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INTRODUCT I ON

"Ever since my Injury people don't seem to treat me the same as before.
when | make,  a mistake, people are too embarrassed to tell me, and when | do my
regular job, people act ilke I'm a genius or something. What's going on
anyway?" . & *

v

This splnal cord injured person shared'a common exper lence ‘zmong people

with sehsory and physical Iimitations. Disablility has extensive soclal and
Interpersonal Implications as well” as the obvious physical ones. Thls book
will explore these Implications In detall and suggest alternative ways of
deal Ing wltjawell-recognlzed, but only recently,studled, problems, -

First, we will explaln why {nterpersonal relationships, often difficul+
for many people, may be even more difffcult for those with a congenital
disabll{ty or one acquired later In life. Second, we will discuss general and
disabll{ty-speclflc soclal skills for establishing and maintdining
rélationships. Finally, we will suggest ways to learn.these skills In a wide

variety of s{tuations and with a number of different +ypescﬁ'peopfe. '

‘To begin, the person with a disabllity might ask, "Why do | need a book
on this subject? Aren't things the same as always? Am- | not the same
person?” Op the one hand, It's true that you are the same person, but many
people who do not have disablili+ies need, education ‘in_ the area of
Interpersonal relatlonships, too. These skills are not - ‘taught In elementary
eF~high school; you're expected to learn them on your own, However, in many
cases thls does not happen. The demand for education In these areas has been
so great that courses on soclal communication and interpersonal relationships
are continually belng added to junlor college curricula.. In addition, many
self-~help books for the general public are becoming avallable. For example,
When | Say No | Feel Gullty (Smith, 1975) and Don't Say Yes When You Want To
Say No (FensTerheim and Baer, }1975) are popular books on assertlveness, an
Important general soclal skill which will be covered In detall \in Chapter Il
along with other soclal 'skills applicable tq people with*all disabllities.
Contact: The Flirst Four Minutes (Zunin, 1973) Is'a book about meeting,
conversing with, and relating to other people, areas in which many people have
difficulties. '

On the other hand, because of'?Sﬁ?'dlsablllfy, you are, [n some ways, ‘a
different person, If only because people often treat you as If you were. The
effects of thls are explored In Chapter |. Besides, when you become disabled,
new sttustions arise, such as falting out of your wheelchalr or watking into
unseen barrlers. You must learn to manage these occurences effectively and
with socfal comfort. This subject s covered In Chapter 111, In. the
remaining chapters we will discuss relatlonships with authority flgures and
others who may require speclal techniques (Chapter 1V), and ways of learning
how to manage problems that arise (Chapter V)., . -

| >

We must emphasize that some of the suégesflons glven In this text may
seem very concrete and speciflc. Ydu may not always agree. Many of these

.

. K | (1)
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Ildeas have been developged from our personal and clinical expérlequ with
spinal cord lInjury. However, discussions. with blind and deaf professionals
and other physlcally disabled individuals have shown many..commonal ities In the
social and Interpersonal aspects of the varlous” disabilitles. |+ TB*Pmporfan+ -

for Individuals to try out these suggestions for themselves and evaluate thelr
worth on the basis of feedback from their own environments.

1 o .&‘
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. THE SOCIAL ENVIRONMENT OR "PEOPLE TREAT YOU'DIFFERENTLY"

e R . {

In this chapter we wlll exaﬁfﬁé‘?ﬁé“@octak~env4¢enmemt~ihat people with
disabilltles encounter to: clarlify the potentlal soclal problems|and types af
slituations which you may encounter, and provide a basis for you|to Increade

- your self-knowledge. The Informatlon presented s designed tq belp you de
with difficult socfal sltuations more effectively by not letfing them affect
you negatively. Many disabled, people are aware of problems arising from
different ways that people treat them, "and conclude that they are personaliy -
responsible” because of something they are doing wrong. They don't reallze
that many of these problems are commonly encountered by disabled people,
simply because of others' att{tudes toward disabllity. : N,

Varlous research studles have shown that disabled people are percelved by
the public as different from nondisabled people; for example, they are seen as
less soclally skilied, more dependent, more politically conservative, and more
personally "good." It has also been shown that knowledge alone does not
change the public's attitudes abofl disabled people. However, when disabled
and nondisabled people relate on*an equal basls, attitudes do become more
favorable.

L.
The public also holds contradictory viges of people with. disabllities.
For example, someone may say to a beautiful woman who 4s bllnd, "When | heard’
you were blind, .l didn"t expect someone so attractive". .In other words,
people do not expect that a "beautiful" person could also be dlsabled.
Semetimes, a disabled person s also assumed to be fraglle and easily hurt,

emotlonally and/or physically. \

These are all -form3 of stereotyping. The tendency ‘of one group to

stereotype another stems from a number of factors: fears that dlsablement
*could: happen +to them; uncertalnty about, how to respond to an amblguous -

‘'situation; anxlety about sayling the wrong thing; fear of causling
embarrassment or hurt fee)ings; lack of contact and experlience wit+h disabled
. people; a generallzed tendency #o devalue dlsabled Indjviduals; an

assumption, In, some cultures, that disabled people or thelr fami{ifes have done
wrong and are belng punished for {t; general Ignorance about disablllty; and
general {zatlons about disabled people based on a few experiences.

The attitudes of one group of disabled people toward? another group of
disabled people are often simllar to those of nondisabled people. We tend to
adopt .the general attitudes of our culture to some extent. Disabled people's
attJtudes about other <disabled people are not as negative as +hose of &
nondisabled people, and (they are least negative +toward Indlviduals wi+h
similar .disabllities. ’ -

L7l

~ - (e

Such negative attitudes conflict Wlth cultural values requiring us be
kind, compassionate, and helpful to people with disabliities. These confNlcts
create discomfort, anxlety, emotlonal arousal, amblvalence andXor
condescension, defined as-betf@ving as If one Is consclous of descending from
superlior position, Fear of revealing unacceptable feellings fhay lead-

' . g
N \s




able-bodied people to become more formal! and controlled .in thelr behavior at
first, ghd later to form overly favorable or un rable oplnl'ons‘abou? a
disabled person. . .

One result of these conflicting attitudes anB behaviors Is tha* disabled
peopie may receive less criticism and more pralse than deserved. Therefore,
they may learn to, Ignore praise and pay closer aftention +o criticism.: This
can result In shyness, detachment, and a tendency to regard only negative cues
as trustworthy. The "feeuback" or information that disabled people recelve
about how well +hey are performing is determined more by the custom ( to be
kind) than by agemands or expectations for good performance. Information on
how well the person Is doing Is not based on expectations of poor performance
as much as on worry about hurting a disabled persen's feelings. “‘As will be
seen later, a 38{de effect of +his loss of hones¥ feedbadk Is sometimes,
aggressiveness and/om~ passive behavior on the part of the person with the
disabllity. ‘ .

Davis (1961) summarizes +these behaviors and attitudes - "Informants
report famillar signs of discomfort and, stickiness: +the guarded references,
the common everyday words suddenly made taboo, the fixed stare elsewhere, the

artificlal levity, the compulsive loquaciousness, the awkward solemnity" (p.
123). '

v
\

Other results of soclety's confllicting attltudes and behavior are sockal
~isolation and lack of soclal mobility’for disabled people. . At parties or’
other social events where people haven't previously met, disabled .Individuals
may recelve fewer soclal contacts, especlially from nondisabled people In the
group. This 1Is particularly do whep the 'disabled person has reduced
communication ability or mobility. Numerous surveys have shown that people
with disabllitigs tend +o be. less active soclally than people In general are
with their friends or famlily. Activitles such as: hopping; gofng out to
movies, restaurants, or other forms of public entertalpment; attending PTA or
lodge meetings, or other social or polifical group meetings; dolng volunteer
work; attenalng school or vocatlonal tralning classes +tend to be reduced.
Additionally, only a small percentage appear to know about gr,oups "by and for"
aisabled people which are potentlal sources of support and ercouragement.

. '

Finally, poor health behavior (such as: allowlpg pressure sores,
gen{to-urinary infections, and emotionally {nfluenced Illjne_s,s to develop) may
be partially the result of poor self-es*eem, feellngs of ildss of control, and
desires to hide-the disability. Many such feellngs \can"*anlsg from Inadequate
soclal relatlonshipé. &

One conclusion we could draw from the above Is +ﬁa+.+he disab’led person
may be seen as a member of a minority group. When s/he performs above
average, s/he Is sald to be "a credit to his/het disabllity." When’s/he
performs below average, s/he Is, after'all, "disabled and not to be bla\mﬂed or

censured .’"\ C

The en3uing problems may seem {nsurmountable, but many disabled people

. .
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have learned to' manage them and” are very comfortable and effective in their
- Interpersonal relationships. ~The: rest of | thls book .wlll cover
alsabllity~-speciflc strategles for dealing with these problems.’ 2o
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.. MANAGING{ROBL;@ ) ‘ S ’

f - .

" Once you become awdre of the soclal problems a disabllity may create, the
question becomes: * what o do about them? |In thls chapter we will present two
major approaches: general social skjlls based on principles of i{nterpersonal
relationships,  communication, and attraction which are appropriate for people
In general, and speclalized soclal.-skills for dealing wlth common aspects of
virtually all disabilitles. Soclal situations that are speciflc to particular
disabll'lties, people with whom you may need speclal',skills, and ways of
dealing with both witl-be discissed In chapters Il and V. In the next few
pages we will describe somé general-social skills: principles of Interpersonal
relationshlps,” communication, and attraction. .

v e -

‘ L!sfening L ‘ oo v e L s M

Listening "skills allow you not only to Ilsten to and understand-what
people are saylng but, more Importantly, to let them know thay you are
Ifstening and that you understand. The Importance of these techniques Is
emphasized in a series of TV commerclals 'by a company which glves semjinars

- In listenlng which state many business problems resul* from not Ilstening.
Many social and .interpersonal problems also result from poor |lstening
skills., ‘ ' )

Passlive llsfenlng Is shown by head noddfng, eye conta¢t, and by mnot
doing other Things while a person speaks (Like reading or thinking about

what you are going to say next). . It also helps to. Indicate to the person’

that you are Ilstening by what Is called "verbal following." This Is a
technique of repeating the other. person's key words. '
‘Activé Ilstening Is a way of letting another person knoy that you
understand what Is sald by “paraphrasing his or her comments. One way to do
~*his Is to define terms by saylng Yis what you mean...?" Also, you can
summarize the Indlvidual's statements by saying, "We seem to be getting to
the point where...." The functions of active listen]ng are to:

o Clarify what has actually been said and meant
® Encourage the expression of emotions
_'e Estabiish/A relationship with the Individual N
® Show acceptance of what the Individpal Is saying without Jjudging It
ra ~

® Encourage the persoh to-explaln further C

o Check out the accuhacy of one's own perceptions and .assumptions.

Sometimes we discover that we dld not understand what a person really meant
to say. By paraphrasing, or by checklng out-our—percepttons—o¥f—-what—the
person was trylng to communicate;* we can often clarify with .the Individual
what was actually meant, .
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. Asserting Yourself 8¢ RN . i . -

, . . ..

»- One's degree " of assertiveness strongly Influences Interpersonal

ccmmunication. Assertiveness has been deflned as "behavior which enables a
person to act In his own best interest, stand up for himself without undue
anxlety, and to express his rlghfs without, des+roylng the rights of others"
(Albert! and Emmons, 1974). The major alternatlvesitb assertliveness are to
SR be passive/submissive or to be aggressive. - You always have a cholces—Yot-—«—
may decide under what clrcumstances you are goling to be passive, under what
clrcumstances you are going to be assertive, and under what clrcumstances
- you are golng to be aggressive.

I

. L The table below compares these three types of behavior. The left side
of the table shows dlfferent aspects of these three dlfferent. kinds of
behavior. The top segment descrlbes the behaviors In terms of thelr major
Characteristics and consequences. For example, passivity permits others to
. ‘Infringe upon your ‘rights, and [t I[s self-denylng. Assertion Is an
emotlonally honest, direct expression of your feellngs, -and’ 1t s
sel f-enhanclng. Aggrassion Is overly honest, hostile, and
sel f-aggrandizing, and If‘&mposes your cholces on 'others. The remalning
segments - || lustrate how each altérnative causes you and others to feel- .
about vyourselves “and each other, the outcomes and "payoffs" of each
alternative, and ‘types of verbal and nonverbal communlcations assoclated
with each alternative. Revlew ¢f the total table leaves |{t+le doubt that
choosing the assertive option over elther the passlive/submissive or
aggressive optlions will enhance the quality of your soclal relatlonships.

L)

L .Many people with disabllitles flind fha+ placing special emphasis on
the nonverbal aspects of assertiveness helps to compensate, to some extent, .
for the effects of negative public attitudes and behavior.. For example, If —
., » your dlsablllfy permits, good posture, eye-contact, firm voice, calmness,
and avoldance of nervous manner!lsms.,or +!cs, "uh's," and "you know's" can .
faclllfafe soclal Interaction greatly. If you act soqlally "erippled," you
are likely to*be treated accoqglngly. ’ ‘

~a




COMPARISON OF SOCIAL BﬁHAVIOR STYLES*. -

Passive/Submissive

P

) .
Aggressive -

Assertive .
n
® Ignores; doés not express own |e Appropriately emotionally o Inappropriately emot1ona]]y
t¥ue rights, needs, desires, honest, direct, expressive honest, direct, expressive
feelings v : (over-reacts, host1]e angry)
BEHAV IOR , . E;presses aqd asserts own needs
e o Eﬁotiona]]y dishonest, indirect rights, desires, feelings e Expresses cohceived r1ghts
* inhibited, manipulative o at expense of others
| > o Self-enhancing ‘ o
e Self-denying ) e Self-aggrandizing
e Rarely thinks through long- ® Recognition of inner needs, » o Knows what one wants (short-
term goals fpr self wants; focuses on long- term term) and’ intends ‘to get it
. goals’ no matter what
® Apologetic, uncertain words,
vejled or indirect meanings o Uses objective words; communi< |e Tends to use subjective,
VERBAL _cqtions are polite but firm, emotiona],=imperious words,
COMMUNI - @ Operates from unstated assump- simple and clear Tong explanations; .
CATIONS "+ tions; doesn't say what -is . .
. meant; hedging, rambling ¢ Direct, honest statement of o Direct statements, often
) feelings and needs, gives sharp and accusatory, or
e "You know"; "I mean"; "that is"; opportunity to others for same cuts others short; "puts
"er...ah" down" others
o "I th1nk"° "I feel"; "I'm be- ) '
;- ginning to be]1eve", etc. e "Your fault"; "you made me";
. says "no" initially if refus1ng "you better...or"; "every-
a request one thinks"
NON- o The other must guess or intuit [e Atyentive ]istening_behavior; o Exaggerated show oﬁ'strquth,
VERBAL - what one wants th1nks before speaking may bg flippant, sarcasticy
COMMUN - . - . B o bullying, grouchy, picky
CATIONS o Appears not to mean what is e Words, facial expression match . L
said, sometimes shy, pr sly assured manner; communicates, |e Demanding manner, authori-
™y caring and strength

tative, superior style




- B S - . I T e v.
. e %, ~ 4 . - < .
- . - - - .
? M S . .
he q?(& N .. ~
¢ .
. . L . N 1

COMPARISON OF SOCIAL BEHAVIOR STYLES (cont.)

~

) Passive/Submissive Assertive Aggressive A
- |® Voice often hesitant, sometimes|e Voice firm, retaxed, well- e Voice often shrill, loud,

] ’ wavering, even whiny mgdulated, fluen or very-quiet-with lips _
NON-- J compressed .
VERBAL . |e-Eyes averted or downcast, same-|e Eyes open, frank; /direct with ’ C
COMMUNI- - times pleading or teary ‘eye-to-eye cont, t ‘o Eyes sometimes direct,

CATIONS . ? ) coldly appraising; narrow,
(cont.) o'Often leans.for support, o Usually well- ba]anced erect, not really "seeing" ‘
\ twisted stance, or sagging but relaxed posture, smooth ! . .
posture; f1dgety hands, feet +| dgestures,/no foot shuff11ng o Aggressive, defiant or
or hand wringing threatening ppsture, rigi
L 'Y body; sharp abrupt gestuges
< F ‘ o Permits others to infringe on |e Stands up for legitimate right |e Assumes 111eg1t1mate rights; .
‘ one's rights ° -| so that the rights of others intent is to hurt, humiliate, -
. . . ' .. are not violated or to "get even" '
e Rarely, if ever,“achieves
28;5?3553553 desired goals o Oftert, but not a]ways, ach1eves o Usually achieves des1red /
desired goals : goals b‘hurtmg others \
o Future Timited to unspoken

‘ : (and understood) bargain . Future opén ‘ ¢ Retribution may follow long- . .
-~ range block

o Allows others to choose for o Chooses for self -
1 self _ ) o Chooses for others
<10 Smug-if mauipulative, usually |e Feels good about self at time |o Angry, righteous, and
disappointed in self at time . . superior at the time
o Confident and self-respecting
HQW YOU FEEL ) Anx1ous, tense, hurt, and may- . o Possibly quilty, self-
be angry later critical, or remorseful
;. later . .
. HOW OTHERS |e Presumptive, ir%itated, dis- o Generally trustful ~|® Unfriendly, untrust1ng,
FEEL "TOWARD| gusted ' cautious ' -
YOU . . ¢ Generally respectful _ .
< . o Possibly pity or disregard C o . .0 sibly angry and vengeful D
. . . K _ | :‘ v

\
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" HOW OTHERS

FEEL TOWARD
SELF ‘

Possibly guilty, or angry

' COMPARISON OF SOCIAL BEHAVIOR STYLES (cont.)’ + -
Passive/Submissive Rssertive Aggressive
Superior ! o Treated as equal F Hurt » humiliated ?

toward self if manipulated

i

Valued, respected

r Possibly frighteﬁed

+ PSYCHO-
LOGICAL

. COSTS OR .
PAYOFF, -

Unpleasant and risky situations)
conflict and confrontations are
avoided, but self-value

diminishes «

-

Needs are not met

Overtime, dep’éssion, or anger
accumulates - '

Feel good, less inner conflict;.

goals clearly thought out;- self-
esteem¥and confidence increases

Needs usually (but not always)
met . e .

Freer and more honest relation-

b

®» Must justjfy emotional out-
bursts by inflating ego or
saving up resentment

e Those you have hurt are wary;
.alienates others from you
J
0 gncourages dishonesty from
others when -dealing with you

ships with -others o

*Adapted and modified from: Alberti, F., and Emmons, F.L. Your Perfect Right:
San Luis Obispo; Impact Publjshjng, 1974 and Jakubowski-Specter, P.
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A Guide to Assertive Behavior;

An Introduction to Assertive Procedures

for Women, Naghington, DC: American Personnel and Guidance Association, 1973.
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Expressing Negative Feellngs

>

The expression of negative feellngs Is a problem for many people In
our soclety. . We tend to hold back criticisms, ‘comp lalnts, and unhappy
feelings - In 'a passive/submissive way =- to avold  hurting or allenating
others. Then, when we can't hold the nega‘%ive feel Ings back any longer, we
are apt to "explode" emotionally - In a very aggressive way - and hurt or
allenate the other person anyway. The problem Is, we hurt, ourselves by
dofng this. Assertiveness can stop this "viclous: cycle." The table below
shows some of the clues that tell you assertive behavior Is called for.
¥hen yqu find yourself behaving or feeling In these ways, .1t [s usually a
good Indlca;lon that_you should be more assertive.

\

~

CLUES THAT ASSERTIVE BEHAVIOR 1S NEEDED*

¢ Having pent-up feellings of frustration and anger or unreturned love;
constantly engaging 1n thoughts .about a certaln.person or situation .

e Steering clear ,of* sttuations to avold meeting someone, especially when
feeling anxlous or resentful :

o Wlfhdrawlng'frpm anInterpersonal slituation, and then feeling anxlous or
resentful . S

»
-

e Creating problems for others to 'galn some sa+lsfac+lon, to "get'éVen," or
to protect your rights (for example, "forgetting" +6 run an errand or
"acclidental ly" blocking someone's way) ° : :

e Using Indirect "hints" to get a message across - and eXpécflng the other
-person to understand them y

o Making excuses” to Justify your behavior, especially If you\. feel. uneasy;
feellng the need to smile and apologlze

.8 Fesllng contlnued resentment toward another person (which, by the way,
‘does you both a disservice)

e Putting yourself down relative to another person; for éxample, thinking:
"I'm not as good"; "He must be right"; "i can't compete with him"

e Denylng yourself and your feelings relative to another person; for
example, thinking: "My needs are not that Important anyway"; "i'm not
going to worry about It"; "He or she might get angry and dlsapprove of
me"; "| want to be a '"nlce guy' about this"; "I mustn't take a chance on

. hurting someone else's feelings no matter what"

e Acting aggressive by showing a lack of consideration. for others' needs

and feelings, In verbal and/or physical ways. .

*Adapted from Rakos (1979).
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Many people also find it difflcult to reject help that another offers,
even though It Is unneeded -and unwanted. The content of what you say Is
imporfant. You should say "no" early in 'your refusal, be flrm In what you
say, and request changes in behavior. A blind person refusing help In
getting across a street might say, "No thank you. | don't need help
crossing, but you could tell me when Fhe |ight changes, If you please."
Saylng "no" s more effective, and. kinder, whén~ an alternative: is
suggested. How polsed you sound and look are also very Ymportant. Wwhether
you say "no," and how you say I+, are ofte funcflons f your relatlonship
with the persor offering help. These Iss,uz's will Iscussed In Chapter
IV. You may-want to glve coastructive feedback or Information to the

person about how .s/he Is coming across to you. Since thils skill Is.
particularly useful in developihg close relatlionships, discussion of this
aspect of assertiveness wlll also be reserved for Chapter IV.
Dlscloslngi(ourself . / .

"learn where | need to Improve.™

Self-~disclosure, an Imé)o“rfanf component of assertiveness, means verbal
communication of your feellngs or desired behaviors. You can.name your

* feellngs; for example, "I feel embarrassed%;/or ypu can use similes such

as, "l feel llke a tiny frog In a blg pond." RAlso, you can express an urge
to ectlon; for example, “1'd llke to hug you."™ --oThesew are ways of
expressing emotlions - how you' are feeling right now. Note that these
expressions use the word "I" and not “"you." . For example, [f you say,
"You'r'e making me angry," that Is not self-disclosure; i+ [s an- accusation.
1t “Implles that the other person Is to blame. This usually, provokes a
defensive reaction. However, If you say, "I'm feeling angry In response to
what you're saying," you are taking respapsibllity for your own emotions
and simply sharing.them, not Implying that they are +he other person's
fault. In ‘general, usé of "I _ =~ statements" '(e.g., "I feel")  will
facilitate all communication @bout feellings.

_ Encouraging _assertiveness {In others I[s. also very Important

. Interpersonal skill. Befor ;hand, you may~have to reassute people that you
v,

genuinely want to recel deserved criticism. Afterwpdrd, you may say

. something |lke, "Thanks, I'm really glad you told me; | /dldn't know | was

coming across Ilke that." It's often useful for disabled people to make

“Implicit, or hldden, feellngs more open, direct, and explicit; +this Is a

way of making people more comfortable with belng assertive and gliving you
criticism.<You might say something ilke, "A lot of people haye difficulty .
expressing negative emotlions to disabled people, because they are afrald
they "are golng to hurt the disabled person's feelings. | really want to
hear criticism from you 1f you feel It, because that's .the only way | can

A\

Communicating positive” emotions 'Is an aspect of assertiveness +that
needs to.be emphaslzed as well. It Is very important to tell people when
you feel good, *to compliment them, and to express positive emotlons. This

C s
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. Intimacy and Disability, published by the Institu for
Information STudies. Briefly, however, t+hree Important behavioral aspects
of communicating positive emotions should be noted.

toplic Mri:ltularly Impoffanf In ‘close relatlonships, and s covered

First, warmth and regpeck. are essent]al Yo communicating a ‘Ellrygness
to listen. Thils may Involbe malntalning eye contact and a relaxed posture,
leaning towara the person, and sitting closer to him or her. You can
communi{cate Interest and help people tell thelr o storles by using head
nodg, avolding Interrupttons, 'repeating key. words, asking open-ended
questions, and-paraphrasing what has been said. Qpen-ended {uestions are
Important 1f you want to flhd out more about a particular subject from the
person. These are questions that cannot be answered "yes" or "no." They
allow the person to expand, to glve you more detall, and to express things:
the way they feel them. Examples of open-ended- questtons are, "what do you '
think gbout...? Would you tell me about...? How do you feel about,..?"
It IsAAmportant to communicate warmth toward the person and respect for hls
or ter worth, {ntegrity,” and abllities by using nonevaluative language,
using the person's name, and making positive statements about the person.

Second, communicating positive emotions Involves the expression of
empathy, showing that you understand the person's feelings as well as the
events or the facts about which s/he Is speaking. 1In other words, {f you
are speaking with someone who says, "That fink gave- mer an‘F on my exam,"
you would reflect the feelings by saying "Gee, you must really feel bad
about that." |f you responded, "Oh, In what course did he glve you a F?"
that would show concern with facts, not feelings. In genéral, the verbal
componerits  of empathy reflect feellngs, particularly those expressed
nonverbally, and try to make statements rather than ask questions; e.g.,
beginning "I'm sensing"; "I'm hearing"; "I+ sounds llke." |t also helps to
‘acknowledge how difficult I+ s to express feelings If an {Individual Is
having trouble—d6ing so. You can also communicate empathy nonverbally,
through the Intensity with which you speak, your tone of volce, and ‘the
pace and volume at which you speak. The degree of body tensiof you show
usually communicatesyour Involvement. This Is shown by sitting close,

. leaning forward, or, If.you can, occasfonal ly touching the person. ‘

The third aspect of .communicating positive emotions Is to demonstrate
your genulneness. This Is a matter of admitting It when you lack
understanding, asking for.clarlflcaﬂ’on, and *acknowledging your |imitations
as well as any potentlal you have for heiping. an Individual. You try to
communicate a willingness to look at your own feelings and your own
reactioos In”an honest way. ‘ * o ‘

Recelving Comp! iments ‘ ”

ldl «

Many people find [+ difficult to accept compliments. -When they are
complimented, they may challenge the person's judgment by saying, for
example, "Oh no, (t's just an old dress | threw on." Such refusal to
accept comp'liments suggests false mod/e.sfy. Sometimes people "throw a

’\\ | . ' (13)
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e
compl Iment back” whe® they feel embarrassed about acce +In§ {t. They may
say, ''Thanks, you ltook great, tco." This can make the person who
compl Imented you feel uhcomfortable, as {f you thought s/he was "4Ishipg"

to recelve a compliment. [t [s generally best to assume that the person s
expresslng sincere, straightforward appreclaflon, and slmply thank him or
her for that. You might say, "Thanks, It really feels ‘good to hear you say

\fhaf." Such honest responses pledse the. person who pays a compliment,

. Confronting Others

v Confrontation (s. a. soclal skitl fch Involves pointing out apparent
Inconsistenc]es between ~ anotherts rbral and honverbal behaviorys An
example .of a<confronting statement (s, "You say you really hate that guy,
but you are saying It with a smile; so | really don't understand what
“you're trying.to say." H’ Is a difflcult skill for many people to master,
because they fear [t may lead to rejection. However, when .properly done,
It can_strengthen a relationship rather than weaken [f. Because It calls
for much caring and [nvolvement, you may sometimes want +to, delay
confrontation gunti| you are ready to deal with an {ssue. Ydu\mlghf say
something 1’m¥’ﬁe ef:jeqf "I'm really too tired right now; may we talk In
about an hour, after | gel.a Ilttle bit of rest?" Notice +h§+v(f you are
golng - fo delay cormfronfaﬁon, you should "contract" fors a speclfles time
when you are willing +0 deal with the particular slituatfon. - When the~time
comes, confrontation can be made easier on you and the person u are
confronting, [f you apply the principles of constructive feedback d scrlbed
In Chapter IV {n the secflon headed "Close Relaflonshlps.

Conversation

)

The techniques you use to Initiate conversation depend on whether your
goal 1Is small talk or a serious discussion. Inftiating enjoyable small
talk In soclal sitpations Is the more difficult task for many. When you
want to have a serious discussion, ‘*the urgency of the topic tends to "take
over," and you do not feel the need for techniques so s‘l’rongly. This
should provide a clue to what makes small talk successful: “The person

actual ly cares 'about the topics chosen. Often, the conversatign beglns -

with an attempt to draw the other person out, to encourage him o\ her +o6
share an opinign or a blt of personal (but not too personal) Information.,
‘ R "

Whether ypur° goal Is small talk or a serlous discussion, maintalning a
productive or enjoyable conversation requires the use of good listening
skills, asking open-ended que%}ons, making eye contact, making positive
statements about your converdsation partner, and avolding Interruptions. |f
you want' to change the subject, try to mention the- other's polint and
explaln the change. For example, "! understand what you're sayling,
but...." You also may use "bridging statements" to .make a connection
between the two toplcs.s For example, "Your last point reminds me of...."
When you are trying to end a converg/dﬂon, try’to find a natural pause,
make less eye contact, and simply say, "I've enjoyed talking with you,"
fol lowed by an appr’oprlafe way of excusing yourself (e.g.,” "I want 1'1 catch

R
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Sally before she leaves"). ) ’
’ . “'A-‘\\
An aspect of conversation with whlich some dlsabléq people often have
difficulty Is letting a. conversation be focused on ong's own disablllty.
People are often curlous, «but [f you prefer not to ‘let the dlsabfl ity
become the focal point of the conversation, you should *ry to deal wlth
that early [n the [nteraction. . ‘ :

4

«

Touéhlng

Physical contact 1Is an Important aspect of being close to another

berson and expressing positive emotions. |t functlons as a greeting, to .

communicate warmth, ‘and to get attention, as well as- to -communlcate
sexuallty. Touching }s not used as much In our sdcléty as In some others;
moreover, many people are somewhat more anxlous about touching people who

3(?Fave disabll{tles. However, If you Initiate the touching In- appropriate
clrcumstances, +thls may make them more comfortable with returnlng such
gestures. If motion Iimitations or prosthetic devices make touchlng
complicated or Impossible for you, It will become Important for you to
educate the other person. You can do thisyverbally, with suchystatements
as, "Gee, 1'd hug you for that If | could." This lets the person know you
would be pleased by physical contact, and s/he can declde whether s/he
wishes to Initiate [+, ’ ’

Maximizing Physical Attractiveness - A

r

Physical attractiveness Is Important {n our soclety. Good grooming,
nice clothing, and cleanliness are the basic elements. Research has shown
that good-looking people Mare seen as ‘more responsible for good deeds and
less responsible for bad ones; thelr evaluations of others have- more - potent
Impact; thelr performances are upgraded; others are more socdally
responsive to them, more ready to provide them with help, and more willing
fo work hard to please them" (Huston and Levinger, 1978, p. 122). f{n other
words, physically attractive people ‘have many soctal advantages. Although
no research has demonstrated [+, general experience Indicates that disabled’
people who are physically attractive enjoy many benefits, from makfng
friends more easily to getting better and faster service from agencles,.
When a disabllity Impalrs your attractiveness In some ways, It Is even more
cruclal to compensate for this by Increasing i+ In every way that you can.

. Meeting.New People

Good soclal skills won't do you any good If you don't know how to find
people with whom to relate. Techniques which have' worked for others
usual'ly place the Indi#Tdual In sltuations whare compatible people are
found. To choose the best places for meeting |{ke-minded Individuals, you
must first” know vyourself: your Interests, values, abllitigs, and
preferences for certaln types of companions. Thlis self-knowledge wlll help
you decide whether to Join a soclal club, a polltical or religlous
organlization, or a community group; také an adult educatlion class; put a

~
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. personal ‘advert |semént in-a particular newspaper or magazine; go fo art
. shows, museums, ,or flea markets; or ask friends or -acqualntances about

thelr favorite local "hot spots." OQ4e advantage of speclal=lnterest clubs °
and classes is that they allow people to get to know-you as, a_ |ike-minded
person first, rather than as a person whose disabllity Is his ‘or her most
obvious characteristic. T . -

‘ ) :

Handl Ing Common Disabi!ity~related |ssues o

This section will describe ways fto deal with ‘soclal sifua?loﬂ&'#ha?(

cause awxiety, discomfort, or potentlial embarrassment relating to disabling

. condltions of many kinds. Some of the suggestegd approaches may be used In

one-fo-one Interactions, ,and others are sultable for use In public

education programs. Copling technlgues ‘appropriate to specific disabllities
will be the topic of the following chapter,

.

~ oA

Acknowledging Your Disablility ' . f

s

This technique makes nondisabled people more comfortable, even ' 1t
makes you a |ittle anxlous or uncomfortable yourself. Your payoff comes -
later.  Once others .feel more comfortable, you will too. Curlosity Is
normal, and self-disclosure helps 1% satisfy +his .curlosity. and get the
subject of your disablility out of e way. |t . Involves brtef explanations
of your sensory or physical limitagiaons, Without the understanding that. a
brief explanation can provide, other person may be..afrajd of saying
something "stupid," hurtful, or embarrassing, and such fears can wreck a
conversation.  "Disclosure etlquette" Involves describing your disahllity
In calmly, matter-of-fact ways, and assuming that” your |lstener can accept
what you(describe In an equally matter-of-fact manner. Able-bodlied people.

_are often unagware of what you are able to do and what you can't do. Try to
find a natural time In the conversation to "drop [a" such Information.
Self-dlsclosure glves you an excellent opporfunity to show that you can
take yelr disabllity In stride. This encourages others to take It In
stride; too. Simlitar techniques can be used to relieve your own sense of
strain If you have a nonvisible disabllity of which you feel another person

.. . , should be aware.

- Using Humor

. Humor Is a powerful technlque for putting people at ease .in difficult
", or..sensitive sjtuatfons. You can use humor to show that you are not
oF experiencing disabilIty as a serious problem all of the time; that you can
! appreciate Its comic aspects. The cbmedienne Lily Tomlin 1llustrates the
use of satire to both entertain and "teach" people with her routine about a
quadriplegic woman named Crystal. IT Is Important to remember, satire
gi ‘points out Ironles, but It Is not bltter, Bitterness Is never funny.

3

%V ' Using plays on words, (e.g.) "I prefer the Brallle method for getting .
- acqualnted," or "I, brought my own chair"; telllng stories on yourself; or
W e glving kalﬁg answers to thoughtless questions such as, "DId you lose your

v
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leg?"™ usualty hélps people feel more comfortable - If you use a smile. The
first step Is to develop:your abllity to see +the humor In your own
situation. Next, learn to express it .In your own style. Bear In mind,

though, that any .skill can be overused or misuged, and humor Is no .
exception. tf, you allow;It to dominate your communication or use It
. . unkindly for hostile purposes, Its effectiveness will| be weakened.

[ !

Making +he'lmgllcl+ Explicit

This technlque Is used malinly .In clése relationships or those you want,

. to makg closer (see Chapter 1V). ‘However, [t can also be used to help

> acqualntances deal whth thelr feelings of discomfort. Try to reflect any
discomfort that you sense a person feels by saying something |lke, ¥|+'s

really hard for many people to talk about my disabl!lity, even though they
haveifuestions they feel a need to ask. |f | were In your place, | think |
wou‘f’wanf to know. that... Is often a good start for glvlng.lnformaflon

without embarrassing the other person.

Asking for Help .. fMZ

Asking for help s difflcult- for many people, but It may be more
difficult for disabled people because dften more help Is needed. Two basic,
ground rules for successfully obtalning help are: Try to make eye contact
‘with *he person, or face him/her directly .if youlre blind, because eye
contact ‘"permits" people +to approach one another, and facllitates -
fnteraction; and be very specific In your request. . Both of these help your - .
self-confidence and also reduce the probabi lity of a "scene" developling.
These techniques also help people help you, which s not alwdys easy to do.
Speclfic directlons must virtually always " be given to strangers. For
example, It [s ‘not enough for a blind Indlvidual to ask for help across a
street; s/he must speclfy exactly In what way the person can help.
Similarly, a wheelchalr user agking for help up a curb will need to show or
tell the person where to hold, and what'to do, and where to stop. Use your
best posture and 2 firm voloe In asking;. this helps you avold appearing to
be In & "one~down" pogdtion. If you use a passive approach In asking for
help, your helper mayfact ov rsoliclfous or condescending. |f you use an
aggressive approach, get an aggressive counterreaction., Elther of’
these approaches makes re difficult for you, and for other disabled
people. (See Chapter il}.) Finally, thank the helper for helping. People
generally feel good about helping, and thanking t+hem glves an even greater

_rbward. g . _ ,/&‘\\ ) .

Refuslﬁé Undesired Help - ,

This "Is difficult for many disabled people for two closely related
reasons - fears of "turning off" potential sources of help that might be
needed later, and the rationallization that [t makes people feel good even
If the help Is not necessary. Refﬂslng unwanted help In an appropriate, .-
-assertive manner, however, can make both you and a potential helpe( feel .
good about the Interchange. “In addition, It can help you real{ze that you- .

~ o o (17) - .
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are not hére to make people fe'el good, when It must happen at your
"expense." Visibllity of a dlsabHHy often makes people try to help you

_when you don't;want or need [¥.” To counferact thTsyou can fry not to make

eye contact, because Its absence discourages others from approaching you. |
For example, If you are trying to put your wheelchalr Into your car, by
ignoring the people passing by, you can reduce the probabliity that they |
witl attempt to give you unwanted help.. .Appearing competent and remaining
calm,. however hard you have to struggle, also "discourages offers of help.’
When offers- are made, simply look at the person, refuse politely, and
continue what you were doing. You may need to make a quick response,
because If you stammer, some pevple will not belleve you and may continue
to offer unneeded assistance. When this occurs, you can politely, but
assertively, thank the person for not helping. A very effective "standard"
response Is, "| prefer fo do It “myself, bgt thank .you very much for
asking." ‘Thls conveys your_ '"no" {mmediately and clearly and, at the same
time, shows appreciation of the helping:motive. |t doesn't discourage the
person from approaching others who might want and need help In the future,
and It rewards fhe person for Klndness ev even Though no hetp -was supplieds—=
Everyone "wins." :

Handllng Unwel come. Social Advances

Many disabled persons have experienced unwelcome soclal advances that
seem to be related Yo thelr disabilitlies. Some people assume that you will
have more sympathy for thelr problems. Others want: to- tell you about
remedles they belleve will work. Still others may be drunk or simply r
hoping ~for @& "captive audience" who can't quickly get away. -Yqu can '
control these situations by uslhg techniques opposite; to those used for
encouragling soclal Interaction. Make no eye contact; try to do other
things;. pay "attention to someone/something else; make no verbal comments
that could encourage communication; [f you can, move away; If you can't,
Ignofe; or use firm refosals, If an Individual Ppersists. Be firm but
polite; an aggressive response may lead to counteraggression particularly
If the Individual s drunk. One last caytion: |f you accept someone's
offer to buy you a drink, then you may be obligated to listen to a long
story! . .. .

»

Deal ing With Staring -

-~

Belng sthared at becomes a problem for some disabled peop le, because of
what they tell themselves about the staring. If you think you are being
stared at because a person sees you as a "freak" or a "welrdo," then you'ré
bound to feel uncomfortable., On the other hand, 1f you belleve you're
being stared at because a person Is surprised at seelng such a good-looking’
person using a wheelchalr, you probably won't mind it at all. For most of
us, the truth probably Iles In between these extremes. People' are
nafurally curious .and will Iookbji', whatever [s new to them. Reallistically,
you .may present an unusual experience ‘to many nondisabled people.
Aggressive staring chk or saying, "What's the -matter, never seen a cripple

before?" only embarrasses -the other person. .1f 1t bothers you, It s
| & "8
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usually best to M"take no* notlce" and Ignore I[t, If you're socially
extroverted and self-confldent. enough, enjoy I+. After all, most people
want to be unlque; you are. Be a good model, smile, and have a good time.
This Is, an opportunity to let people knok that you are a "regular persont
who engages In magy ordinary activities and enjoys life, It Is Important

¥ to "be yourself," because people are sensitive and quickly plck up on false
bravado or enjoyment. |t may help you to. know that you have done your best

" to be an attractive person who conveys, a sense of self-respect and

sel f=1lking.
Handling Questions i
. S P
Like stares, questions-are seen' as Insulting by some dlsabled people. =~ 7
However, they can also be viewed as good opportunities to do sponfaﬁeous“&
public education. Assuming the questionér has been polite, | you have the

time, try to answer the question, |f the person cares-epough to ask, sthe
might care enough to share your accurate Information wlith others.

-—=-Lurloslty. management. ls. very.lmpoctant ln.close relatlonshlps,..whece. often
It Is better to explaln sofe aspect of disabl!ity before questions arise.
This Is especlally true In matfers of 'sexuallty, and Is discussed In
intimacy and Dlisabl}ity, another book In +his serles published by the
fnstitute for Information Studies. ‘ C T

-

& -

Using Public Educatton Materials
This Is aneadded way of facliitating {nteraction among disabled and- -
s nondisabled people. ‘Pamphlets such as’ "What Do You Do When You Meet a . |
Blind Person?" (1975) are useful In thls regard. English (1971), discusses ..
a number of ways In which rehabll{tation professionals and disabled people
can educate the public about disabliity. He suggests the fol fowing:

® increase meaningful Interaction between disabled and able-bgdled

. people In clubs, political organizations, and recreation faclti+Yes
. ¢ influence thq mass medla to present more reallstic views; the
» ‘Institute fo Information Studles' booklet entitied How to Win
- Friends and Infiuence the Medla (1979) provides useful guldellnes
' for dolng: this , '
¢ Include the famlly and others who are significant to a person-in his

or her treatment program ' . .
‘e e Organlze politically

® Pressure elected officlals

e Promote and participate In cltizens' advocacy groups

o Design Instltutlons to provide humane, Independence-fostering
treatment of dlsabled people - - .-

e Professionalize the human services by using "sensitivity training"
to ralse awareness and by dlscouraging the exploitation of disabled
people for fundralsing purposes LT

@ Provide disabled people wlth facts about stigma and Improve thelr

. behavioral skills for deallng with nondl.sabled people.

‘
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o . The last [tem dbove Is one function of this book. |f every disabled
person educates ten people, soon, 400,000 people would have an accurate
understanding of many of the Issues. I+'s easler for each of us to change
the attitudes of the people whom we know than to change at+itudes through
the mass medla, but both approaches are useful. *

Don't+ "test/+he IImits." This Is a;fechnlque,yhlch some people use to
test thelr relaflonships. They make things as difficult as possible to see
whether another\ person wlll continue to love them In splte of all
difflculties. wever, another person can never realty prove that s/he
will be steadfast In spl+e of eve ything.

Some disabled Individuals also try to surprise or shock people and use
the: vI,suai Impacf-of their disabFlities to get thelr way. It Is usually.
wiser to iInform people and to let them know what to expect. For example,
In arranging an appolintment with a stranger by telephone, you might say,

- "Oh, by the way, | use a wheelchalr. Are there any steps Into vyour
v afflceln Lf there are, an_alternate meeting place can bé arranged. The
other person can still get the message that barrier removal Is needed, and

you can avold a frusfﬁaflng, wasted trip.

<
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111, DISABILITY-SPECIFIC SOCIAL SKILLS

«

- .
In addltion to the shared Interpersonal problems that disabled people
encounter, a few situatlons arise that are specific to particular types "of
disabllities. e ) : -

These Include situatlons that are embarrassing, cause "scenes," or In
other. ways decrease a person's deslre to fe out In public. The major tactlc.
for dealing wlth these situations Is fo stay calm, because you wlll find +hem

easler to manage the "second time"around." Offen, anxlety about dealing with-

certain sltuatlons presents the greatest problem. -However, unless you are
willing to take the rlsk of putting yourself In the feared sltuation, vyou
cannot learn to deal with It; only experience with performing In the situatlon
will help to lessen your anxiety.

Problematic sltuatlons +that arise for some people wlth speclfic
disablllties will be examined In thls chapter, and fechniques for- dealing with

them will be suggested. Reading all of the materlal will help you better

understand the problems that confront people whose disablilltles differ from:

your own. ’
Bowel and Bladder Problems . - c >

Bowel and bladder accldents are acutely embarrassing because of early
fraining and cultural prohibi+ions about solling oneself« Loss of bowel or
bladder control Is viewed as chiidlike and stirs up strong negative
‘emotions. A number of disabilities Involve Impalrment of these. control
functlops, and ,unavoldable accldents do happen. The best way to h#ndle
such sltuations Is to disclose your probiem to the extent that you are
comfortable, and excuse yourself. Try to stay relaxed. If you show that
you can "take It In stride," others can too. Some people feel more 'at ease
by just saylng they have had some problems and must leave. Others may_ want
to say, "l am having problems with my bgyels apnd must leave." .It's usually
best to excuse yourself, staying onjysTf %absolutely necessary, because L1,
you stay, your .anxlety mady make thipgs worse. |f an accldent occurs during
. an lImportant event such as a job *interview or meeting, try to schedule a

new appolntment before you leave. |f you are uncomfortable about delaying:
your departure for the few moments this will take, slmply say when you wlll
call to reschedule. You also might want +to disclose the frequency of
"occurrence and briefly explaln why such accldents occur among people with
your dlisabllity, depending upon +the closeness or _ Importance of the
relationship. : ’ .

It may be reassuring to know that many people with spinal cord

Injuries or other disabjlitiss that predlspose them +o, bowel/bladder
accldents tell "storles" on themselves about having had acclidents on thelr
flrst dates’with thelr husbands or wives. Since they eventually marrled
these Individuals, accidents obviously do not automatically "turn, off"
other people. What can turn them off Is a .display of emotional [ty that

shows you havbk not accepted an waspect of yourself.
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Commuﬁ!caflon Problems

Communication Is a deaf person's handicap. Although the disabllity
- directly ‘affects only auditory “communication (speech, o*her sounds),
reading abllity is indirectly affected because many deaf people think and
speak [n a language unknown to hearing people. They are denled access to
the major mode of day-to-day communication - the wvoice. The use' of
Interpreters helps, but numerous préblems, including confldentiality,
trust, and comprehension, still Interfere, especlally _with the
communication of private and/or personal feelings. .Lip readers may need to
ask others to speak slowly or face them when talking. “Also, they must
avold {nadvertently Ignoring someone, especlally I[f they are trying +to
conceal their hearing handicaps. The Inabllity to hear a speaker's tone of
volce makes full understanding and relating difflcult. '

Bl{ndness also Interferes with communication. - Beyond the obvidus

" Interference with written or other vlsual communications, lack of visual

abllity also results In an Inability +o see gestures and faclal

expressions. This makes sdoclal Interaction more. difflcult and may

.contribute to a feeling of Isolatlon. Too, when many people are present, a

blInd person may be unsure whether s/he Is the one belng addressed, -and 1f
so, by whom. . ' -

Sometimes, the ability to "recelve" communications Is unimpalred, but
the abllity to "transmit" messages Is affected by .a, Speech disabllity.
Some (Individuals can make +themselves understood by |lIsteners who will be
patient with slowness and/or who will pay close attention. Others must use
speech substitutions, such as written messages or electronic alds that

"mimic human speech. In elther case, soclal skills for putting people at
ease and gaining thelr Interest and attention are required.

For people with all types of disabllitles, words such as "see,"
"walk," and "hear," when used by some ndndisabled people, may cause
communication difflculties, because thelr discomfort or embarrassment may
‘sidetrack the conversation. Others talk to disabled people through +thelr
compan fons, so you may need to ask people to speak to you directly .instead.
To solve communication problems, the first step Is to communlcate the fact
that a problem exlsts. Then, when someone talks too loudly to you, or
talks aboui{ydﬂﬂéhi your presence as If you weren't there, or gets upset
about saylnd "see™ or "walk," take these good opportunities to give helpful
feegback. :

I'f you are blind, try facing the person you are tatking to even If you
are not able to see him or her. This social skill conveys an Important
message, that you are paying attention and that you understand what the
person has sald. Show that you, yourself, use the word "see" wlthout
hesitation or dlscomfoﬁfi:fﬁ%ﬁré is an example of modeling, where you show
the person with whom you are Interacting that you don't have any problems
‘with these very common words.
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If you have Impaired hearing, tell people when they are mumbling or
not speaking slowly enough or not facing you. " If you sense aloofness or
coldness In someone you know, check out whether or not they felt snubbed.

~You might *ry saylng, "I was wondering if you felt like | hadn't pald any

attention to you when you spoke to me." Learn to modulate your voice to an -
appropriate level by using visual clues. For example, {f people tend to
lean forward when you talk, you may not be talking quite loudly enough; |f
they back away, you may be +talking tco " loudly. Faclal expressions and
"body language" (gestures, fidgeting, ‘etc.) become your most . [mportant
clues for understanding others' emotions when +tone of volce {s not
available as an ald. You may sometimes have to ask your Interpreter to
request that others speak to you rather than to him or her. Many of these
approaches call for assertiveness, which was discussed In the previous
chapter. : ’
, -

Confldence that vyou are communicating effectively 1{s learned
gradually. For example, If .you use an Interpreter, learning that your
feelings and thoughts are belng communicated falthfully and confidentially
requires you to take certaln risks while s/he proves herself or ‘himself.

Some people who ' find speech difficult give out cards that explain
thelr problem, and request careful Iistening (or whatever accomodation is
needed), This Is often a useful first step. After that, It is Important to
make sure you are well=-informed about the range of avallable communication
alds. A counselor In your state vocational rehabllitatjon .agency should be
able to .help you locate Informatiop?” on communication systems and devices
that might help.  Many of the deneral social 'skifls discussed In tha—
previous chapter can help you e communication alds in ‘ways that are

- comfortable for both you and your listeners. The basic ground rule Is the

same as that for most situations discussed: |f you show that you "take {+t
in stride," others will too = no matter how unusual the device or system
might be, )

Soclalization Problems ' . '

Belng born with a disabitity or acquiring one early In Iife can,
present a speclal set of problems, because inltial sociallzation may be
lacking. Parents of disabled children often feel forced to be
overprotective and may ' have more conflict In° their marr {ages. The
"bonding" that ordinarily takes place between parents and children may be
impalred. The disabled ¢child may not be allowed to make decisions or

" explore the environment as much as other children. Also, s/he may be

Isolated at home and not get to see disabled and nondisabled children
interacting. In other words, disabled chlldren need models of soclal
behav.lor which they may not recelve.

N v

-

Members of a peer group (people with whom you ldenf’lfy and feel close)
play Important roles In helping children learn about both cooperative and
compatitive behavior. They allow expressions of aggression; reward
{ndependent behavior; permit different social roles to be tried In the safe

™~
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context of +the group; and offer confirmation or disconfirmation of
sel f-judgments about competency and self-esteem. Too, peer groups \share
Information and experlences regarding disability. Thus, disabled children
need not feel thelrs are unlque personal problems, and nondisabled children
can learn to accept disabflitles.

. One way of compensating for the lack of such early soclallzation
experlences Is to joln disabllity-related groups, which offer ready-madg

peer groups relative to disabllity. You'll find good models and poor
models, ways of dealing with situations that you can adopt and ways that
you'll want to avold. Peers will tend to give you more honest feedback

than you get from others who fear hurting your feelings.

Parents can help thelr disabled children by recognizing the pﬁoﬁlems,
that poor soclallzation creates and, by «glvimg thelr children ‘honest
feedback. Also, when parents move to new nelghborhoods they can Invite the
neighbors and children In +o get acquainted and help start , peer
relationships. |t's often useful to Joln or &tart parent support groups In
which the difflculties encountered In raising physically limited children
can be shared. Frustfations can be reduced when parents support each
other. '

» .

Reactlons to Deformity«and Disflgurement

.

e

The human tendency to be prejudiced agalnst people wlith different skin
colors shows what a low tolerance we humans have for people whose
appearance Is notably different from what we consider "right" or "average."
Consequently, If your face Is disftgured or your body Is deformed'as a

-result of disabllity, you may as well expect some negative reacticns =

unt{l a new acquaintance has a chance to know you as a person. The problem
usually solves Itself, glven a |ittle time, oppoctunity for contlnued
contact, and the deformed/dlsf!gured person's  willingness to "hang In
there" and understand without feeling Insulted. '
- ”4—

Many people who have had acclidents which have seriously disfligured
them say that falllng to prepare others In advance about +helr unusual
appearances may lead to fear, surprise, and embarrassment for all
concerned. When they can't prepare others in advance, they prefer to stand
In the shadows or at a greater than usual distance at thelr flirst meeting
to slowly' let other persons become used to them. Learning to manage belng
stared at (as discussed In the previous chapter) or Intentionally "Ignored"
will ease soclal Interaction regardless of the degree of disfigurement or
deformity your disabllity entalls. It s Important to remember +that [t Is
not your looks that matter; It Is how you feel about them. Able-bodied
people can become so preoccupled with a minor faclal or figure flaw that
they mz?e themselves miserable Imagining everyone Is staring at It. At +the
same me, a number of severely deformed or dlsfigured people ,have
developed highly successful careers In_the public  eye and also  have
rewarding soclal and love lives. The key Is the high degree of esteem!they
feel for themselves. They communicate this self=respect to others and, as

-
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a result, thelr deformltles and disfigurements "dlsappear"; they are slmg,ly
blotted out by the beauty from wl+hin.- T

Nonvlsible Disabl|l+les .

People wlth problems such as dlabetes, heart problems, or asthma are
faced with the somewhat difflcult tasks of deciding whom to +tell about
thelr disabllltles and what to tell. ‘If' the other person Is an employer,
for example, there may be practical consequences If the other person flnds
out about a disablllty. you don't disclose. Also, conceallng a dlsablllty
from people generally does not teach you how to deal with I+s soclal
consequences.  That Is, If you don't confront the Issues, you tend to
remaln fearful about soclal Interactlon, which can result in {ncreased
anxlety and Insecurlty. People with nonvisible disabllltles often have few
group supports and may not learn untll late In I|1fe that thelr problems are
shared by others with the same dlsablllty, and some have learned ways to
manage them, ‘

Whether or not you reveal sometimes depends on how Intimate you want

s

to be with the other Indlvidual. If you feel no obtgattom—to—disciose;

and you have no Interest In developing a close relationshlp, you may want
to reveal less. "The Important polnt Is to learn +to déal wlth whatever
consequences your dlsablllty has on your Interpersonal.'selatlonshlps; arz‘
often, thls calls for you to be open and honest about t.he\gresence of

unseen dlsabling condltlon, . ’

I

olnappropriate Emotional Ity e

Some people whose dlsabllltles Involve damage to braln tIssue (such as
head Injurles, multiple sclerosls) may cry  and laugh whds; I+ Is
Inappropriate to the emotlonal situaflon or envlironment. Explalnlng such
behavlor to others Is a Ilttle difflcult at flrst but very Important.
Real Izlng that the behavlor results from a physical problem may help both
you and others to relax and accept «(and sometimes enjoyl) eplsodes of
behavlor that, wlthout explanation, might be alarming. .

14
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Reacﬂons to Wheelchalrs x . .

_The wheelchalr appears to be a powerful social stimulus. Its
visibillty and assoclatlon with "Invalidism" often provoke Inapproprlate
interactlon efforts from others: attempts to reassure, encourage, cure, or
bless you, for .example. It's Important to reallze that you are not
personably responsible for these reactlons. Deallng with them assertlively
(see Chapferﬁ will slowly help to break down the negative connotatlons
of dlsabllltyl that stimulate such behavior by others. Remember, not every
comment - however Inappropriate = must be met wlth confrontation. If a
remark appears well-meant, and the person shows no sligns Jf Intruding
further on your privacy, you might «sImply accept [t. If unwanted follow up
seems |lkely, however, you may wish to assertively end +h& conversatlon.
For example, 'you could say, "I appreclate vyour I[nterest, , but I'm

N



Y

2

well-Informed about my disabllity and Intend to follow a dlfferent course
of action." - * - .

Wheelchalr problems are more dlfflcult to manage, because your safety

———may—be—at stake. If you fall out of your wheelchalr, lose a cruclal part

of I*, or need help up a curb, glve the people who are helplng you speclfic
directions on what to do. If you.don't," they may Injure you or make an’
embarrassing scene. Whether [t's easlér'to solve the problem yourself or

tfo ask tfor help Is your decislon, based on your ‘capablilities and your -
emotional needs. '

Managing the topic of "wheelchalr" Is atso an Important abillty.
Ideally the focus of conversation ought to be on you as a person and not as
the contents of a wheelchalr. If allowing others to/talk about +the
wheelchalr too much Is a dehumanlzing Interpersonal experiénce for you, you

can briefly explain or comment and change the subject/when you've dealt
with that topic enough. '

~




IV. SPECIAL*PEOPLE: SPECIAL SKILLS

v
. . . F .
Since Individuals behave differently In different situations, the ski’lls
needed for relating to others sometimes depend on +the nature of the
relationship and the purposes for Interacting. Many people we meet and
Interact with dally ccme {nto our |lves not because of who they are, but
because of the positions they hold. Interaction may be limited *o brief
encounters, as with salespersons or walters,' or longer-term relatlonships may
develop, as wlth one's car mechanic, doctor, or welfare worker. In a sense,
the jobs they hold and our needs for thelr services make them "speclal."
Children are also speclal, because +how we relate to them will have an
Important Impact on whether they develop healthy or unhealthy &attitudes about
disabllity and people with disabllities. Finatly, the most special people to
conslder are our loved ones, the people with whom we have or want to have
close or (ntimate relationships. This chapter will survey some of the major
ssues to consider In each of these areas and suggest approaches that may
prove helpful )

L

Brief Encounters

superticlal relationships with people such as salespersons, walters,
and passing acquaintances, are usually the easlest to handle ‘assertively
and require less risk. However, some people have such poor, self-concepts
that they feel they must try to please everyone. It also appears that
disabllity may Increase this tendency In some people. . When you want to say
"no" to a persistent salesperson, reject unwanted attention from a
stranger, or gatn the attention of a walter who (s Ignoring you, use a firm
“volce, eye contact, and few, If any, explanations. Alfhough [+ (s
Important to bé courteous, such superflclal encounters are not +he t+imes to
be concerned about whether people |lke you.

Dealing with c;;yks and salespersons Is faclllitated by use of a
moderately loud volcg/when you make a request and making eye contact or
facing the person. If you use a wheelchalr, you may not be seen because of
your lowered helght. Occaslionally, clerks -and salespersons may be anxlous
about talking to you or may expect you to be with a helper who will make
any purchases. Typlcalhy, however, you just need to get the person's
attention. Blind people mdy need to say something !lke, "Let me know when
[+'s my turn" [f there are others walting to be served.

Quiety Inltlating requests for a table from a restauramt host, asking
for Information about a menu” from a walter, and/or Initlating a food order
can prevent the annoyance of hearing a walter say, "What does s/he want?"
to your companion(s). When I+ does occur, simply respond as If the
question had been (appropriately) addressed _to you. Many dlisabled
indlviduals coach thelr regular dining companions to respond politely, "I
don't know," allowing the disabled person to then answer.

People you have just met at parties, meetings, or “In casual soclal
sltuations may respond to your disabllity with mofe emotion than you feel.
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When an opportunity arises, briefly and calle reassure them. You may want
to polint out that ‘it lg something 'yoy have |ived with for awhile, and It

has much less effect on you now than on people to whom it s new.

Some people may try to be more intimate than you want, They may ask
questions Xg;hgrefer not to answer or tell you more {ntimate detalls about
thelr lives you wish to know. This happens because disabled people
are often expegﬁab\<g be very empathetic. The techniques described In the
previous chapter In\the sectlons on "Handling thelqome Soclal Advances"
and "Handling Questions™ can be applied.

\
»e

‘o, Children, with thelr natural curiosity, deserve answers to thelr
sometimes surprising questlions. The openness and honesty of children
should, be returned. Reassure their parents that I+ Is all right for them
to ask quesﬂonsz This offers a good opportunity for you to explaln your
disabllity and help peébple feel less nervous aboud=®™ = You might say
something Ilke, "it's okay for him to ask questions. I think [t's
important for people to find out about handicapping conditlons and to help
kids be more comfortable with thém." Thus, you can edutate the parents as
well as the child.

Repeated Interactlions .

These types of, relationships Involve more risk, anx{ety, and sometimes
gullt, and require more understanding on your part, more explanations, and
demands for compromise. To [llystrate thls, your car’ mechanic may have to
know why you want your car so soon, and. you may- have to reflect his or her B
concerns and show that’'you understand hls or her position. The followling
sections will discuss the Issues and skllls needed In dealing effectively
with health professionals, teachers, employers, personal service providers,
agency workers,®and [ndividuals with whom you are close..

<: Health Professionals

s People who work In +the .helping professions such as medicine,
nursing, soclal work, and psychology, may know a lot about .disabllity,
but they qgften see only those people who are having difficulties.

’ Therefore, they may not have reallstic attitudes about living In* the
' kfﬁhunlfy as a disabled person. Thus, they may expect you to be less
cappble and happy than you are. i

Glving them accurate information on how you function chn
help you. Also, they need appreciation; that's one of the reas
chose thelr professions. Therefore, express vyour appreciatio ang -
support to them for understgnding you If they do.

In medical sltuations, you often have to ask for explanatio
dlagnoses, express a lack of understanding, or suggest alternativ
compromises. |f you find that yzg/ﬁorgef quegtions you want to as

0
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anxlety arousing sltuations, [lst +them beforehand. When health’
professionals are asked what they "want patients *o do In thelr .own
medical care, they say, "Learn about your body s0° you can assume
responsibl{ity for It." They want you to learn, so ‘don'+ be put off when
they seem hurried and unwllling to answer yQur questions., Insist upon
answers; [t will beneflt them as well as you.

When consulting a health professional, be specific about your
complaints and symptoms. However, you cannot assume that your doctor or
nurse knows everything and can fix everything. They have [Imltations and
you need to know what they can and céannot do.' . The role of most
rehabllitation professionals Is to teach you, not to do for you, even
though It mlght be more efficlent to do certaln tasks themselves. In
short, It's your body and your life. Use the medical experts' knowlledge
and skllls,’' but make sure you become well enough Informed to make the
declslons and rehabl!{tate yourself.

.

Tqachers‘

Like others In our soclety, teachers often know I1ttle about your
actua] capabllitlies and lImitations. This requires you to be able t&
explaln your IImltatlons and suggest workable compromises or.alternatives
which wlll permit+ you to functlon effectively In school settings. A few
may reslist allowlng you to meet course requirements In nonstandard ways.
This Is best met by flirm but pollte Insistence that-@ way must be found,
plus well-thought-through suggestlons that-will minimize extra work for
the instructor and any cooperating students, and will offer a falr way of
grading your class performance. A common way of cooperating wi+h other

» Students 1Is *to assume responsibility for note taking while another

student manages all of +the physical manlpulations required In a
laboratory course. |f an Instructor contlnues to res|st .accomodating
your needs, you may have %0 become aware of your rights and, as
courteously as possible, make sure the Instructor becomes aware of then,
too. For example, you have a right to tape record lecture material If
you are unable to take notes. An Instructor who Is preparing a book from
lecture materlal can be reassured that you wili use the tape only for _
your own study purposes. +

Employers
3 .

The job market Is a difficult situation with which to deal.. When
the worker has a dlsabillity, the relationship with the employer Is
complicated by the amblvalent feelings dlscussed In Chapter | and by
current federal regulations on "hiring the handicapped." |In general,
employers may feel they should hire you because of publlc pressures and
because of possible- legal and flnanclal consequences  1f +they don't.
Therefore, when they do hire you, they may overideal lze you and hold
unPeal Istic expectatlions of your abllitles. In other words, to overcome
thelr conflicts about hiring a worker with a disablllty, they may have to
make you |look better than you are to compensate for the anxletles

-
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a%%oclafed with hiring you. .

. Early In your employment, +ry to define the limits of your abil{ty
gnd let your employer know what you can and what you tannot do, as
. related to vyour disabllity and to your job performance preparation.
Eater er_on, If you must refuse to do a task because you don't. feel you can
accompllsh {t due to Insufficlent experience or because of your physical
slimltations, show that you have "heard" and understood your employer s

‘r%”_fposlflon and feelings, -and explaln your reasons clearly.

R, You also may find that others assume you are more preoccupled with
g 2}éablllfy-rela+ed matters ,than you areé. One way of dealing with this s
¢ Yo self-disclose some of your concerns which are unrelated to your

disabjilty. In other words, talk about méeting your mortgage, belng
tired from a late night, or other ordinary human problems. This helps
people reallze that you are a ‘human belng with concerns, sfrengfhs, “and
weaknesses simllar to ‘thelr own.

When employers want to flre disabled workers, they sometimes become
overly critical’ and excessively blaming. This helps them justify an
“action which +they regret having to take. Agalnj you may reflect the

criticlsm and thereby let the person know that you understand what s/he

"Is saylng. You should then ask for the speclfic behavloral changes the
employer wants; try to find out exactly what mod{flcations s/he wishes.
Emphasize your motivation to do well. Let your employer know that event
though you've made a mistake, you are committed to the job, you want to
learn, and will try to meet his or her standards (even though you may not
completely agree with parts of the criticism). I+ may be.a good Idea to
let him or her know that you understand how dlfflcult it must be for an
employer fo deal, with falr employment prdctice regulations when they
appear to Inferfere with making a profi+t. This serves two purposes: It
makes the Impiicit Issue of falrness expllclf- bFings It Into an opén
discussfon; and allows you to go on +to explaln how you can best help the
company earn a proflf You should have +hoagh+ this through In advance
and perhaps tried out your response with a'friend so you can express

'yougfelf clearly and briefly. - ~

X .

+ In general, the copfiicts described appear to be lessenlng as more

. disabled people get jébs. Nondisabled emplioyers and co-workers® are

Iearplng from personal experfence that people with disabllities are
preffy much [lke* themselves. Héwever, I;E?jplmporfanf to be 'assertive
when such sltuations do arlse. This maked things easler forAyou,‘and

ILl help other disabled workers who come after you. .

ersonal Secylce Providers
These Inciude é*fendanfs, readers, drivers, Interpreters,
n&fefakers, and perhaps, other personal support providers. The
“Interpersonal skiils 'requlred In hiring, tralning, supervising, and
terminating *he employment of personal service provlders are dlscussed In_

(30)




detall In a guidebook published by the Institute for Informaflon Studles
entitled Hiring and Supervising Perdonal Service Providers: A Gulde.
Instructions on how to obtain the bodklet. are Inciuded In +he order form
on page 50 of this publicatfon. . . T

.

Agency Workers . e v Y .

N
~ o e '

Deallng with bureaucracles can-be very gifficult no matter what your
physical condition. - Knowlng how the agency operates, showing patience,
making specific requests, participating actively, and working toward é“
compromises can be effective. Just as ybu want agency workers Yo "pui:w_gn
themselves In your shoes" and understand your needs, It Is important for
_you 16 understand their situations, &nd |imitations, too. This. requires
you to flearn ‘about the agency = Its:rules and procedures - and to
practice patiende and tact. Also, the abllity “to state your needs and
requests accurately and simply.ls vital. Many "bureaucratic snags" arlse
from confuslon over what an applicant or cilent really wanfs. .

Slnca—H' Is your life you're planntng, you are the bes+ person to
take the fead,:In_the helping process. The skills described eartlier under
"asserting yourself" can be applled: here. Often you may choose to hand
‘carry .papers :from ong office to another, since walting for the
Interoffice mall can de!ay you. The "squeaky wheel" keeps things moving
on people's desks! Don!t. hesitate to suggést ways to help the person
help/ you. When new Ideas are offéred.in a spirft’ of. cooperaﬂon and
shared responslblllfy, they are usually welcomed. -

)
7

Close Relaﬂonshlps
v e

- . o

_ . ., .

Techniques for estabiishing and alnfalnlng close refationships are
covered extensively In the book enfitled intimacy and Disabliity published
by the Instltute for Lnformatlon Studles. Brlefly, It should be, .noted here
that those relatlionships. afe. generally riskler and require more ‘attention
to empafhy, giving explanations,  and making- compromises Negotlation
sklills areo\f:en needed In close relationships. Negqflaflﬁg slmply means

"bargaining™ about what you're willing to glve someone In exthange for,. °
getting what Wou want from him or her. For éx‘mple, you may want Or need
to negotiate for the help you need. You may be able to do a task, but If
[t's easler for your pariner to do 1+, you may tend to ask him or her to do
so. If .you ask ‘too oH’en, however, your partner may get resentful. To
avold this, It's often a good Idea tQ negotiate thq frequency of those
requests and agree on g ™radeoff," something you will do for. him or ther in |
return. The tradeoff might be as slmple Yo ‘do as not getting angry when
your Jpartner does something that- annoys you. That Is,’ It Is not negessary
to trade.a physical task for a physical fask. AS yQu can see, a byproduc1'
of negotiating Is learning what really maﬂ'ers to anothér person. Another
way to do this Involves "constructive feedback." The +echnlqu’es for giving
constructive Teedback, menﬂoned earller, are particularly Important In
maintaining close relaHonshlps., The purpose of cdnsfl\ucﬂve feedback " Is
to keep the. communlcaflons between you and your parfner or loved.one open.




and honsst. This Includes letting, the other person know when s/he Is doing
or saylng something that could cause you to be angry or unhappy and,
| . perhaps, to want to |imit+ or end the relatlonship. Because It often
‘ involves critieism, It must be done -tactfully and falrly., The list at the

end “of this chapter offers fourteen tips on how to glve constructive

feedback to angther person in ways that wiil help the relationship and not
. be seen as an "attack." '

. - -
Parents of.dIsabled peopie often overprotect them. 1|f t+his Is true-in
your famllz; the fechniques of constructive feedback can help you +teach '
your parents how much more they could help you If they protected you less.
Encourage them to glve you feedback on how your actions affect them. Then,
each of you can anticipate and acknowledge each other's feelings; glve
brief, honest .explanations; and seek mutual ly acceptable compromises. ’

The last topic may be a problem more people would Iike to have. An
unexpected, large Increase In [ncome - through settlement of a suit or the
granting of service-connected benefits +o a Veteran - may stfaln
retationships with relatives. People who aren't experienced In handlihg
Farge—sums of “money, sometimes try. to "buy" Tove and affection. They may,
try Yo Impress ple with the amount of Income they have. At the same
time, they may think that nobody loves them except for thelr money. These
kinds of sltuations can disrupt family relationships. |f you want to give
people money,- make sure both you and they understand your reasonss
Generaily, money should not be used as a reward or pinishment with loved
ones. .If there are "strings attached," your relationship may be headed for
trouble.  /\ / ’

N

CHARACTER)SIlCS OF CONSTRUCTIVE FEEDBACK*

'l

- »

. It describes but does valuate the other person's behavior.
2. it Is specific, not general. Your comments should relatg to a'parflculér .
action or situation. - S
| - N ——————— e N . N
| . 3. It* focuses on behavior, not the person. People can make constructive use

of feedback about how particular actlons are affecting anofher.  They
cannot change thelr. entire personalities to sult the wishes of others,

better. - s
5. It Is directed at behavior the receiver can do something about. |f you

know the behavior’ that bothers you Is beyond the person's control, there
may be no reason fo mention I+.- You may simply have to, accept what he or
".she has had to accept. In a close relationship, you may want to share

the fact that you are working toward acceptance. '

.

i ’;B 4, _;Its purpose, Is to glve accurate [nformation. It [s meant to make us feel
|

' | o ] (32)
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- CHARACTERISTICS OF CONSTRUCTIVE FEEDBACK* (Contlnued)

\ - b 13

I

.«

it ls sollclted rather than Imposed. That Is, give the person a chance
to tell you whether feedback Is wanted.

i+ Is well-timed. It should generally be done In private and when you
are not angry.

It Is a sharing of Informaffon, not advice glving. Afteér you_have shared
Informatlon about how a person's particular behavior has. affected you, If
advice Is wanted, allow the person to ask for It. -

\

"1t Involves oﬁly the amount of [nformation the recelver can use.

1T concerns what Is sald’and done, or how but not why. You cannot really
know another person's reasons. Clalming to know them will only aanoy the
other person., e

I+ Is checked to Insure clear communication, You know what you meant to
say. Is that what was understood?

I+ I's checked to determine the degree of agrqemenk: This Is feedback for
you. Maybe with additional Information, you'll feel dlfferently about
the behavior that Inltially bothered you,' . .

\
It Is followed by attentlon to the consequences of feedback. How does

each of you feel toward the other and about your relationship?

»

It Is a step toward authenticity. That s, you have shared honest

feelings In an open and falr way. The other person has had a chance to
do the sames This generally results [n greater trust and closeness. You
have removed ,your "masks" and let each see a bit more of "the real you.".

*Adapted from: Berquist, Willlem H., and Phillips, Steven R. A Handbook for
Faculty Development, wvols. | and 2. wWashington: The Council for the

Advancement of Small Colleges In assoclation with the College Center of the
Finger Lakes, 1975, 1977. ) .




/ i @ . :

~ V. ACQUIRING INTERPERSONAL SKILLS

This last chapter will discuss .ways to acquire the Interpersonal skfils
described.. Flrst, varlous,settings in which these skills are taught will be
presented. Second, exercises you can do by yourself or with another person or
group will be suggested. -These Include "behavior rehearsal” exerclses,

N Third, books, flims, and other learning materials which you may use In your
learning experiences will be presented. .t .
' SETTINGS | . ‘
This sectlon will discuss selected settings to which you may go for

'help to learn these Interpersonal skilis, along with Important aspgcts of .-
‘ . each teaching environment. :

-

Hospitals

Trleschmgnn (1980) has pointed out that acute-care hospltals are °
rarely good places to {earn Interpersonal skillis. Too often, +the
"patient" Is seen as a passive reclplent of Instryctions and*guidelines
from hospital staff. Thus, few opporfunlj;les‘ to test alternative ldeas
may be glven.  When staffing Is low, to get dutles accomplished,
passive/submissive behavior may be rewarded, and assertiveness may be
treated as a "personallty"™ problem! Rehabll{tation hospltal personnel
are becoming aware of the problems this creates for .thelr patients later
on, however, and are trylng to correct thelr errors. Some are now
offering assertiveness skill tralning to Inpatients and outpatients.

s

] : Rehabl | t:raf lon Centers

Rehabilitation.. centers for people with sensory - and physical
disabliitles usually have the advantages of larger staffs and“targe speer
groups which glive opportunities to . see di fferent kinds of -models, both
good and bad.. Also, many psychosoclal staff may be avallable. Still,

- ' the emphasls Is on physical or sénsory retralning. The abl bity to use
g your avaltable sensory and physigal skills to thelr greatest advantage
will help 1in deallng&wﬁh\peopl Interpersonally.  However, speclfig

tralning In Interpersonal skills apd soclal relationships Is needed, and
In most rehabllitation centers, Jlttle Is offered. A few outstanding
exceptions iInclude the Palo Alto Veterans Administration Medical Center,
which has soclial skllls trailning programs for blind, brain Injured, and
spinal cord Injured people; Presbyterian Hospi+al In New York City; Cralg
‘Rehabliitation - Center In Englewood, Colorado; and +he Institute of
“Rehabliitation and Research In Houston, Texas. This sltuation will]

s probably be changing In fhe next few years, as rehabllitation centers
: ’ recognize the Importance ofyod Inj'erpersona[ ‘relationshlips for disabled
people. ‘. ‘ )

-




Inﬁependenf Living Centers

»”
.

These facllitles offer good opportunities for peer relationships, a
wide varlety of good models, and the most oppof?unlfy for practice In *he
"real" world.g# They typically use peer counselors, people who are
personally famiifar with the soclal disadvantages of disablfity, and who
also may be “tralned In soclal relatfonship, community reentry, and
Interpersonal skiils. s

Sharing feellngs about the soclal®implications of disabliity, +rying
out suggestions such as those glven' In thls book, getting feedback, and
changing the way you handl erent situations can be facliitated by
the support given In th centers. Belng coached by 4n Individual who
has deatt with .s| slituations before often makes you less -anxlous
and, therefore), re successful In your own efforts. A few Independent
Ilving. centers have developed programs which offer "fearning modultes™
covering pracfical aspects of [ndependent Iiving such as: money
management, soclal skiils, sexwality, using community resources, consumer
affairs, activities of dally Iiving, housing arrangements, +time
management, and vocatlonal opportunities. The most useful- programs teach————
factual knowledge pius Interpersonal skilis.

‘The "Natural® Environment

4

« -

Most disabled people “aren' Involved .In Independent [iving centers,
hospitals, or rehabliitation centers. Most of .us f{ive In the "natural®
environment, which can be a haphazard or counterproductive training
ground. (See Cogswell, 1968 for more on the natural enviromment of
spinal cord Injured people.) '

‘ However, real~life situations do make theq best tralning exper |ences.

. People respond to you In thelr normal ways and glve you feedback from
which you can beneflt., Since the natural environment Is wheré we [lve
and grow, the rest of this chapter wiil recommend .exercises and sources

of outside help, Including books and flims, that you may use to learn how
to strengthen-and improve your soclalsgnd Inferpgrsonal skills.

EXERCISES -
The following suggestions are designed “to help you develop the N
a'!'!.Im'erpersonal skills that have been discussed. It should be emphasized

that these exerclses are growth experlences; they are not panaceas or
cure-alls. Strengthening your soclal sklils through such exerclises will

N help you deal wlith the soclal environment but won't by Itself, resolve
your soclal problems., You may also need to change certaln att{tudes about
your soclal behavlior, or towchange speclfic behavliors. These exerclses may
also help you learn how to accomplish these goals. )

Exerclses to Do by Yourself

. " These exerclses are designed to help you Increase your comfort and
decrease your anxlety In difflcult situations. They are also-designed to
.
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. _help you Increase your owqﬁmofIVa+{§E7and Involvement [n [earning social

skilfs. They wlli teacfi you ways to mentally practice Interpersonal
. . skllls, to rehearse themiy and t6 Imagline how you are golng to deal with
-k . troublesome situations. * '

.

Relaxatlon o <

. Relaxatldh Is a difficult ski1l® for many. We Ilve In a stressful
environment, and some dllow thelr bedles to respond to that stress by
tensing thelr muscles,; or becoming emotionally upset, which may cause
excessively rapld breéﬁhlng, poor blood circulation, or "stomach acld
secretions. To reduce;these troublesome physiological responses whigh
may occur In new sltuaflons, learn to relax by using these exercises.

- First, find a pPace where It I[s qulet and’ you will not be
disturbed. Then, get Into a comfortable position. You can be seated
or lylng down as long’as you are not "fighhing gravity" to malntaln
your position and, at jthe.same time, not too [lkely to fall asleep.

s Try to "get In touch™i§lth the muscles of your body of which you are
aware; try to notlice ‘where the tenslon Is; then tense and relax each
of the major muscle groups’in your body starting with your facial
muscles (a véry Important group) and working downwards, If a muscle
group Is paralyzed, pretend to tense It; tense It In your Imagination.
As you +ense_tye muscle for a few seconds, you should Inhale; then

. exhale when you relax the muscle. As.you relax.the muscle, think the
word "relax™ to yourself and Imagine a calm, peaceful scene where you
feel happy and comfortable. This may be the seashore or mountains, or
even a favorite room. Practlce thls exerclse once or‘twice a day for

- ,two or three weeks untll all you have to do to relax Is exhale,
Imagine a peaceful scene, and think the word "relax." You can +then
use *this techiique to reflax In difflicult situations when you are
trying out new _things. -

~

Another . technique you can use to relax "on the spot" s deep,
regular breathing. Practice filiing your lungs to a count of _four (or
any other number that Is comfortable for you), hold It In for half
that count; then use the full count to exhale all of your breath. The
more you practice this at home, +he more effective I+ will be when you
use It In "soclal emergencles" such as feellng afrald to speak In
class or before a group. Breath control Is a very Important .part of
relaxatfon.. Even 1f your "vital capécity" for breathing Is seriously
Impalred by your disabliity, you can learn to control the regularity

’ of your breathing. Thts wlll help calm you almost ,as much as
breathing more deeply. Add half a dozen (or more) of these breathing
cycles to 'your dally_exercise program. )

. ) .
. Y

s

Mental Rehearsal . 3 -
B . - J

This brings us to the concept of mental rehearsal, which

Involves trying out a behavior or response in your mind. You Imagine

-
Cr
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the situation and. how you would handle It. This {s not a substltute
" for actlon; It Is an ald to actlon. It is belng used more and more by
athletes, and Is a good way to reduce the anxlety we feel In new
situations. Some people may have the needed assertiveness skllls but
still feel anxlous about +rying them. If yqu are one of these people,
menfal rehearsal may help you to anticipate your own feellings, and
$Jne any Irratignal Ideas .that ghf hold you back before you
fol fow through with an assertive respo “\
The following list glves a series of "rational- statemehts" which
you can repeat Yo yourself while you Imagine +that you- are In a
different soclal situation. They are designed +o help you deal with
the anxlefy you feel about enferlng the si{tuation.

—

]

Qf‘ RATIONAL STATEMENTS TO REDUCE WORRY ABOUT

SITUATIONS THAT HAVEN'T HAPPENED YET*

I will plan for this and do my best. .

| will never be able to please everyone all the t+ime no matter how hard |
‘ﬂ"y. \

| have the right to stand up for myself no matter how well-known another
person s, ‘

If | make a mistake, | am only proving that | am fhuman.

If this goes wrong It Is unfortunate, but [+'s not awful; I+'s not a.
catastrophe.

ALl human belngs nmke mistakes no matter how much they +ry to avold
them; mistakes may be unfortunate, but fhey are not terrible.

I will learn from the mistakes | make. - Not everyone Is going to |lke
what | do all t+he time, and I+ s not Ioglcal for me to expect them to.

| am Important and want to stand up for myself.

If | lose someone's approval by asserting myself, | wlll only prove that
| can't please everyone all the tlme.
I wlll learn to cope with occaslonal reJecflon from others.

* Adapted from Rakos (1979)

(37) .



. " The st below shows a series of statements you can use In a
similar way for coping while you are actually In the situation. When
you find vyourself becoming anxlous,’ saylng these statements +to
yourself helps to reduce your anxlety. {f you combine mental
rehearsal with relaxation techniques, It Is most effective to say
these statements to yourself after you have become relaxed.

Pl

‘ o e

RAT |ONAL_STATEMENTS TO REDUCE ANXIETY

WHILE YOU'RE IN DIFFICULT SITUATIONS*

-

Take a deep breath and relax. Stay calm!
I'm In gontrol, - stay calm!

‘This.anxlety will eventually disappear s | galn experlience.

Here Is a good s{tuation to fry assertion In. I+ wlll be over shortly.
Keep calm and look right fat him or her. This Is a good learning
sltuation, so | Wil 'go thrqugh with I+. .
I'm not going to do this perfectly, but that's/to be expected.
Nothing terrible will happen\{f this falls. -

| am going to stand up for mys this tlmeg, ['m rightt!

| em probably anxious over nothing. “He or she will -probably respect what
1 have to say. . ' .

*Adapted from Rakos (.1979)

Sel f-relnforcement

- °
-

"Sel f-reinforcement” means strengthening your abl11ty. to perform

* an activity by rewarding Yourself for your gains. Some people take an
"all-or-none" approach to reaching goals., If they don't succeed
completely, they don't take any credit for the gains they did make:

¥ Is much more effective to set small, step-by-step goals for

yourself. Each time you reach one of these small goals or steps, glve

yourself a small reward. Instead of promising yaurself a long

vacation after you have reached the final goal (for example, of

getting a "steady"), It's better to reward yoursélf with a movie or a

dinner out for having accomplished the small goal of giving a woman or

man you find attractive a phone call. The relnforcement you give H@

‘yourself depends on what you consider to be a reward. Some people

make. llsts of speciflic things they would Ilke to -have or do and use

. those for self-rewards. This may call for a |ittle self-discipline.
' For example, If you enjoy watching football games, only allow yoursel f

?
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to watch a particular game af¥er you have accomplished a small goal

you've set but _have postponed attempting. Somet Imes,
self-reinforcement can take the form of simply saylng to yourself,
. "You did a good job there" or "You're making fine progress." The good

feelIngs that come from self-relnforcement can help Increase your
self-esteem and Increase your fnvolvement and motivation to contlnue
with any type of behavioral change program that you want to attempt.

Uslrng Role Models

. Using role models simply means observing how others deal with the
sltuations ‘that trouble you. it Is a way of learning from the
experience of others, and you can learn from thelr mistakes as well as
thelr successes. Role models can be foudd everywhere 'In books and
flIms, and the "people watching" you do In everyday life. Consumer
operated I[ndependent |lving centers are partlcularly good places to
find soclally * successful  disabled role models; so are
disabl | lty-related organizations,” such as polltical action
assoclatlions of blind, deaf, and/or physically disabled cltizens. Try
watching how .successful disabled people deal with situatlons that

‘concern you. Concentrate on the components of assertlveness that were
described. Pay attention to the consequences of these approaches.
Watch what happens to the person who uses a pérticular. approach, and
see [f [+ Is the type of consequence that you want.. In thils way, you
can often learn as much from bad examples as from.good .ones.

Behavlor Rehearsal

\\ Behavior rehearsal {s |Ilke mental rehearsal except that you
actually *ry out the behaviors and see how you do In private. Uslng a
tape recorder allows you to practice the loudness and flrmness of your
volice and the fluency of your—spesehv+——You can use a full-length
mirror to get . feedback on your posture and to encourage you to make
eye contact. A videotape recording of your rehearsal could give the
best Information on both the audltory and visual aspects of your

~'performance.” |t allows you to see yourself as others see you. Few.
Individuals can afford such a luxury, but a few rehabllitation centers.
.provide soclal sklils tralnlng using "videotape feedback." The
folfowing scéenes [Illustrate soclal sltuatlons many people .flnd
difficult., Try them out; Imagine the other person responding, watch
the mirror, and then replay the audlotapes. Compare your response to
the guldelines presented In the +able on pages 8-10. Is It +too
passive or submlisslve? is It overly aggressive?- Oor s It
appropriately assertlve and |lkely to be effective?

.

Exercises'to Try With the Help, of Others

Even though exercises you try by - yourself will help vyou, thelr
disadvantage [s that there's no person for yow to "bounce your ldeas
off," to try things out with, and to glve you actual social [nteraction

’ (39)
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experiences. Therefore, [t's often very useful to develop and malntaln a
support group which can give you honest feedback, encouragement, moral
support, and soclal rewards. These should be people you can trust and be
honest wlth: friends, relatives, peers from an Independent |lving
.center, attendants,. readers, | terpreters, or egency workers and
professionals you particularly like. Relatives sometimes have difficulty
glving you critical feedback and often need reassurance that even |f
thelr comments cause you, temporary hurt, feelings, .you can handle them and
want to know how you affect others. )
b ;

For different reasons, your personal emplayees may also hesitate to
be honestly critic¢al with 'you. However, If you belleve your relationship

Is a falrly trusting one for both of you, your personal service provider :
may be a very good source of feedback. ° o

' |

When you ask for feedback from members of your support grqpr%yi_\_y//
other people whom you encounter, you might say something like, "How do |
you think | did in that situation?" or "|'m trylng to work on refusing

unreasonable requests, did' | say 'no' firmly enough?" or, "Would you
, [Isten to how | say this and see If I'm(convincing?" and, sometimes, "I'm
- frying to change, and | really want your honest opinion," Sych -

" " statements "and quéstions will help you show others that “you need and want )
honest feeédback. |f you are careful to thank pecple for thefr honesty,

and equally careful not to "strike back" when a comment -"stings" you will

find yourself getting more constructive feedback. - --~ : 7

|
1
|
| i
Rehearsing ways of handling situations with supportive peeple can !
. reduce your anxlety and embarrassment [ater when you try the response (n
a real situation. -1f you use two other people, one can role-play with ]
you and one can serve as an observer. |t Is very di¥ficult to look at
your own behavlior while you are engaged In the situation. You need to
concentrate on what you're doing at the time Tather +han observing |
yourself. Thus, an observer Is often a helpful component of behavior- |
rehearsal exercises. Also, your support people can switch roles so each
one takes a tupriag the observer.  Followlng are some exerclses you might
try. First, there are slituations specific to disabllity, and then 1
|

. suggestions for general soclaf,slfuaflons, which might happen to anyone.
] : |
|
. '
) ; l
» - ’ ‘
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DISABILITY SPECIFJC SITUATTONS*

Narrator: You see a man pulling into a »parking space reserved for
—-handicapped drivers. The space has a big wheelchalr sign ‘over it.

The man rolls down his window -and' says:

Man: "hlll it be okay If | park here? I'Il just be a minute."

Narrator: You have not seen.a frliend of yours since you were Injured. You
meet her on the street and she says,

Friend: "Oh, nol | didn't know that you were blind. How did it happen?
How long Is It golng to last?"

Narrator:  You are In a hallway looking for a telephone.- f%u finally see one
but realize that [+ Is too high for you to reach the coin slot, so
you'il need to get some help with the phone. You look around and

finally see someone coming down the haII He looks your way and
says:
Passerby: ‘' "Hey, how ya' doin' today?" .

Narrator: You are in a favorite restaurant with your date.- She has Just

finished giving her order to the waltress. The waltress |ooks at

. your date and asks her: ) o . L - -
“~~Waitress: “"And what will he have?" ~ I

Narratar: An angry shopper suddenly gives you a hard shove from behind,

nearly causing you to fall. You reallze the person must have
. asked you to move several times, not reallizing you could not hear.
Shopper: "Get out o i;/The way! What's the matter? You deaf or something?"

Narrator: You are a party, and you discover that your external ‘catheter
has poppe Another guest notices the wet spot on your slacks:
Guest: "Did you spill something?® .
Narrator: You are shopping downtown. A woman comes up to you, puts her hanﬁ\\\\
on your shoulder and says: »

Woman : "Will you pray with me to the Lord and be saved, so you can be
whole again?" -
*Mpdiffed from Dunn and Herman ({n press) »




Narrator:

Walter:
‘Narrator:

Clerk:
Narrator:

o

Spouse:
S

Narrator:

Salesperson:
Narrator:

Frleﬁd:
Narrator:

Shopper:

*Adapted from:

1974 .

PRACTICE_EXAMPLES FOR BEHAVIOR REHEARSALS*

«

’

You are In a restaurant with some friends. You order a veryv
rare steak. The walter brings a steak to the table which Is so
wel l-done [t looks burned. - . o

"1 hope you enjoy your ‘dinner, sir."

You take your car to a service stafiom to. have a grease job and
the oll changed. The mechanlc tells you that your car will be
ready In an hour. When you return +o the station, you flnd that
In addition to the oll change and the grease job, they hav(‘
glven your car a major tune-up. You tebl the guy at the front
desk your name and ask for +the keys,

"WilL that be cash or charge, sir?’ That comes to $215.00."

You e Just come home from work, and as you settle down to read
the newspaper, you discover that your spouse has cut out an
Important article to save what Is on the reverse slde. You
really Ilke to read the whole newspaper.

"You don't mind? | just“wanted to cut this out before | forgot
about {t," E _

You are at home ajone watching an exclting évent on TV when
someone knocks at your door. When you open the ddor you find a
man who says that he [s’'selling vacuum.cleaners. T
"L et come in and demonstrate our ‘latest model.
only take ¥l fteen minutes of your time." . ' . .
You are hav lunch with a frlend who suddenly asks 1f you
would lend him$30.00 until payday. You have the money.

"Please lend.me the money; i'll pay you back next week."

You are in a crowded grocery store and are In a hurry. You have
picked up one small Item and get In line to pay for I+ when
another shopper with a cart full of groceries cuts In |Iine,
right In front of you. "

"Do you mind If | cut In here? |'m lLate for an appolntment."

I+ will

Elsler, Mlller, and Hersen, 1973; Herson, Elsler, and Millen,

/
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~In additlion, It may be useful to create yéur own sltuations based on
problems you have had with your disabllity., To do *hls:

o Rate the situations for how much difficulty they cause you. Start
with the easler situations. , -

e Try a way of handling each situation for a few minutes, and then
get feedback from the person with whom you are Interacting and
from the observer. Try agaln and get feéedback unti| you and your
support group are satisfled with your pegformance. |f feedback Is
specific enough, you can be gulded by It. After all, they can see
you as you can't see; yourself. Remember, however, that you are
the final judge. |f you don't. agree with the recommendations of
your support group, your way of relating to others Is up *o you In
the long run,- .

® You can also "reverse roles"; that [s, you can'take the~role of, ~
say,| a person who Is trylng to talk.you Into something. Try to
"be" that person and observe how your support person responds to

. you.

- e Try making your ways of {nteracting more aggressive, assertive, or
passive, and see how the other person's responses change with
different. types of approaches.

® Try having: the other person In +the Interaction act as a
successlvely harder and harder person with whom to deal., or
example, instruct the person to try to make you feel gullfy or usew
aggressive Intimidation to make responding more*dIfficult for you.

e Finally, try the approach that seems to work best in the natural
environment. |f you can arrange for someone else to obsérve your
response, all the better. |f that's not possible, you can stilir
use the consequences of your response to glve yourself feedback on
how you did In the situation. |f an approach works for you, makes
you feel better, more comfortable, less anxlous, and I:y the
outcome was good, ®hen probably you're managing that, situation .
adequately.’ . s 4

OUTSIDE HELP - S . &«

If you have tried suggestions presented In this booklet and, find that’

. they are not helping, or you feel 'your problems are Yoo serlous for

sel f=help, or you want more objective feedback than your ?{Iends can glve,
you may want Yo conslder using sources of expert help. .

. Assertlveness courses are offered at many junlor colleges and ofher
state~supported schools, and often "“the costs are low. These courses
emphasize general soclal skllls and rarely deal with disabliity-related.
Issues. : ’ ) .

" Group counseling or therapy offers another possiblliity. It provides:
opportunities faor practicing soclal Interactions, a good source of feedback -
., from others, and more support from a trained leader and guru. It Is

Important to choose a .group that Is working on problems you want to manage .
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and has a style that will help you ,learn. You can ask fQr rdcommended
groups from a nearby rehabll{tation, Independent [tving,” or college
counseling center. Whenever you +try outside help, don't be reluctant to
drop out [f It doesn't' seem to suft your needs. It's best, however, to
consult the group leader about declislions |{ke this to get feedback about
whether; your desire Yo leave the group Is related to getting close to
Issues that, upset you emotionally. -You may need to "hang I[a4 there,"
desplte temporary discemfort, to learn what you need to learn.

14 . «
Mental health “workers In rehablllfafldn‘hosplfals or In-‘private
practice are a valuable resource If your problems require individual

LY

professional help. Rehabilltation. psyéhologists and soclal workers realfze™ ..

that disabled people are often so concerned about +helr bodlly p;obl‘ems
that 1t's difficult +to "admit that +they may _also have Interpersonal
difficultlies. Yet disabllities may create [nterpersonal problems, and they
are as Important to solve as the ?hyslcal problems, '
N

. . State vocational rehabllltation agencies typically provide training In
Jobfinding skills, which Include teaching you how to do j¢b Interviews and
to deal with employers. These services are very useful... The skills you
learn can Help you In many of vyour rélationships even though they are
designed to ald you, specifically, to relaté to employers. 1¥ you can
tearn to behave In an assertive, polsed way with employers, your skills
wlill carry over to other situations. . . |

-~ . : voets .
" .

LEARNING MATERIALS

Fllms have the advantage of showing good and ‘bad examples of behavior
that you are trying to learh. Popular fllms such as Coming Home amd The
Other Side of the Mountaln serve as consclousness-ralsing devices, even

though some may be too dramatic or overdone for "real Iife." Such films
do, however, show how disabllities can affect the social aspects of [Tving.
Numerous educational fllms are also avallable. A particularly helpful one
Is entltled Soclal Skills for Spinal Cord dnjury Patients and was made by
Dunn, Van Hern, and Herman In 1972, This flIm shows elght. dlfficult soclal
situations for splnal cord, Injured persons and passive, aggressive,. and
assertive responses to each situation. Thls videotape s also useful to
other wheelchalr users and other disablility groups. It Is avallable
through  local Veterans Administraflon medical centers, at some
rehabllitation centers, or It cafi be ordered through the National Audlo
Visual Center In'Washington, DC 20409. Ask for No. NACO04-179.' Ask about

other fllms and opportunities to view them at nearby rehabllitation or

I'ndependent |lving centers. . »

Meny © books are avallable on assertivéness In general soclal
s{tuatlons, Some have been mentfoned In previous chapters. The
bibliography at the end” of this book In&ludes publlcations +hat provide

)

¢

examples of dlsabllity-specific and general soclal sltuations, and .

suggestions for dealIng wi+h them.




in addition, for general asser?!veness, a home study course s - - -
avallable on audliotape. Rakos and Schroeder (I980) have produced
an effechlve home study program, avallable fhrough BMA Auqlo Cassettes, 200
. .Park Ayenue S., New York, NY 10003. .

=~

. A few flim 50und?racks and many pubLlcaflons are avallable on tape for
biind users, as well. Ce ; ’ .o
-~ . 0 [ ’
- ) 3 !q\' . ) ‘ b4
) ~ ' ) ‘ - <~ ) |
v - |
- ) . L] 1
’ \ - ‘
;i‘ ' . .
"X\ ‘ -
‘_E\ v
'. Y ks ~ Fa .
) ¢ . ~ ]A/
/ “.: . 7/ . i
-~ > - . |
~ 1 |
‘ » » .
- g . E3
»~ “~ .
.o . ~— . + ‘
« ™ - )
. . . \
N > . - '
- . =~
. . ‘ ’ ‘~
T ‘l ) - ’ X ‘ )
» . . ",-
- <
- . \ - . ) .
. = ‘
L] . N , B} -
‘ V4 « ) *,IJ ot . . / . .
t ‘. 0y - N *
Y} ¥ .
-
. - - N -
. (45)
- 4 -
l" \
, .

- . . . . N




CONCLUS ION )

This book has presented a number of situations that are dlfficult to
manage. |+ has shown reasons why, In the real world, these situations are
difficult;- i+ has suggested exercises for learning how to deal with these
sltuations; and it has attempted +o encourage you to examine your soclal
sk Is and change *those aspects wlth whlich you are not safisfled. Change Is
difficult and does not always proceed in a Teguldr pattern. You wild have ups
and downs; you'll make mistakes In some efforts; and In others ‘you'll do quite

\ well. Treasure your mistakes! They offer excellert”and Important learning
experiences. Study them and use what you learn to declde on new approaches
that might ald your soclal success. We hope you will find this book useful as

" a reference manual when you practice deallng with old and new situations In
more effective WY Sy )

‘ ' , (46)
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and current information dn rehabilitation topics for disabled consumers and other
members of the rehabilitation community. Therefore, we seek to identify your
interests and needs, and to determine how we can improve our publications. The
information you give us will be used to select relevant topics and channels for
promotion and distribution for the coming yedr. We would greatly appreciate

your completing the form below by checking the appropriate spaces corresponding
to your situation.

1. T would like to be on your mailing list to hear about upcoming publications

or services.' [::]|yes [::] no

Name

Title

Organization - ‘

. Address

Street (Box #) . City State Zip

Telephone #

Area Code

am disabfed. [ jyes [ Jno
I havz a disabled person in my family. [ | yes'
I am-visually impaired. [ ] yes i 1no

. .
[ no

work in:

Q 01 State rehabilitation agency (general) 0 07 Insurance company
— 02 State rehabilitation agency (blind) < 08 Legislative-branch office
= 03 Private rehabilitation agency/workshop 209 Medical organization
— 04 Federal or regional government office < 10 Academic insti.ution
O 05 Rehabilitation professional organization [Z 99 Other organization (please
(J 06 Disabled consumer organization : . describe) ‘

4. I work as a:

= 01 Rehabilitation counselor

Q02" Job placefient specialist

J03 Educator/researcher ‘

= 04 Staff development (training) specialist
<05 Administrator | .

T 06 Public information provider

read

{0 07 Medical practitioner

(including practitioners of

such allied medical professions

as’ nursing, physical and

occupational therapy)

C 99 Other profession (please
describe)

-

Name of this Emerging Issues Publication




6.- I found£this publication (check ail the apply): -

Practical ’ Oyes Ono . Tob short . DOyes Ono
Informative Tyes Ono Too technical QOyes Gno
Relevant to my needs GTyes Ono Too simplistic ~ Tyes Ono
Clear Oyes Uno .Too vague Oyes Dno
Too Tong Ovyes - Ono Too detailed Oyes Zno

Other comments ° Ce .

7. 1 found out about this publication from:

O Newsletter article or review. Which newsletter?
U Press release
O Review copy
23 Conference exhibit
" Journal article or advertisement. Which journal? *
B @"Friend or coneague.
For which organization does this person work?
U Receiving an advance order form
JDon't remember7not sure
U Other (please describe)

8. What I liked most about this publication wa?:"

9. For future, similar publications, here are some ways I think you could
improve your product's content, format, and/or distribution:

*

10.. I'would be interested in seeing future publications on these subjects:

. ‘ - Very Somewhat

Interested Interested Uninterested
Job Opportunities for Disabled Per- '
sons in Science and Technology

How to Use Sheltered Workshops

Housing and Homemaking for
Disabled Individuals
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11.

12.

I would be interested in attending a workshop, if conducted in my area, on:

Somewhat
Interested

. Very

Interested Uninterested

Small Business Enterprises for
Workers with Disabilities

Social/Interpersonal Skills of
Disabled Persons

Job-Seeking SkiT%g\

I would be willing to travel (and have funds available) to attend such a

workshop. Dyes [:no

Please place this completed form in an enVe1dpe and mail it tb: Institute
for Information Studies, 200 Little Falls Street, Suite 104, Falls Church,

VA 22046. .

Thank you for your valuable cooperation!
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