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1981 National
Spinal Cord Injury Foundation

Convention Journdl

SPINAL CORD INJURY IN ANIMALS...GOAL OF STUDIES IS
KNOWLEDGE THAT CAN BE USED TO HELP HUMANS

1. Primate spinal cord. 2. Normal cross section. 3. Hemorrhage 15 minutes after injury.

4. Hemorrhage four hours after injury. For details, see page 3.




WE DO MORE
THAN GIVE YOU A GOOD LIFT

or many years, making a good

lift for the handicapped has

been an important part of The
Braun Corporation. We offer a
tested, time-proven model in both
automatic and semi-automatic ver-
sions. Recently we introduced the
Ramp Rider, a non-automatic ramp
that requires manual assistance for
both entry and exit. It's modestly priced
and easily installed.

Customized Mini Motor
Homes - Van Conversions
Taking your needs and translating
them into a custom planned unit is a
specialty with Braun. Whether the unit
is a motorhome, mini-motorhome or
van, the unit can be carefully planned
for a Braun lift and wheelchair floor
plan.

Tri-Wheeler

Here’s the product that put Braun in
business. This pioneering effort con-
tinues to be well received by the handi-
capped who need this type of mobility.

Ramp Rider
This unique ramp has a computer-
designed % inch spring to counter-
balance the weight of the ramp for
smooth, easy folding and moving.
Because it's 30 inches wide and 84
inches long, there’s greater comfort
and more safety. Constructed for side-
entry in a van, this ramp is made of
Braun-tested strong, light-

weight materials and
has self-cleaning,
non-skid grating. «

Roll-In Cabinet Shower

A big 4¥2 foot square fiberglass cabinet
that permits ample maneuverability
and a graded lip for easy entry and
exit while retaining water.

An invitation from Ralph Braun

In our literature we say, “For the Ups and
Downs and Get-Arounds of the handi-
capped.” That’s our job and we’re sincerely
interested in helping in any way we can.
Please consider this my personal invitation
to call or write me, at any time, regarding
any particular question or problem where we
could be of assistance.

THE BRAUN CORPORATION

1014 South Monticello
Winamac, Indiana 46996
Telephone 219/946-6157
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Designer Genes Take Dominant Position in
Fellowship Awards

The Foundation is funding fellowships for three young
scientists who will study regeneration in the central
nervous system. Two will use techniques of genetic
engineering, including alteration of genes in
recombinant DNA studies.

New Approaches to the Problem of

Regeneration in the Central Nervous System
Grafstein explains how scientists attempt to understand
the behavior of animal and human nerve cells.
Laboratory findings in animais may ultimately point

the way toward techniques that can be used to reverse
the effects of spinal cord injury in human beings.

’

Independent Living Programs in the

United States Today

There are now more than 100 independent living
organizations in this country. Spinal cord injured
persons account for a large proportion of the
individuals served.

Some Thoughts on the Care and

‘Keeping of Attendants
Smith has some suggestions for disabled people who have

trouble hanging on to their personal care ‘attendants.
Employers can make the job more —or less — attractive.

Advertisers Index A
A list of enterprises and organizations that care about
the people who read this journal.
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On the cover of this journal are photographs obtained in
studies of spinal cord injury in animals. The goal of these
studies is to understand the changes that occur after injury
and to devise means of preventing or reversing damage.

1. Back (dorsal) view of an uninjured monkey spinal cord ex-
posed following laminectomy. The spinal cord coverings
(dura and arachnoid mater) have been opened, and surface
nerve roots and blood vessels are exposed.

2. Cross section of an uninjured cat spinal cord following in-
jection of a fluoresc;ant indicator of blocd flow, thioflavin-S.
The butterfly pattern in the center of the spinal cord is the
gray matter, which gets its name from its unstained color.
The grayness is due to rich vascularity and the presence of
many nerve cell bodies (neurons). The thioflavin-S stain
causes the gray matter to fluoresce with a light blue color.
The surrounding purple area is the white matter, which gets
its name from its unstained color. Its major components are
extensions of nerve cells called axons, which are white in
color. Relatively few nerve cells and blood vessels are
present.

3. Cross section of a cat spinal cord 15 minutes after an ir-
reversible paralyzing injury of the dorsal (back) aspect. The
thioflavin-S stain shows that a good blood supply is main-
tained at this point in all areas except regions of hemor-
rhage, which appear black in color. It should be noted that
the early spinal cord damage is mostly limited to the gray
matter, because its composition of blood vessels and nerve
cells makes it more susceptible to injury than the white mat-
ter, which has relatively fewer blood vessels and nerve cells.

ver Photos

The only major area of white matter damaged is directly
under the area of impact from the contusion (drop-weight)
injury.

4. Cross section of a cat spinal cord four hours after injury.
Injection of thioflavin-S shows the severe hemorrhage and
destruction of the central gray matter (the butterfly pattern)
and the lack of blood supply (ischemia) in the gray matter.

‘The areas of hemorrhage and decreased blood supply have

spread into the adjacent white matter, and only the most
peripheral (outermost) areas of white matter have preserved
blood supply (perfusion). The gray matter is the nerve center
of the spinal cord. It receives and sends messages {con-
necting and directing) to and from the brain and other levels
of the spinal cord. The white matter serves as a sort of tele-
phone cable, carrying messages up and down its long axons
(tracts). In spinal cord injury, damage to the gray matter has -
its greatest effect on local function at and near the level of
injury, while the loss of ability to move and feel below the
level of injury is due to white matter (long tract) damage. The
fact that this occurs several hours later than the gray matter
damage that occurs in the first minutes and hours gives
researchers and clinicians a goal: to be able to limit the
spread of destruction and salvage neurological function by
treating patients medically or surgically within the early

hours following spinal cord injury.

Acknowledgements— We would like to thank Dr. G. Dohrmann
(University of Chicago), Dr. B. Green (University of Miami and Miami
Veterans Administration Hospital), and Dr. T. Khan (Hines Veterans
Administration Research and Development Center) for material
used on the cover.

Exhibitors

As the journal goes to press, the following companies are
planning to have exhibits at the convention. Call or write for
information about products and services.

Amigo Sales of Western Ohlo
3915 Greenview Drive

Toledo, Ohio 436Q6

Phone: (419) 474-4304

Encyclopedia Britannica
425 North Michigan
Chicago, lllinois 60611
Phone: (312) 321-6903

Cheseborough-Ponds

33 Benedict Place

Greenwich, Connecticut 06830
Phone: (203) 661-2000

Everest & Jennings Inc.
1808 Pontius Avenue

Los Angeles, California 90066
Phone: (213) 478-1057

Health Aid Services Inc.
6225 Colerain Avenue
Cincinnati, Ohio 45239
Phone: (513) 521-6100

Trans-Aid Corporation
1609 E. Del Amo
Carson, California 90746
Phone: (213) 774-7023

Prentke Romich

RD #2, Box 191
Shreve, Ohio 44676
Phone: (216) 567-2906
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North Miami, Florida
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Foundation
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Architectural Barriers Action
League
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Elmer & Mary Bartels
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Bruce R. Bednarek
Wyandotte, Michigan
Greg D. Benisch
Oklahoma City, Oklahoma

Henry B. Betts, M.D.
Chicago, lllinois

- Joseph W. Blanton

Dale City, Virginia
L.D. Boling, C.PA.
Jackson, Michigan

Lita Helen Bowles
San Diego, California

Randall L. Braddom, M.D.
Cincinnati, Ohio

The National Spinal Cord Injury Foundation thanks these individuals,
organizations, and institutions for their support of the 1981 convention
journal. :

Buckeye Chapter .
Paralyzed Veterans of America
Shaker Heights, Ohio '

Terry V. Carle, M.D.
Chicago, lllinois

Case Management Inc.
Englewocod, Colorado

Central Massachusetts
Rehabilitation Center
Worcester, Massachusetts

Paul M. Cheremeta
Shaker Heights, Ohio

CNS Medical Group, P.C.
Englewood, Colorado

Barry Corbet
Golden, Colorado

Courage Center
Minneapolis, Minnesota

Margaret Decker
St. Petersburg, Florida

Department of Orthopedics and
Rehabilitation

University of Miami School

of Medicine

Miami, Florida

Department of Physical Medicine
and Rehabilitation

.Georgetown University

Washington, D.C.

Department of Rehabilitation
Medicine

University of Maryland and
Montebello Hospitals
Baltimore, Maryland

Barry N. Eigen
Milwaukee, Wisconsin

Arthur T. Evans
Cincinnati, Ohio

Janet & Allan Fay
Washington, D.C.

Peter Fedorko
Rochester, Minnesota

Dr. & Mrs. S. Norman Feingold
Bethesda, Maryland

Murry M. Freed
Boston, Massachusetts

Gaylord Hospital
Wallingford, Connecticut

Murray & Anne Goldman
Franklin Square, New York

Hal & Esther Goldstein
Lauderdale Lakes, Florida

Linda & M. L. Gordon
Charlotte, North Carolina

Greater Milwaukee Area Chapter
National Spinal Cord Injury
Foundation

Milwaukee, Wisconsin

Jared Ross Green
Miami, Florida
Jeremy Blair Green
Miami, Florida

Dr. & Mrs. Jerome G. Green
Qak Lawn, lllincis

B. Herold Griffith, M.D.
Chicago, lllinois

Dwight & Margaret Guilfoil
Bensenville, lllinois

Joe Hellems
Frankton, indliana

Emily Hess, M.D.
Ft. Thomas, Kentucky

lllinois Independent Living
Center Inc.
La Grange, lllinois

Independent Living for the
Handicapped Inc.
Bethesda, Maryland




The Institute for
Rehabilitation and Research
Houston, Texas

Michael Jordan
Elizabeth City, North Carolina

Mr. & Mrs. R. S. Jordan
Elizabeth City, North Carolina

Governor & Mrs. Bruce King
Albuguerque, New Mexico

The Anthony (Tony) Lies Family
South Bend, Indiana

Ira Lippe
Brooklyn, New York

Kathleen E. Lioyd
Washington, D.C.

Beth Lorenzi
Hamden, Connecticut

Irving & Julia Malamut
Adelphi, Maryland

Dick McCauley
Evanston, lifinois

William & Rosemarie Messore
Providence, Rhode Island

Metrolina Chapter
National Spinal Cord Injury
Foundation

Charlotte, North Carolina

Mr. & Mrs. Karl Moser
Crawfordsville, Indiana

Mark Moser
Crawfordsville, Indiana

Lucille & Bob Moss
Roslyn Heights, New York

Roland V. Murray
Washington, D.C.

National Association of the
Physically Handicapped Inc.
Harper Woods, Michigan

National Easter Seal Society
Chicago, lllinois

Dr. & Mrs. Tim J. Nugent
Champaign, 1llinois

Old Dominion Area Chapter
National Spinal Cord Injury
Foundation

Richmond, Virginia

David J. Ostling
Aurora, Colorado

Paralyzed Veterans Association
of Florida
Fort Lauderdale, Florida

Paraplegics Mfg. Co. Inc.
Bensenville, Illinois

Dr. & Mrs. Alfred P. Pavot
Alexandria, Virginia

Pearl Textile Co. Inc.
New York, New York
W.K. Perrin
Alexandria, Virginia

Don Piron
De Witt, New York

Beverly Price
Washington, D.C.

Pramod R. Rege, M.D.
Cincinnati, Ohio

Rehabilitation Institute
of Chicago

Chicago, lllincis

Pete & Doris Rios

Oak Brook, lllinois

Rolf W. Rosenthal
Kings Point, New York

Larry & Mary Rossiter

Cincinnati, Ohio

Santa Clara Valley Medical Center
San Jose, California

Mr. & Mrs. Charles I. Scher
New York, New York

Chester & Vivian Schiff
and Family

Great Neck, New York
Jayne Schiff

Fort Lee, New Jersey

Joanne & John Schleicher
Rockford, lllinois

Mr. & Mrs. Roger G. Sherman
Indianapolis, Indiana

Gerda Sours
Rochester, Minnesota

The George Steinmann Family
Tucson, Arizona

Lola Stinson

Frankton, Indiana

Joan & John Storer
South Holland, lllinois

Nigel Storer
South Holland, lllinois *

C.M. & Ann Sudderth
Oklahoma City, Oklahoma

Sugar Foot
Tampa, Florida

Mike Swatt

Boca Raton, Florida

Texas Chapter

Association of Rehabilitation
Nurses

Houston, Texas

Vivienne Thomson

Ms. Wheelchair America
Jamaica Plain, Massachusetts

JoAnn & Bruce Tompkins
Maineville, Ohio

Phil Veraa
Lauderdale Lakes, Florida

Rich Yeraa
Lauderdale Lakes, Florida

Marvine R. Wanamaker
Arlington, Virginia

Mr. & Mrs. Leon Weiss
New York, New York

West Virginia Mountaineer Chapter
National Spinal Cord Injury
Foundation

Charleston, West Virginia

Sharon H. Wilkin
Vienna, Virginia

ANOTHER BOOSTER

Another booster is the Cheney Company of New Berlin, Wisconsin,
which in 1979 donated a stairway elevator to make both levels of the |
Foundation’s Central Office accessible. The model installed was the
Cheney Wheelchair Lift Ill. See advertisement on inside back cover.




Ohio Salutes
1981
The International Year of

Disabled Persons _ Best Wishes for a

o Successful Convention
Visit the IYDP booth at

- the 1981 Ohio State Fair,
August 14-30 in Columbus,

IYDP exhibits throughout || CHESTER
the entire fairgrounds! SCHIFF p E
, ] a

For information about Ohio IYDP- Consulting Electrical Engineer
activities, call the state coordinating
agency:

The Rehabilitation
Services Commission
1-800-282-4536, ext. 1471
(in Ohio only)

IYDP - toward the full
participation of all
Americans

150 West 34th Street
~ New York, N.Y. 10001
212—244-4745

PVA wishes success to the
NSCIF in Cincinnati

Paralyzed Veterans of America
4350 East-West Hwy., Suite 900
Washington, D.C. 20014
(301) 652-2135

Michael Delaney, President
R. Jack Powell, Executive Director




Convention Caléndar

Sunday, August 2

8:00-5:00 Coatroom
Registration Opens
9:00-5:00 Harding Room
Convention Headquarters Open
9:00-12:00 Taft | & 1|
Chapter Liaison Panel
Chairperson: Jean S. Logan
Foundation Vice President for
Chapter Growth and Development
and Public Relations Manager
Curative Rehabilitation Center
Milwaukee, Wisconsin '
1:30-3:30 President ||
Coping Issues: Impact of Spinal Cord Injury
. on Families
Chairpersons: Joan Redden, Clinical Psychologist
and Nancy Buhrmann, Social Worker
Department of Physical Medicine and
Rehabilitation
University of Cincinnati Medical Center
Cincinnati, Ohio
Panelists: Jonathan and Sharon Wilkin
National Capital Area Chapter
National Spinal Cord Injury Foundation
Washington, D.C.
1:30-4:00 Taft [ & Il
Chapter Training -
Chairperson: John Schatzlein
Administrator/Counselor
HOMEWORK Program
Control Data Corporation
- Minneapolis, Minnesota
_® 1:30 Objectives of Session
® 1:45 Chapter Organization and Development
Presentations by:
Metrolina Chapter
Charlotte, North Carolina
National Capital Area Chapter
Washington, D.C.
Ohio-Kentucky-Indiana Chapter
Cincinnati, Chio
Oregon Trail Chapter
Portland, Oregon
e 2:30 Chapter Dynamics
® 3:15 Chapter Problem-Solving Through
Experimental Learning

4:15-6:00 Taft | &l

Foundation Board Meeting
6:00-8:00 President |
Reception: Exhibits Open
Master of Cermonies: Karl Beck
Convention Exhibit Chairperson
and Southern Division Manager

- Braun Corporation

Clearwater, Florida

Monday, August 3

9:00-5:00 Coatroom
Registration

9:00-5:00 Harding Room

. Convention Headquarters Open

9:30-5:00 President |

Exhibits Open

8:30-9:30 President ||

Kickoff Breakfast

® Opening Remarks
Myron Swatt, President
National Spinal Cord Injury Foundation
and Executive Vice President
Encore Service Systems of Florida Inc.
Boca Raton, Florida
C. Larry Rossiter, President
Ohio-Kentucky-Indiana Chapter
National Spinal Cord Injury Foundation
Maineville, Ohio

o Welcome to Cincinnati
The Honorable David S. Mann
Mayor of Cincinnati

® Introduction of Exhibitors
Karl Beck

9:30-12:00 President |

Special Exhibit Viewing

continued on page 9




Compliments
from

\ - The Lucerne

Spinal Injury Center

LUGERNE GENERAL HOSPITAL

818 South Main Lane
‘Orfando, Florida 32801
Phone (305) 843-3360




Convention Calendar

from page 7

Monday, August 3 (cont.)

9:45-4:15 Taft | & I

Chapter Liaison Panel Work Session
(box lunch available)

Chairperson: Jean S. Logan

1:30-4:00 President II

Spinal Cord Injury Care

¢ Prevention and Management of Pressure {lcers
John Aseff, Physiatrist
Department of Physical Medicine and
Rehabilitation
University of Cincinnati Medical Center
Cincinnati, Ohio

® Bowel Programs
John Aseff

o Management of the Neurogenic Bladder
John Aseff

e Drugs Commonly Used in Spinal Cord Injury Care
Randall L. Braddom, Chairperson
Department of Physical Medicine and
Rehabilitation
University of Cincinnati Medical Center
Cincinnati, Ohio

e Management of Autonomic Hyperreflexia
Randall L. Braddom

4:30-6:00 Taft | & Il

Foundation Board Meeting

Evening

Riverboat Ride with Dinner on Board

Tuesday, August 4

9:00-5:00 Coatroom

Registration

9:00-5:00 Harding Room

Convention Headquarters Open
9:00-5:00 President |

Exhibits Open

9:00-10:00 President ||

Annual Meeting of Members of the
National Spinal Cord Injury Foundation
Myron Swatt, President

Nationai Spinal Cord Injury Foundation

Concurrent Sessions:

10:00-12:00 President ||

Coping with Spinal Cord Injury .

o Total Living Concepts
C. Larry Rossiter

e Services for Independent Living
Doris Brennan, Executive Director
Services for Independent Living Inc.
Cleveland, Ohio

10:00-12:00 Taft | & Il

Government and Research Issues

Chairperson: Barth A. Green

Vice President for Research

National Spinal Cord Injury Foundation

and Assistant Professor

Department of Neurological Surgery

University of Miami School of Medicine

Miami, Florida

¢ 10:00 Opening Remarks
Barth A. Green

e 10:15 Science and the Congress
Speaker To Be Announced

e 10:40 Science and the White House
Denis J. Prager, Associate Director
Office of Science and Technology Policy
Executive Office of the President
The White House
Washington, D.C.

¢ 11:05 Implementation of Science Policy
Murray Goldstein, Acting Director
National Institute of Neurological and
Communicative Disorders & Stroke
National Institutes of Health
U.S.-Public Health Service
Bethesda, Maryland

e 11:30 Discussion and Questions

continued on page 11
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% PORTABILITY
#MOBILITY *FREEDOM

THE VALUE OF STANDING eoe STANDING UP DAILY WILL e

e Standing up daily will e Standing up daily will Standing up daily is

make you a winner. build stronger legs, necessary to the

e Standing up daily will ~ stronger back enhancement of life.
increase circulation. muscles, stronger ¢ Standing up daily

e Standing up daily will stomach muscles, . builds better balance.
decrease chances of thereby increasing e Standing up daily in-
skin ulcers and decon- bladder pressure. creases stablity.
ditioning.

Contact your Medical Rehabilitation Center.
(Veterans: Contact your VA Medical Center.)

Ask for portable standing frame by Arthur L. Castor Company.
Call or write for brochures.

Arthur L. Castor Company
1409 West 156th Street

Compton, California 90220

Phone (213) 637-0891

E— —— i ——




Convention Calendar

from page 9

Tuesday, August 4 (cont.)

Concurrent Sessions:

1:30-4:00 President ||

Care/Coping: Workshop on Communication and
Assertion Skills

Joan Redden

Gail Prather, Consultant to Management
Procter and Gamble Inc.
Cincinnati, Ohio

1:30-4:00 Taft | & |

Chapter Training: Review and Critique of
Problems and New Projects

John Schatzlein

4:15-6:00 Taft [ & ||

Foundation Board Meeting

Evening

Baseball Game — Cincinnati Reds vs.
Los Angeles Dodgers

or Tour of City

Wednesday, August 5

9:00-5:00 Coatroom

Registration

9:00-5:00 Harding Room

Convention Headquarters Open
9:00-12:00 President Il

Recent Developments in Spinal Cord Injury Research
Chairperson: Bemice Grafstein
Professor of Physiology

Cornell University Medical College
New York, New York

and Chairperson

Scientific Advisory Committee

National Spinal Cord Injury Foundation

9:00 Opening Remarks

Bernice Grafstein

9:15 Regeneration and Plasticity in the
Central Nervous System

Irvine McQuarrie, Professor
Department of Anatomy

Case Western Reserve University
Cleveland, Ohio

9:40 Neurological Growth Associated Proteins
J.H. Pate Skene, Research Fellow
Department of Neurobiology

Stanford University Medical Center
Palo Alto, California .

e 10:05 Stimulation of Nerve Fiber Growth
Albert Aguayo, Professor
Departments of Neurology and Neurosurgery
and Medicine
McGill University
Montreal, Canada

e 10:30 Break

¢ 10:50 Spinal Cord Repair: Experimental Outlook
Eugene D. Means, Director of Neurology
Veterans Administration Hospital
Cincinnati, Ohio

¢ 11:15 Discussion and Questions

Concurrent Sessions:

1:30-3:30 President ||

Care/Coping Issues in Spinal Cord Injury

e Stress Management
Joan Redden
Nancy Buhrmann

® Model Systems Care
Terry Carle, Co-Director
Midwest Regional Spinal Cord Injury Care-System
Northwestern University McGaw Medical Center
Chicago, lllinois

1:30-3:30 Taft | & ||

Chapter Training: Final Critique, Strategies for

Work Plans, and Chapter Goals

John Schatzlein

3:45-4:45 Taft | & ||

Foundation Board Meeting

6:00 Taft | & I
Reception and Awards Banquet

11
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The Calumet Region Chapter
300 West 21st Avenue, Gary, Indiana 46407
sends best wishes to lpembers and friends of the

National Spinal Cord Injury Foundation

at its’

annual convention!

Varied Opportunities
for physical therapists

Curative is a comprehensive, medically
oriented multi-disciplinary rehabilitation
center offering programs in the following
areas: Outpatient rehabilitation: adult,
childrens. Inpatient: Froedtert Lutheran

National
Spinal Cord
Injury
Foundation -

Memorial Hespital. Community outreach:
municipal health centers, specialty clinics,
and local schools. Curative is a leader in
continuing education, offering and en-
couraging participation in advanced
learning. Five major university physical *‘b

therapy programs are affiliated with CRC. °C'—’3

Research opportunities are available. Full M. A.P. Is MAKING IT

benefit packages offered. Must be eligible

for Wisconsin license. Direct inquiries to: IN MASS ACHUSE"S

Massachusetts.
Association.

o : of Paraplegics
Curative er{rs'filtvSo Cente P.0. Box 153
ura enabllita n e r . .

9001 Watertown Plank Road Jamaica Plain, MA

Milwaukee, WI 53226 02173
Phone (414) 259-1414

ACUTE REHABILITATION TEAM
NEWINGTON CHILDREN'S HOSPITAL
NEWINGTON, CONN. 06111
203-666-2461

newington children’'s hospital

.




CENTRAL OFFICE STAFF

Photos by Roland Sharillo .

Ann Ford

Robert J. McHugh

The Central Office staff now consists of five full-time em-
ployees and eight part-time volunteers. Their teamwork has
enabled reorganizing and:refocusing the Foundation's re-
sources during the past year. Here are some specifics to go

with the names that are becoming familiar to those who call, "

write, or visit the Foundatlon s office in Newton Upper Falls,
Massachusetts.

Robert McHugh, Executlve Director since July 1, 1980,
oversees all staff activities and maintains communication with
the membership of the Foundation, the Executive Committee,
and the Board of Directors. Bob has final responsibility for all
programs and functions: for example, fund raising, public
relations, fiscal management, chapter development, intera-
gency and government relations, and contract negotiations.

Ann Ford, Director of Operations, manages administrative
functions including membership systems and orientation and
training for volunteers. In addition, Ann maintains formal rela-
tionships with other organizations, manages personnel
policies and programs, and produces reports required by the
Internal Revenue Service and federal and local governments.
Ann also is responsible for staffing meetings of the Board,
Executive Committee, and Finance Committee and for pre-
paring necessary documentation.

Susan Hayward, Program Associate, coordinates the
Foundation’s Professional Careers Program, which is spon-
sored by Projects with Industry. The program places individu-
als with severe physical disabilities in professional positions
that offer potential for career growth in the public and private
sector. Susan also assists with development programs,
supervises student interns working on resource coordination,
and coordinates the National Wheelchair Marathon.

Noemi Zakarian, bookkeeper, receipts all monies, sends
acknowledgements, keeps all ledgers, maintains financial
files, and prepares bank deposits.

Isabelle Barrows and Lynn Bianchino are our Central Office
secretaries. Isabelle and Lynn work and go to secretarial
school alternate weeks. Typing, filing, shorthand, and answer-
ing the telephone are a few of the duties they perform.

Isabelle Barrows

. Susan Hayward

Noemi Zakarian

“
/j
.‘/:?: 1

§
Vs
W SO

Frances Phillips

Tom Splnks

Peggy Mayo, Associate Resource Coordinator, is a student
intern. She is responsible for coordinating the resources
available in Massachusetts for spinal cord injured individuals.

Areas of interest include accessibility, housing, transporta-’

tion, and adaptive equipment. Peg makes monthly visits to the
local spinal cord injury centers and meets with patients to
discuss community resources.

The Central Office is fortunate to have the support of seven
volunteers who donate a total of more than 75 hours each
week. These volunteers, Tom Spinks, Kevin Boyd, Pauline
Boyd, Natalie Wilfand, Mona Noon, Millie Breger, Ruth Zuroff,
and Frances Phillips, perform a variety of clerical and admini-
strative duties. They help out with typing, filing, sending out
publications and rmembership cards, updating the Founda-
tion's mailing list, bulk mailing projects, collating, xeroxing,
etc. The Central Office could not function without these volun-
teers and would welcome additional help from anyone who is
willing to donate time. O

13




NEOPLAN
TELEBUS
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- Is this the Solution to
the Wheelchair Lift Problem?

A Vehicle for
the Access-Limited Person

NEOPLAN USA ° Rolf Ruppenthal & Associates
3216 Arapahoe Avenue * Boulder, Colorado 80303 ® 303-443-3992 » Telex 450838




Roadracers Push Ahead

The National Wheelchair Marathon traces its roots to the
1975 Boston Marathon. That year, Bob Hall, a native of Bel-
mont, Massachusetts, became the first person-to complete
the Marathon distance in a wheelchair.

In 1977, seven wheelchair athletes entered the first National
Wheelchair Marathon. Hall was champion that year, finishing
the race in 2 hours, 40 minutes, 10 seconds. Sharon Rahn
from Champaign, lllinois, was the only female in the 1977 race
and finished fifth.

In 1978, the marathon expanded dramatically. The field of
wheelchair competitors increased to 18, including two
women. George Murray of Tampa, Florida, pushed the dis-
tance in 2 hours, 26 minutes, 59 seconds. This feat improved
on the previous record by 13 minutes, 11 seconds. The wom-
en’s winner in 1978 was Susan Shapiro from Berkeley, Califor-
nia, who finished in 3 hours, 52 minutes, 35 seconds.

The 1979 race was difficult due to adverse weather condi-
tions. Nonetheless 15 men and women in wheelchairs com-

peted. Ken Archer, by then a three-time participant, crossed'

the finish line in 2 hoys, 38 minutes, 59 seconds. Sheryl Bair
of Sacramento, California, set a new women'’s record with a
finishing time of 3 hours, 27 minutes, 59 seconds.

1980 brought the nation’s top 20 wheelchair athletes to
Boston. The race began at 11:45 a.m. as Marathon Sports
Chairpersons Russ Francis, tight end for the New England
Patriots, and Darryl Stingly, former wide receiver for the Pa-

Workmen’s Compensation.

No Recovery — No Fee:

THE LAW OFFICE OF |
MORRIS HIRSCHHORN, P. C.

67 WALL STREET i
NEW YORK, NEW YORK 10005

Practicing for more than 25 years in cases involving spinal
cord injuries and illnesses, due to defective products,
negligence, drugs and chemicals.

Services also available for: Insurance, Social Security and

CALL COLLECT:
(212) 425-4330

triots, sounded the gun. One hour, 55 minutes later, Curt
Brinkman of Orem, Utah, crossed the finish line, surpassing
the record set by George Murray in 1978 by almost 32 min-
utes. Brinkman’s time was more than 17 minutes faster than
that of Bill Rodgers, the foot-racer who won the Boston
Marathon that year. The first place female was Sharon Limpert
of Minneapolis, Minnesota, who beat the previous women's-
record by nearly 40 minutes.

In 1981, 18 wheelchair athletes, including four women, en-
tered the race. After pushing his way over the 26-mile, 385-
yard course in 2 hours, 41 seconds, Jim Martinson of Puyal-

- lup, Washington, became the winner of the 5th Annual Na-

tional Wheelchair Marathon. Martinson and three other
wheelchair athletes outpaced the fastest able-bodied runner
in the Boston Marathon. Running 38 minutes behind Martin-
son, Candace Cable from Las Vegas, Nevada, crossed the
finish line and established a new record for the women's
division: 2 hours, 38 minutes, 41 seconds.

The Foundation's purpose in sponsoring and directing the
National Wheelchair Marathon is to educate the general pub-
lic about the athletic achievements and potential of persons
who use wheelchairs for mobility. The National Wheelchair
Marathon is the premier athletic event of wheelchair roadrac-
ing and is internationally recognized in the world of wheel-
chair sports. ]

Free Consultation |
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COMPLETE SYSTEM INCLUDES:

¢ Urethane-coated nylon inflatable bathtub
Inflation/deflation blower

Hose, water pump and couplings
Cordura carrying bag

.v\l
S

%10 THE HANDYC

IT DOES MAKE A DIFFERENCE!

A Bed Bath That’s More Than A Sponge Bath

ADVANTAGES:

¢ No lifts or bathroom modification
required

No heavy work done by attendant

¢ Easy, fast operation

Comfortable - mattress and air frame
provide support

¢ Durable

Excellent for traveling
e Total weight - 16 pounds
e System fits into bag 14” x 14" x 9"

10-C Escondido Village * Stanford, CA 94305 ® (415) 857-1053




A New Beginning

by Robert J. McHugh

The last 30 years have brought dramatic changes in the
outcome of, knowledge about, and attitude towards spinal

~cord injuries with respect to the consumer, the government,

and the public. Death, dependency, institutionalization, non-
productivity, and hopelessness are no longer automatic re-
sults of a spinal cord injury. Acute, rehabilitative, and chronic
medical treatment have become specialized and com-
prehensive in many areas. Public awareness, private sector
support, and government lobbying have brought increasing
financial support and. scientific attention to basic regenera-
tion research. New initiatives and improved communication in
the scientific community have brought increased hope for an
eventual cure. Independent living, peer supports, barrier re-
moval, public and professional education, and resource pub-
lications have been developed and are available in many
communities. The days of enforced dependence and total
isolation are giving way to full access and equality for spinal
cord injured persons.

A great deal has been accomplished over a relatively short
span of time. This truth is often overlooked as we focus on the
problems facing a person with spinal cord injury that have yet
to be resolved. | am not suggesting that a lessened amount of
attention or demand be placed on the resolution of any aspect

Robert J. McHugh is executive director of the National Spi-
nal Cord Injury Foundation.

National

Spinal Cord
Injury
Foundation

|
ARE YOU A MEMBER OF
THE FOUNDATION?

Application for Membership at Large

Name,

Address

Level of membership
( ) Sustaining............
( ) Family or professional..
( ) Contributing.... . 25.00 or more
( )CenturyClub................. 100.00 or more
( ) Lifemembership.................. 500 or more

...$ 10.00 or more
.. 15.00 or more

Please send with check to:
National Spinal Cord [njury Foundation
369 Elliot Strest
Newton Upper Falls, MA 02164

Please direct any inquiries about membership to this
address.

of continuing problems. | am suggesting, however, that we
identify the strengths that have brought about our current
level of success, establish our priorities for investment of time
and resources, and continue to work to solve the complex of
problems that at one time seemed insurmountable.

The National Spinal Cord Injury Foundation has operated
suecessfully for the past 33 years. It is the only non-
governmental, nationally-based organization with a com-
prehensive approach to spinal cord injury. It represents both
the consumer and the professional. The goals of “Care, Cure,
and Coping" are addressed by the Foundation's 42 chapters
and 5,300 members. Our ability to represent nationally the
needs of persons with spinal cord injuries is based upon the
input and direction provided through our membership, chap-
ter, and governing structure. Direct service programs —in-
cluding prevention, public and professional education, peer
counseling, hospital visitation, case consultation, indepen-
dent living, and resource documentation — are being pro-
vided through many local chapters to help ensure that needs
are met locally while support is provided to address issues at
the national level. It is in this way that the Foundation has been
instrumental in the development and funding of 11 regional
comprehensive treatment centers and six regional acute
treatment centers; the drafting, passage, and implementation
of the rehabilitation acts of 1973 and 1978, which call for
removal of physical, attitudinal, and other barriers; the raising
and awarding of private sector funds each year to support
regeneration. research efforts; the drafting and passage of
legislation to support increased governmental funding for
regeneration research; and the continuation of public educa-
tion efforts to increase awareness of the needs and abilities of
persons who have spinal cord injuries.

Our success in the past has been predicated upon three
major strengths: our purpose, our energy, and our ability to
make necessary changes. These principles have guided our
operation during the past year. The-completion of this fiscal
year has brought the Foundation through the first phase of an
overall reorganization plan. The goals for the first year of the
three-year plan have been to accomplish the following:

(1) Establish the systems and staffing necessary to control
and properly manage the financial and programmatic
operations of the Foundation.

2) Reduce our overall operation debt by $80,000.
3) Decentralize the central office operation.
4) Increase membership by 10%.
5) Set priorities for the national effort to:
(a) Establish a fund-raising base to assure ongoing
operations and goals;
(b) Focus on programs of research, prevention, and
acute care;
{(c) Support chapter growth and operation.
(6) Create an atmosphere of unity of purpose and effort
throughout the Foundation’s family.
We have not only met these goals; in some cases we have
exceeded them. To summarize briefly, the specifics are as
follows:
(1) We are in control. The Board, Finance Committee, and
staff have established a 12-month track record of open
continued on page 19

(
(
(
(

17



18

Especially for you!
For a specially equipped, better idea automobile, see

your Ford or Lincoln-Mercury dealer. He’s prepared
to assist you in every way.




A New Beginning from page 17
and accurate management of funds and internal and
- external communication that has re-built our credibility
as an organization. :

(2) Our past debt has been reduced by $125,000.

(3) All tocal services have been decentralized, and chap-
ter communication and support have improved.

(4) Membership has increased over the past year by 17%
(present total: 5,300 members).

(5) (a/b) The national operation (based in Boston and Fort
Lauderdale) has developed a strategy to in-
crease private sector support for the priorities of
research, prevention, and acute care. As the na-
tional operation becomes stronger and self-
sufficient, our chapters will have increased sup-
ports to utilize, a unified voice of influence, and
resources channeled to support local services.

(¢) One new and one former chapter have been
issued charters. Four additional groups are in the
process of organizing.

{6) Our organization is once again building a spirit of unity
that is only possible through open and direct commu-
nication and respect for the needs and abilities of all the
members of our Foundation family.

The progress we have made this year is impressive when
compared to the task that faced us in July 1980. We have,
however, completed only the lesser of the two major objec-
tives that must be achieved for the Foundation to realize
success. Our first task was to control and solidify an organiza-
tion in crisis. We have stopped and reversed the accumula-
tion of debt that was proceeding at a rate of $150,000 per
year. During the past year we produced a surplus of
$125,000. We have brought our Board, Chapters, members,

and staff together through improved communication and di-
rect involvement in solving our immediate problems. Our
second and more demanding task, however, is to focus,
strengthen, and expand the impact of our efforts through
reorganization and fund-raising.

The critical point we have reached is the mid-point between
initial success and long-term success. A base has been
established that will allow us to complete the rebuilding of our
operation only if the commitment, hard work, and vision that
went into the first year of reorganization result in expanded
effort with more people accomplishing more work. The Foun-
dation is alive and on the way to becoming well. This may
cause some to believe that their concern, input, and indi-
vidual effort are no longer indispensable. Nothing could be

farther from the truth. We are an organization-of people that is -

only as strong and as capable as we, its members, make it.
There have been times in the past when the Foundation has
lost sight of this fact and has suffered for it. We are now at the
point—with the continued support and persistence of all our
members — that we can complete the overall task we were
given in July 1980: to reestablish the National Spinal Cord
Injury Foundation’s ability to resolve the problems of spinal
cord injury.

What has been achieved to date dramatically demon-
strates what can be accomplished by a national organization
of people determined to solve a specific set of problems.
While many groups and individuals have been instrumental in
our success, the Foundation has maintained its focus on the
issue of spinal cord injury and provided the means by which
public and private interests have come together to address
relevant needs. The Foundation brings to the work that re-
mains to be done a positive sense of accomplishment, a
national reputation, and continuing Ieadership ability. O
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¢ Accent Special Publications

Write Now For Information

y/
@@@\a‘ut Box 700, Bloomington, IL 61701

® Accent on Information

Fully Automatic Lift With Manual Backup

Hydraulic lift platform gives you
dependable new freedom

e Smooth quiet operation

e Strong 1 %2” twin cylinders ~
e Easily installed —
e Electro Hydraulic operation

in side or rear door openings

MANUFACTURING, INC.

Write or call now for more information

Carey, Ohio 43316
Phone (419) 396-7651
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Advocacy Counts
in Our Nation’s Capital

Best Regards

National Capital Area Chapter
National Spinal Cord Injury Foundation

Hotline: 301-229-4640

KANSAS PARALYSIS
CHAPTER OF
NATIONAL SPINAL CORD
INJURY FOUNDATION

formerly NATIONAL PARAPLEGIA FOUNDATION

ESTABLISHED GOALS

ELIMINATION OF:
ARCHITECTURAL BARRIERS
ATTITUDINAL BARRIERS

ACCESS TO:
EDUCATION

TRANSPORTATION — RECREATION
EMPLOYMENT — HOUSING

SUPPORT SPINAL CORD RESEARCH

1000 PARKLANE — SUITE 303
WICHITA, KANSAS
(316) 684-1801

Best Wishes
for a

Successful
Convention

South Central Wisconsin
Chapter

National Spinal Cord Injury
Foundation

Box 98

Walw.orth, Wisconsin 53184»

Telephone: (414) 275-3318

onstruchng' i curb or hulldlng
_e sure to planf ior the handicapped, too !

\;_ et

Photo by Joa IphA Frisina

DOG-GONE
CURBS!

Formerly the
Nat:onal National Paraplegia
Spinal Cord Foundation
Injury
Foundation

For more information write:
L. W. FREEMAN CHAPTER, INC.
630 N. College Room 335
Indianapolis, Indiana 46204
Phone: (317) 632-2028




Foundation Directory

BOARD OF DIRECTORS

Virginla R. Allen

Assistant Professor of Occupational
Therapy. .
Medical College of Georgia
Augusta, Georgia

Philip B. Arnold

Director

Department of Physical
Medicine and Rehabilitation
Danbury Hospital

Danbury, Connecticut

Karl W. Beck

Southern Division Manager
Braun Corporation
Clearwater, Florida

Robert.Blrch

Vice President for Sales
Everest & Jennings

Los Angeles, California

Chester Black

Group Vice President
Abbey Medical Corporation
Watertown, Massachusetts

Ellen D. Daly

Resource Coordinator

Wisconsin Chapter

National Spinal Cord Injury Foundation
Milwaukee, Wisconsin

Arthur DeBlois Jr.
DeBlois Oil Company
Pawtucket, Rhode Island

Tom Denlston

Handicapped Affairs Coordinator
Office of the Governor

State Capito!

Santa Fe, New Mexico

Barry N. Elgen
President

Sickroom Service, Inc.
Milwaukee, Wisconsin

Judith Jo Evors

Chief, Physical Therapy

Easter Seal Rehabilitation Center
Tarhpa, Florida

Elizabeth Fetter

Senior Policy Analyst

Office of Science and Technology Policy
Executive Office of the President
Washington, D.C.

Leslie Gale

Physician's Assistant

Spain Rehabilitation Center
Birmingham, Alabama

Bernice Grafstein

Professor of Physiology

Cornell University Medical College
New York, New York

Barth A, Green

Associate Professor

Department of Neurological Surgery
University of Miami School of Medicine
and Attending Neurosurgeon

Veterans Administration Hospital
Miami, Florida

Kevin Hansen

Past President

Oregon Trail Chapter

National Spinal Cord Injury Foundation
Gresham, Oregon

Allen F. Horton Sr.

Central Florida Chapter

National Spinal Cord Injury Foundation
Orlando, Florida

Robert R. Jackson

Executive Vice President

Case Management incorporated
Denver, Colorado

Willlam S. Johnson

Director of Government Programs

1BM Corporation

Washington, D.C.

R.S. Jordan

President '
Jordan Company Inc.

and Founder of the Foundation’s Jordan
Fellowship for Biomedical Research
Elizabeth City, North Carolina

Anthony E. Lles

Board Member

Michiana Chapter

National Spinal Cord Injury Foundation
South Bend, Indiana

Esther Littell

President, Paraplegia Association of
Rhode Island

Providence, Rhode Island

Jean Logan

Public Relations Manager

Curative Rehabilitation Center .
Milwaukee, Wisconsin

Charles McCabe

Senior Vice President
Manufacturers Hanover Trust Company
New York, New York

Louise McKnew

Staff Director

U.S. Advisory Committee on

Public Diplomacy

Washington, D.C.

L. A. Magliozzi

Director of Rehabilitation

Liberty Mutual Insurance Company
Boston, Massachusetts

William A. Messore

Regional Supervisor

Division of Vocational Rehabilitation
Providence, Rhode [sland

J. Roy Mims

Engineeting Manager

Raytheon Company

Manchester, New Hampshire
Robert Moss

A Founder of the Foundation

and Former Host of Radio Program
“The Disabled —Right and Wrongs”
Roslyn Heights, New York

Frank Musinsky

Manager

SCOA Industries

Weston, Massachusetts

Don A. Oison

Director of Education and Training
Rehabilitation Institute of Chicago
Chicago, lllinois

Steven O'Toole

General Motors Corporation
Washington, D.C.

Robert W. Samuels

President

Polyfibron Division

W.R. Grace & Co.

Lexington, Massachusetts

James E. Smittkamp

Retired Executive Director

National Spinal Cord Injury Foundation
Chicago, illinois

Willlam Sullivan

Owner, New England Patriots .
Boston, Massachusetts

Myron Swatt

Executive Vice President

Encore Service Systems of Florida Inc.
Boca Raton, Florida

Vivlenne Thomson
Handicapped Services Specialist
Boston Housing Authority
Jamaica Plain, Massachusetts
Charles VanDivlere

President

VanDiviere Qil Company
Brunswick, Georgia

Kent Waldrep

Executive Director

Kent Waldrep International Spinal
Cord Research Foundation
Grand Prairle, Texas

George Wallace

Former Governor of Alabama
Montgomery, Alabama

Bill Weber

Riverview, Florida

Thomas 0. Wlegand

President

Michiana Chapter

National Spinal Cord Injury Foundation
South Bend, indiana

Sharon Wilkin

Equal Opportunity Specialist
Equal Employment Opportunity
Commission

Washington, D.C.

BOARD EMERITUS

Elmer C. Bartels

Commissioner

Massachusetts Rehabilitation Commission
Boston, Massachusetts

Frederlck A. Fay

Rehabilitation Consultant

Danvers, Massachusetts

T.J. Nugent

Director .
Division of Rehahilitation-Education
Services and Center

University of Illinois

Champaign, lllinois

John D. Schlelcher

Owner

Schleicher Printing Service
Rockford, lllinois

Executive
Committee

Virginia R. Alien
Philip B. Arnold
Robert Birch

Barth A. Green

Kevin Hansen
Robert R. Jackson
R.S. Jordan

Anthony E. Lies
Jean S. Logan

L. A. Magliozzi

J. Roy Mims

Robert Moss

Robert W. Samuels
James E. Smittkamp
Myron Swatt
Vivienne S. Thomson
Charles L. VanDiviere

‘Board of Trustees

This group was created in 1975 and consists of persons and organizations who
contribute or raise $2,000 a year. As of May 1981 the following have qualified

as trustees in this fiscal year:

Robert Birch

Kenneth Brown

Arthur DeBlois, Jr.

Eastern Paralyzed
Veterans Association

Encore Service Systems

" Everest & Jennings

Incorporated

General Reinsurance
Corporation

The Hartford Insurance Co.

Robert R. Jackson, M.D.

R.S. Jordan

Liberty Mutual Insurance Co.

L.A. Magliozzi

J. Roy Mims

Robert Moss

NFL Charities

North Shore Chapter

Raytheon Company

The St. Paul Companies, Inc.

Robert W. Samuels

Vivian Schiff

South Florida Paraplegia
Association

William Sullivan

Myron [. Swatt

Texas Employers Insurance
Association

Philemon Veraa

W.R. Grace Company

Wausau Insurance Company

Officers

Myron Swatt
President

Robert Moss
Senior Vice President

Charles VanDiviere
Second Vice President

Jean S. Logan
Third Vice President

Barth A. Green
Fourth Vice President

Robert R. Jackson
Fifth Vice President

Ann Ford

Secretary

J. Roy Mims

Treasurer

continued on page 23
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THE MICHIANA CHAPTER DOESN'T CARE ABOUT

THE HANDICAPPED

~ NATIONAL SPINAL CORD INJURY FOUNDATION, MICHIANA CHAPTER, INC. P.0. Box 845, South Bend, Indiana 46624

Hiawatha Valley Chapter

National Spinal Cord Injury Foundation

Sends Best Wishes for a Successful Convention

- For information about the chapter, write P.O. Box 136.
Rochester, Minnesota 55903, or call (507) 282-0357

- BEST WISHES FOR A
SUCCESSFUL CONVENTION

EasTery Pamaryzen Vereraxs Assocration

432 Park Avenue South
New York, New York 10016
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CENTRAL ADMINISTRATIVE OFFICE

369 Elliot Street

Newton Upper Falls, Massachusetts 02164
Phone: (617) 964-0521

Staff:

Robert J. McHugh

Executive Director

Ann Ford
Director of Operations

Susan M. Hayward
Program Associate

Noeml Zakarian

SCIENTIFIC ADVISORY COMMITTEE

Chalrperson

Bernlce Grafsteln

Professor of Physiology
Cornell University Medical College
New York, New York

Albert J. Aguayo

Professor

Departments of Neurology and
Neurosurgery and Medicine
McGill University

Montreal, Canada

Gerald D. Fischbach

RESEARCH DIVISION

4440 Northwest 19th Street
Suite L-111

Lauderhill, Florida 33313
Phone: (305) 735-9050

Staff:

Richard Veraa
Research Director
Marcla Willlams
Administrative Assistant
Jeanette James
Research/Data Assistant

Bookkeeper Associate Professor of Pharmacology
Isabelle Barrows Harvard Medical Schoo
Secretary Boston, Massachusetts
Lynn Blanchino Michael E. Goldberger CONVENTION JOURNAL OFFICE
Secretary Associate Professor of Anatomy

Medical College of Pennsylvania 901 Arcola Avenue

Philadelphia, Pennsylvania Wheaton, Maryland 20802

Lynn T. Landmesser Phone: (301) 649-5596

Professor of Biology .

Yale Universit Staff:

New Haven, Connecticut Judith C. Gilllom

Lorne Mendel! Editor & Publisher

Professor Cristine Shuey

Department of Neurobiology Assistant Editor

and Behavior. Kimberly A. Leaman

State University of New York Production Assistant

Stoney Brook, Long Island, New-York Ann Kahi

John G. Nicholls Art Director

Professor of Neurobiology

Stanford University Medical School

Stanford, California

Silvio S. Varon

Professor of Biology

School of Medicine

University of California, San Diego

La Jolla, California
FOUNDATION CHAPTERS
ALABAMA DISTRICT OF COLUMBIA ILLINOIS IOWA/NEBRASKA
Atabama Chapter § Natlonal Capltal Area Chapter lllinols State Chapter Omaha Area Chapter
1112 South 26th Street, #208 1929 33rd Street, S.E. P.O. Box 468 1314 Mayper Drive .
Birmingham 35205 Washington 20020 Palos Park 60464 Carter Lake, lowa 68110

Chapter Phone: (205) 933-0856

Chapter Phone: (301) 229-4640
Chapter President: Kirk Tcherneshoff

Chapter President: Mark Sakaley

CALIFORNIA FLORIDA
Orange County Chapter Central Florida Chapter
* 610 West Avenue 3514 Fairway Lane, North

Fullerton 92632
Chapter Phone: (714) 879-4553 Chapter Phone: {305) 295-1675
Chapter President: Armand Victoria Chapter President: Al Horton

COLORADO : :ﬂ’rral:}(azed Veterans Assoclation of
136 S.E. 15th Street
Pompano Beach 33060

Chapter Phone: (305) 781-1243
Chapter President: George H. Snyder

-South Florlda Paraplegia Assoclation

Orlando 32804

Mountaln States Chapter

7185 South Bannock

Littleton 80120

Chapter Phone: (303) 761-9641
Chapter President: Richard DeVoe

4440 Northwest 19th Street, Suite L-113
CONNECTICUT Lauderhii 33313
Connecticut Chapter Chapter Phone: (305) 733-5073
22 Mgnor Stg;a;t Chapter President: Kenneth Langford
Hamden 06! R
Chapter Phone: (203) 436-8908 Yoheelchalr Awareness Chapter
Chapter President: Richard R. Fucci Tampa 33609

Chapter Phone: (813) 876-8982
Chapter President: Joe Sanchez Jr.

Recipients of the Best

Chapter Award

L.W. Freeman Chapter, 1968

L.W. Freeman Chapter, 1969 .

Greater Milwaukee Area Chapter, 1970

Greater Milwaukee Area Chapter, 1971
Massachusetts Association of Paraplegics, 1972
Massachusetts Association of Paraplegics, 1973
Georgia Association of Paraplegics, 1974
National Capital Area Chapter, 1975 .
Wheelchair Awareness Chapter, 1976
Ohio-Kentucky-Indiana Regional Chapter, 1977
Greater Milwaukee Area Chapter, 1978

Oregon Trail Chapter, 1979

Metrolina Chapter, 1980

Chapter Phone: (312) 361-3020
Chapter President: Judith Williams

Rockford Chapter

5850 Strathmoor Drive

Rockford 61107

Chapter Phone: (815) 397-8508
Chapter President: Kendall Kerns

INDIANA

Anderson Area Chapter

904 Pogue Street

Frankton 46044

Chapter Phone: (317) 754-7432
Chapter President: June Johnson

Calumet Region Center

% Gary Neighborhood Services
300 West 21st Avenue

Gary 26207

Chapter Phone: (219) 883-0431 ext. 55
Chapter President: Roy Garcia
Evansvllle Chapter

2 South Bedford Avenue
Evansville 47713

Chapter Phone: (812) 424-2097
Chapter President: Anna Skaggs-

L.W. Freeman Chapter

630 North College, Room 335
Indianapolis 46205

Chapter Phone: (317) 632-2028
Chapter President: James Pauley

Michlana Chapter ~

PO. Box 845

120 South Taylor

South Bend 46624

Chapter Phone: (219} 234-6919
Chapter President: Thomas O. Wiegand
Northeastern Indiana Chapter
Indiana/Purdue Universities

at Fort Wayne

Student Union #118

Fort Wayne 46805

Chapter Phone: (219) 482-5745
Chapter President: Eileen Perry

Porter County Chapter

413 Morgan Street

Chesterton 46304

Chapter Phone: (219) 926-5391
Chapter President: Leonard Sultivan
K.L. Zoliman Chapter

Route 2, Box 121

Sharpsville 46068

Chapter Phone: (317) 963-2206
Chapter President: Shirley Ann Woods

Chapter Phone: (402) 347-5838 347-6666
Chapter President: Michael Bequette

KANSAS

Kansas Paralysls Chapter
1000 Parkiane, Suite 303
Wichita 67218

Chapter Phorie: (316) 684-1801
Chapter President: Barney Hoss

MASSACHUSETTS

Massachusetts Association of
Paraplegics

PO. Box 153

Jamaica Plain 02130

Chapter Phone: (617) 247-2603 522-0495
Chapter President: Vivienne S. Thomson

MINNESOTA

Hiawatha Valley Chapter

PO. Box 136

Rochester 55903

Chapter Phone: (507) 282-0357
Chapter President: Peter Fedorko
Twin Cltles Chapter

P.O. Box 8588

Minneapolis 55408

Chapter Phohe: (612) 853-5241
Chapter President: John Schatzlein

MISSOURI
Greater St. Louls Chapter

4501 Maryland, #701

St. Louis 63108 -
Chapter Phone: (314) 367-1072
Chapter President: Speed Davis

NEW YORK

North Shore Chapter

17 Cricket Lane

Great Neck 11024

Chapter Phone: (516) 482-2417
Chapter President: Vivian Schiff

NORTH CAROLINA
Metrolina Chapter

PO. Box 25723

Charlotte 28215

Chapter Phone: (704) 334-6344
Chapter President: Linda Gordon

continued on page 25 23
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BEST WISHES FOR A
SUCCESSFUL CONVENTION

From the OREGON TRAIL CHAPTER

National Spinal Cord
Injury Foundation

Best Wishes from the
Northeast Ohio Chapter of the
‘National Spinal Cord
Injury Foundation

1767 Longwood Drive, Mayfield Heights, Ohio 44124
Telephone: (216) 473-1506 or 461-7133

COMPLIMENTS OF

PARAPLEGIA ASSOCIATION OF R.I1.

120 Dudley Street, Suite LL5 ¢ Providence, Rhode Island 02905
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OHIO VERMONT

Northeast Ohlo Chapter Vermont Chapter

1767 Longwood Road 635 Hinesburg Road, #102
Mayfield Heights 44124 South Burlington 05401

Chapter Phone: (802) 862-3675

Chapter Phone: (216) 473-1506
Chapter President: Pat Vaughan

Chapter President: Alice Sporar

Ohio-Kentucky-Indiana Chapter
1039 Overbrook Avenue VIRGINIA
Maineville 45039 Old Dominion Area Chapter
Chapter Phone: (513) 221-7805 PO. Box 7981
Chapter President: C. Larry Rossiter Richmond 23223

Chapter-Phone: (804) 644-6887
OREGON Chapter President: Mabe! P Jones
Oregon Trall Chapter WEST VIRGINIA

10138 N.E. Wasco Street

Portland 97220

Chapter Phone: (503) 257-0708
Chapter President: Delbert C. Stewart

PENNSYLVANIA

PO. Box 3523

Charleston 25333

Chapter Phone: (304) 342 4252
Chapter President: Steven Hill

Delaware Valley Chapter

2 Rittenhouse Road WISCONSIN
Broomall 19088 Fox Valley Area Chapter
Chapter Phone: (609) 629-3877 PO. Box 7

Chapter President: Richard Popper Neenah 54956

Western Pennsylvanla Chapter Chapter Phone: (414) 731-4518

% Rehabilitation Center Inc.
PO. Box 11460

Guys Run Road

Pittsburgh 15238

Chapter Phone: (412) 828-1300
Chapter President: Randy Hand

Greater Milwaukee Area Chapter
5261 North Port Washington Road
Milwaukee 53217

Chapter Phone: (414) 963-0620
Chapter President: William Hegge

"RHODE |SLAND Madison Area Chapter
Paraplegla Association of Rhode Island 4614 Femrite Drive, #20
120 Dudley Street Suite LL5 Madison 53716

Chapter Phone (608) 221-9477
Chapter President:"Conrad Bruner

Providence 0290
Chapter Phone: (401) 331-4447

Chapter President: Esther L. Littell South Central Wisconsin Chapter

0x 98
TENNESSEE Walworth 53184
Middle Tennessee Chapter Chapter Phone: (414) 275-3318
3840 Priest Lake Drive Chapter President: Kenneth Westphal

Nashville 37217
Chapter Phone: (615) 259-6676
Chapter President: Jacquelyn Page

TEXAS

North Texas Chapter

3400 Hulen

Forth Worth 76107

Chapter Phone: (817) 737-6661
Chapter President: Leroy Hill

Wisconsln State Chapter

5261 North Port Washington Road
Milwaukee 53217

Chapter Phone: (414) 963-0620
Chapter President: Conrad Bruner

West Virginia Mountaineer Chapter

Chapter Co-presidents: Gerrie Cooper
Nadine Novotny

BEST WISHES
TO THE BUCKEYE STATE
FROM THE LONE STAR STATE

Growth is still the result of our
programs down Texas way. Growth in
the 1ives of the newly injured,
growth in improving the attitudes of
the non-handicapped and growth in
eliminating barriers throughout the
community.
-and the 80's continue to promise
great opportunities for service.

NORTH TEXAS CHAPTER
3400 Hulen Fort Worth, Texas 76107

We're still growing. . .-

TWIN CITIES
CHAPTER
NATIONAL
SPINAL CORD
INJURY
FOUNDATION

P.O.Box 8588
Minneapolis, Minn. 55408

(612)853-5241

EQUAL
- OPPORTUNITY
FOR ALL

President: John Schatzlein
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- BEST WISHES 1N 1981

INTERNATIONAL YEAR OF D1SABLED PERSONS
from the

National

Spinal Cord
Injury
Foundation

Connectlcut Chapter

22 Manor Street
Hamden, Connecticut 06517

1980’s QuUTSTANDING NeEw CHAPTER
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What Is
Spinal Cord
Injury?

We Do |
About

Spinal cord injury is a lesion of the cord that results in
paralysis of certain parts of the body and corresponding loss
of sensation. Paraplegia refers to paralysis from approxi-
mately the waist down. Quadriplegia refers to paralysis from
approximately the shoulders down.

The catastrophic nature of spinal cord injury is much more
complex than loss of feeling and inability to move. Individuals
who experience damage to their spinal cords also contend
with impairment of bladder, bowel, and sexual function.
Added to this are the psychological effects of adjustments
that must be made to social, economic, and emotional ramifi-
cations of spinal cord injury.

The major causes of spinal cord injury are motor vehicle
accidents (about 50% of the total), falls, diving and other
sporting mishaps, and results of violence such as gunshot
and stab wounds. The overwheiming majority of injuries,
about 80%, are incurred by males who are, in general, be-
tween the ages of 15 and 30 when injured.

A comprehensive system is necessary to integrate care,
treatment, rehabilitation, and return to independent living in
the community. For this reason, regional spinal cord injury
systems are under development so that available resources
will be effectively coordinated. Much must be done to refine
these systems and eliminate gaps in service.

The National Spinal Cord Injury Foundation, formerly the.
National Paraplegia Foundation, has given priority to improv-
ing methods of clinical care, developing more effective
equipment and devices, and promoting basic neuroscientific
research to find means of regenerating spinal cord tissue.
These activities provide for better day-to-day management of
spinal cord injury by consumers and providers of service and
at the same time explore the long-term possibilities for finding
a so-called "cure” for spinal cord injury. The National Spinal
Cord Injury Foundation has a Research Division to spearhead
efforts in basic and applied research.

It?

In order to assist persons with spinal cord injuries, the
Foundation has 60 chapters throughout the United States.
Many members are disabled; many are not. Chapter mem-
bers participate in a variety of activities. They work with local
and national officials and agencies to develop better pro-
grams and services. They act as community advocates for
improved access, housing, transportation, employment, and
leisure time activities for disabled people. These are funda-
mental aspects of living that 250,000 paraplegics and quad-
riplegics must cope with after they have been rehabilitated
and have returned to community life.

More and more persons are getting involved in activities of
the National Spinal Cord Injury Foundation. Through the
collective efforts of staff, chapters, board members, and other
volunteers, the Foundation is improving care, producing re-
sults in research, and addressing everyday living issues that
confront all wheelchair-users.

It should be noted that the Foundation serves not only
persons with spinal cord injuries but also persons who have
diseases or conditions the effects of which are similar to those
of spinal cord injury. For example, there is multiple sclerosis,
which affects young adults, primarily women. Freidreich’s
ataxia manifests itself during teenage years and appears to
run in families. Polio still occurs, primarily in young children,
even though vaccines are available. Spina bifida develops
before birth during growth of the fetus. Varying degrees of
paralysis often result. The individuals affected frequently use
wheelchairs and therefore must cope with many of the same
problems that confront persons with spinal cord injuries.

What the Foundation Does

There are three basic program goals:
1. The National Spinal Cord Injury Foundation assists in the
development of regional systems of comprehensive and

integrated care, treatment, rehabilitation, and community
continued on page 29



A paraplegic is a person whose A quadriplegic (also calleda  Most paraplegics and quadri-

lower extremities and part of tetraplegic) has in additiona  plegics have loss of sensation
whose torso are paralyzed asa  paralysis of the handsanda  below the level of injury and
result of injury or disease of the  partial paralysis of the arms. loss of controlied function of
spinal cord. - the bladder and bowel.

|
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Sacral

A person with a spinal cord injury may be a paraplegic or a quadri-
plegic. This drawing represents a sagittal section of the spine. The
vertebrae are labeled with Roman numerals; the spinal nerves are
labeled with Arabic numbers. The muscles and organs controlled by
various nerves are listed on the right. When spinal cord injury occurs,

" the level is designated by calling the person, for example, a C4-5 quad-

riplegic. Paraplegia results from injury at the T1 level or below, and
quadriplegia results from injury at the C8 level or above.

Vertebral Column and Nerve Supply

Cc4
Cc5
cé
Cervical c7

c8

1

2

3

4

5

6

7 Thoracic

8

9

10

11

12

Lumbar

Diaphragm
Deltoid and Biceps
Wrist Extensors
Triceps

Hand

T2 to T7 Chest Muscles
T9 to T12 Abdominal Muscles

L1to L5 Leg Muscles

—Cauda Equina

S2 and Below Bowel and Bladder

Drawing adapted from Bulletin #1 of the
Spinal Injuries Assaciation (Great Britain) 27
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Complete Catalogue of
AIDS FOR
INDEPENDENT LIVING
Includes specially adapted
clothing for those
with physical limitation.
Send 50¢ to:

s\D]C

Dept. SC
Rocky Hill
New Jersey 08553

INDEPENDENT LEG BAG DRAINAGE

DESIGNED WITH THE ACTIVE QUAD IN MIND

LITTLE MOVEMENT REQUIRED

Low-effort Control Handle

MANY POSSIBLE MOUNTING ARRANGEMENTS

A1l Hardware Included, One-year Warranty

EASILY MOUNTED IN ONE HALF-HOUR

You Need Only a Screwdriver and Plyers

SANITARY

No Part of the Valve System Comes into Contact with Urine

VIRTUALLY UNBREAKABLE
Made of High-impact Deldrin

THOROUGHLY FIELD-TESTED
Eighteen Months and Still Going Strong

FOR MORE INFORMATION WRITE:

L&H Rehabilitative Engineering

P.O. BOX 479

Allston, Massachusetts
02134

Guideposts for Rehabilitation

Care Providers
[Please send the book(s) I have listed; Post Paid.

Qty Order No. Price Total

01 have enclosed the amount of $ in cash or check

OBill my VISA or M.C. ACCT #

77 The Disabled and Their Parents: A
Counseling Challenge Buscaglia L.F.
A simply written, straightforward book which
meets the day-to-day problems of caring for a dis-
abled person head on. It challenges medical
personnel and educators to become more at-
tuned to the needs families of disabled individuals
have for sound, reality-based guidance. Parents
will find this invaluable, as well. 393 pp, cloth,
$14.00.

76 Spinal Cord Injury: A Treatment
Guide For Occupational Therapists
Wilson DJ, McKenzie MW, Barber LM.
This manual presents general guidelines for evalu-
ating a person with a traumatic injury to the spinal
cord. It is especially hepful for occupational ther-
00632 apy interns, and occupational therapists with lim-
ited experience who need a broad guideline
for planning a treatment program. This manual is
also a valuable reference tool for more experi-
enced therapists who do not regularly deal with
spinal cord injuries. 90 pp, illus, paper, $12.00.

N.J. Residents 187 The Expanded Role of the
Please Add 5%

Sales Tax This book is based on a three-day symposium

Rehabilitation Nurse Walsh A.

held in California. Its three primary objectives
are: to define rehabilitation nursing’s new roles
and responsibilities; to identify specific edu-
cational preparation for both student and prac-
ticing nurses; and to identify new ways of
contributing nursing expertise to the severely

Make checks payable to Charles B. Slack Inc. 6900 Grove Road Thorofare, N.dJ. 08096.

disabled. 1980, 96 pp, paper, $14.00.
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Spinal Cord Injury from page 27

living. The purpose is to serve individuals who become

paralyzed as a result of spinal cord injury. Activities in-

clude:

« promoting ideal standards of care;

» documenting available resources;

« coordinating resources at the local level;

« providing case consultation services to persons who
have recently experienced spinal cord injury and their
families;

« developing and providing independent living services
that help high-level quadriplegics and others with se-
vere physical disabilities make the transition from de-
pendent situations toindependent community lifestyles;
educating professionals about proper methods of
providing care and rehabilitation; and

implementing a program of public education that fo-

cuses on prevention of spinal cord injury and abilities of

individuals who have been paralyzed as a result of
spinal cord injury.

. The National Spinal Cord Injury Foundation supports and

encourages research aimed at improving care for per-

sons with spinal cord injury and developing a cure for

spinal cord injury and disease. To pursue these objec-
tives, the following activities are undertaken:

+ promoting neuroscientific research;

« promoting improved clinical care through professional
education and support of research conducted by other
agencies and organizations;

« promoting research to improve equipment and special
devices;

+ providing fellowships for postdoctoral researchers
working on basic neuroscientific problems;

+ sponsoring biennial conferences on basic neuroscien-
tific research;

« publishing scholarly research bibliographies; and

« facilitating exchange of information between and
among scientists.

. The National Spinal Cord Injury Foundation pursues reso-

lution of issues related to the everyday lives of paraplegics

and quadriplegics. Problem areas include access, hous-

ing, transportation, employment, and leisure. Activities
are carried out primarily through the chapter structure of
the Foundation. Specifically, chapters:

« provide peer counseling on a person-to-person basis;

+ help through personal contact to motivate individuals
with spinal cord injury to establish realistic goals in
regard to employment, education, transportation, and
adaptation to wheelchair living;

- distribute information to paraplegics, quadriplegics,
and others in regard to equipment, personal care, spe-
cial devices, and other important resources; and

» advocate elimination of barriers to independent living
for persons who use wheelchairs for mobility.

What You Can Do

The National Spinal Cord Injury Foundation needs your

support and involvement. You can help by:

« joining the Foundation;

« volunteering to assist with its local, regional, and na-
tional programs;

+ contributing money to support the services of the Foun-
dation and identifying others who can help; and

« speaking with your local, state, and national repre-
sentatives in government about the needs and abilities
of spinal cord injured people. a

"“GREE \T
PAGLES

REHAB SourceBook

A Comprehensive Reference Source
Book for the REHAB Professional

The GREEN PAGES Rehab SourceBook is a com-
prehensive, national directory which, in a series of
indexes and cross-references . .

a) groups and categorizes every type of product or
service used either by disabled individuals or by
medical/physical/occupational rehab profes-
sionals in association with a physical rehabilita-
tion program . . then

b) in a presentation almost identical to the telephone
“yellow pages”, lists all known manufacturers of
each category of product and all known basic
suppliers of each classification of specialized ser-
vice.

Its concept is currently in use throughout the
healthcare and medical/rehab communities, in public
libraries and reference centers of every description,
and more recently by industries and school systems
now required to comply with accessibility and affirma-
tive action laws.

1981-82 - Fourth Edition

Copies at $25.00 each - Multiple order discounts -
Add postage and handling unless payment accom-
panies order

Copies at $35.00 each - Overseas shipped airmail
(prices subject to change)

INTERNATIONAL PRODUCT/SERVICE
BUYERS DIRECTORY FOR THE
REHABILITATION INDUSTRY

Though primarily
published for REHAB
Professionals, a limited
number of each edition
are reserved for con-
sumer disabled and their
families.

TELEPHONE: 305/628-0545

SourceBook PUBLICATIONS, Inc.
L P.0.BOX 1586 WINTER PARK, FLORIDA, USA 32790j
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Best Wishes
From

Florida

Paralyzed Veterans Association of Florida,Inc.

136 S.E. 15 th Street
Pompano Beach, Florida 33060

(305) 781-1243 - 781-4333

BOWI-ING BALI— add $2. for Shipping
HOLDER-RING = ¢35 09

o A third hand for the wheelchair bowler
¢ Safely holds bowling ball while approaching foul line

allow 2 weeks
for Delivery

To Order:
George H. Snyder
5809 N.E. 21 Avenue
Fort Lauderdale, FL 33308

Send for Free Information

JOSEPH
BULOVA
SCHOOL

O Watch Repair

O Clock and Jewelry Repair
O Lapidary

® Vocatlonal Counseling and Placement
® NATTS & V.A. Approved

® Dormitory, Dining

® Gym and Heated Pool

® Ald avallable If qualified

Quality Instruction Since 1945

40-24 62nd Street,
\Woodside, NY 11377
(212) 424-2929

HELP:=:DISABLED

HOME & BUILDING
MODIFICATIONS

oStair lifts, porch lifts

VAN and AUTO
CONVERSIONS

eWheelchair lifts & ramps

eHand controls ePersonal elevators

*Raised Tops-& doors eTubs, pools, overhead lifts

ePower doors, floors, seats *Ramps, bathrooms, kitchiens

e All Accessories ®All construction services

'FOR NEW JERSEY AREA RESIDENTS

GENERAL MOBILITY CO.

265 Route 10, Eastbound

East Hanover,NJ 07936

(201) 887-7500:

THE ULTIMATE
IN OFF-ROAD MOBILITY

—

For getting you into those hard-to-get-at places in any
season, whether it be for hunting wild fowl or large
game, fishing or completing those endless tasks around
the farm or cottage. ..you can’t beat the ARGO ATV.
Completely hand-controlled operation makes it easy to
drive. And 12 years of continuous production means we
are here to stay! :

ontario drive and gear limited
BOX 280/BLEAMS RD

NEW HAMBURG, ONTARIO, CANADA
NOB 2G0

519-662-2840




Research Division Staff

The Research Division is housed in an apartment building
amid tall cypress trees sporting native orchids in Lauderhill,
Florida. Squirrels, ducks, and a wide variety of.other birds
contribute to the bucolic atmosphere. However, the small
converted apartment that serves as an office for the Division is
more functional than decorative. Sophisticated business
equipment rests on well-used secondhand furniture. Filing
cabinets are everywhere. Stacks of cardboard boxes reach to
the ceiling and piles of papers, reprints, and computer
printouts cover every available square inch of shelf space.

The Research Division performs a wide variety of duties
involved with the Foundation's overall commitment to re-
search toward improved care and an eventual cure for para-
plegia.

Each member of the small staff wears several hats and
performs a multitude of tasks. A key individual is Administra-
tive Assistant Marcia Williams, who recently celebrated her
fifth anniversary with the Foundation. Marcia’s duties range
from opening mail and answering the telephone to editing
highly technical publications and maintaining the Division’s
accounts.

Research/Data Assistant Jeanette James has primary re-
sponsibility for maintaining computer listings of scientists and
scientific publications. For this purpose, she uses equipment
in the Data Processing Department of Encore Service Sys-
tems in Boca Raton and operates the small computer system
in the office — primarily for recording receipts and searching
national databases for current scientific information. During

her initial training under the CETA program, Jeanette com-
pleted several courses in math, computer logic, and pro-
gramming.

Research Director Rich Veraa was a mechanical engineer
until an auto accident left him quadriplegic in 1965. The acci-
dent understandably turned his interests toward neurological
science and central nervous system regeneration. Sub-
sequently he pursued graduate studies in physioclogy at the
University of lllinois and the University of Miami and served as
a Board member and Vice President of the Foundation. Since
establishment of the Research Division in 1975, Rich has
directed the Division and worked to maintain liaison between
the Board and officers of the Foundation, the Central Office,
and the Scientific Advisory Committee.

Specifically, Rich has responsibility for developing re-
search programs and implementing them in close coordi-
nation with the Executive Director. Rich writes technical publi-
cations and works with the Central Office in developing
promotional and informational materials. He handles techni-
cal correspondence and responds to inquiries for information
on research matters. In addition to managing the Division,

continued on page 33

Marcia Williams

Jeanette James



Model HS — 76" x 36" x 3"
Model HL — 80" x 36" x 3"
Complete Unit......... $250.00 ea. °

Soft, quilted pad fitted-style
Either Model .$17.50 ea.
Fleece Pad.. .$34.00 ea.

Model MA 13%2 x 14%2 x 3
Model MB 1432 x 16 x 3.....
Model MC 15%2 x 18 x 3%.
Model MD 18 x 18 x 3%.
Mode! WS 15% x 16 x 3.
Model WL 17%2 x 17%2 x 4.....
Govers (Fabric)........$7.50
Odorless. and clean, these pneumatic cushions
Inflatable sections, rubber will fit all types and sizes of wheelchairs —
Eimelr %Odel $15.00 ea. while providing the most effective safeguard
Fabric Cove ~315.00 ea. available against decubitus. ulcers.

Fleece Cove _$22.50 ea.

Inflated, they afford an equalization of pres-
sure (no more pressure- at bony prominances
than at any other touching ‘areas) which is so
necessary in the prevention of decubitus ul-
cers. DO NOT DELAY — ORDER YOURS NOW!
SATISFACTION GUARANTEED!

5-pocket cover, strong, heavy
fabric (HS or HL)
Either.... .$40.00 ea.

Mattress HS — 76" x 36" x 3".............. $250.00
Mattress HL — 80" x 36" x 3"... ..$250.00.
Pads (Fabric).......... $17.50  (Fleece).........$34.00
{Postage paid in U.S.A.) MU

Ken McRight Supplies, Inc.
7456 South Oswego Tulsa, Oklahoma 74136

Unit shown on regular bed
(without pad). Sections may
also be used as needed.

Unique, quality commode chairs
designed for the quadriplegic

ActiveAid’s Quad Commode Chairs feature quality and
versatility, for the ultimate in comfort, ease-of-use, and
flexibility.

A it “!,
Arms Remove-

ACTIVEAID:INC.

501 E. Tin St., Redwood Falls; MN 56283
TOLL FREE 1-800-533-5330

In Minnesota 1-5607-637-2951

hera-Plast

A modern therapeutic aid
for strengthening fingers,
hands, wrists and forearms,
Thera-Plast can be pulled,
bounced, manipulated or
worked in the mass. It is
specially treated for effec-
tive use during hydrother-
apy and thermotherapy.

Available in 2 0z., 1 |b. and 5 Ib. units.

Only THERA-PLAST is THERA-PLAST
Unconditionally Guaranteed

hera-Plast’co. inec.

'87 Lafayette Street
Suffern, New York 10901
(914) 357-6154

“CUSTOM BUILT”

2513 NPF Center St., Cedar Falls, lowa 50613

RESIDENCE AND
INDUSTRIAL ELEVATORS

New freedom for those who can-
not or should not climb stairs. Any
size car up to {2 square feet. A
complete package, pre-wired with
low voltage control circuit. Write
or call for prices and more infor-
mation.

WHEELCHAIR LIFT
May be used as a porch stairway lift
orona35" wide inside stairway or
‘more. Custom built.

Platform may be folded so stair-
way is available for normal use:

THE SAFE, LOW-COST

STAIR-CLIMBING CHAIR
EARL'S STAIR-RIDE-100

Manufacturers of: —

- Chair Lifts ¢ Dumbwaiters
¢ Wheelchair Lifts e Hillside Lifts
* Home Elevators ¢ Porch Wheel-

EARL,S chair Lifter
STAIRWAY

LIFT CORP.

*

oLk
Phone (319) 277-4777

>
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Research Staff from page 31

Rich monitors the enormous volume of scientific literature,
screening articles for relevance to central nervous system
regeneration and inclusion in the Foundation's database.

Literature-screening is a never-ending process in the Re-
search Division. As publications relevant to central nervous
system regeneration in spinal cord injury are identified, they
are entered in the computer, and reprints of the articles are
obtained for the files.

From January through the end of May the Research Divi-
sion is occupied with the Foundation's Fellowship Program.
First, application forms are mailed to 2,000 scientists in 50
countries. Then, as the April 1 deadline nears, packages are
received containing applications and supporting documents
—ranging from 70-100 pages each. These are duplicated,
packaged, and sent to each member of the Scientific Advi-
sory Committee for review and evaluation. The next step is
tabulating written ballots returned from the Committee. Nu-
merical ratings are averaged, and the best-rated applicants
are funded according to resources available for this purpose
in each given year.

A new program to provide funding for research project
grants is expected to be established this year. The applica-
tion and evaluation procedures will be essentially similar to

those of the Fellowship Program, but the annual time

schedule will be arranged so as to keep the staff busy (or
busier) during the summer and fall months.

Another “seasonal” activity is administration of the Founda-
tion's series of international scientific conferences. This proc-
ess begins with planning and submission of grant proposals a
year ahead of time. There is a frenzied burst of activity as the
conference date approaches —duplicating and binding
abstracts, finalizing hotel and travel arrangements, making
last=minute changes, printing programs, and attending to the
multitude of other details involved in management of such
major meetings.

For the Research Division staff, the most substantive work
begins after the conference with the writing of the formal
report of proceedings for publication in an international scien-
tific journal — traditionally Experimental Neurology. This
actually is a year’s work involving transcribing 40 hours of
presentations and discussion from audio and video tape,
summarizing individual presentations, and sending the
summaries to the presentors for additions, corrections, and
reference citations. The refined information is then assembled
into a cohesive draft, which is rewritten and edited in close
consultation between Rich Veraa and Bernice Grafstein,
chairperson of the Scientific Advisory Committee. The two
confer by mail and phone until—after several revisions—the
final review article emerges.

During this process Marcia Williams—in addition to typing
the drafts and manuscripts — continually monitors grammar,
syntax, and accuracy and keeps track of cited references.
This is a tedious and exacting part of scientific writing that
often goes unrecognized. With 271 references to be listed by
number in alphabetical order and cited by number, it be-
comes a major undertaking to add or delete references —
especially in a nearly-final draft—as is often necessary.

Other functions of the Research Division include arranging
the program for research sessions at the Foundation’s annual
conventions and providing articles for the Convention Journal
and Paraplegia Life. In short, the Research Division staff
performs a wide variety of functions in.support of the. Founda-
tion's research goals and stands ready to serve the members
of the Foundation, spinal cord injured persons everywhere,
and the scientific community at any time. O

NOL_ AN
BATH CHAIR
LIFT

LIFTS, LOWERS, TURNS
WATER POWERED

NO ELECTRICITY

SELF OPERATED

FITS ALL TUBS

HEAVY DUTY
PORTABLE

FOREIGN AND DOMESTIC SALES SINCE 1967
Send for free brochure:

J.E. NOLAN & CO., INC.
P.O. BOX 43201
LOUISVILLE, KY. 40243
(5602) 425-0883

. = CLEAR
{Non-breakable)

e RETAINER RIM
_{Aluminum)

RIGID DESIGN

LIGHT WEIGHT
{only 3% Ibs.)

EASY TO
ATTACH

PROFESSIONAL
QUALITY

USE ON ALL WHEELCHAIRS
SPECIAL SIZES & CUTOUT MODELS AVAILABLE

WHEEL CHAIR TRAYS
Front & side models
Clear & wood grain

e WALKER TRAYS
(4 Models)

READING RACKS: G
FULL LINE OF QUALITY PRODUCTS

RAYMO PRODUCTS INC.
212 So. Blake, Olathe, KS 66061
913-782-1515
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COMPLIMENTS OF

TENAX CORPORATION
4 OLD NEWTOWN ROAD
DANBURY, CONNECTICUT 06810

converts your house
into a one-floor home!

* SMOOTH

« QUIET ~ WHEELCHAIR LIFT

* COMFORTABLE A smooth-operating heavy duty Iiff with 500 Ibs,
o CONVENIENT capacity, built to fit the more average width stairs.
Engineered to meet all safety requirements, this

-

Leather-like vinyl upholstery with foam padding makes operation with unbelievable simplicity.

excellent Butler wheelchair lift can be installed

of the chair virtually noiseless and the swivel seat may be offset
rBighIt orf:eft tt>ol accofrfnogate |'nst|allat|5c)nI Io? elther|5|de tohf thezsthalrs. THE FLINCHBAUGH CO., INC.
‘Butler flexibility affords simple installation in less than 2 hours ' ' i

and the unit will fit all straigﬁtaway stairs of average length . . . . @ 390 Eberts Lane, York, PA. 17403
features which help to retain the Butler's high resale value.

Phone(717)854-7720 Dept, 14




Designer Genes Take
Dominant Position in
Fellowship Awards

Now in its fifth year, the National Spinal Cord Injury Founda-
.tion Postdoctoral Research Fellowship Program continues to
support the work of outstanding and innovative young scien-
tists.

Jordan Fellowship: J. H. Pate Skene

The recipient of the Jordan Research Fellowship is J. H.
Pate Skene, 26, currently pursuing postdoctoral studies in
neurobiology at Stanford University. Skene received his B.A.
in molecular biology at Vanderbilt University in 1974 and his’
Ph.D. in neural science and molecular biology at Washington
University in St. Louis in 1980.

One of the most crucial questions in nerve regeneration is
why some nerve cells can regenerate or grow new fibers —
such as those in the central nervous system of fish and am-
phibia and the peripheral nerves in mammals — while other

nerve cells do not have this ability — such as those in the .

central nervous system of adult mammals including human
beings. Skerie has discovered a class of proteins, designated
“growth associated proteins,” which he has shown are pro-
duced in the neurons of both amphibia and mammals when
they regenerate their axons. These proteins do not appear to
be present in nonregenerating mammalian neurons. Thus, an
understanding of the action and genetic expression of these
proteins will almost surely provide an important key to the
question of why some neurons regenerate and others do not.

M_._&L_a LI -
Vivian Schiff, President of the North Shore Chapter (Long Island), presents a $15,000

As a Jordan Fellow, Skene will be working in the laboratory
of John A. Freeman in the Department of Anatomy at Vander-
bilt University. This laboratary is well-equipped for the new -
technologies of recombinant DNA research, and staff there
have experience with this type of work. During his fellowship
period, Skene will be making (designing) recombinant DNA
clones corresponding to the messenger RNA's for growth
associated protein from toad central neurons, which can re-
generate their axons. With these molecular clones, it will be
possible to apply the powerful and expanding techniques of
molecular biology to achieving a detailed view of the regula-
tion of genes associated with successful axon regeneration
and to understand how the organization and regulation of
these genes differs between regenerating and nonregenerat-
ing neurons.

North Shore Chapter Fellowship: Steven Green

The recipient of the Foundation's North Shore Chapter
(Long Island) Fellowship is Steven Green, 27, presently at the
California Institute of Technology in Pasadena. Green re-
ceived his B.S. degree from the University of Wisconsin in
1975 and his Ph.D. in genetics and neurology from CalTech in
1981. -

Like Skene, he will be applying the techniques of genetic
engineering to the question of central nervous system regen-

continued on page 37
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check to Bob Moss, Senior Vice President of the Foundation. The money was raised by
the Chapter and will be used for a Foundation research fellowship in spinal cord
regeneration. —Photo courtesy of Long Istand Trust Company
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eration. However, the context will be different. Green will study
the effects of proteins produced outside the neuron .that
stimulate growth: specifically, nerve growth factor. In genetic
studies, it is important to be able to produce large numbers of
identical cells for study and manipulation without uncontroll-
able genetic differences. In recombinant studies (such as
Skene's) this is accomplished by inserting small fragments of
genetic material into rapidly-proliferating bacteria, permitting
the study of many copies of the particular gene and its prod-
ucts. For studies of phenomena on a larger scale, such as
axon formation and growth, it would be useful if clones of
neurons were available. Unfortunately, the adult neuron can-
not divide and proliferate, so this is impossible.

However, Lloyd A. Greene in the Department of Phar-
macology at New York University Medical Center, in whose
laboratory Steven Green will be working, has developed aline
or clone of tumor cells (designated PC12) derived from a type
of tumor of the nervous system the cells of which resemble
immature neurons. When nerve growth factor is added to
PC12 cells, they stop dividing, grow fibers, and acquire all the
chemical and morphological properties of normal adult nerve
cells. Since these cells, unlike neurons, can proliferate in
culture, genetic methods can be used.

Among Steven Green's experiments will be isolation and
analysis of mutant lines of PC12 cells that fail to form fibers in
response to nerve growth factor. Genetic, morphological, and
biochemical studies will be done, comparing these mutant
cells with “normal” PC12 cells as well as truly normal neurons.
These will identify cell components involved in axon growth
and show how they interact. Morphological studies will focus
on the fibrous proteins that already are known to be involved
in the control of cell shape and movement and that almost
certainly are involved in axon growth as well.

We express our deepest appreciation to the members and
friends of the Foundation’s North Shore Chapter (Long Island)
for making this fellowship possible.

Féundation Fellowship: David C. Kuo

A Foundation research fellowship also goes to David C.
Kuo, 31, of Rutgers Medical School. Kuo received his B.A.
degree from Carleton College in Minnesota in 1973, his M.S. in
neuroscience from the University of Florida in 1976, and his
Ph.D. in neuroscience from Rutgers University.

It is well-known that bladder-emptying in humans, as well
as in various animals, is abolished during the period im-
mediately following injury of the spinal cord. Bladder function
then is slowly recovered over a period of weeks or months,
finally reaching the so-called “automatic” or “reflex” state. Kuo
intends to use electrophysiological and neural anatomical

techniques to examine the mechanism underlying the -

recovery of bladder function after spinal transection in cats.
William C. deGroat of the Department of Pharmacology at the
University of Pittsburgh Medical School, in whose laboratory
Kuo will be working, has indicated that the reflexes that oper-
ate the automatic bladder function in spinal cord injured indi-
viduals involve nerve pathways that are fundamentally differ-
ent from those that activate the bladder in neurologically
intact persons. It is, however, still completely unknown
whether this reflex is a “new” mechanism that emerges
through the reorganization and perhaps new growth in the
nervous system following an injury or whether it represents the
re-activation of a previously-existing infantile reflex that had
previously been inhibited by central control from the brain.
Kuo will approach this problem using electrophysiological
and neuroanatomical techniques that he feels will provide

important new information about regeneration in central au-
tonomic pathways and about the factors involved in disrup-
tion and partial recovery of bladder function in spinal cord
injured persons. He will also use immunohistochemical and
pharmacological techniques in an attempt to identify the
chemical neurotransmitters in these pathways. In addition to
basic information regarding the reaction to injury and
recovery in nervous systems that these studies will provide,
Kuo hopes that his research will provide direction for new

. therapeutic approaches to improve bladder function in spinal

cord injured persons and possibly facilitate the diagnosis and
treatment of other neurogenic bladder disorders as well.

Foundation Fellowships Fill the Gap

It should be noted that much has been said—and certainly
will be said during the convention — about the possible ef-
fects of present and proposed government fiscal constraints
on the future of regeneration research. At this writing, the
medical sciences as a whole have fared reasonably well. The
exception—and this applies to all the sciences—is that funds
for training and subsequent career development of young
scientists have been severely curtailed.

Many concerned scientists have expressed oplnlons that
might be summarized as follows: “I'm all right, but where are
our new scientists going to come from?"

In this light, the Foundation’s Postdoctoral Research Fel-
lowship Program assumes extreme importance, for if the
present trends continue, it may be only through our efforts and
those of other private agencies that young scientists have the
opportunity to demonstrate their capabilities and establish
themselves professionally in fields related to regeneration
research. 0O
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New Approaches to the
Problem of Regeneration in

the Central Nervous System

© Bernice Grafstein 1981

by Bernice Grafstein

My purpose here is to describe the kinds of approaches
that are being taken in trying to make some advance on the
problem of central nervous system regeneration. There are a
number of very basic things that we have to keep in mind—
and when | say "we" I mean not only my fellow scientists and I,
but also you as people who are intimately concerned with this
problem on a personal level.

First of all, let us consider what is meant by regeneration.
Regeneration in terms of regrowth or replacement of cells and
tissues of the body happens all the time —in the skin, in the
liver, in many other tissues. What makes the nervous system
special is that it cannot replace itself by producing new cells.
We are born with almost all the nerve cells we are ever going to
have. A few nerve cells are produced after birth, usually very
small ones, but in general the main structure of the nervous
system is already laid down.at the time we are born. And when
a nerve cell subsequently dies, it is not replaced. That is one

-important aspect of the nervous system that we have to keep

in mind.

The other very important aspect is that, again unlike most

other tissues of the body, the nervous system has very spe-
cific connections among its cells. This is not true of a tissue
like the liver or the skin, in which the mass of cells functions
regardless of how the individual cells are arranged. But in the

CELL
BODY

AXON

AXON /

TERMINALS

Figure 1. The Parts of a Normal Neuron in Relation to the
Neuron with Which It Connects

nervous system, correct function depends on the nerve cells’
finding their correct neighbors to connect with and interact
with. Therefore,.the problem of central nervous system re-
generation is, to begin with, not a problem of getting nerve
cells to replace themselves. What we are concerned with first
of all is that in the case of impaired nerve cells with parts that
have been cut off, we should be able to simulate the cells to
grow those parts again, like the branches of a tree, so that
they may be able to produce new connections with other
nerve cells. That is one of our basic goals. The other basic
goal, probably even further off, is to ensure that those connec-
tions are the correct ones.

At the present time we are trying as well as we can to find
answers for both of these problems, and | would like to give
you a very brief survey of what is being done arid the general
theories that are being adopted.

Now first of all, let me introduce you to the nerve cell. The
cell body is the center of chemical activity in the cell. For
example, the nerve cells that control your arms and legs have
their cell bodies in the spinal cord, and they have branches
distributed all through the spinal cord on which other nerve
cells make contact. Each cell has one long branch, called the
axon, that makes contact at its terminals with either muscle
cells or gland cells, or, within the central nervous system, with
other nerve cells. Bundles of such axons form the nerves of
your arms and legs, for example. (See figure 1.)

[f the nerve cell body is damaged, the whole nerve cell
disappears, since the cell body is the center of life for the
nerve cell, producing most of the materials that keep the
nerve cell alive. Proteins and fats are mostly produced here
and then are sent out by a process of transport along the
various branches including the axon—this is what keeps the
axon terminals alive.

What Happens to the Nerve Cell
During Regeneration?

When an axon is damaged, the part of the axon that is
removed from the cell body (and therefore deprived of all the
materials that are being produced there) dies. in some cases
this axon can be replaced because the axon puts out a new
branch (or in a few cases, more than one branch), which
grows out in the general direction that it occupied before. This
process of regrowth of the axon involves a series of very
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important changes at the axon tip. First of all, a large bulb is
formed at the cut end of the axon, and the critical question for
regeneration is whether the bulb is going to stay like this—in
some cases, it stays like this indefinitely—or whether this bulb
is going to reorganize itself to become like that organism that
perhaps many of you are familiar with from elementary biol-
ogy classes: the amoeba. The amoeba puts out “feet”
(pseudopods), by means of which it pulls itself along. In the
same way, the tip of the axon will begin to put out
pseudopods, which enable it to probe its way: the protoplasm
of the tip flows out and then withdraws and then flows out
again, gradually elongating. What is happening at the axon
tip is therefore extremely important for the process of regen-
eration, and some of the work that is now being done on
regeneration concentrates particularly on these events. (See
figure 2.) _

A nerve cell that is regenerating, however, is undergoing
changes not only at the tip of the axon where the outgrowth is
occurring, but all over. The reason for this is that the material

INJURY |
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Figure 2. Sequence of Events in Normal Regeneration of an
Axon

Bernice Grafstein is professor of physiology at Cornell Uni-
versity Medical College and chairperson of the National
Spinal Cord Injury Foundation Scientific Advisory Commit-
tee.

that the axon tip requires for its growth is being produced
backinthe cell body. The materials originating in the cell body
are transported along the axon until they reach the axon tip,
where they are used to produce the new length of axon;
conversely, the production of materials by the cell body is
influenced by what is going on at the axon tip. We do not yet
know how the cell body can be aware of what is going on at
the axon tip, since the cell body may be as much as several
feet away from the tip. Nevertheless, it is clear that very
dramatic changes can occurin the nerve cell body. For exam-
ple, the cell body may become enormously enlarged, and its
internal structure may be very much disturbed. Aiso, its chem-
ical reactions may be very much altered from normal. So we
must consider a relationship between two partners: on the
one hand there is the axon tip, which requires materials from
the cell body in order to regenerate; on the other hand, there is
the cell body, which supplies materials to the axon tip and
which is altered because of conditions at the axon tip.

The Role of the Nerve Cell Body.
in Regeneration

How does the production of materials by the cell body
change during regeneration? Which of these changes are
necessary for regeneration? Among the changes that happen
in nerve cells when they begin to regenerate is a decrease in
the production of materials that are required by the nerve cell
for communicating with other nerve cells. As long as that axon
is disconnected from other nerve cells it is not going to be
able to carry out its functions appropriately, and therefore the
materials necessary for this kind of communication are not
critical at that stage in the nerve cell’s life. The decrease in
materials required for communication presumably makes
possible an increase in the production of structural materials.

For studying problems like these, we must be prepared to
consider any kind of nerve cell that can regenerate. We are
therefore interested not only in nerve cells in the spinal cord,
but also in those that run outside the brain and spinal cord to
allthe parts of the body. We are-also interested in nerve cells in
animals that, for reasons that are not clear yet, have the
capacity for regeneration in the brain and spinal cord. In fact,
much of the work in my own [aboratory is done in the visual
system of fish, because those nerve cells regenerate remark-

continued on page 41
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Regeneration from page 39
ably well. Not only do these cells produce new axons; in
addition, the new axons are able to find their way to correct
connections in the brain. We know that if you cut the optic
nerve in a fish, after about a month it will begin to see again.
Obviously there are some very remarkable things going on
there, and we want to find out what those things are.
Another important problem is: if certain materials are nec-
essary or important in regeneration, how can we stimulate the
production of those materials? This also is one of the prob-

lems that | am personally very much concerned with. [ am

looking for agents that will somehow increase the synthesis of
proteins and fats, or will increase the metabolic response of
the nerve cell to injury. Such agents are very limited in number
so far, but they are important: not only do they stimulate
regeneration and therefore might they be able to initiate re-
generation in cells that do not normally regenerate, but in
addition, they can tell us something about the process of
stimulation and thereby lead us to other more practical ways
of causing it. Thus, although our ultimate objective is to stimu-

kinds of nerve cells in the body, and these still remain to be
discovered.

Another experimental technique that we have found useful
in stimulating regeneration is previous injury: If you measure
the rate at which an axon grows out after it has been cut, you
find that it may grow out a lot faster if the nerve cell has been
injured previously. This tells us that something the first injury
did has prepared the nerve cell for better outgrowth. Obvi-
ously, this is not a technique that one can apply in a clinical
situation, but in the laboratory it can tell us something about
the kinds of events in the nerve cell that control the rate of
outgrowth.

The Relationship Between the Nerve Cell Body
and the Axon Tip

Until now, | have been concentrating on the nerve cell body:
what it does in connection with regeneration and how you
might improve what it does. The nerve cell body, however, is
just one of the parfticipants in the relationship that determines
whether or not regeneration will occur. The other is the axon
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Figure 3. Movement of Materials (Axonal Transport) in a Regenerating' Neuron

late regeneration in nerve cells of the human spinal cord that
normally do not regenerate, one of our strategies is to look for
things that will improve regeneration in cells that do regen-
erate. It is possible to use regenerating nerve cells in lower
animals as a kind of assay system, to find out whether various
things will stimulate regeneration or not.

One substance that is known to enhance the chemical
activity of some kinds of nerve cells and to cause them to grow
more rapidly is called nerve growth factor. This material was
discovered about 20 years ago by Rita Levi-Montalcini at
Washington University in St. Louis. This is now a very well-
characterized material, commonly obtained for experimental
purposes from the salivary glands of mice. The only difficulty
about nerve growth factor is that it really works on only a very
limited group of cells, such as those that control the blood
vessels of the body. In these cells it is taken up by the tip of the
axon and then sent back along the axon to the cell body. It
stimulates the cell body to produce more materia! of the kind
that is necessary for growth of the cell. We suspect that there
may be a whole group of such materials acting on different

tip, and one of the very important things that we still have a lot
to find out about is how the nerve cell body communicates
with the axon tip and vice versa. One thing we know is that
there is a two-way movement of materials between them.
Materials produced by the cell body are sent down to the
axon tip where at least some of them are utilized. Those that
are not utilized may be returned to the cell body, where they
are either destroyed or reused. This two-way communication
system may also be important in other ways. For example, it
may be important in signalling to the cell body whether the
axon is intact and functioning normally or whether it has been
injured. We think that when an axon has been injured the
material that comes back from the axon is not entirely normal.
For one thing, the axon is shorter, and therefore materials that
are coming from the cell body and normally go all the way
down the axon will turn around and come back to the cell
body earlier than they should. This early return may provide a
signal to the cell body to change its production of materials.
(See figure 3.)

continued on page 43
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Regeneration from page 41

Another important factor is that normally the nerve cell
takes in a certain amount of material at its axon tip. For
example, nerve growth factor enters the nerve cell through
the axon tip and then is carried back to the cell body, where it
stimulates the production of new materials. There may well be
other important substances that enter the nerve cell in this
way, and it is likely that when the axon is cut the kinds of
materials that reach the cell body are quite abnormal. For
example, the blood proteins that are always present through-
out the body normally do not penetrate into the nerve cell, but
if the axon is damaged, they may enter through the cut axon
tip and be tarried back to the cell body.

It is evident that the process we call axonal transport—the
movement of materials from the cell body along the axon to
the axon tip, and in the reverse direction, from the axon tip
back to the cell body—is extremely important for the under-
standing and analysis of nervous system regeneration. In
exploring this process, we look wherever we can. We look in
humans: it is possible to apply some of these techniques now
in clinical situations to study what passes along the nerves.
We look in all kinds of experimental animals, like snails and
leeches. Some of the nerve cells in these animals are ex-
tremely large and therefore offer the opportunity to study what
goes on in a single nerve cell. Tracer materials can be injected
directly into such a cell, and we can then study how they
become distributed through the cell and how the cell reacts to
them. This is a very important area of investigation in connec-
tion with general problems of how a nerve cell keeps itself
alive, but itis obviously also very important with respect to the
problem of how regeneration occurs and what factors may
affect it.

_
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Figure 4. Events at the Tip of a Cut Axon That Lead to
Regeneration

Properties of the Growing Axon Tip

Whatever the nerve cell body may do in terms of the pro-
duction of materials, whatever the axon may do in moving
those materials along, ultimately what we have to be con-
cerned about is how materials are going to contribute to the
outgrowth of the axon. When an axon has been cut, first its tip
swells, due to the continual arrival of materials originating in
the cell body. Then the tip forms a “growth cone,” which
intermittently advances and retreats, with movements re-
sembling those of the single-celled amoeba. (See figure 4.)

An important means of studying these kinds of processes
has been the tissue culture preparation. You can take a small
piece of the nervous system, particularly from a young animal,
and have it grow in a dish, or at least stay alive, for weeks and
even months. In that case, many of the nerve cells will put out
new axons. Since the amount of nervous tissue is so small and
since it grows out in a very thin layer, individual nerve cells
and individual growth cones can be observed as they grow.
Much of what we know about the growth cones’ properties
has been found out in tissue culture. Also, many studies of
growing axons have been made in developing animals, since
in a young animal, with its nervous system not entirely con-
nected up yet, a lot of growth will be going on.
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Figure 5. Collateral‘Sprouting of intact Axons (Solid Lines)
Following Injury and Degeneration of Nearby Axons (Broken
Lines)

Control of Axonal Sprouting, Rate of Outgrowth,
and Establishment of Connections

There is one kind of nerve growth that can occur in quite
mature animals, and even in the central nervous system. This
kind of growth occurs in neurons that are adjacent to an
injured region. Suppose, for example, that in a group of four
axons coming down from the brain into the spinal cord, two
are injured and degenerate. The remaining two somehow are

_able to sense that there has been some injury in the neigh-

borhood, and they can sprout — putting out branches that
make connections in places that had previously been oc-
cupied by the axons that had been injured. This process we
call “collateral sprouting.” It is not regeneration in the usual
sense, because it is not the injured neurons but the adjacent
intact ones that are growing. Thus, although the cells of the
mature central nervous system — the mature spinal cord, for
example—may not have great powers of regeneration, those
nerve cells can sprout and can grow, even if normally they
only do so under special circumstances. (See figure 5.)

This kind of collateral sprouting has been subjected to
considerable scrutiny in the last few years, and we are just
beginning to understand the circumstances in which it oc-
curs. One possibility is that chemicals that encourage sprout-

continued on page 45
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Regeneration from page 43

ing are released by cells that are dying as a result of the injury.
Another very interesting possibility is that nerve cells may
normally produce growth-inhibiting chemicals. These chemi-
cals may be constantly released from the ends of axons and
prevent adjacent axons from sprouting. This conceivably
might be one of the reasons the human central nervous sys-

tem does not regenerate well. Yet another possibility is that -

when some neurons are injured they are not able to activate
the nervous system in a normal way, and this may affect the
regenerative ability of that region. We do know that chemicals
that interfere with activity, such as local anesthetics, seem to
have the ability to promote axonal outgrowth to some extent.
We therefore have some very intriguing possibilities in con-
nection with collateral sprouting that we are going to have to
look into in the near future.

Beyond the question of what induces axons to sprout, we
have to consider what factors control the rate of outgrowth
and what factors determine whether the axon will reach its
appropriate end target or not. These problems seem to center
around the question of the relationship between the growth
cone and its environment. The growth cone advances along
the surfaces of the cells that it encounters as it grows. The
physical and chemical properties of these surfaces are very
important in determining how fast that growth cone can move.
Various studies-are being done, therefore, to analyze the
properties of these surfaces and to determine how you might
change them in order to improve the outgrowth. The kinds of
chemicals that adjacent cells may be producing may also be
important. For example, certain cells in the body that are
intimately related with nerve cells produce nerve growth fac-
tor and thereby stimulate outgrowth of axons. Also, there may
be some interactions similar to those in the immune system of
the body, that is, involving a “lock-and-key” relationship. be-
tween the surface of the growing axon and the surface of the
cells it encounters,

One area that is becoming extremely important now, to
which we have not given much consideration for perhaps 50
years, is the presence of “tropic” factors. These are chemicals
that attract the growing axon and stimulate its growth in one
direction rather than another. A very recent finding has been
that nerve growth factor, in addition to being a trophic
(“nourishing”) factor, may be a tropic factor.

Finally, another area that is receiving increasing attention
now is the elimination of incorrect connections. We know that
during development incorrect connections in the central
nervous system die off, although the mechanism involved is
not clear. It is interesting that the idea of approaching the
problem of regeneration by looking at things that interfere with
or limit regeneration is now becoming an important strategy in
this field. :

In summarizing, | want to remind you of the “organism" we
are dealing with: This is the nerve cell with its cell body where
materials are produced; its axon along which materials are
being sent in both directions; and the axon tip where out-
growth occurs, where utilization of the materials that are pro-
duced by the cell body occurs, and also where certain kinds
of materials —trophic factors, other kinds of materials —can
be taken up directly from the neuron’s environment and ship-
ped back to the cell body. Therefore, when a nerve cell is
injured and regeneration occurs (or unfortunately does not
occur) it is not just a question of what the injury has done at a
particular point, for example, at the axon tip, but rather what
has happened throughout the whole nerve cell. The study of
the whole nerve cell is, therefore, what we are interested in at
the present time. a
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built to meet your particular needs, and is
available with over sixty special accessories.

For more information, or to arrange for-a
demonstration, call Toll Free 1-800-248-9130
(Mich., Alaska, Hawaii call 517-777-0910).
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AMIGO SALES, INC
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Independent Living
Programs in the
United States Today

by Mary L. Widmer, Lex Frieden, and Laurel Richards

Mary L. Widmer is a research analyst at ILRU. She super-
vises the collection, organization, and dissemination of in-
formation on the state of the art in the independent living
movement. She has been involved in programs concerned
with improving the quality of life for spinal cord injured
persons since 1973.

Lex Frieden is director of the ILRU project and assistant
professor of rehabilitation at Baylor College of Medicine.

Frieden has been involved in the independent living move-
ment since he was spinal cord injured in 1967.

‘Laurel Richards is training and materials development

coordinator for the ILRU project. She designs curricula for
project training conferences and supervises development
of publications and training materials.

The Independent Living Research Utilization (ILRU) Project
in Houston has been documenting the growth and develop-
ment of the independent living movement since its begin-
ning.! There have been dramatic changes in the field during
the past decade. The purpose of this article is to examine

some of the data collected by ILRU and stored in its national,

data bank and to assess the status of the independent living
movement as exemplified by the characteristics of programs
across the nation. .

independent living as a programmatic concept is clearly
still in the process of evolution. New programs are started
every day, and old programs face the possibility of cutbacks
in services and staff. The number of independent living orga-
nizations has grown from barely a handful to over 100 in six
years. The total investment in programs and services has
grown from about one-half a million dollars nationally in 1974
to more than eighteen million dollars nationally in 1980. The
number of disabled persons served has grown from about
500 in 1974 to more than 8,000 in 1980.

In the early 1970s, spinal cord injured persons were the
principal focus of three “pioneer” programs: the Center for
Independent Living in Berkeley, the Boston Center for Inde-
pendent Living, and Cooperative Living in Houston. In fact,
the latter two served individuals with spinal cord injuries al-
most exclusively. ]

Sinee then, the notion that barriers to full independence can
more effectively be eliminated when all disability groups work
for each other’s interests has gained widespread acceptance
among individuals active in the independent living move-
ment. Services are being extended to a variety of disability
groups, though persons with mobility impairments are still the
most frequently served. It is no longer unusual to find pro-
grams serving persons with deafness, brain injury, visual
impairment, mental retardation, mental iliness, and stroke, as
well as persons with mobility impairments.

Today, even though many programs have been “opened

up” to serve all disability groups, spinal cord injured persons
are still primary recipients of independent living services.
Over two-thirds of the programs surveyed by ILRU staff
identified individuals with spinal cord injuries as a specific
focus of service.

Classification of Programs

It is difficult to say what type of program is typical. The field
is'still new, and each program varies in one or more ways from
other programs. However, in 1978, the ILRU Project at The
Institute for Rehabilitation and Research (TIRR) in Houston
undertook the task of developing a system for categorizing
programs that provide services designed to facilitate inde-
pendent living for disabled persons. With input from experts
in the field of independent living, definitions were estab-
lished.2 Three basic types of independent living programs
(ILPs) were identified: the independent living center, the in-
dependent living residential program and the independent
living transitional program. In addition to these, there are
miscellaneous organizations that provide independent living
services as an incidental or secondary part of their overall
programs. These organizations were designated indepen-
dent living service providers.

Independent Living Centers—An independent living center
(ILC) is controlled by the consumers it serves (either 50% of
the board of directors or 50% of the staff is handicapped). Itis
community-based and nonprofit. It is nonresidential but pro-
vides a listing of accessible housing. It either has-an attendant
registry or provides attendants directly. It offers peer-counsel-
ing and either paralegal or financial counseling. It conducts
some sort of organized advocacy. The center’s primary pur-
pose is to provide an ongoing support system for its clients
where they live, rather than a short-term program that teaches
a specific set of independent living skills.

Independent Living Residential Programs—Unlike the cen-
ter, an independent living residential program (ILRP) exists
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Figure 1. Profile of an Independent
Living Center (ILC) from the “Registry
of Independent Living Programs”

Figure 2. Profile of an Independent Living
Transitional Program (ILTP) from the “Registry
of Independent Living Programs”

primarily to provide an alternative to living in an institution or
with parents or other relatives. In addition to housing, it pro-
vides or coordinates attendant services and transportation
services. It may also provide peer counseling services or
opportunities for development of self-help networks.

Independent Living Transitional Programs — An indepen-
dent living transitional program (ILTP) is designed to help
severely disabled individuals move from a level of relative
dependence to a level of relative independence. While its
primary service is provision of independent living skills train-
ing, it may also provide housing, information registries, and
other independent-living-related services.

Independent Living Service Providers — An independent
living service provider (ILSP) either does not meet the criteria
for classification as one of the three types of ILPs or is en-
gaged in some activity that may foster client dependence: for
example, protective supervision, medical treatment, or main-
tenance of a sheltered workshop. The ILSP does, however,

«offer a small number of discrete independent living services

for handicapped people. Although access to a small number
of services may be adequate for a disabled person in some
instances, maximal independence in day-to-day activities
requires a more holistic independent living program that pro-
vides assistance in a variety of essential areas: for example,
transportation, accessible housing, attendant services, peer
counseling, and independent living news updates (for new
products, laws, services, areds of advocacy, etc.).
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Characteristics of Programs

Research by ILRU project staff indicates that the three
primary types of ILPs have several important features in
common. First, at least 30% of the staff is handicapped or at
least 50% of the board of directors is handicapped—that is,
the programs involve people from their client populations in
many substantial ways. Program consumers may be mana-
gers, advisors, line staff workers, etc.

Second, at least two of the following services are provided:
transportation, peer counseling, political advocacy or or-
ganizing and lobbying, social and recreational activities, in-
dependent living skills training, and wheelchair and other
repair. Providing a variety of services in accordance with
individual consumer resources and needs gives the inde-
pendent living program the ability to furnish comprehensive
services to severely disabled people.

Third, neither medical treatment, protective supervision,
nor maintenance of a sheltered workshop is a primary pur-
pose of the organization. Although these may be necessary
and valuable services in some instances, they are based on a
treatment-oriented model in which'severely disabled people
are not reéquired or even expected to take an active role in
directing their lives. Moreover, this model often leads to inap-
propriate placement of severely disabled individuals in
segregated settings.

It is apparent that one important factor in determining

continued on page 49
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Figure 3. Map Showing Locations of Independent Living Programs (ILPs) in the United States
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whether an organization is really an ILP or simply an ILSP is
the amount of consumer involvement in decision-making and
service delivery. Another important factor is whether or not the
client has access to a significant array of services that fa-
cilitate independent living. Since services that encourage
dependent living contradict the underlying premise of the
independent living philosophy, any organization that has as
one of its primary purposes either medical treatment, protec-
tive supervision, or maintenance of a sheltered workshop is
not considered an independent living program-—even
though it may provide some independent living services.

The Registry and the Directory

ILRU project staff have surveyed more than 110 indepen-
dent living organizations during the past three years.? Data
are compiled in a computer printout called the Registry of
Independent Living Programs. As shown in Figures 1 and 2,
the Registry contains a variety of information about each
program, including disability groups served, service delivery
style and method, neighborhood setting, types of services
provided for clients, and so forth. Also available is the Direc-
tory of Independent Living Programs, which lists the name,
address, telephone number, and contact person for each
organization. Both the Registry .and the Directory are up-
dated continually to reflect changes, deletions, or additions in
the data base.* = )

The Registry is useful to disabled persons planning trips,
vacations, or permanent moves and to counselors serving
severely disabled individuals. It may also be of value to inde-
pendent living program administrators who contemplate ex-
panding services or relocating their facilities or who wish to
compare their programs with other programs. The Registry is
a comprehensive resource for all organizations that serve
disabled persons.

Analysis of Survey Data
In addition to providing the basis for the Registry and the

e

Directory, data gathered from ILRU surveys is maintained in a
computerized data bank on independent living programs.
The data are used periodically to summarize information
about the status of the independent living movement. .

Forinstance, ILPs identified by ILRU surveys aremarked on
amap of the United States in Figure 3. The map shows that the
largest groupings of programs are on the West Coast and the
East Coast. There are fewer programs in the North and
Southwest. In general, there are program ciusters in states
where vocational rehabilitation agencies have provided ex-
ceptional leadership and assistance in program develop-
ment and where well-organized consumer groups have been
able to initiate service programs. States where rapid devel-
opment has occurred include Texas, Florida, Michigan, Mas-
sachusetts, and California. Figure 4 illustrates the prolifera-
tion of ILPs from 1970 to 1980.

Figure 5 illustrates another form of analysis based on ILRU
survey data. It shows differences between the two most fre-
quently occurring types of independent living organizations:
the [LC and the ILSP. These two types of organizations make
up over 90% of the organizations in the ILRU data base.

The data clearly indicate that a disabled individual who
wishes to participate to the fullest extent possible in the nor-
mal day-to-day activities of life is much more likely to achieve
this goal if an ILC is located nearby than if only a few services
are available in the area where he or she lives. For example,
73% of the centers provide both direct services dispensed by
staff at the center (for example, vehicle modification, peer
counseling, and independent skills training) and referral serv-
ices (for example, listihg of personal care attendants, acces-
sible housing units, and advocacy organizations). Only 43%
of the independent living service programs have this capacity
in their service menu. In addition, 93% of the centers have a
peer and/or self-help style of service delivery (rather than
nonhandicapped specialists delivering services) as com-
pared to only 47% of the ILSPs. There is an even greater
difference (100% of the IL.Cs; 41% of the ILSPs) with respect to

continued on page 51
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Figure 4. Increase in the Number of Independent Living Pro-
grams (ILPs) from 1970 Through 1980

This does not include approximately 50 new programs funded
under Title Vi, Part B, of the 1979 amendments to the Rehabili-
tation Act. These programs are being established now.

Independent Living from page 49
provision of peer counselors, which is a major thrust of the
independent living movement.

Another area of importance in the growth of the movement
is advocacy. Again, the data in Figure 5 show clearly that the
ILC more often coordinates this service than the ILSP. Thus,
the ILC helps to bring people together who support the inde-
pendent living movement and who are interested in making

ILCs ILSPs
Both direct services and referral
lists available 73% 43%
Accessible apartments registry )
provided ©97% 34%
Attendant registry (or service)
provided 97% 51%
Peer and/or self-help style
service delivery 93% 47%
Peer-counseling provided 100% 41%
Outlet for advocacy 100% 66%
Political lobbying group
available 70% 27%
Paralegal services provided 50% 10%
Information exchange notices
available 93% 29%
Newsletter type communications
provided _ ) 73% 43%
Research is conducted 50% 25%
Financial aid and/or counseling
provided o ' 90% 53%

Figure 5. Comparison of Services Offered by Independent Liv-
ing Centers (ILCs) and Independent Living Service Providers
(ILSPs)

O

their needs and rights known to the general public. Closely
connected with this focus are paralegal services, provided by
50% of the ILCs but by only 10% of the ILSPs.

Information exchange and newsletters may or may not
contain advocacy-related materials, but they are essential for
handicapped individuals who intend to continue to grow in
their ability to live independently. Over three times as many
ILCs provide this service as do ILSPs.

Two other differences. between ILCs and ILSPs concern
research (conducted at 50% of the ILCs but at only 25% of the
ILSPs) and financial aid or counseling in financial matters
(provided by 90% of the ILCs but by only 53% of the ILSPs).
All of these data emphasize the holistic nature of the ILC and
its capability to provide the disabled person with a variety of
services necessary to enhance his or her level of independent
living.

Future Concerns: Cutbacks and Closures

As a result of the 1980 elections, there is much speculation
about how the expected reduction in federal support will
affect the independent living movement. There are reasons to
believe that some independent living programs may be un-
able to continue to offer the quality and quantity of services to
which their disabled clients have become accustomed. Also,
there is grave concern that reduced federal funding may
cause a decline in the number of new independent living
programs chartered.

According to Max Starkloff, chairperson of the ad hoc Na-
tional Coalition of Independent Living Programs, “The current
Reagan Administration proposals put more than 100 pro-
grams in extreme jeopardy of closure. This would force ...
thousands of severely disabled persons back into costly,

-ineffective, inhumane, institutionalized settings.” ILRU survey

research substantiates this statement. Support for indepen-
dent living programs comes primarily from federal and state
sources. If funding from these sources is withdrawn or se-

. verely diminished, many disabled people who now have rela-

tively independent lifestyles may be forced to abandon them.
Independent living holds great promise for all people, but
especially for the disabled people in our society. In order to
help solve some of our major economic and social problems,
society must assimilate disabled people into the community,
meet their needs in an ordinary way, stop regarding them as a
problem, and see them as the asset that they can be. There
will be no need for costly categorical programs and separate
facilities when severely disabled persons are able to partici-
pate as fully as possible as members of society. The nation
would benefit from a healthy social and economic relationship

between its nondisabled and disabled citizens. O _

References

' The ILRU Project is a national resource center for independent living. Its goal is to improve
the spread and utilization of results of research programs and demonstration projects in the
field of independent living. Project staff serve independent living programs, consumer
organizations, rehabilitation agencies, other providers of rehabilitation services, edu-
cational institutions, medical facilities, and other organizations active in the field, both
nationally and internationally. ILRU was established in 1977 by the Rehabilitation Services
Administration and is now sponsored in part by the National Institute of Handicapped
Research, U.S. Department of Education. Future funding is being sought from foundations
and other private sources.

ILRU is open to the public. Project staff will respond to any request for information on
independent living, preferably by mail. Write ILRU Project, The Institute for Rehabilitation
and Research, P.O. Box 20095, Houston, Texas 77025.

2 A copy of the Glossary for Independent Living and a list of the members of the ILRU
National Advisory Committee are available from the address above.

3 Not yet surveyed are approximately 50 of the 76 ILPs that were awarded grants under Title
VII, Part B, of the 1978 amendments to the Rehabilitation Act. As soon as these recently-
established programs move out of the setup and early operational stages, they will be
surveyed and added tothe Registry. Aimost all of the Part B-funded ILPs are styled afterthe
center model and offer services to a wide variety of disability groups.

“The Registry ($10) and the Directory ($5) also are available from the address above.
Prepayment should accompany orders. Allow up to four weeks for delivery.
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Some Thoughts on the Care
and Keeping of Attendants

by Nancy K. Smith

Most formal and informal discussions about personal care
attendants (PCAs) to date have focused the “blame” for their
high turnover rate either upon the lack of funds allocated to
pay PCA salaries or upon the seemingly less-than-ideal type
of person who has been attracted to personal care work.

The results of a 1980 study of 56 former and current attend-
ants in the Madison, Wisconsin area,* however, suggest that
there is no single reason why PCAs quit their jobs or find the
jobs unfulfilling. While low pay was repeatedly mentioned by
the subjects as a negative aspect of the job, it was not neces-
sarily the sole reason for the high PCA turnover rate. Obvi-
ously, a majorimprovement in the job quality of the PCA would
be to increase his/her salary. The attendants, however, recog-
nized that that might not be possible and suggested other
actions and attitudes they felt could be initiated by disabled
employers, rehabilitation agencies, and potential attendants
to make PCA work more pleasant and, thus, to encourage
longer PCA employment tenure.

Since the entire concept of independent living is based
upon consumer direction, the attendants in the Wisconsin
study felt that if disabled consumers were responsible
enough to hire and direct their own PCAs, they should also be
responsible enough to try to resolve some of their employees’
job complaints. The PCAs felt that rather than continuing to
dwell on the problem of attendant turnover as something
totally beyond their control, disabled empioyers and rehabili-
tation professionals could more effectively channel their

energies into making job-quality improvements. Since the

problems of PCA hiring and management will probably re-
main with severely disabled consumers for their entire lives, it
seems advantageous to accept the recommended approach
and to begin to explore some realistic options for improving
the situation, even if there are no total solutions.

Suggestions for Employers

Probably the most important job-quality recommendation
emerging from the Wisconsin study was insightfully sum-
marized by a PCA who urged disabled employers to “make
attendant jobs seem as important as they are when one is
being hired.” Many of the subjects felt that more people would
be attracted to personal care work and would stay with it
longer if they felt that what they were doing was not just
manual labor, but a specialized, demanding job.

The aspects of their jobs that most of the attendants liked
best were being able to help others and doing something
worthwhile. The job aspects that the PCAs liked least were the
tack of flexibility of working hours, no clear definition of duties

Nancy K. Smith is coordinator of disabled student services
at the University of Wisconsin-Madison. She is a graduate of
the University of Wisconsin-Milwaukee, with degrees in
mass communication and rehabilitation counseling. This
article is abstracted from her Master’s thesis.

*Smith, N. Personal Care Attendants: Keys to Living Independently. Unpublished manu-
script, 1980.

or written contract, lack of family cooperation, and failure of
their employers to act as independently as possibie. The two
most frequently expressed frustrations of live-in attendants
were not enough time off and lack of privacy. The attendants
felt that employers could improve their PCAs' job quality by
being more flexible in terms of hours'worked in special cir-
cumstances, ensuring adequate privacy and time off for the
live-in attendant, and offering more opportunity for indepen-
dence and self-expression in the execution of duties, which
would lessen the chance of the PCAs becoming bored with
routine assignments. Most of the PCAs agreed that their jobs
would be much more appealing if they could be given fringe
benefits including days off, paid vacation days, and paid sick
days, in addition to their salaries.

To lessen the chance of personality conflicts, the attend-
ants stressed the importance of potential employers and em-
ployees taking the time to get better acquainted before the

latter are hired. The PCAs said that their jobs were much more -

enjoyable when they had friendly relationships with their em-
ployers and there was mutual respect between employer and
employee. The attendants also found it much easier, and
preferred, to solve job-related problems by talking them over
with theif employers, if they had positive working relation-
ships, instead of by simply resigning.

The characteristics/attitudes they look for in potential dis-
abled employers were listed by the attendants, in order of
importance, as:

(1) Treating employees with kindness, fairness, and re-

spect;

(2) Knowing their own care needs;

(3) Being able to offer both praise and criticism, when

. appropriate; and

(4) Acting as independently as possible.

The attendants found it most difficuit to work for employers
who were overly demanding and rarely, if ever, showed ap-
preciation for a job well done. They would also try to avoid an
employment situation in which a disabled employer thinks
that tasks can be done only one way and decides what the
method must be. The attendants also warned potential PCAs
to beware of the disabled employer who feels sorry for
himself/herself, because he/she usually ends up taking out
his/her frustrations on others, including attendants. In future
job searches, the PCAs said that they would also try to avoid
employers who try so hard to be nice to their employees that
the employers’ needs are often unstated and therefore unful-
filled. Another difficult “type” of disabled employer to work for,
as rated by the attendants, is one who directly or indirectly
tries to encourage pity from the PCA.

Suggestions for Rehabilitation Professionals
Several specific recommendations that could be im-
plemented by rehabilitation professionals emerged from the
Wisconsin study. First, 75% (42) of the subjects felt the need
for more formal training before beginning PCA work. They
continued on pége 55
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suggested that the following topics be included:

(1) Techniques of bathing, grooming, toileting, dressing,
feeding, transferring, and other specific skills;

(2) Information on the psychological and physical aspects
and implications of the specific disabilities of their fu-
ture employers; and

(8) Interpersonal relations and communication skills de-
velopment.

Additional areas that might be included in an attendant train-
ing program are: the importance of maintaining the cleanli-
ness of both the employer and his/her home environment;
informatior on what to do in an emergency situation; informa-
tion on community social and recreational activities available
for disabled people; and development of self-preservation
and coping skills for the PCA.

Second, 70% (39) of the Wisconsin subjects felt that it
would be helpful if disabled people were given more training
on how to be employers of PCAs. They suggested that the
following topics be included:

(1) Interpersonal and human relations skills development

and assertiveness training;

(2) How to be employers (i.e., how to interview potential
PCAs, how to write clear job descriptions and employ-
ment contracts, how to make sure that duties are specif-
ically defined and mutually understood before the PCA
is hired, and how to inform potential PCAs about their
salaries — the amount of payment, when they will be
paid, the source of the funds, and any other relevant
information — before hiring); and

(3) Development of open, honest, and direct communica-
tion skills (how to -express needs and instructions
clearly, how and when to offer constructive praise and
criticism, and how to supervise the attendant once
he/she is hired).

Additional areas that might be included in an employer train-
ing program are: employer rights, how to be as independent
as possible; awareness of medical and personal needs; and
awareness of possible emergency care needs.

Third, 86% (48) of the Wisconsin attendants felt that their
jobs could be improved by the availability of PCA support
groups. The PCAs felt that if such groups were available for
interested attendants, so that they could get together once or
twice a month to discuss mutual problems and give each
other support, it could help to ease their job frustration and
lengthen the duration of their employment.

Fourth, the attendants thought their jobs would be more

rewarding and appealing if rehabilitation agencies launched
concerted public information campaigns to educate the pub-

lic about the concept of independent living and the im-
portance of PCAs to disabled people. The attendants felt that
a more positive image of PCA work would automatically at-
tract more potential attendants and would help to keep those
who are currently employed working longer.

Suggestions for Attendants

For the consideration of potential PCAs as well as disabled
employers, the most important characteristics needed by
good attendants were listed by the Wisconsin PCAs in the
following order of importance: dependability/responsibility,
patience, understanding/compassion (but not pity), and hon-
esty. Other characteristics which seem to be helpful in PCA
work, as seen by the people who do it, are flexibility, punctual-
ity, and a sense of humor.

The subjects’ major advice for potential attendants was to
learn all the details of the PCA job description and then to
agree upon and sign a written contract, before beginning
employment. A" PCA contract should include such items as
pay, vacation, holidays, sick days, and/or other fringe bene-
fits. Before the contract is signed, the employer and the
attendant also should discuss how each envisions dealing
with problems, should they arise.

Before they accept PCA positions, potential attendants
should also be aware that many of the duties performed by a
PCA do not directly involve personal care. In the Wisconsin
study, for example, the two most-often-performed PCA tasks
were housecleaning and cooking. Thus, if one has strong,
negative feelings about cleaning, cooking, running errands,
shopping, doing laundry, helping with correspondence,
doing wheelchair maintenance, providing transportation,
providing entertainment, doing yardwork, or similar tasks,
he/she should seriously reconsider becoming involved in
PCA work.

The subjects also urged potential attendants to check out
their future working conditions in advance with regard to
cleanliness, temperature, and smoking regulations. They
should determine, before accepting employment, the length
and number of breaks they will be allowed during the work
day. As potential attendants consider PCA work, their prede-
cessors urged them to be prepared for the time-and-
responsibility commitment PCA work involves, to be prepared
for low salaries and few fringe benefits, to recognize that their
duties may be boring, to be sure to arrange to have sufficient
time off, and to try to be prepared and willing to accept
different lifestyles among their potential employers. O

This paper was supported in part by a training grant (#G008004103)
from the U.S. Department of Education to the University of
Wisconsin-Milwaukee.

Sacred Heart Rehabilitation Hospital

Accredited by the Commission for the Accreditation of Rehabilitation Facilities
and by the Joint Commission on Acereditation of Hospitals

- working with the National Spinal Cord Injury Founda-
tion to eliminate architectural barriers and improve
community understanding of the disabled.

 helping the disabled achieve maximum in-
dependence through comprehensive rehabilitation
services.

1545 South Layton Boulevard
Milwaukee, Wisconsin 53215
(414) 383-4490
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Cheney.
- Helping people
help themselves.

Lots of people need help at some time or
another. Not because they aren’t self-
sufficient. They are, at work, school, and at
home enjoying their families. But many of
them need help climbing stairs. And that’s
where the Cheney Company enters the pic-
ture.

For instance, Marian’s illness prevented
her from using the stairs and nearly forced
her to move to a one-story house. But a
Cheney Wecolator™ stairway elevator
solved her problem by allowing her to ride
from floor to floor quickly and comfortably.

When an accident put Pete in a wheel-
chair, the prospect of returning to school
seemed overwhelming. But a Cheney
Handi-Lift™ vertical wheelchair lift gives
Pete and other students the opportunity for
education on every level.

Joe had just completed building a base-
ment rec room when suddenly his life was
changed. And just as suddenly, the steps to
the basement became an obstacle too great
to overcome. Until Cheney. Because now a
Cheney Wheelchair Lift Il takes those steps
just like Joe used to.

To these people, and hundreds like them, -
the Cheney Company has made the differ-
ence by providing the opportunity for inde-
pendence, both inside and outside the
home. And Cheney can do the same for
you. For more information on Cheney
Wecolators, Wheelchair Lifts and Wheel-
chair Van Lifts, call or write your local dis-
tributor. Or contact Darlene Lewis (414)
782-1100 at the Cheney Company. Either
way you'll discover how Cheney is helping
people help themselves.

helping people help themselves

The CHENEY Company

Dept. NS, 3015 S. 163rd Street, New Berlin, WI 53151. (414) 7821100




Prescribing a wheelchair for your patients is
serious business. They depend on you 100% to get
the job done right. Individual needs must be
accurately assessed. Every measurement must be
precise. And the chair you prescribe must offer
all the elements that are singularly appropriate
for each patient.

Measure for measure, the Rolls IV offers more
top quality and custom features than any other
prescription line. Why? Because Rolls IV’s design
and construction are based on Invacare’s recent
market survey, conducted to determine wheel-
chair patient needs.

The result? The safest, most durable, comfort-
able, maneuverable and stylish prescription chair
on the market today with 17 patient benefits
beyond “measure’ These benefits are available
from no other manufacturer.

Send for our new brochure and free guude.
“How to fit your patient.’ We've
also designed a better, easier to
use prescription form. Remember,
the Rolis IV lives up to its name.

Write, Invacare Corporation,
4200 Taylor St., Elyria, Ohio 44036.

A\

SEE HOW THE
ROLLS IV MEASURES UP.

invacare is committed to “Full
Participation and Equality” for
your patients. We salute the
Unmad Nations for proclaim-
ing 1981 the “Intemational
Year of Disabled Persons”
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