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The past two veurs have beenan exciiing
and cventful period for people with
disabilitics 1n the United States. Americans
with disabilities enjoy more opportuniics
than ever before.  In education, in
employment. in soctal and cultural life.
choitces are now open to people with
disabilities that would have been
unimagmable just a fow vears ago. Limited
opportunities have been expanded and more

preparation to pursug careers i ficlds long
considered impractical or impossible for
them. Our skills contribute to the Amencan
cconomy. our cxpertise increases the
knowledge base, and our talents enhance the
quality of life for ajl Amencans. We are at
last beunning to realize the true meaming of
social integration.

The empowerment movement in the
United States and advocacy efforts by peopie
with disabilities and by their friends and
advocates who are not disahled. has led w0
the enactment of some of the strongest civil
Mx...s laws in the world. President George
Bush 1s at the forefront of the revolution to
open up opportunitics to Americans with
disabilitics. Since he was elected president.
George Bush has reached out 1o the disability
community as no other president before him.
Indeed. one of his first actions as president was to name a number of
people with disabilities to positions of influcnce und responsibility
in the federa: government.

Only a few months .go, President Bush and Secretary of
Fducation Lamar Alexander made a commitment to resitahize
cducation 1n the Umited States. Called AMERICA 2000. the plan
challenpes ey ervone m the nation to dedivate themselyes to iinproving
our schools and communities. For the disabihity community, President
Bush and Secretary Alexander’s promise to reform cducation gives
us achance 1o bring the empowerment mosement into the classroom.
The goal of AMERICA 2000 is cmpowerment. 1o give every child
and adult. including children and adults who have disabilities. the
knowledge and skills they need 1o compete in the world economy.

President Bush followed through on s commiment to
individuals with disabilities when he signed the Amenicans with
Disabilities Act just over vne vear ago. The ADA 1s the bill of
nights for people with disabilities. 1t is the most far-reaching civil
nghts legislation to benefit mdividuals with disabiliies ever
enacted.  The ADA s the result of the

and more Americans who are disabled can ¥
now receive appropriate traiming and _

RoBerT R. Davita

THE
EMPOWERMENT
OF PEOPLE WITH
DISABILITIES
INTHE
UNITED STATES

disabilities are entitled to full inclusion in
virtually every part of Amenican society.
Under the Act. prnivate businesses and
public agencics must make sure that
individuals with disabslitics can participate
on the same basis as their nondisabled
peers. With AMERICA 2000 and the ADA,
President Bush and Secretarv Alexander
have givenus. in the disability community,
the tools we nced to maximize our
participation in Amenican life and to reahize
our full potential.

Over the next few vears. the ADA will
reach almost every Amencan whois disabled.
In employment. i1n transportation scrvices,
in government services at all levels. the ADA
calls for an end 1o discimination and the
beginning of accommodation. The ADA
signals an c¢ra of change. Truly. we are
entering the age of empowermem for
individuals with disabilities. Recognition
thatcach person who 1s disabled canmake a
contribution to our richly diverse nation has
been slow. but the changes are imeversible.
We are getting close to the day when
indviduals will not be judged by therr
disabilities. They will be judged solelv by
their abibties and skills, Butevery piece of
legislation. every increment of sociad change,
1 due to the hard work and perseverance of
people with disabihities and their advocates.
Eyverv achievement we see today was a baule won by the
cmpowerment movement.

The leadership role the American government plays today
would not have happened without the dedicated ettonts of thou-
sands of people with disabilities. Working with oncanother and
with their elected officials, people with disabilines helped o
make empowerment a reabity 1n the Umited States. The Amernican
achievements are just the beginning.  Worldwide. people with
disabilities are joining together to demand the nght o full partici-
pation in their commumities and the equally important nght to
contribute to therr natior’s cconomie well being. We need to
vontinue to share ourkr »wledge and strategies and owr successes,
and we need to learm ' m our fatlures, Changes in Amernica
should benefit people with disabilities everywhere. just as changes
in other countnies should benefit Amencans with disabilities.
Those of us who are active m the international disability commu-
nity are the ambassadors of change, People with disabilives all
over the world must join the empowerment movement and help
make equal opportunity and independence

greatest collaborative cffort ever
undertaken by all sectors of the disabiliy
commumty. With its passage. the United
States has dectared that all individuals with

Excerpted from remarks made at the
World Federation of the Deaf
Tokyo. Japan

a reatity for all people with disabibinies.
We have an immense responsibifity to cre-
ate a better world for those who will fol-
fow us.
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A HISTORY OF [

REHABILITATION |

AN AMERICAN PERSPECTIVE

In 1921, Kent S7ATE UNIVERSITY SOPHOMORE, |
Evaive KERSHAW, TRIES OUT THE FIRST VACUUM
TUBE HEARING Alp [

INTRODUCTION

For nearly a century, Amencan experts ard advocates,
institutions, and programs have made major contributions to
the disability field worldwide.

In 1989, with funding from the National Institute on
Disability and Rehabilitation Research (NIDRR). a collabo-
rative research venture was undertaken by Rehabilitation
International, the World Rehabilitation Fund, and the World
Institute on Disability to research the history of American
intemational rehabilitation efforts. The purpose of the history
is to document the origins of the international disability field
and to better define and direct goals for future efforts in this
field.

This recently completed history was compiled using a
combination of methodologies. Existing published and un-
published sources were thoroughly reviewed. However, 1t
became evident that much information had never been written
down. Fortunately, a number of individuals now in their
seventies. eighties. and nineties. who were involved in estab-

Nora Ellen Groce, Ph.D

YaLE UNIvErsITY aND NEwWINGTON CHILDREN's HosPrrat.
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lishing and overseeing some of the most
important programs and research, have
continued to be very active in the field.
As part of this study, twenty-one of these
“founding members™ were asked to pro-
vide extensive oral histories on the field
ofinternational rehabilitation and its roots
in the United States. These oral histones
were supplemented by a round-table con-
ference in Washington. D.C. in January
1990, which broughttogethereighteen of
these rehabilitation historians foranopen
discussionof programs, policies. andideas
relating to the history of the international
rehabilitation movement.

THE
Stupy

Providing a historical overview of
international rehabilitation efforts proved
10 be a fascinating endeavor. Until about
thinty vears ago. the word “rehabilita-
tion™ was used only in context to physical
disabilities. “Rehabilitation.” as it is de-
fined today. is a term often used simulta-
neously with the broader issues of rights
forcitizens withdisabilities including the
right to appropriate medical care, a free
appropriate public education, protection
under the law, and social and economic

equality. Assuch, itisa field thatis both
cross-disciplinary and cross-disability in
nature. Therefore, the history tobe traced
is not one. but a number of distinct histo-
ries. Nor could such a history be under-
taken simply by discussing international
efforts. for many of the American indi-
viduals and groups that were to make
contributions internationally, first had a
long and often involved history in the
United States. The history of intemna-
tional -ehabilitation i» the United States
proved 1o be a history of the growth and
gradual intertwining of a number of very
distinct fields.

THE
HISTORY

From the outset, American rehabili-
tation has had a strong international per-
spective. By the late 18th century, the
new European views on disability, par-
ticularly deafness and blindness, were
beginning to excite interest in the United
States. A steady stream of American
professionals and advocates visited Eu-
ropean schools and institutions. bringing
back ideas. and ofien, teachers as well.
Atthesametime, active advocacy groups.
particularly in the deafand blind commu-

nities began to establish international ties
of their own that would remain strong for
decades. At first these early exchanges
were primarily one-sided with American
efYorts mirroring the latest developments
in Europe. However, the United States
began to define some areas of interest
distinct from those of Europe. By the
mid-19th century, Americans were tak-
ing an active part in the development and
dissemination of research. The estab-
lishment in 1864 of the first college for
deaf students. now Gallaudet University,
created a flunry of attention in European
circles.

Issues related to physical disability
began to emerge at the end of the Civil
War as medical and surgical care of
wounded veterans became a major con-
cem to a whole generation of survivors.
American surgeons increasingly wrote
and lectured totheir Europeancolleagues
on surgical innovations. However, well
into the 1920s in both Europe and the
United States, hospitals kept paraplegic
patients lying on beds covered with saw-
dust as a convenience for caretakers who
recommended this as an approach to
bowel and bladder care.

In the years following World War 1,
the United Staics began to piay a more
prominent international role. In 1920.
Congress passed the Vocational Reha-
bilitation Act that established the Office
of Vocational Rehabilitation within the
federal government. Originally estab-
lished as a program only for those who
had become physically disabled while in
the work place. this would be the first
such Office within the federal govemn-
ment to allow a focus on disability. The
ways in which other countries addressed
issues of disability in medical. educa-
tional. and legislative terms became an
area for further government inquiry. Al-
though the name of the Office of Vocea-
tional Rehabilitation and its affiliation
within the govemment would change
regularly over the decades. it would con-
tinue to contain a core group of commit-
ted professionals who would form the
hub of an important network on disabil-
iy.

Atthe same time. the Institute for the
Crippled and Disabled in New York.
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established in 1917, provided a central
focus for research and rehabilitation on
physical disability within the United
States. Of equal significance, what is
today Rehabilitation Intemational, was
establishedin 1922 in Elyria. Ohio. While
it would remain a very smalil organiza-
tion for many years. it is one of the
earliest organizations completely inter-
national from the outset. Although ini-
tially concentrating only onchildren with
physical disabilities, it soon expanded to
be both cross-disciplinary and cross-dis-
ability in nature. Throughout the 1930s.
its World Congresses, meetings, and net-
working efforts proved to be an impor-
tant forum for intemational contacts.

The rapid progress made within
the disability field from the turn of the
century through the 1920s was sharply
curtailed as the Great Depression eroded
available funds. Disability issues were
placed at the bottom of a long list of
special concerns.  Within the United
States. voluntary agencies closed.
trained personnel went elsewhere, and
monies for travel and programs disap-
pearcd. Programs in special education.
for example, were so sharply reduced
that not until the 1950s did the numbers
of children served again equal the num-
bers served in the 1920s. International
work was vven more scverely affected
as finances and rising tensions in Eu-
rope made exchanges and travel in-
creasingly difficult. Not all acuvity
ceased. Rehabilitation International
continued to hold World Congrcsses
through the 1930s and still drew a large
number of attendees from dozens of
countries.

The start of World War 11, however,
brought the international disability field
to a standstill. Rehabilitation Interna-
tional was kept alive only through the
vision and forethought of Bell Greve, a
remarkable woman from Ohio. Greve
moved the entire organizationto file cabi-
nets in her office. and for almost a de-
cade. ran it using her own time, energy.
and savings.

While private efforts during World
War Il were substantially reduced. the
waritself wasawatershed period in terms
of the future of international rehabilita-

tionefforts. Americanmedical advances.
particularly the development of antibiot-
ics and improvements; in prosthetics and
orthotics, meant longerand healthier lives
for many people with disabilities, and
enabled the United States to assume a
leading role in research. A new genera-
tion of medical and administrative lead-
ers were int-oduced to rehabilitation 1s-
sues througa the armed forces and gov-
emment service: and a new generation of
disability advocates. many injured in the
war, took up the cause of equal rights and
employment for people with disabilities.

At the close of the war, interest in
rehabilitation programs was renewed.
Public interest in helping returning dis-
abled veterans spawned a number of
studies by Congress and private groups.
This interest led to the realization that
there were tremendous numbers of
disabled American civilians for whom
no programs existed. Inresponse, Presi-
dent Trumanestablished the President’s
Committee on the Employment of the
Physically Handicapped. Althoughthe
President’s Committee would not in-
clude other disability groups for almost
two decades, its regular meetings
quickly began 1o bring together indi-
viduals from a number of different dis-
ability groups.

The increased interest in disability
issucs and rchabilitation in the years
following World War Il established the
United States as the center of new rcha-
bilitation initiatives. Europe. to whom
American disability advocates had
turned for so long, was in €conomic and
social shambles. The new nations of
the developing world. long ignored in
international exchange s. were redefin-
ing national priorities, and programs
and legislation for individuals with dis-
abilities formed pan of this redefini-
tion.

Intemational work was undertaken
by both the federal governmem and by
nongovernmental agencies. The
Marshall Plan and Fulbright scholar-
ship program allowed a number of ex-
perts in various disability fields to study
in the United States. By far the most
influential international program in the
federal govemment during these vears

was located in the Office of Vocational
Rehabilitation. There. in the 1950s,
under the direction of Mary Switzer. an
incredible network of funding for re-
search and direct services was begun.
Through a combination of administra-
tive ability, compassion. and vision,
Mary Switzer was toserve as aleader in
the disability field, both nationally and
internationally, for the next two de-
cades.

Mary Switzer. with the help of sev-
eral very able administrators, began to
allocate funds to support international
training and education exchanges.
Switzer's mostsuccessful international
venture was the passage of P.L. 480,
which funded a generation of interna-
tional disability programs. The bill
allowed the allocation of **counterpart
finds.” monies generated through the
sale of American grown grains to for-
eign governments: monies designated
specifically for rchabilitation-related
projects. From theearly 1960son, P.L.
480 funded the establishment of sig-
nificant projects in fourteen developing
countries. Many of these projects
formed the basis for future self-sustain-
ing national programs.

Nongovernmental groups were also
active throughout this period. At the
close of World War 11, Rehabilitation
Intemational was revived with a small
endowment ¢nabling it to hire perma-
nent staff. s base of activity was
moved to New York with the intention
that it would develop close links with
the newly established United Nations.
Several years later, the World Rehabili-
tation Fund. an offshoot of Rehabilita-
tion International, was established to
focus on international issues that were
primarily medical in nature.

During the decades of 1950s and
1960s. research efforts in the United
States played a prominent role in the
international disability field. Ameri-
can training programs and the funds to
s»nport them brought professionais
from all parts of the world to the United
States for training. Mary Switzer, al-
ways supportive of disability issues,
made interna.ional rehabilitationan in-
wegral pant of federal policy. And 7or
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the first time, advocates for children
with mental retardation in campaigning
for improved educational opportuni-
ties. joined the disability community.
Research funded by the Department of
Health. Education, and Welfare, now
the U.S. Department of Education,
brought revolutionary insights into the
potential growth and development of
very young children with mental retar-
dation.

CuaneinG Focts

The 1970s ushered in an era of
tremendous change within the disabil-
ity community. The rise of the disabil-
ity rights movement brought with it
major innovations, including a strong
cross-disability unity and major legal
redefinitions of disability. The disabil-
ity rights movement itself was interna-
tional in scope. New organizations,
such as Disabled People International.
were formed by disability activists to
provide people with disabilities an in-
ternationsl forum 1o present their own
ideas and concerns. The World Insti-
tute on Disability was founded to pro-
vide a policy oriented intemational or-
ganization to pursue research and analy-
sis from the disability perspective.

~

THE
PRESENT AND FUTURE

A review of the history of intemna-
tional rehabilitation in the United States
and an analysis of current trends in the
field, produced recommendations that,
as part of this studyv. relate to three key
areas.

The first area is the need for in-
creased intemaiional cooperation on dis-
ability issues. This need for increased
cooperation should originate at a na-
tional level withrenewed resolve to the
rehabilitation field and to disability pro-
grams. Many industrialized nations
have mechanisms to imy Jlve their edu-
cation, labor, social security, health.
veterans. and foreign ministries in sup-
port of international disability outreach
efforts. Such a collaborative approach
should be considered for the United
States.

The second area focuses on better
training of personnel to carry out inter-
national programs. Currently, few chan-
nels exist in the United States to train
young professionals for careers in the
international disability fields. Unlike
the field of public health in which inter-
nationa! health is now a recognized
subdiscipline or the field of economics

in which interna-
tional development
has become an ac-
knowledged spe-
cialty, people train-
ing in the various
medical.  public
policy. andadvocacy
roles that deal with
disability in the
United States receive
no training that would
enable them to work
outside the American
system. Training
must be improved not
only for American
students but also for
foreign professionals
and advocates who
come to the United
States. These indi-
viduals often find
their educations geared to specifically
American concerns and priorities, with
many programs rarely addressing the
real issues that they will face when they
return home.

Finally, morecooperation is needed
between American ‘based groups and
their counterparts in other nations. A
number of United Nations agencies. as
well as development agencies in many
industrialized countries, are currently
initiating an increased number of dis-
ability programs and projects. The
United States should be a collaborative
member of such initiatives. As the
United States moves into the 2 1st cen-
tury, it is time to reaffirm our ongoing
commitment to disability issues world
wide. People with disabilities must be
involved in all aspects of such initia-
tives, not simply as recipients, but as
decision makers and planners.

With a century of rehabilitation ex-
perience, a sopnisticated medical sys-
tem, and an eloquent and active body of
disability advocacy groups and individu-
als, the United States has much to share.
And we, as a nation, also have much to
leam, Intermational programs must be
initiated in a spint of cooperation. with
respect and consideration for differing
approaches. beliefs, and concerns.
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REHABILITATION SERVICE DELIVERY
TO INDIVIDUALS WITH DISABILITIES

A QUESTION OF CULTURAL COMPETENCE

Cultural competence may be defined
as the ability of individuals to see be-
yond the boundaries of their own cul-
tural interpretations; to be able to main-
win objectivity when faced with indi-
viduals from cultures different from their
own; and to be able to interpret and
understand the behaviors and intentions
of people from other cultures
nonjudgementally and without bias.
Evidence of the presence of, or lack of.

Martha Lent; Walker, Ed.D.

Kent State UNIVERSITY

cultural competence among rehabilita-
tion professionals lies within a vast body
of research conducted over the past
twenty vyears, research directed toward
the development of appropniate services
for rehabilitation clients (Watson. A.
1988.) Within the rchabilitation service

delivery process, both the service deliv-
erv professional and the client may be
bound by their own cultural assump-
tions.

HiDDEN ASSUMPTIONS

If the professional providing reha-
bilitation services is a member of a
culture different from that of his/her
cliemt, unquestioned assumptions may
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cloud the manner in which the most
appropniate service delivery is offered.
Traveling outside the United States re-
veals assumptions that underline the
values and the communication style

known as “American.” An intema-
tional experience gives the traveler a
clear view of his/her own culture and
the unexamined assumptions that may
lead to misunderstanding or miscom-
munication.

For those providers of rehabilita-
tion services who have not traveled to
other countries and experienced other
cultures. many of their assumptions will
unknowingly remain biased. As a sub-
stitute for direct experience, helpful
frameworks have been offered to increase
the knowledge and skills needed by pro-
fessionals who serve minority and mul-
tinational members who have disabili-
ties (LaFromboise and Dixon, 1981; Sue

and Zane, 1987 Portland State Research
and Training Center. 1988. Ponterorto
and Benesch, 1988).

The goal of cross<cultural training
is the same, whether the purpose is sound
professional practice or adjustment to
foreign culture when traveling: construc-
tive reactions to cultural differences.
While the reduction of discomfort, con-
fusion. and anxiety in the presence of
persons from different cultures is desir-
able for travelers, it is essential for reha-
bilitation service delivery professionals.
Cross-cultural training specialists teach
students to distinguish among descnp-
tion, interpretation. and evaluation
{Althen. 1988). Evaluation is based on
one’s own cultusal standards, and while
judgments may lead to misunderstand-
ings in a foreign country. they may lead
to unwarranted and unfair conclusions
in the helping process that takes place
between client and rehabilitation service
provider.

DIVERSITY

Jake Whitecrow, the late leader of
native American health ou'reach. stressed
that we all share basic needs; we differ
in the way in which we go about meet-
ing these needs (Whitecrow, 1989).
Problems. Jake Whitecrow believed, oc-
curred when any group insists on an
interpretation of reality that is based on
the perceived reality of his’her own cul-
ture.

Members of the majonty culture in
the United States resemble one another
in these assumptions: that cach indi-
vidual is separate. responsible for deci-
sions and destinies; that people can con-
trol their environments and their futures:
that organization and efficiency are vir-
tues (Althen, 1988). If a professional,
who is also a member of the majority
culture, understands that these are only
assumptions, not truths, then judgment
can be culture fair.

if professionals understand that dif-
ferences in assumptions are the basis of
pluralism. the way of the majority will
not be the standard by which rehabilita-
tion services are applied. With this un-
derstanding, American minority and
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multinational cultures are respected.
while a sense of the Amencan commu-
nity is preserved.  Recent rescarch in
Colorado on the satistaction of Mexican
Americans with rchabiitation services
{Smart. 1990) revealed that most clients
considered themselves to be bicultural
and were satisfied with services they
received.  The sensitivity of the data
gatherer (she was bilingual and bicul-
tural) and the availability of the instru-
ments in both English and Spanish en-
abled respondents to descnibe their ac-
ceptance of disability in culturally rel-
evant tenns.

With an understanding of assump-
tions (those we carry with us and those
we encounter), the professional will be
aware of possible differences in the defi-
nitions of work, health, help. and fam-
ily that cultural diversity creates.

New Zealand, for cexample nas
grappled with the problem of “ath ¢ n
an alien world” by including the Maon
perspective on health inthe govemment's
health system, A study of New Zealand's
atempt to be culturally responsive 1o the
Maori world view dramatizes Amencan
assumptions, For Maori. health 1s not
the absence of disease or infimmity. but
spiritual, mental. tumily, and physical
harmony (Duric, 1986.) The Westem-
ized assumption that accurate diagnosis
and current medical procedures consti-
tute good treatment does not satisfv the

Maon need for hospitals 1o nurture total ¢
well being, which 1s impossible without |
the presence of family and the tohunga
(spintual healer)  The contrast of as- ¢
sumptions as different as Amenican and :
Maon makes the importance of cultural «

understanding clear.

MODEL FOR THE
HEeLPING PROCESS

The professional wishing to be
helpful 1o a rehabilitation chient who 1y
4 member of a minority of multina-
uonal group must have prior knowl-
edge of the culture from which the ¢li-
ent comes, Being aware of one’s defi-
nition of family and its boundaries can
also be a lesson learned trom New
Zealand. In New Zealand. the concept

of family extends to the tnibe. Maorn
are expected to attend the funerals of
members of this extended famuly, and
the mourning may last for weeks.

In rehabilitation planning, an approach
to understanding the rofe of cultural diver-
sity in the helping process might include
the following questions asked by the reha-
bilitation professional in advance of meet-
ing with members of minonty or multina-
tional populations who are disabled.
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Does a person from this culture
tvpically have difficulty dealing
with ambiguity? Should ! provide
more structure {and advice) than |
normally do?

Can | expect someone from this
culture to express feclings openly?
[ not. am | prepared to “lead™ the
discussion?

Is language a barner? If so,am |
prepared to interpret nonverbal




FIGURE 1:

CULTURAL TEMPLATE

CULTURAL ASSUMPTION

- IMPLICATIONS FOKk WORK

Family Boundaries
Quality of Life
Importance of Social Status
Importance of Religion
Meaning of Work

Meaning of Education
Decision making Style

Belief in Change
Response to New Situations
Work Routines

cues carefully., and with assis-
tance?

What are the prevailing attitudes
of this culture toward persons
with disabilities? Will that atti-
tude affect family involvement?
What clieni assessment{s) is
available that has culture-specific
norms”?

Have | any preconceived notions
about vocations for “this cul-
ture?”

What is the usual help-sceking
attitude of this culture”? Are there
traditional family or ethnic group
associations which have aifready
been tapped?

Is age an important factor in this
culture? Are there traditions of
authority | must respect?

Is status a factor in this culture?
Are there titles {mine or his/hers)
that prescribe roles for decision
making?

What attitudes toward work
might I expect from someone of
this culture?

How might this person feel about
particular types of jobs’

- Life cnises. attendance at funerals. births. cte.

- Independence or interdependence.

- Response to supervision.

- Work schedules. community support,

- Wages. manlood?

Dislike to work alone or with strangers.
- Major benefit of job? Best done by elders?

- Group or individual? Authoritarian or permissive?

- Individual control or fatalistic?
- Aggressive or shy?
- Main meal at midday?

Clothing congruent with health and safety needs”

* How does this client feel about
family obligations. working alone
or in a group. work hours, the work
environment, travel to work”

This model was constructed from
research conducted by rehabilitation re-
searchers during the last decade (Pape.
Walker, and Quinn. 1983. Edgelev and
McDonald. 1984: Chan, Lam. Wong,
Leung. 1988: Leung. and Sakata, 1988).
The questions cannot be properly an-
swered if the professional is uneducated
regarding the cultures of the minority or
multinational group. The model can be
helpful in revealing how hittle a rehabili-
tation service provider understands a cul-
ture different from his’her own.

CurrLTuraL TEMPLATE
AND WORK

The world view of a member of a
minority or multinationai group who has
a disability becomes important for reha-
bilitation planning. The information
leamed about the culture provides the
professional with a structure to under-
stand the individual. Perbhaps the client

has adopted the assumptions of the ma-
jority culture. but & check-list of con-
cerns relating work to culture allows the
professional to ask important questions.

Figure | lists cultural factors (as-
sumptions) having implications for work.
An illustration of the most abstract fac-
tor, “quality of life.” is the insistence by
South Pacific Islanders on canng for a
family member who has a disability. The
rehabilitation hospitals diligently pro-
mote independence. only to find that
upon discharge, the familv assimes us
cultural role as caretaker. A goal of
independenc= is much 'nore consistent
with the Arierican v.ay than with the
Samoan wav.

In preparing a rehabilitation plan.
the cultural template has the additional
value of facilitating understanding and
preventing inappropriate job placements.

Dy~avsics oF INFFERENCE

While understanding of a client’s
culture is important. it is not always
sufficient in rehabilitation service pro-
vision. The interaction of a profes-
sional with a client from a different

[ )



The first task

of the
professional 1s

to gain credibility
in the eyes

of a culturally
different

client.

culture calls for the development of
additional interpersonal skills. Two
basic processes have been identified
that enhance cross-cultural interactions:
credibility and gifi-giving (Sue and
Zane, 1987.) In other words. the pro-
fessional must be viewed by the client
as trustworthy, and the client must be-
lieve something of value was received
in the interaction.

LaFromboise and Dixon (1981) in-
vestigated behavioral cues that com-
municate trustworthiness. Eye contact
similar to that of the client. erect pos-
ture of the service provider, reference
to time only in the final minutes of the
session, and an aura of confidence in
and respect for the client conveyed
truc.worthiness. The first task of the
professional is to gain credibility in
the eyes of a culturally different client.

Sue and Zane (1987) have estab-
lished three areas of interpersonal dy-
namics in which cultural issues are im-
portant. In conceptualizing the prob-
lem, selecting means for resolving a
problem, and determining goais. the
professional and client should have
congruent understandings.

If an initial level of trust is cstab-
lished, the professional should search

_Jor some meaningful, immediate gain

that the client will perceive. Fre-
queantly, the rehabilitation counselor
explains interventions. but does not
provide immediate benefits. Rehabili-
tation counsclors have noted the use of
vimple “gifts.” for example, allowing
the use of the telephone by clients who
may not have access to a telephone at
home. Sue and Zane (1987) mention
additional “gifts,” such as anxiety re-
duction {through sharing thoughts and
feelings and remarking that many indi-
viduals have encountered similar ¢x-
periences); cognitive clarity resulting
from goal setting and assisting the cli-
eat to make sense of a seemingly cha-
otic life situation.

Furiher research is nceded to study
the construction of credibility and hope
{through "gift-giving™). Some authors
(Westwood and Ishiyama, 1990) de-
scribe the communication process as
the validation of the clients’ inner world
of experience. When a client fecls
confident that he or she has been un-
derstood. a gift is given and trust is
formed.

The technology of interaction
analysis, which has been improved
gieatly within the past five years, al-
lows researchers to study the commu-
nication process between a client from
a minority or multinational culture and
a service delivery professional from a
majority culture. Videotaped interac-
tion sequences can be closely studied
for t. haviors identified as trust-build-
ing. Cultural competence will be fur-
ther defined through this analysis pro-
cess, improving the cross cultural train-
ing of rehabilitation professionals. Re-
search is underway at Kent State Uni-
versity, applying computer-assisted ob-
servation analyses to decision making
moments in the rehabilitation process.

ConCLuSION

The goal of providing appropriate
rehabilitation services to minority or
multinational persons with disabilities
will become even more important as

the demography of disability in the
1990s is known. Research and train-
ing of the past two decades provides us
with terms such as “‘cultural compe-
tence”™ (Portland State Research and
Training Center. 1988.) Rehabilita-
tion professionals must ask themselves
if they re culturally competent. dis-
covering hidden assumptions. and de-
veloping the necessary skills enabling
them to be effective in cross-cultural
helping situations. A model approach
to understanding cultural diversity, a
cultural template relating work to the
culture of the individual client, and
good interpersonal communication
skills may release the rehabilitation pro-
fessional from the bonds of his’'her own
culture and improve service delivery
to minorities and multinationals who
are disabled.

... the
professional
must be viewed
by the client

as trustworthy,
and the client
must believe
something of
value was
received 1n the

interaction.
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EARNING
AND SHARING
AROUND THE

WORLD

DIFFERENCES AND SIMILARITIES

When we think about families in other parts of the world who
have members withdisabilities. itiseasy to focusonhow ney differ
from families in the United States. Some differences are obvious
and usuallynot all thatimportant, suchasdifferences incolorof skin
or differences in language. Some differences are obvious and
important, such as the economic conditions of families or their
ability to access good health care services. Other differences are
sometimes less obvious but still imporant, such as difference in
values and cultural traditions.

Yet along with those differences there are deep similan-
ties among families around the world. Around the world,
families share a desire to provide a home that can nurture all
family members, and to foster the mental. physical. and
emotional development of their children. Around the world.
families suffer and are anguished when one of their members
sutfers. Around the world family members rejoice in each
other’s achievements.

The existence of differences and similarities provides a
framework for the development of the Internationa] Program
of the Beach Center on Families and Disabilities at the
University of Kansas. Similaritics across familics around
the world can be the basis for the estabtshment of relation-
ships built on an appreciation of those fundamental values
and commonalitics. When approached with respect. differ-
ences can be the basis for leaming from each other and for
mutual assistance.

Fasity SupPORTS

Because of the similaritics that exist among 1amilies. it
would not be surprising to find that there are similaritics inthe
ways that different countrics offer support to families with
children who have disabilities. A rccent study (Gartner.
Lipsky and Tumbull, 1991) of family supports in Australia,
Canada. Israel. Japan, Kenya, Sweden. the United Kingdom.

12

the United States, and Uruguay found that, although there are
H. Rutherford Turnbull, 1], LLM. significant differences among those countries. there arce also

Ann P. Turnbull, Ed.D. significant common trends:

Gary Brunk
Beach CENTER on FaMILIES AND DISABILITIES + A growing sense that persons with disaoilities can and
UniversiTy OF Kansas should live in the community and not in institutional
settings.
F v ¢ L 1 9 9 1



= The growth of national legisiation
to provide increased services to
persons withdisabilities. especially
children.

¢ The development of rights-based
guarantees, both to persons with
disabilities and to their families,
of participation in decisions af-
fecting them.,

e The belief that the environment.
physical and social. 1s the key fac-
tor that determines the extent to
which anindividual’s impairment
becomes a disability.

» A recognition that the family. in
both the attitudes it has and the
support it receives, is the central
social institution affecting the life
of the child with disabilities.

» Increasing development of orga-
nizations among persons with dis-
abilities, parents of children with
disabilities. and other community
and professional groups.

The point concerning families and
supports for families with a member
who has disabilities is that to provide

support appropriately requires cultural
understanding of both the meaning of
disability and the nature and roles of
families and ways in which they can be
supported.

While the industrialized and
wealthy countries provide a widerrange
of formal services, this does not always
result in better support for families.
Indeed, in many countries, Canada for
example. there is an effort to move
away from formal service provision to
greater use of informal systems and
natural environments. However. inless
wealthy countries, Kenya for example,
there are increasing efforts to develop
government provided services. An-
other area of contrasting development
isthe extent to which services for people
with disabilities are organized sepa-
rately from the general social service
system. Sweden is at least a partial
resolution to this dichotomy of service
delivery. with the primary design in-
volving the incorporation of services to
persons with disabilities as part of the
“regular” services to various popula-
tion groups.

One must guard against simply gen-
eralizing from those nne countries to
the rest of the world. Yet, in those
countries there is a growing body of
experiential knowledge that encourages
those trends. Knowledge fromone coun-
try could be useful 1o another country.
For example, the first item on the list of
trends is the growth of the belief that
persons with disabilities can and shouid
live in the community. Quite obvicusly.
living in the community will have very
different meanings in different coun-
tries. However, as that belief grows.
more individuals, families, and govern-
ment and non-governmentorganizations
are experimenting with ways to imple-
ment community living, and there is a
parallel growthintheknowledge of ways
to promote living in the community.

Basic
Social WELFARE PROVISIONS
AND
FINANCIAL ASSISTANCE

Among the nine countries thereis a
considerable range in basic social wel-
fare arrangements. from the rich ammay of
public sector provisions in Sweden to
Kenya's limited resources, from the
United States’ reliance on employment-
based benefits to Canada’s increasing
preference for “natural” n=tworks. The
type and amount of sssistance provided
is widely different in the nine countries.
Only Sweden provides support to all
families with a child with a disability.
Common tendencies across the nine
countries include: (1) a trend toward
access to common or general services.
(2) growing fiscal constraints amidst
expansion of service programs: (3) in-
creased devclopment of community-
based program designs: and (4) a grow-
ing recognition of the nced to support
the family with a child with a disability.

PROVIDING INFORMATION
10 FAMILIES

In each of the nine countries, the
formal systems that provide informa-
tion about disability exist primarily
through the systems of prenatal care
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and general hospitals. Overall, where
these are extensive and well-developed,
considerable information is available
to parents regarding their child's par-
ticular condition. The extent to which
government bodies provide informa-
tion to families varies among the mine
countries. Only to a limited extent in
any of the countries is the information
sensitive to the needs of differing cul-
tural groups.

EpucatioN

In each of the nine countries, there
1s a universal system of publicly sup-
ported education within which educa-
tional services for children with dis-
abilities is provided. Both the overall
systems and the services for students
with disabling conditions vary as to the
ages of chiildren served and the level of
government that is responsible. Forthe
family of a child with disabilitics. edu-
cation is manv things. First, it provides
the child with the means to live a pro-
ductive life. Also, education is an as-
pect of participating ir society. Interms
of the effect of the child’s education on
the family, when the child attends
school. especially with age cohorts. the
Tfamily 1s viewed less as “special.” Ad-
ditionally, as with all families, the
child'stime in school frees family mem-
bers from care responsibilities.

Respite CARE FOR
THE CHiLp wiTH DisaBILITIES

The question here 1s whether tak-
ing a break from responsibility for meet-
ing the needs of achild with a disability
(respite care) 1s an opportunity for the
nondisabled family members to take a
break for caring for the member whois
disabled or an opportunity for the child
with a disability to benefit fror, a dif-
terent environment and to be with other
people. In six of the nine countries
{ Australia, Canada. Japan. Sweden, the
UnitedKingdom. and the United States).
there are government supposted respite
activities. Successful respite services
are offered in diverse ways. Inall of the
countries studied there appears to be

agreement that respite services, formal
or informal. arc essential for families.
The broad issues of respite care in-
clude: the purposes for which respite is
to be provided: whether respite provi-
sions are provided from the perspective
of the family or of the child; the rela-

tionship of respite to other services the -

family may require: and the integration
of respite care into the larger sphere of
the family's life. The needs of the child
with a disability and those of other
family members. while they may over-
lap. are not identical. The growing
atiention to CONNEcting respite services
to informal support services. that is,
allowing families to identify friends
and relatives to be engaged as respite
providers, is an important development.

EMotioNAL SUpPPORT

Too often. just as the child with ay,
impairment becomes the impairment,
50 100 is the family labeled. With this
label comes a <2t of assumptions about
capacity. or more usually incapacity.
Diversity among the nine countries in
providing emotional support to fami-
lies with a child who 1s disabled ranges
across no’ only the services provided.
but also the definition and purpose of
services. The necd for emotional sup-
port should be seen within the context
of meeting the full range of the family's
needs. The extent 10 which there is a
need foremdtional support is a function
of the interaction between the burdens
placcd on the family and the resources
provided both to case the burdens and
to support the family.

Family support sysicms have been
developed in many countrics as a result
of therecognition that the consequences
of disability atfect both the individual
with disabilities and the family mem-
bers. Within the context of this under-
standing. the issue becomes the nature
of the support to be proviaed. afiected
by the characteristics of the family and
its dynamics as well ¢s by the indi-
vidual who is disabled. Stress 1s most
often not a factor of psychological dys-
functic:n but, rather, the absence of sym-
pathetic social or economic Systerus.

Although the definition of *family sup-
port” varies widely among the nine
countries, 1t is the recognition that a
family offers stability, consistency, and
close relationships that cannot be du-
plicated by institutional service sys-
tems.

The need for flexibility in services
grows from the reality that no two fami-
lies. with or without children with dis-
abilities, are alike. Considerable varia-
tion exists within families; moreover,
families” needs evolve and change over
time. To be effective, support services
must be consistent with the culturally
based preferences of individual fami-
lies.

CurrTural DIVERSITY IN THE
UNITED STATES

In the United States providers and
policymakers also have specific rea-
sons for wanting to know more about
the how other countries are dealing
with issues related to families and dis-
abilities. Those reasons are based on
the increasing cultural pluralism of our
soctety.

The United States has always been
anation where asignificant proportion
of its inhabitants were immigrants. For
a long time the bulk of the migration
came from European countries. Inthe
last couple of decades, new groups of
immigrants have beencoming from Asia
and Central and South America. Those
new immigrants joinan already strongly
multicultural community of American
Indians, African Americans. Asian
Americans, and European Americans
and contribute to making our country
perhaps the most culturally plurahistic
natson in the world. Suchan abundance
of cultures has implications for many
different aspect of our society and for
issues related to families and disabili-
ties. There arc a number of significant
issues that must be dealt with in any
cffort to improve the effectiveness of
services to minority students with dis-
abilities. Key among them i, the need
1o increase the culiural sensitivity of
professionals who work with students
and their families.




L W phows by Lily Selmasen

in light of the need for cultural
sensitivity, one benefit of leamning from
the experience of cultures outside the
U.S. is the potential application of their
modes of service delivery.

Hispanics, for example, are the fast-
estgrowing cultural group inthe U.S. As
we develop services for Hispanic fami-
lieswho have children with disabilities, it
would seem very valuable to have a bet-
ter understanding of services currently in
existence in Central or South Amenca.
While those services may not readily be
adapted to conditions in the U.S,, they
mav have important clues to the Kinds of
servies that do or do not work.

BENEFITS TO THE
*ManwiReam” CLLTLRE

There are lessons to be leamed from
other cultures that have broad applications.
Thereisinthe U.S. are-emergence ofpolicy
that emphasizes the value of the family.
There ismorerccognitionthat psychic com-
pensations. not just financial benefits. are
important ingredients of employment satis-
fiction. And. particularly relevant ¢, the
lives nf peopie with disabilities and their
families. there are nsistenl, persistent. and
la: zely successsul attempts to struchure -
tional, state, and local policy that empha-
sizes interpersonal relationships among
people withand without lisabilitiesand that
also assures tha home-'.ased and commu:.

nity-based carc, notinstitutional-based care,
will be the policy of the national and state
governments.

Thus. as the new ethic of interper-
sonal commitment takes hold and as
policy either reflects or enables that ethic
1o be realized, it seems important to un-
derstand how the Latin American family.
which is so family-centered. has been
able to do natura'ly what federal and state
policy seems te encourage Anglo fami-
liestoundenta.easnew behavior. namely.
to use inforrnal family-based supports to
maintain the person with a disability at
home and in the community. Ineffect.a
deeper understanding of familics who
have members with disabilities in other
cultures can inform and strengthen how
we develop policy here inthe U.S.

THE INTERNATIONAL PROJECT AT THE
BEACH CENTER ON FaMiLIES
AND DisaBILITIES

The international program at the
Beach Center is part of a greater intemna-
tional effort at the University of Kansas.
Although the National Institute on Dis-
abilitv and Rehabilitatior Research
(NIDRR), Office of Special Education
and Rehabilitative Services. the U.S.
Department of Education. fundsthe Beach
Center’s research and training center ac-
tivities, the Intenational Program is
funded only by endowment. A portionof

the proceeds of the endowment are used
to fund an award in honor of Dr. Eloisa
G.E. de Lorenzo. The Eloisa de Lorenzo
Award recognizes Dr. de Lorenzo’s out-
standing contributions on behalf of per-
sons withdisabilities and their families in
the American countries. The award is
presented every other year to individuals
or organizations who have demonstrated
excellence in the provision of services.
training, or research on behalfof families
who have members with disabilities.

OTtHER AREAS OF COOPERATION
iN LATIN AMERICA

The Eloisa de Lorenzo Award is
consistent with the belief that there is
much that practitioners both in the U.S.
and around the world can leamn from
exemplary work being done elsewhere.
The Beach Center is currently pursuing
other cooperative activitics in Latin
America. Dunng 1991-1992, the Center
is working with the Organization of
American States’ InterAmerican
Children’s Institute (IACH indeveloping
a comprehensive plan with a strong dis-
ability focus for the Children’s Institute.
That plan will help define future work
withthe IAClL and willincludeexchanges
of practitioners and researchers. joint
training sessions. and translations of dis-
ability-related documents.

Given its focus on families with
members who are disabled. the Beach
Center is currently pursuing relationships
with government and non-govemment
organizations in the American countries.
especially family organizations. and in
cncouraging communication andsharing
among those organizations.
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NIDRR’S INDIA PROJECT

One of the lesser known facts about the National Insti-
tute on Disability and Rehabilitation Research (NIDRR) is
that it has an intemational research program. NIDRR's
legislation encourages active outreach to other countries with
similar rehabilitation concerns. NIDRR cooperates in jointly-
funded programs with India and Yugoslavia and has also
taken part in several projects with the USSR in cooperation
with the Department of State and other intenational agen-
cies. NIDRR aiso conducts a worldwide program for the
exchange of experts and information on rehabilitation.

The legislation which

“Conduct...a program for international rehabilitation
research, demonstration, and training for the purpose of
developing new knowledge and methods in the rehabilitation of
individuals with [disabilities] in the United States, cooperating
with and assisting in developing and sharing information found
useful in other nations in the rehabilitation of the individuals
with [disabilities) and initiating a program to exchange experts
and technical assistance in the field of rehabilitation of |disabled]
individnals with other nations as a means of increasing the
levels of skill of rehabilitation personnel.”

Following the man-

authorizes NIDRR tells
the whole story. The Re-
habilitation Act of 1973
and Amendments (Sec
204 (b)S)), state that
NIDRR should:

Paul R. Ackerman, Ph.D.

NATIONAL INSTITUTE ON

DisaBiLiTy AnD RenasiLITATION RESEARCH (NIDRR)
OFriCE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES
UniTeED STaTES DEPARTMENT OF EDUCATION

date of this statute. NIDRR
developed several ongoing
relationships with re-
searchers in other coun-
tries. The largest of its
efforts at the present time




is with the Ministry of Welfare (MOW)
of the Government of {ndia (GOI). Af-
ter a period of fifteen years of funding
individual grants for discreet rehabilita-
tion projects. NIDRR and the GOI de-
cided that a unified course of action was
needed to make global change in the
pattern of services to Indians with dis-
abilitics. The scope of the program
needed to be vast because there are 800
million persons in India, approximately-
50 million of which have disabilities.
Only the Indian government was large
enough to attempt such a project and
had the resources available to experi-
ment with the research and development
of models that could offer hope to India’s
disabled populations, The U.S. provided
the expertise to assist India with the re-
search and development of these mod-
els.

In 1984, the project to affect this
change was launched by three
government staffs: the GOI. NIDRR.
and the U.S. Embassy. The project is
titled the "District Rehabilitation
Centre (DRC) Scheme.” In India, as
in many other countries. a scheme is a

formal written plan. The DRC Scheme
is a systematic plan for the provision
of rehabilitation services to all persons
with disabilities in Indian rural villages
that are located in specific medical
districts. At the core of this plan is an
advocate or “angewaddy,” a local
villager trained to become the facilitator
of rehabilitation to any person who has
a disability.

The village rehabilitation
angewaddy is employed by the GOl
and performs a variety of functions to
educate villagers in matters of the prac-
tical prevention of disabilities. It is
also the responsibility of the
“angewaddy™ to identify those persons
whose disabilities can be treated: to
work with families and neighbors of
rural residents who are disabled: to in-
tegrate the individual who is disabled
into the family and commumity: to re-
fer the Indian with disabilities for fur-
ther treatment or rehabilitation: to work
with schools to integrate children with
disabilities; and to help the village
blacksmith, carpenter, and cobbler
fashion aids and appliances as well as

repair the prosthetic devices of those
persons who have physical disabilities.

The village rehabilitation
angewaddy is trained by the
mul:idisciplinary personnel of the Reha-
bilitation Research and Training Cen-
ters (RRTCs) and the local district hos-
pital. He/she is paid by the Central Co-
ordinating Unit and is provided with in-
formation through the National Infor-
mation Center. Additionally, the
angewaddy is supported by the research
of the Rehabilitation Engineening Cen-
ter (REC), and his’her work efforts are
supplemented by the efforts of the job
development components of the DRC
Scheme. All of these components have
received rupees from the U.S./India fund
through the DRC Scheme project of
NIDRR and the GOI.

DRC Fusping

The DRC Scheme grant is
monitored by NIDRR and administered
through the U.S. Embassy in New Delhi.
The funds for the project are indigenous;
that is, they come from the U.S./India

Fund of rupees, paid for U.S.
grain in the 1970s but held

in India at the U.S. Embassy
for such cooperative
research programs. A
proposal is written by the
MOW/GOL. and then
reviewed by NIDRR. Afler
negotiations and an
additional clearance from
the Indian Government. the

proposal is accepted. All

authorizations and
adjustments are then made
through NIDRR

recommendations to the
U.S. Embassy which
administers the paperwork
for the grant. Included in
NIDRR responsibilities to
the project are on-site
monitoring and the
provision of consultations
and technical assistance
from the U.S. rehabilitation
and special education
community.
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U.S. consultants to the In-
dia Project are unlike any
type of domestic monitor-
ing experiences. The trip
is arduous—-twenty hours of
flying. and a ten and one-
half hour time difference.
Visits to the local DRCs
may take a full day and
many kilometers of some
of the most harrowing driv-
ing expericnces in the
world. U.S. visitors will
often become involved in
government recentions,
meetings with highly
placed government offi-
cials. and diplomatic situ-
ations.

Shortly after his ap-
pointment as assistant sec-
retary of the Office of Spe-
cial Education and Reha-
bilitative Services., Dr.
Robert Davila received an
invitation from the Indian
Government to inaugurate the job de-
velopment component of the program.
He accepted the invitation to show his
support of the project and to further
assist the Government of India in plan-
ning for programs of rehabilitation for
Indians who are deaf. His site visit
occurred in March of 1990 and accom-
plished fa: ..10re than its original goals.
The appearance of a highly placed U.S.
government official with a disability
created more awareness to the general
Indian public of the possibility of equal-
ity for people with disabilities than any
speech given by a politician. Further-
more, Dr. Davila brought to the Indian
Government the most up-to-date per-
spectives on rehabilitation program
planning and policy implementation.
One govemnment official stated of Dr.
Davila “that India will have made
progress in rehabilitating its citizens
with disabilities only when it, too, is
represented by a gifted and productive
individual like Robert Davila--regard-

ASSISTANT SECRETARY DaAviLA VISITS SCHOOL FOR THE DEAF

less of any disabling condition.” Dr,
Davila’s objectives were realized when
he visited the smaller centers, urban
and rural. He taught the children. He
signed to the clients. He advised the
leaders. He was described by Em-
vassy personnel as being the most vis-
ible example of the American ideal that
the rehabilitation community in ndia
had experienced.

THE
GROWTH OF
THE DRC ScHEME

The DRC Scheme project has
grown in two phases. In Phase 1, 1984
to 1989, the MOW and NIDRR sys-
tematically developed a series of vil-
lage-based model programs that trained
rehabilitation angewaddys in preven-
tion, assessment, counseling, freatment,
referral, and follow-up actions for as-
sisting all ages, sexes. and types of
disabling conditions found in rurl set-

tings. The angewaddys utilized vil-
lage craftpersons and artisans to help
with architectural modifications and
orthoses and prostheses. Additionally.
they also began to integrate child.en
with disabilities into the village's smail
school programs. These modeis of-
fered the first public rehabilitation pro-
gram for India’s 700 million rural in-
habitants.

At the end of Phase ], the program
was evaluated by an independent Indian
agency. Although they found
management problems and unmet
training needs, they also found that
many villagers with disabilitics were
getting rehabilitation and special
education services for the first time in
their lives. Whole villages were
integrating residents with disabilities
into their communities. Schools were
changing to adapt to the necds of
children who needed special help.
Referrals were being treated more
effectively ar district hospitals.
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Eventually, the management problems
were alleviated through administrative
changes znd additional training plans
were developed.

The Indian Government adopted
the DRC concept in the most realistic
way possible--by including the DRC
program in its plans for government
sponsorship. Now the Indian Govern-
ment expects to replicate those first
ten models trom the four onginal dis-
tricts to 100 districts within four years,
serving almost one-fourth of India’s
rural residents. The U.S. Embassy in
New Delhi has called it one of the
most successful cases of research dif-
fusion in its repertoire of 400 research
prujects. The DRC program has been
so successful that its growrh is assured
through its inclusion into India’s next
Five Year Plan for economic and so-
cial growth and development.

Currently. the project is in its sec-
ond year of Phase II. This phase Cuu-
tains the components that continue to
sppport the models and the concept
behind the models. Thus, the grant to
the MOW/GOI contains the following
elements: (1) a small central adminis-

trative and coordinating unit located in
New Delhi that is responsible to the
Ministry of Welfare and to NIDRR:
(2) four Rehabilitation Research and
Training Centers (RRTCs), located in
the four quadrants of India. whose
multi-disciplinary staff affect all the
training of village workers and district
medical personnel in rehabilitation and
the modification of rehabilitative prac-
tices for rural areas: (3) a computer-
ized documentation and information
center, also located in New Delhi. 10
provide information on available rural
resources, funding possibilities, treat-
ment centers, training and job place-
ment resources. and rehabilitation aids:
(4) a rehabilitation technology center
that will help develop India’s techno-
logical capacity to meet rehabilitation
needs through the funding of develop-
ment and design of assistive technol-
ogy aids: and (5) job development cen-
ters that research and test the possibili-
ties of job accommodation, training,
evaluation, and placement of Indians
with disabilities. In 1991, the budget
for these projects exceeded 20 million
rupees (over $1 million)

NIDRR director William Graves,
acting upon a request by the government
of India, requested the U.S. rchabilita-
tion research community to volunteer in
a consulting capacity to the Government
of India. To date. over 175 dedicated
rehabilitation and special education per-
sonnel have volunteered. Dr. Graves
and eight volunteer consultants will be
site visiting the India project in October
1991 to provide the requested special-
ized technical assistance to the Indian
RRTCs. Within the next year. two
Fulbright Scholars in rehabilitation and
special education will also donale sev-
eral months of time to the training of
personnel. Other requests for U.S. assis-
tance fo India are being developed for
the next three years of Phase 1.

Qualified individuals who are in-
terested in volunteering 1~ participate
in the DRC Scheme may call Dr, Paul
Ackerman, Director of International
and Interagency Activities (NIDRR),
at 202/732-1115. The benefits interms
of data exchange for participants is ob-
vious. The opportunity to benefit in
terms of personal and professional
growth is unparalicied.
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THE UNITED NATIONS

AND

PEOPLE WITH DISABILITIES

INTRODUCTION

Implicit within the Charter of the United Nations are The United Nations has a long history of commitment to
primary values. These values include the reaffirmation of the  assisting the world’s disabled community. In 1971, the

princioles of peace. the faith in

human rights and fundamental Jeanne H. Nathanson
freedoms, the dignity and worth Ornce oF SreaaL EDUCATION AND REHARILITATIVE SERVICES
of each person. and the promo- US. Derarmvent of Eoucanon

tion of social justice.

General Assembly adopted
the*Declarationonthe Rights
of Mentally Retarded Per-
sons.” This Declaration states
that people with mental im-
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pairments have the same rights as other
citizens to proper medical care, eco-
nomic sec.arity. rehabilitation. and job
iramning, as well asthe right to live in the
community and in a family situation
rather than in an institutional environ-
ment.

The Assembly further declared that
there must be legal safeguardsto enforee
the rights of people with mental impair-
ments where these rights may have been
restricted or denied.

In 1975, the General Assembly
adopted the “Declaration on the Rights
of Disabled Persons,” which proclaims
that people with disabilities have the
same civil and political rights as other
citizens. This Declaration provides for
equal treatment and services that would
develop to the maximum the capabilities

persons with disabilities. while has-
ening their social integration or
reintegration into society.

In a further statement of concern.
the General Assembly, in 1976, pro-
claimed 1981 asthe “International Year
of Disabled Persons™ and called for a
plan of action at the national. regional.
and international levels. with an em-
phasis on equalization of opportunities.
rehabilitation. and the prevention of
disabilities. The theme and purpose of
the Year were “full participation and
equality,” defined as the right of per-
sons with disabilities to participate to
the fullest possible extent in the life and
development oftheir societies; to enjoy
living conditions equal to those of other
citizens. and 10 have an equal share in
improved conditions resulting from
socio-economic development.

Other objectives of the Year in-
cluded increasing public awareness, un-
derstanding. and acceptance ot personswho
are disabled and encouraging persons with
disabilitics to form organizations through

which they could effectively express their
views and call for action to improve their
situations. The image of persons with dis-
abilities depends on social attitudes. which
may be the greatest barrier to the realization
of their goals of full participation and equal-
ity.

WOoRLD PROGRAMME
OF AcTION CONCERNING
DisaBLED PERsONS

A major outcome of the 1981 Inter-
national Year of Disabled Persons was
the creation, in December 1982, of the
World Programme of Action Con-
cerning Disabled Persons. The World
Programme of Action is a global strat-
egy to prevent disability, to enhance
rehabilitation. and to provide for the full
participation of persons with disabilities
in society and in the economy. ltexplic-
itly recognizes the right of all human
beings to equality of opportunities, in
effect extending the concept of human
rights. The World Programme is a dec-
laration of principles and guidelines for
national. regional. and intemational ac-
tion. Itsthree chapters include an analy-
sis of principles. concepts. and defini-
tions relating to disabuities; an over-
view of the world situation regarding
persons with disabilities: and recom-
mendations for action at the national,
regional, and international levels.
*Equalization of opportunities™ is the
underlying theme of the World
Programme and its guiding philosophy
for the achievement of full participation
of persons with disabilities in all aspects
of social and economic life. Animpor-
1ant principle is that issues concerning
persons withdisabilities should be treated
not in isolation but within the context of
the services that are offered to the entire
population. In order to promote effec-
tive measures for the prevention of dis-
ability. the rchabilitation of people with
disabilities. and the realization of the
goal of “full participation” of persons
with disabilities in all areas of society.
these concepts need to apply with the
same scope and with the same urgency
to all countries. regardless of their level
of development.

)3
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To achieve the goals of “full
participation and  cquality.”
rehabilitation measures aimed solely at
the individual who is disabled are not
sufficient. Experience shows that it is
largely the environment that determines
theeffc. .. animpairmentoradisability
on a person's daily life. A person is
handicapped when he or she is denied
the opportunities that are necessary for
the fundamental elements of living.
These elements include family life,
education, ¢mployment. housing,
financial and personal security,
participation in social and political
groups. religious activity, aceess to
public facilities. and freedom of
movement,

All over the world, persons with
disabilities have started to umte in
organizations as advocates in order to
influence decision makers in
governmentand inall sectors of society.
The role of these advocacy organizations
focuses on providing a voice for

individuals with disabilities, enabling
them to identify specific needs. to
express views on priorities, to evaluate
existing services. and to advocate for
change and for public awareness. As3
vehicle for seif development. thes:
advocacy organizations provide the
opportunity to develop skills in the
negotiation process and in
organizational abilities, to gamn from
mutual support, and to engage in
information sharing.

THe UNITED NATIONS
Dec ape oF DisaBLED PERsONS
(1983-1992)

In order 10 provide an initial time
frame during which governments and
organizations could implement the
recommended activities of the World
Programme of Action. the UN General
Assembly proclaimed the per‘od 1983
to 1992 as the United Nations Decade
of Disabled Persons. The major

achievemen: >fthe Decade has beenan
expansionof knowledge and anincrease
in awareness of the problems of
individuals with disabilities worldwide.
In countries where the will and
commitment is strong, govemments.
service agencies, business and industry,
and other organizations have worked
with the disabled community toinstitute
changes. With this united ¢ffort.
significant progress has been made. In
some areas. progress has been limited.
and in many of the developing areas.
the situation facing people with
disabilities has remained largely
unchanged.

DisaBILITY
AND THE
DEVELOPING COUNTRIES

The problems of people with
disabilities in developing countries
merit speciai attention. As many as 80
percent of all persons with disabilities
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live in isolated rural arcas in the
developing countries. In some of these
countries, the percentage of the disabled
population is estimated to be as high as
20 percent and. thus, if families and
relatives are included. 50 percent of the
population could be adversely affected
by disability. The problem is made
more complex by the fact that. for the
most part. persons with disabilities arc
also usually extremely poor. Theyoften
live in areas where medical and other
related scrvices are scarce, or even
totally absent and where disabilities are
not and cannot be detected in time. In
many countrics. resources are not
sufficienttodetectand preventdisability
and to meet the need for the
rehabilitation and supportive services
of the population with disabilities. Also.
the disability problem is further
compounded by the population
explosion. There is, therefore. anurgent
need, as the first priority. to help such
countries to develop demographic
policies to prevent an increase in the
population with disabilities and to
rehabilitate and provide services tothose
who are already disabled.

Much disability could be prevented
through measures taken against
malnutrition, cnvironmental pollution.
poor hygiene. inadequate pre-natal and
post-natal care. water-borne diseases,
and accidents of all types. Through a
worldwide expansion of immunization
programs. the international community
could make a major breakthrough
against disabilities caused by
poliomyelitis, tetanus, whooping-
cough, and diphtheria. and to a lesser
extent tuberculosis. The mostimportant
measures for prevention of impairment
are: avoidance of war: improvement of
the educational, economic, and social
status of the Icast pnvileged groups:
identification of types of impairment
and their causes within defined
geographical areas: introduction of
specific intervention measures through
better nutritional practices.
improvement of health services; early
detection and diagnosis: proper health
care instruction; family planning:
legislation and regulations; and the

fostering of better informed and
strengthened families and communities.

The transfer of resources and
technology fromdevelopedtodeveloping
nations could vastly improve economic
conditions in the developing countries.
particularly in rural areas, providing new
emplovment opportunities for persons
with disabilities and nceded resources to
support measures for prevention,
rehabilitation, and the cqualization of
opportunities. The transferof appropniate
technology could lead to the development
of industrics specializing in the mass
productionof devicesand aids fordealing
with the etfects of physical. mental, or
SeNSOry impaiments.

The United Nations encourages
multilateral assistance as well as
bilateral aid 1o developing countries for
disabilitv-related work and coordinates
such activities by bringing worthwhile
project proposals to the attention of
donor countries. The Voluntary Fund
for the UN Decade of Disabled Persons
provides support to governments and
organizations for catalytic and
innovative projects to promote the
implementation of the World
Programme of Action. Priority is given
to project proposals trom icast
developed countries.

THe Year 2000
AND BEyowp:
A SOCIETY FOR ALL

As a major activity to mark the end
of the Decade. the General Assembly 1s
considering the proposal of a meeting
of experts for a world conference. The
purpose of the conference would be to
adopt a long-term strategy with the
theme A society for all by the vear
2010." The World Programme of
Action provides an essential instrument
for the continued progress of people
with disabilities. Itserves as a guiding
philosophy for action now and in the
years ahead. The mid-term analysts of
progress achieved and obstacles
encountered during the Decade has
clearly indicated. however. the need for
the formulation of priorities,
identification of crucial areas of

concentration as well as elaboration of

appropriate measures and provision of
specific guidelines for new efforts. A
long-term strategy would then compnse
a new set of practical objectives
designed bothto secureandtostrengthen
progress already achieved and also to
speed up advancement of pcople with
disabilities in all aspects of political,
social. cultural. and economic life. The
theme of such a long-term strategy
would be A Society for All" The
long-term strategy would consist of four
parts: an introduction: global trends
and perspectives that affect the
advancementof people withdisabilities;
national strategies and thetr
implementation: and regional and
international strategies.

For additional information and a
list of publications, please contact:

Project Manager
Dissbility-Related Programmes
United Nations Department of
Public Information
Room S-1040
United Nation=, New York, NY 10017
212/963-0353
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THE ROLE OF

EHABILITATION INTERNATIONAL

IN THE UNITED NATIONS DECADE OF
DISABLED PERSONS

BACKGROUND

The United Nations Decade of Disabled Persons (1983-
1992) has the broad purpose of transiating into reality the
ideals and aspirations that emerged during the International
Y ear of Disabled Persons in 1981 -to ensure full participation
and equality in society for all disabled persons.

The us~ of Years and Decades is a

The headquasters for coordination and implementation for the
UN Decade is provided by the Center for Social Development
and Humanitarian Affairs, UN Vienna Internationa! Center,
Austria. The Vienna International Center is responsible for
UN activities in most social issues. including aging, women.
drugs, and people with disabilities. To promote the Decade
throughout the world. the Vienna International Center carries

out a multitude of activities. including:

central information and awareness tool Barbara Duncan Experts Meetings on specialized topics

of the United Nations to promote uni-
versal progress in its common social
agenda among its member governments.

ASSISTANT SECRETARY GENERAL
RESABILITATION INTERNATIONAL

such as women and disability in the
1990s. newsletters, technical assistance
projects, and coordination of disability
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related actions of the UN agencies, such
as UNICEF, the World Health Organi-
zation, the International Labor Organi-
zation. the UN High Commissioner for
Refugees, and UNESCO.

In addition. a film, “*Breaking Bar-
riers.” and a series of public awareness
and technical publications have been
issued by the UN to support itnplemen-
tation of the goals of the Decade.

RoLE OF
REHABILITATION INTERNATIONAL

Rehabilitation International (RI).
founded in 1922, is the oldest non-govem-
ment intemational organization in the dis-
ability field. Since the carly 1950s, it has

enjoyv 1 a close consultative status with the
United Nations and many of its specialized
agencies. Consultative status, held by hun-
dreds of international non-govemment or-
ganizations (NGOs) working in social and
scientific fields, essentially means that the
NGO works with the UN to implement its
goals and programs, On a practical day-to-
day basisconsultative statusimplies several
types of action: the NGO utilizes its net-
work to promote knowledge of UN pro-
grams and activities; the NGO may offer
technical advice and assistance on program
implementation; and the NGO may work in
concert with similar NGOs to advocate that
the UN initiate new projects and programs
or update its philosophy and outlook on
existing programs.

REHABILITATION INTERNATIONAL
AND THE DECADE OF
DisaBLED PERSONS

Rehabilitation International hasthe
largest intemational network in the dis-
ability field. having 145 member orga-
nizations in eighty-three nations. In
addition, through provision of the Sec-
retariat for the International Council on
Disability, it collaburates directly with
more than fifty other intemational or-
ganizations working in the disability
field.

Beginning with the Intemnational
Year of Disabled Persons and continu-
.ng throughout the Decade, RI has uti-
lized its many periodicals, conferences.
and other outreach mechanisms to pub-
licize the goals and purposes of the De-
cade.

RI periodicals include the /nrerna-
tionai Rehabilitation Review. the Inter-
national Journal of Rehabilitation Re-
search, One In Ten (aspecialized news-
letter on childhood disability in devel-
oping countries), and Rehabilitacion(a
Spanish language periodical covering
disability developments in Latin
America. Spain, and Portugal).

Ineach of these periodicals regular
reports on the Decade have appeared.
Perhaps one of the best known of these
reports was a 1990 feature in the /nter-
national Rehubilitation Review, entitled
“The UN Decade of Disabled Persons:
Can It Be Saved, Should It Be Re-
placed?” This comprehensive discus-
sion featured experts from throughout
the world with strong opinions about
the weakness of the Decade program
and concrete suggestions on how to
place it on a more practical fodting
before its close. In general. the opin-
ions profiered were unanimous in their
assessment that the UN had not suffi-
ciently backed the UN Decade with
funds, personnel. and other resourcesto
enable it to achieve its goals. Recog-
nizing that this was a problem inherent
to most international public education
programs, the authors stressed the need
for the Decade and other similar pro-
grams to have a more grounded set of
achievable objectives.
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RI Decape PROJECTS

In support of the Decade, Rl has
undertaken two different types of
projects throughout this period:
technical assistance and educationul
programs.

Funded by the UN voluntary fund
for the Decade of Disabled Persons
and .he Arab Gulf Fund, three technical
information projects are underway.
Three information kits reporting on
worldwide progress in thre¢e concrete
areas are being prepared for publication
prior to the completion of the Decade.
They are: an information kit on trends

in disability
prevention: a
manual on peer
support
techniques carmied
out by persons
with disabilities
involved in
independent
living programs
{in collaboration
with the World
Institute on
Disability); and a
worldwide status
report on
community-based
rehabilitation
activities.

The two main
educational a<-
tivities of Reha-
bilitation Interna-
tional which have
received the im-
primatur of the
United Nations
Decade are: the
third Intemational
Abilympics.
which took place
in Hong Kong in
August 1991; and
the seventeenth
World Rehabilita-
tion Congress. to
take place in
Kenya in Septem-
ber 1992,

Abilympics is a series of events
designed to illustrate to employers and
to the general public the employment
skills of people with disabilities. The
1991 event featured skills competitions,
a conference on technology and em-
ployment. a technology exhibition. and
a Guiness Book of World Records
event.

The seventeenth World Congress
of Rehabilitation International, under
the patronage of the President of Kenya.
is RI's first global event in Africa. Itis
being planned to attract maximum at-
tention to the situation of disabled
people in developing countries. par-

ticularly geared to the needs of Afni-
can countries and will produce strate-
gies for the coming decade. It has
been accepted by the UN as the pre-
miere event to culminate the Decade in
the African region.

CoLLABORATIVE PROJECTS

In addition to the above projects
being carried out by Rl. the organization
is also working closely with other inter-
national agencies in their Decade
projects. Among current efforts are: con-
tbutions to a United Nations informa-
tion kit on women and disability and
active participation in the UN Global
Project for the UN Decade. The Global
Project. under UN auspices, is working
to launch a worldwide fund-raising and
consciousness-raising campaign to cre-
ate wider support for disability projects,
particularly in developing countries. The
Global Project is particularly interested
1o involve U.S. disability groups in its
efforts and can be contacted as follows:
Rachel Hurst, Global Project, Room 109,
11 Belgrave Road. London, SW1V IRB,
England: telephone 71-834-0477; fax 71-
821-9539.

Tue UN DECADE AND THE
UNITED STATES

Primarily, the United Nations
works in each country thiough its mem-
ber governments. In the case of the
United States, two groups in particular
have been active supporters and cen-
ters of information about the UN De-
cade of Disabled Persons They are
the National Organization on Disabil-
ity. Washington, D.C.. which initiated
a world committee for the UN Decade;
and the National Council on Disabil-
ity, Washington, D.C. which repre-
sented the United States at several UN
meetings on the Decade.

For copies of the International Re-
habilitation Review reports on the UN
Decade or for other Rl publications.
contact: Rehabilitation International,
25 East 21 Street, New York, New
York, 10010, telephone 212/420-1500,
fax 212/505-0871.
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AN INTERNATIONAL PROJECT
THAT PROVIDES OPPORTUNITIES TO LEARN
ABoOUT POLICIES, PROGRAMS, AND PRACTICES

INTRODUCTION

Since 1978, the World Rehabilita-
tion Fund in New York City has been
funded to carry out the International
Exchange of Experts and Information
in Rehabilitation (IEEIR ) through grants
from the National Institute on Disabil-
ity and Rehabilitation Research
(NIDRR)and its predecessors. The idea
is to “import” and make available to the
U.S. disability community knowledge

IN OTHER COUNTRIES

Diane E. Woods
INTERNATIONAL EXCHANGE OF
EXPERTS AND INFOR?"ATION
IN REHABILITATH .4

about disability issues and exemplary
programs in other countries. The meth-
ods by which the aims of the program
have been camied out are (1) through
the awarding of short-term fellowships
to U.S. disability specialists to study

overseas. (2) through publishing mono-
graphs prepared by foreign and U.S.
experts; and (3) through the convening
of seminars, meetings, and symposia
related 1o selected monographs or fel-
lowship topics.

Initially, the World Rehabilitation
Fund responded to a Reguest for Pro-
posals (RFP) developed out of legisla-
tion appearing in the Developmental
Disabilities Amendments of 1978 to the
Rehabilitation Act of 1973.
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The World Rehabilitation Fund re-
ceived funding for two intemnational
projects. One project was based on the
effectiveness of "first-hand purposeful
experiences.” i.e. stud, - visits; the other
project considered the viability of brief,
state of the art, targeted topical mono-
graphs, as methods for dissemination
and utilization of ideas from other coun-
tries, with the “utilization™ conference
used as a method to increase interest in
certain topic areas written about in the
monograph.

After the first three years, the two
projects. the International Exchange of
Experts in Rehabilitation (fellowships)
and the Intemational Exchange of In-
fr:mation in Rehabilitation {mono-
graphs), were combined into one pro-
gram. instead of three-month fellow-
ships offered to fifteen “experts™ per
year, the project was able to offer ten
three- to six-week fellowships per year.
Insiead of being able to hoid all-ex-
penses-paid utilization conferences on
three out of the five monographs pub-
lished each vear. the utilization compo-
nent had to be altered in a way that
encouraged piggyback ng with national
conferences and co-s* - soring confer-
ences and meetings v .1 other inter-
ested organizations.

Basic changes which have been
made over the course of the project in-
clude:

e In 1981 the project expanded to
include any country in the world
(the first three years of the project
focused only on the U.K.. Swe-
den. Japan. and Australia);

« In 1987 NIDRR funded another
similar project and asked the
World Rehabilitation Fund/IEEIR
to handle exchanges with Asia and
the Pacific and Africa, while the
“/orld Institute on Disability
handles exchanges with Europe,
Canada. and Latin America.

* In 1990 the project changed
venue: the University of New
Hampshire (UNH) s the new site.
{The World Rehabilitation Fund
subcontracts the grant to UNH and
the project is now affiliated with
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the Institute on Disability, a Uni-
versity Affiliated Program.)

PrisarY OQBIECTIVES AND
Prosect THEME

The primary objectives of the: cur-
rent project funded by the National In-
stitute on Disability and Rehabilitation
Research (NIDRR) from September
1990 through September 1993 are:

* To create a collegial. active net-
work of U_S. and foreign research-
ers on issues and subjects which
are key to the disability/rehabili-
tation community:

o

e To greatly increase the amount,
quality, and impact of informa-
tion and data flowing between
these groups.

* To effect a closer collaboration
among researchers and leaders in
this field who have disatilities and
those who do not: and

¢ To identify and “import™ the best
foreign innovations in disability/
rehabilitation research and prac-
tice and to augment the identifi-
cation and “expon™ of the best
from the United States,

Activities that support these objec-
tives include the following:




» The project provides opportuni-
ues thmugh fellowships for ex-
perts cn disability issues in the
U.S. in areas of their expertise to
stu¢y exemplary programs, prac-
uces. policies, and research in
other countries. 2ad to make use
of and disseminate that knowl-
edge in the U.S.

e The project prepares written
monographs abowt programs,
practices, policies, and research
ab.oad

« The project providzs oppostuni-
ties for US. and overseas ex-
perts 1o increase the potential for
utilization and dissemination of
new ideas and to develop a more
extensive transnational network.

The general theme of this project is
~Lifespan Habilitative and Rehabilita-
tion Policies. Practices. Programs and
Research.” Usine resources here in the
U.S. and linking with resources abroad
a range of topic areas that are recciving
priority consideration and funding here
in the U.S. include:

» Services to infants and toddlers:

« Issies related to aging with a dis-
ability or becoming disabled late
in hife:

» Special needs at times of life tran-
sitions:

»  New funding patterns and financ-
ing of services for versons with
disabilities ncluding developing
standards for centifying new Kinds
of care givers such as ca«e man-
agers:

* The relationship of lifs-span needs
to living independeniiy in the
conimunity,

e Delivery of servicis to
underserved populations such as
those living ini rural and isolated
areas, victims of disasters. and
refugee populations:

« New technologies and appropn-
ate access to technology through-
out the life span;

» Psychiatric and psychosocial re-
habilitation of pcrsons with
chronic mental illness. including

the reed for better cooperation
among providers of services: and

* New employment schemes espe-
cially for young adults and aging
citizens.

PEOPLL WITH
IMSABILITIES IN SOCIETY:
“TRADITIONAL™ VIEWS
oF DisasiLity

Because the 1EEIR is no longer
handling exchanges with Europe and
Canada where exemplary programs and
practices abound, we have to be able to
hone in on leaming experiences which
are .vatiable in the "developing™ world,
To this end 2nother concurrent theme
has emerged which can best be stated
generally as “People with Disabilities
in Society: Traditional Views of Dis-
ability.”

Ideas that are currently being cx-
plored include how traditional societies
cope with change. to what extent people
with disabilities are included into the
society, and what happens when the tra-
ditional reie in the culture of the person
with disability changes. This gives
1EEIR the opportunity to examine the
effects of western disability advocacy
approaches and concerns on traditional
societies.

Another topic area which builds on
advocacy and cuasumer concems. is that
of trends relevant to persons with psy-
chiatric disabilities. In cooperation with
other groups such as the Boston Center
for Psychiatric Rehabilitation. it is ex-
pected that the IEEIR will explore the
changing role of thi perscn with mer1al
illness in society.

In Janu iry and Fobruary 1991 forty
contactsin Asiaand.* rica weic asked
the following questions in anticipation
of developing potential fellowship sites.
as well as gathering written material
for a monograph which addresses the
People with Disabilities in Society
theme:

« In what way are people with dis-
abilities viewed in your society.
and how is that changing or not
changing?

+ In what ways have the availabil-
ity of programs and services been
improved {or not)?

* What is the role of “professional
standards and practices™ in your
country?

«  What roles do the family, school.
church, and other community or-
ganizations play in enabling
people with disabilities to partici-
pate in society?

» How has vour country responded
to needs of family members and
used them as resources in the re-
habilitation process?

* How have people with disabili-
tics themselves influenced
change? Can you identify lead-
ers of a “"disability rights” move-
ment in vour country?

* Do vou feel that U.S. disability
rights advocates should be work-
ing with people with disabilities
in your country to help them be-
come more aware of their place
in society?” What suggestions
might you have in this regard?

There is a growing interest on the
part of U.S. disability advocacy groups
to assist pcople with disabilities in
cmerging countries 1o recognize their
own rights and values in society. How-
ever, cross-cultural education often docs
not adequately take into consideration
values. mores. and attitudes towards in-
dividuals with disabilities in other coun-
tries.

SoME EXAMPLES OF LESSONS
ALREADY LEARNED
FROM ABROAD

Richard Tyler, who has been in-
volved in cochlear implant work on
adults for over eight years, visited sev-
cral of the children’s cochlear implant
centers in Australia. During the visit.
Tyler not only learned about their pro-
gram. observed children with implants,
visited schools for the deaf. and talked
to parents, but actually interacted with
clinicians to design new tests for chil-
dren with hearing impairments. Upon
returning to the U.S., many of the de-
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tails of the Australian children’s co-
chlear implant program have been in-
corporated intv a similar program at the
University of lowa.

Judy Kugelmass investigated the
impact of having a child with a mental
disability on the lives of fourteen fami-
lies in Bandung, Indonesia. Through
in-depth interviews and participant ob-
servation in the homes. schools, and
communitics of these families, she dis-
covered a system of caring that pro-
vided children with environments that
maximized their functioning while pro-
viding support to their families.

Tom Kay spent five weeks in New
Zealand and Australia studying treat-
ment of persons with traumatic brain
injury. The early intervention approach
of his hosts to minor head injury and
the style of working early on with post-
concussion patients has been extremely
helpful in guiding Kay's research in
minor head injury within the Rescarch
and Training Center on Head Trauma
and Stroke at New York University
Medical Center.

The purpose of Douglas Biklen's
study visit was to observe, leam. and

report on facilitated communication. As
a result of the visit to the DEAL Com-
munication Centre. in Melbourne, Aus-
tralia. Biklen was able to draw the fol-
lowing conclusions: 1) Rosemary
Crossley’s use of facilitated communi-
cation has enabled people with autism
and other developmental disabilities to
demonstrate unexpected literacy skills:
2) The methods that constitute facili-
tated communication will likely force
revisions in how we think about autism
as well as other disabilities.

Hearings on HR4267 and S933. re-
spectively the House and Senate ver-
sions of the Television Decoder Cir-
cuitry Act of 1990, were held May 2
(House) and June 20 (Senate). The two
bills are among the most important out-
comes from the World Rehabilitation
Fund fellowship-study visit to Japan and
Korea by Frank G. Bowe, Professor.
Hofstra University. Bowe made his Sep-
tember 1989 visit to the Far East at the
request of Senator Tom Harkin (D-1A),
who indicated he would likely intro-
duce legislation if Japanese and Korean
television manufacturers indicated sup-
port, or at least non-opposition, for such

lawmaking. Bowe asked the Far East
manufacturers, who make more than 90
percent of all televisions sold in the
United States, if they would agree to
incorporate closed-captioning computer
chips into their TV set designs. The
firms indicated they would not oppose
any such effort by the United States as
long as sufficient lead time were al-
lowed. Senator Harkin's bill set Octo-
ber 1992 as the deadline, a date the
Japanese and Korean firms found ac-
ceptable.

These are but a few recent examples
of how some study-visits have
incluenced research and practice and
provided general enrichment here in the
u.s.

For more information about [EEIR
plcase comact:

Disne E. Woods
1EEIR Project Director
International Exchange of Experts
and Information in Rehabilitation

University of New Hampshire

Institute on Disability
6 Hood House
Durham, NH 03824-3577
(603) 862-4767
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The editor and staff of OSERS News In Print wish to apoligize for the production and printing
errors that occurred in our Summer 1991 issue. These errors are minor and do not affect the
content or presentation of the issue. We hope that you will continue to enjoy
OSERS News In Print, and we will endeavor to be error free in the future.
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