calcium.

i

Protein

The body requtres protein to build and main- -

tain ‘muscle tissue. All adults need aboufthe
sarmne amount of protein-rich- foods: two serv-
ings a day.-One. serving_would_include 2:3

et e e it ettt

ounces of red meat, chicken, or: fish; two eggs;

Rt

1 cup of cooked. dry beans; 4 tablespoons of

peanut butter; or 1/2 cup. of riuts. Dairy ;pro-

ducts also-contain: protein and can be-used:to
increase- the value of other protein: soufces

, su\.h asmercals beans, -and puts.

I R e e
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" Food. ..(cont'd)

Fat and Carbohydrate ‘
"Energy s obtained from fats and carbohy-
. drates, but it is important to eat fat- and car:
mins, minerals, or protein. This means eating
‘ p{emy _of fruits, vegetables, whole grain -or
" enriched flour products, beans, rice, and
rolldd dats. Candy, pie, cake, and other des-
sert foods should be limited. The best snack
foods are plain vegetables and fruits,” which-
are high in vitamiins“and low in calories, fats,
sugar; and salt. :
Whole unrefined grains are recommended

because the refining precess markedly de-
creases the amount of B vitamins (only three

E, and trace minerals. ‘Whole grain foods in-
clude whole wheat bpeads and cereals, oat-
meal, whole wheat or rye crackers, barley,
‘brown rice,-and cornmeal. < -

Fiber - - ~ . .
an important source of fiber in the diet. Al-
though the role of fiber is not fully known, it

- . s

5] . -

s

Bo}mydrate-rich foods that, also contain vita-© cert _
fresh vegetables and fruits 1s d better way-to *

. of which are added to enriched flour), vitamin

The refining: process also removes the bran,

can hefp in avoiding constipation. Too much

bran, however, can prevent the body from
absorbing some minerals. Therefore, eating
whole grain breads and cereals and plenty of

idd fiber to the diet- than adding bran to
cereal or other. foods. .

, '_’TQwards the Future - :
Scientist§ supported-by the National Institute

e studying nutrient intake and re-
in_the elderly, changes in taste
behavioral aspects of

on Aging
quirements
and simell with -aging,

: dietary habits, and the influence of nuurition
on health in-old.age. Through such research

we;hope to gain a better understanding of
how diet and the aging process affect one
another, :

‘For further ipformati(;h_ about nutrition
and -aging, please call Judy Férnandes at

(301) 496-1752 or write to -the, Information **

Office, National -Institute "on Aging,
Bethesda, Md; 20205. S

December 1980
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W'hat to do About Flu o .‘ S

Each winter, millions of peeplc suffer from
the unpleasant effects of the “fln.”” For most
of these people, a few days in bed, a few more
’ days of sest, aspirin, and plenty to drink will
be the best treatxhcnt . N

&

Flu——the short -name for xnﬂucnza——ls

usually a mild disease in healthy childfen,

young adults and rmddle-aged peoplc But,

in older people or.in those of any ag; who
have chronic ilinesses, flu can hfe-
threatening. By lowering a person’s Tesist-
“anice, flu may allow more serious infections to
occur, especially-pneumnonia.

It is easy to confuse a.common cold with )
influenza. An important difference is that flu

tauises fever, .usually- -absent during a cold.
Also, nasal congestion occurs more often with
a cold than with the flu. :Cold symptoms

gencrally are milder and don’t last as long as -

symptoms of the flu.

Flu is a, viral infection of -the nose, throat,
and lungs. It spreads quxckly from oné person
to another, patticularly in crowded places
such.as buses, theaters, hospitals; and schools.

Because of its. ability to spread rapidly, ﬂe
was once believed to be caused by the in-

" fluence of the stars.and planets. In the 1500’5, .

th ¢ Italians gave the disease the name ‘in-
ﬂucnza,” their word for “influence.”’

- ““WhatCauses Flu? o .
Not until.the 1930’s and 1940’s did- scxcnnsts

wt

% wer that flu is caused by constantly‘

(’EKngg types of viruses.” These tiny

wll Toxt Provided by ERIC et

|

parasxtes invade animals and human beings
and begin to multiply rapr“v Disease “ap-
pears when their number grows too large for
the ‘body’s immune system to fight off im-
i medlately b

When someone mfecte% with the flu
6 \coughs or sneézes, droplets containing thé
virug, particles may reach another person, -
cntenng the body through the respiratory
* system. .Fhere, the viruses can multiply and ,
"~ causeflu. v -
Symptoms -
* The effects-of a flu infection can differ from
rson to person. Sometimes flu will cause no
obvious symptoms Often, however, the pa-
tient will feel weak, and will develop a cough,
a headache, and a sudden rise in tem-
perature. The fevef can last anywhere
from' one to six days. Other symptoms in- .
clude achmg muscles; chills; and red; watery

eyes.
Comph&mons ‘of Fly °

Flui 1s rarely a fital illness. But while the im-
. mune system is busy ﬁghtmg off the flu, a
n is less aile to resist a second infection.
If this second infection is in the lungs, it-could ..
be life-threatening. Older people and pcople .
with chronic diseass (such as heart -disease,
.emphysema, asthma, bronchitis, kidney dis- -
. ease, and- dizbetes) are at.the.greatest risk: of
) devclopmg secondary -infections. ‘The- -most
serious 6f these-is pneumonia, one of the five - =+
lcadmg -€auses of death among people bvcr“ R
65. -
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~ Pnéumonia—an inflarrimation  of the
lungs—may be caused by 2 flu virus. More
often, however, it results from bacteria that
~ multiplied in the system during the flu infec-
- tion. " : -
The symptoms of Pneumonia are some-
what sirnilar to those of the flu but are much
more ‘severe. Shaking chills are very com-
mon, and coughing becomes rhore frequent
and may prodice a colored discharge. The
fever that -accompanied the flu will continue
during prieumonia and will stay high. Pain in
the chest may occui as the lungs become
- more inflamed. :

Racterial pneurnonia is“usually treated with

penicillin_. This antibiotic drug, which kills the

bacteria, is very effective it:given early enough
in the course of the disease. During-the most
serious phase of pneumonia, the body loses
essential fluids. Patients therefore often
receive extra fluids to prevent shock, a

dangerous condition marked by inadequatg

"blo'od flow.

I
»

P;eventiq’n
Because the elderly are prone to develop
pneurnonia along with, the flu, many doctors
Fecornmend ghit their oldér patients geta flu
shot (or vaccinatiori) in the early fall. Side ef-
fects will sometimes occur, such as a low fever
or a rednéss at the injection sité. But in most
_people the dangers.”from, getting flu and
.~ possibly pneurnonia are considered greater
than the dangers from the side effects of the
flu shot. One exception is people who have
allergies to eggs: flu vaccines are made in-egg
products and may cause reacticis in thdse

" with such allergies.

]
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Preventing flu is diffictilt because o
viruses chiange constantly and unpredictably.

.This year’s virus usually is slighty different

from last year’s. The difference generally is
just enough to get by the defenses produced
by the last flu shot. Therefore, flu shots are ef-
fective for only one year.

-

Treatment

. Vaccination rematfis the ‘most commonly

used method of -preventing inflienza: In re-
cent’ years, the use of an antiviral drug,
amantadine, has ‘also been recommended for
the prevention and treatment of many types

. of influenza, particularly in ‘high-risk indivi-

disals. -However, the usual, recommended
treatment is: (1) take aspirin for the aches.and

pains, (2) drink plenty of fluids, an’d"(f).stay

in bed until the fever has been gone foroné or

" two days. It is. especially important to stay

rested, since the fever may return 'if the pa-,
tient becomes too dctive tog soon. If the fever
persists, a doctor s ould be called, since this
may mean that-a more serious infection “is
present. o, /ﬂ . !
» Y W - Ad

Scientists-continue to-look for ways to_pre-

vent “and ‘treat influenza. In the meantime,

the Public Health Service’s Advisory Com- .
 rhitteeon Immunization-Practices encourages

those over 65 and others with chronic illnesses

.t0.get an annual vaccination.

“The National Institute of Allergy and In-
fectious Diseases | has prepared a brochure on
flu. For free, single copies, write to NIAID,
Box AP, National Institutes.of Health, Bldg.

n

'

-
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Sdlvice: -~ Nationa! Institutes of Health...

31, Rm. 7A32, Bethesda, Md. 20205. The t-,
tle of the brochure is Flu. I " '
. " “February 1981 -
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_+ - Heat, Cold, and Being Old
" As you get older, your body becomes less able available in most hospitals. A regular ther- . -
to respond to long exposure to heat or cold. In mometer will do as long as you shake it down
- cold weathér, sorne older people may develop well. If thé temperature.is below .95°F
accidental ‘hypothermia (hi-po-thur-mee-uh), (35°C) or does not register, get emergency
_ a dyop in interrial body temperature that can . riedical help. Other signs to look for include:
be fatal if not detected and treated promptly. ~ an untisual change in appearance or behav-
During hot and huriid weather, a buildup in . iof during cold weather; slow, and some-’
* body heat can-cause” heat stroke. or heat ex-  times irregular, heartbeat; slurred speech;
haustion in the elderly. This is especially true shallow, very slow breathing; sluggishness;
_of those ‘Vith heart and circlatory disease, ‘. and confusion. Treatment consists of re-
“  stroke, or diabetes. ) *“s | - \arming the person under a doctor’s super-
‘ AN . % vision, preferably in a hospital. '
Accidental Hypothermia, L , . -

-

" » Hypothermia is a condition of below-normal Heat-Related Illnesses . PR
"' __body.temperature—typically 95 °F (35°C) or
under. Acqidentdl hypothermia may occur in *
anyone who isexposed to severe cold without * ; o .

" enough- protection. However,, .some older wr. mn}?:;gti;llciw{pptom alre fax;xtness,_dxz .
people can develop accidental hypothiermia Zness, he, nausea, 0% O conscious- -,
after exposure to 'rclativclly mild cold. : ,g?chs‘s?,:;body ternperature of 104 F (40°C) or,

' : s . higher; measured rectally, rapid. pulse, and
Those-elderly most likely to develop,acci-  flushed skin. ' e
dental hypothermia are: the chronically il '
the poor ‘who are unable to afford encugh .
.- heatitig-fuel, and those'who do not take the
normal steps 6 keep warm. The small num-

_ber off aged persons whose témperature regu-

latiorj is defective face the greatest danget.

Heat strokz is a medical emergency ﬁ‘e_:quiring
immediate attention and treatrnent by:a-doc-

4

4
|
4

Heat exhaustion takes longer to develop than ., -
other heat-related illnesses. It results from-d. ~ °
Joss of body water and salt. The symptoms in- *, "
.clude: weakness, heavv.sweating, nausea, :
and giddiness, Heat éxhaustion-is tréated by '
sesting in"bed away from the heat and drink-

U

Fir unknown reasons, thése people do not- o 1"~ g \ :

fuel cold or. shiver, and thus.carnot produce.  « g ) qu""" L . '
bedy heat when they aieed it It is interesting | - P X

to n.ote that many people. who have *‘felt Proteggive Measures ’ . ‘

“cold” for years may .actually” have a lower - s o L S BERE
. S S In Cold Weather: Thigre is no strong scientific
risk ° f ac;gdcntal hypothermia. basis for recommending room temperatures ¢

o The only sure way to detect hypot_}icqnia for older people. However, setting the heatat <.
“RICto usea special lowéreading thermometer, - 659F (18.3°C) in livingand sleeping -areas- :
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*l. Heat,Cold...(cont'd)

 should be -adequate. in most cases, although
* . sick people. may need more heat.

').

. Measures you can 't'aike_td jpre’ven_} accideﬁ.

. -tal hypetherfnia include: ’ :

- enough food, and: stay as active. as possi-
‘ble. o

[3 Becauseé hypothermia may start durink ’

sle¢p; “keép warm in: bed by wearing
enough ¢lothing and using blankets.
0. If You-take medicine to treat anxiety, de-

présféib'}i,*newousvness, or nausea, ask your

. “doctor "whether the medication ‘might af-
fect the contrdl of body, temperature.

[J Ask friends or ngighbors to look in on you

- onceortwice a day, particylarly during a

cold spell. See if your community has a tel-

i ephone check-in or personal visit service-
o for the élderly- or homebound.

.

" In Hot Wiather: The best precaition is to re-
_ main indoors in an air-conditioned room. If
your home is not air-conditioned, you might

go toacool public place (like a library, movie
theater, or store) during the hottést hours.

Other good ways to cool off include taking

" ., " ‘Baths_of showers, placing icebags or wet

* .- towels on the body, and using electric fans
(being careful to avoid getting an electrical
shock). In addition; it is wise to: <.
[:Stay out of: diréct sunlight and avoid

stremuous activity. . ‘
[0 Wear lightweight, light-colored, loose-
fitting clothing that permits sweat to
* evaporate.

R

-

—

* - 0 Dress warnily even when indoors, eat

. tect against hypothermiia by dressing warmly

homes, or even get emergency fepairs of

"chure A Winter Hazard for the Old: Accidental “
. Hypothermia, check your supermarket infor-

L s - 199 -
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. O Drink plenty of liquids such as water, fruit

and vegetable juices, and iced tea to
replace the fluids lost by sweating. Try not
‘to drink alcoholic beverages or fluids that
have -too much-salt, since salt can com-
plicate existing medical-problems, such &
high. blood pressure. Use salt iablets only
with your déctor’s approval: |

[J Above all, take the heat seriously, and

don’t ignore danger signs like nausea, diz- I

. ziness, and fatigye.

AN
Contact for Assistance -

Anyone trying to save on fuel costs can’ pro-

and heating only pne or two rooms of the
home. There are government-funded pro-
grams to help low-income families pay high
energy bills, weatherize (insulate) their

heating/cocling units. Your local community
action agency or.area agency on aging should
be able to direct you to the proper source of
assistance. - 7 ‘

Cautien, common sense, and prompt
medical attention can help older people avoid
illnesses due to heat and cold. For the bro-

mation’ rack or write to: NIA/AH, Expand -
Associates, 8630 Fenton Street,” Suite 508, . |
Silver Spring, Maryland 20910. .- =,
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Preventive health care includes many ele-
. ments—exercise, nutritious ‘meals, and
prompt medical treatment when necessary. It
also includes regular dental care, both in the
- home and. in‘the dentist’s-office.

~ Too often, older people—especially" those
" who wear dentures—feel they no longer need
. dental checkups. And because the idea of pre-
~ ventive dental care dates back only to the

" 1950’s, most people over 65 were not trained
at an early age to be concerned with preven-
tive care of the teeth.

If&ou haven'’t learned the basic elements of
:good oral hygiene, now is the time to start.

Cleaning Your Tecth

The most important-part of good &e!ltal care
is knowing how to clean your teeth, Brush
them on all sides with short strokes, using a
- soft-bristle brush and- any. free-style brushing
stroke that is comfortable. Pay special atten-
tion to the gum line. Brushing your tongue
and the.roof of your imouth will help remove
germs.and prevent bad breath. It is best to
brush after every meal, but brishing thor-
ooughly at least once a day, preferably at bed-
time, is a-must. See your dentist if brushing
results in repeated bleeding or pain.

. - Some people with arthritis or other condi-

,. Taking Ca. = of Your Teeth

by attaching it to a sponge, styrofoam ball, or
similar object. Those with limited shoulder
movement.might find brushing easier if the
handle of the brush is lengthened by attaching
a-long piece of wood or plastic. Electric tooth-
brushes-are of benefit to many.

Careful daily brushing can help remove

plaque, a sticky, colorless film that forms on
the teeth and contains harmful germs. If the
plaque is not removed every day, it kardens
into calculus (tartar), a substance that can‘be

removed only by a dentist or dental hygienist.°

The buildup of plaque and calculus can lead
to periodontal (gum) disease, in which the
normally pink gums begin to redden, swell,
and occasionally bleed.

If untreated, periodontal disease will get
worse, and pockets of infection will form be-
tween the teeth and gums. As the infection
spreads, the gums recede. Eventually, the

"

structures that hcld the teeth in place are

.

destroyed, the bone, socket enlarges; and the -

tooth Ioosens and is lost. A regular program
of complete oral hygiene can prevent gum
disease and tooth decdy. in most people.

Even though brushing is the most impor-
tant means-of removing film and food Pérﬁo
cles-fronithe mouth, there are-many places a
toothbrush cannot reach: To remove germs

. fions that Jimit motion-may-find"it hard to

hold “a toothbrush. To overcome this, the
brush. handle can be attached to the hand
':yith .a wide elastic band or may be enlarged

'2004':_,2:9.5;1 .

-and pieces of food from beétween the teeth and
near the gum line, dentists recommend:daily
“flossing”’ with dental floss. A dentist or den-
tal hygienist can instruct you in jts proper use..




‘Teeth...(cont'd)
Caring for Dentures

If you have dentures, you should keep them
clean and free from deposits that can cause
permanent staining, bad breath, and gum ir-
ritation. Once a day, brush all surfaces of the
dentures with a denture-care product. Re-
move your dentures from your mouth for at
least 6 or 8 hours each day and place them in
water (but never in hot water) or a denture-
deansing solution. It is also helpful to rinse
your mouth with a warm salt-water solution
in the morning, after meals, and at bedtime.

Partial dentures should be cared for in the
same way as full dentures. Because germs
tend to collect under the clasps of partial den-
. tures, it is especially important that this area
.. be cleaned thoroughly.

"< Adjusting to Dentures

" Dentures will seem awkward at first. When
. learning to eat with dentures, you should
select soft, nonsticky food. Cut food into small
pieces, and chew slowly using both sides of
the mouth. Dentures tend to make your
mouth less sensitive to hot foods and liquids,

and less able to detect the presence of harmful -

obiects such as bones. If problems in eating,
talking, or simply wearing dentures continue
after the first few weeks, your dentist can
make proper adjustments.

After a number of years, dentures might
have to be relined or even replaced. Do-not
attempt to repair dentures at home, as this
can damage the dentures and be harmful to
the tissues of the mouth.

Professional Care

Even with good home oral hygiene, it is-im-
portant to have yéarly dental checkups.

-

Many dentists give regular fluoride
treatments to adult patients to prevent tooth
decay.

Dental checkups not only help maintain a
healthy mouth, but are necessary for the early
discovery of oral cancer and other diseases.
Mouth cancer often goes unnoticed in its ear-
ly and curable stages. This is true in part be-

cause many older people do not visit their |

dentists often enough and because pain is not
an early symptom of the disease. If you notice
any red or white spots or sores in the mouth
that bleed or do not go away within 2 weeks,
be sure o have them checked by a dentist.

It is essential to take care of dental prob-
lems before undergoing major surgery. The
results of a complicated and successful heart
operation, for example, could be endangered
if certain bacteria—which are always present
in the mouth—get into the bloodstream.and
lodge on heart valves. ~ :

Although general dentists can take care of
the dental needs of most older people, some
dentists have a special interest in the care of
geriatric patients. The American Society -for
Geriatric Dentistry (1121 W. Michigan
Street, Indianapolis, Indiana 46202) has the.
names and addresses of several hundred such
dentists. )

For information on dental research, .write
to the National Institute of Dental Research,
National Institutes of Health, Bethesda,
Maryland 20205. Information on general
dental care can be obtained from the Ameri-
can Dental Association, 211 E, Chicago Ave-
nue, Chicago; Hllinois 60611.

September 1981
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MEDIA RESOURCES FOR TRAINING ‘

-

The sources for ordering the videotapes and films follow:

I. "Things We Take for Granted" (Session 1) Cat. No. 577V
2. "Hey Look At Me" (Session 1) Cat. No. 578V

3. “Rediscovering the Community" (Session Vil) Cat. No. 5/9V

Michigan Media
. 416 Fourth Street .
- Ann Arbor, MI 48109

L -

. 4. "Board and Care" (Session 1lI)

Pyramid

Film & Video

Box 1048

Santa Monica, CA 90406

5. "Because Somebody Careg" (Session VIiI)

Terra Nova Films
17832 S. 67th Avenue
Tinley. Park, L. 60477 &

: “ o :
6. "Rose by Any Other.Name" (Session X) - o I

Adelphi University Center on Aging
Garden City, NY 11530
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