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Events and Comments

Revised Accessibility Standard
Announced

NATIONAL DESIGN STANDARD

for making buildings accessible to per-
sons who have physical disabilities is the
latest standard to be developed by the
American National Standards Institute
(ANSI). The new standard, known as ANSI
Al117.1 (1980): Specifications for Making
Buildings and Facilities Accessible To and Usa-
ble By Physically Handicapped People, repre-
sents the culmination of five years of re-
search and testing, deliberations, meetings,
and ballots, until a concensus document was
produced by the over 50 organizations rep-
resented on the American National Stand-
ards Committee A117.

The original American National Standard
A117.1, approved in 1961 and reaffirmed in
1971, gradually grew obsolete as the years
recorded wider recognition and acceptance
of the place of handicapped persons in the
environment. The nation's design profes-
sionals called for more sophisticated and
technical criteria to meet the problem of ar-
chitectural and environmental barriers. The
standard was developed under the secretariat
of the President’s Committee on Employ-
ment of the Handicapped and the National
Easter Seal Society. They were joined in the
revision project by the U.S. Department of
Housing and Urban Development, which
not only assumed cosponsorship, but also
funded the cost of research and testing car-
ried out by the School of Architecture at
Syracuse University. Over 200 handicapped
persons with varying types of disabilities par-
ticipated in the testing process. Copies of the
ANSI A117.1 (1980) are available for $5.00
from the American National Standards Insti-
tute, 1430 Broadway, New York, N.Y.
10018.

New Department of Education
Officially Opens

WO NEW FEDERAL departments have

resulted from a structural reorganization
of the U.S. Department of Health, Educa-
tion, and Welfare (DHEW). Starting in June
of this year, DHEW officially became the
Department of Health and Human Services
and a new Department of Education was es-
tablished. Shirley Hufstedler was appointed
as first Secretary of Education; she will as-
sume control of six major divisions, each
headed in turn by an Assistant Secretary.
The new Office of Special Education and
Rehabilitative Services merges the Bureau of
Education for the Handicapped with the Re-
habilitation Services Administration. In addi-
tion, the following agencies serving the
handicapped will fall under the jurisdiction
of the new department: the Architectural
and Transportation Barriers Compliance

Board, the Office for Handicapped Indi-
viduals, the National Institute of Handi-
capped Research, and the National Council
for the Handicapped. Major programs to be
administered by the Department of Educa-
tion include P.L. 94-142, Tite I programs
serving handicapped children, and vocational
rehabilitation programs.

Equipment Data Bank Begun By
NARIC

A SIGNIFICANT new program—
ABLEDATA—is underway at the Na-
tional Rehabilitation Information Center
(NARIC) in Washington, D.C. Working
with the California Department of Rehabili-
tation and the Rehabilitation Engineering
Demonstration Units, NARIC is initiating
an online computerized data bank of equip-
ment and devices for disabled people. For
each aid or device described in the comput-
erized data bank, information is provided on
availability, cost, and use; evaluation and
user feedback data is included where avail-
able. Selected index terms or descriptors
from a specially developed controlled vo-
cabulary are assigned to each record. The
data bank will be operational by the end of
August, 1980, with the first one thousand
items on personal care, home management,
and communication aids. During this initial
period the system is being used on a test
basis by the state of California’s rehabilita-
tion engineering information brokers. The
full ABLEDATA data bank describing ap-
proximately 10,000 aids and devices for
handicapped people is expected to be com-
pleted and internationally available via com-
puter terminal within the year through the
Bibliographic Retrieval Service (BRS).
Printed byproducts, such as listings and
catalogs, are also planned and a prepackaged
set of manufacturers’ and distributors’
catalogs on microfiche, coordinated with the
computerized system, will be available.

TASH Conference Scheduled for
October

HE SEVENTH ANNUAL CONFER-

ENCE of The Association of the Se-
verely Handicapped (TASH) will convene
Oct. 30-Nov. 1, 1980, in Los Angeles, Calif.
“Goals and Strategies for the Eighties” is the
theme of the conference, which will serve as
a nationwide forum in the field of education
and services for persons with severely/
profoundly handicapping conditions. Profes-
sionals, parents, and advocates will congre-
gate to share observations, expertise, and
experiences. The program will include over
150 presentations. For further information,
contact Beverly Kershaw, Conference Coor-
dinator, TASH, 1600 W. Armory Way, Seat-
tle, Wash. 98119.

AHCA To Establish National
Center for the Aging

A S PART OF a comprehensive consumer

education project to assist this nation’s
elderly population in locating appropriate
health care services, the American Health
Care Association (AHCA) will establish a
National Center on Health Information for
the Aging. The Center will be headquartered
in AHCA offices at 1200 15th St., Washing-
ton, D.C. 20005. Information about nutri-
tion, health tips, lists of daycare and other
noninstitutional care settings, extended care
facilities, and other general health topics will
be available. Further details concerning the
Center may be obtained by writing AHCA
at the above address or by calling (202)
833-2050.

Resource Center on the Elderly
Seeks Documents to Expand
Data Base

T HE Service Center for Aging Informa-

tion (SCAN) requests gerontology re-
searchers, educators, analysts, and prac-
titioners to submit reports and studies that
describe research or program experience.
Reports should emphasize the social practice
and social-behavioral science areas. SCAN is
especially interested in studies, reports, and
conference presentations that are not usually
published or widely circulated. SCAN
routinely acquires documents to expand and
update its bibliographic data base. The
clearinghouse system provides a central
point from which gerontologists, human
service practitioners, and researchers
throughout the U.S. can be informed of the
latest information in the field of gerontol-
ogy. The system’s Program Experience Ex-
change collects and disseminates information
about innovative and model projects. SCAN
encourages submittal of reports, manuals,
and other information about these projects.
The SCAN system is a component of the
National Clearinghouse on Aging of the
Administration on Aging: The system cur-
rently includes the Social Practice Resource
Center and the Social-Behavioral Science
Resource Center. Documents and inquiries
can be submitted to: SCAN Resource Cen-
ters, Acquisitions/Dept N.R., P.O. Box 168,
Silver Spring, Md. 20907; tel. (301) 565-
4269 or (800) 638-2051.

Change of Address

ORMERLY LOCATED on the Gal-

laudet College campus, the new address
for the National Center for a Barrier Free
Environment is Suite 1006, 1140 Connec-
ticut Ave., N.W., Washington, D.C. 20036;
(202) 466-6896 (both voice and TTY).

(Continued on page 184)
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GAIL G. FONOSCH, Ph.D.

ECTION 504 of the Rehabilitation Act of 1973 provides a legal

mechanism for removing barriers to higher education. As the
Section 504 regulations have been in effect for approximately three
years, it is an appropriate time to assess the impact of these provi-
sions on colleges and universities. Courts continué to interpret Sec-
tion 504; financial burdens arising from compliance remain; institu-
tions face a myriad of unique situations when extending educational
opportunity to students with disabilities. Many college and univer-
sity communities lack experience, and possibly genuine interest, in
transforming campuses into barrier-free environments. The three-
year time span provides an opportunity to examine the views of the
federal and state governments, institutions, students, and the courts
for purposes of formulating future directions for colleges and uni-
versities.

Rehabilitation professionals need to encourage university per-
sonnel to extend equal educational opportunity to disabled citizens.
Walker and Pomeranz®* developed a model where rehabilitation
counselors worked closely with college counselors. This type of
cooperative effort has the potential for hastening the transforma-
tion to barrier-free universities.

The regulations for implementing Section 504 of the Rehablhta-
tion Act of 1973 state: “No qualified handicapped* person shall, on
the basis of handicap, be excluded from participation in, be denied
the benefits of, or otherwise be subjected to discrimination under
any program or activity which receives or benefits from Federal
financial assistance.”® Compliance with this mandate requires col-
leges and universities to demonstrate how their programs and ac-
tivities are accessible to students with disabilities. Although educa-
tional institutions must follow a plan to meet the requirements of
Section 504, successful integration of disabled students into campus

*The definition of bandicapped individunal for the purposes of Section 504 is any
person who «) has a physical or mental impairment that substantially limits one or
more of such person’s major life activities, &) has a record of such impairment, or ¢)

is regarded as having such an impairment.??
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communities is not guaranteed by good intentions.
This dilemma was expressed by Clarence J. Brown of
the U.S. House of Representatives: “Clearly, we have
a moral obligation to provide opportunities to the
handicapped that are as equal as possible to those en-
joyed by other Americans. ... So it is not at all dif-
ficult to determine what is right and what is legally
required. The difficulty comes in translating the
moral obligation and legal requirements into reality.”?

Section 504 Regulations

The Section 504 mandate was a sweeping statement
of equality. Delineation of this legislation left little
doubt that these regulations would have a major im-
pact on institutions of higher education. The major
provisions affecting postsecondary education will be
summarized.

Admission. Qualified handicapped individuals may
not be denied admission because of a handicapping
condition. Quotas for numbers of handicapped stu-
dents admitted cannot be applied, nor may tests that
discriminate against those with certain conditions be
administered. Although information regarding a limit-
ing condition may be requested on admission forms,
provision of this information is voluntary rather than
mandatory. The intent of this section is to guarantee
disabled persons equal chance to be admitted to col-
leges and universities, but it falls short of being an
“affirmative action” measure.

General Treatment of Students. Qualified handi-
capped students cannot be subjected to discrimina-
tion or excluded from participating in any academic,
research, occupational training, housing, health, in-
surance, counseling, financial aid, physical education,
athletics, recreation, transportation, other extracur-
ricular, or other postsecondary program or activity.?
This provision going beyond curricular activities is in-
tended to assure full participation in the academic
community; for example, housing facilities equivalent
to those provided for nonhandicapped students must
be available (at the same cost), accessible, and conven-
ient to disabled students.

Academic Requirements. Modifications in academic
requirements are required to ensure no discrimina-
tion due to a student’s limiting condition. Rules that
may have a discriminatory effect (such as the prohibi-
tion of tape recorders in classrooms) cannot be im-
posed. Auxiliary aids such as taped texts, interpreters,
or adapted equipment must be provided in cases
where the lack of auxiliary aids will hinder participa-
tion in educational programs. Adjustments are re-
quired in cases where examination procedures may be
disadvantageous to persons with disabilities.

Whereas the handicapped population look upon
these regulations with optimism and a feeling of
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achievement, institutions of higher education have
not viewed Section 504 with the same sense of ela-
tion. The legislative provisions were specific with a
timetable to compliance attached. Deadlines made it
imperative that institutions begin immediately outlin-
ing methods for compliance: The 504 regulations
were signed on April 28, 1977, became effective June
3, 1977, and a self-evaluation of the capability of the
college or university to serve students with disabilities
was required to be available for inspection by the
Department of Health, Education, and Welfare
(HEW) personnel by June 3, 1978.

Proponents of Section 504 point out that the key
to the regulations is “program accessibility,” and not
the elimination of all architectural barriers that would
cost an incredible amount of money (HEW has esti-
mated a price tag for compliance at $2.4 billion).?°
Biehl? explains “program accessibility”’ to mean
“equivalent” (or, equally effective) experiences and
outcomes rather than “identical” measures. Substitu-
tions can be made if reasonable, although oppor-
tunities should occur in the most integrated settings
possible. Providing separate programs is prohibited
unless necessary to achieve equal opportunity.

Structural changes need be made only if other al-
ternatives, such as reassignment of classrooms, are
not feasible. In situations where structural changes
are needed, the deadline for compliance was June 2,
1980; however, all buildings constructed after June 3,
1977, were required to be accessible. While the 1980
deadline was not the prime concern three years ago,
many institutions are now faced with noncompliance
due to the lack of reliable funding sources for ar-
chitectural modifications. Wulfsberg and Petersen, in
a study conducted for the U.S. Office of Civil Rights,
reported: “Just over 40 percent of the total assignable
space is currently accessible to the mobility impaired

. an average of over 75 percent of an institution’s
assignable space will have to be accessible to the
handicapped before program accessibility is
achieved.”?® This government report estimates a $561
million pricetag for the June 1980 compliance with
$245 million needed for modification of private in-
stitutions. These figures only include changes for mo-
bility impaired persons, excluding the needs of sen-
sory impaired individuals!

Section 504 has provided the impetus for opening
college doors. The provision is essentially a civil
rights statute written in antidiscriminatory language
paralleling that appearing in Section 601 of the Civil
Rights Act of 1964. The mandate was designed to
remedy discriminatory conditions where individuals
with disabilities were not afforded equal opportunity
in educational activities. Postsecondary institutions
were required to modify academic requirements so as
to not discriminate, based on handicap, against

163




ARTICLE OF THE MONTH

“otherwise qualified” students. Modifications could
include changes in length of time for completion of
degree requirements, substitutions of specific re-
quired courses, or adaptations in the manner in which
specific courses are conducted. However, the Guide
to the Section 504 Self-evaluation for Colleges and Uni-
versities states: “If a requirement is shown essential to
a program and a handicapped person cannot fulfill it,
then the person is not gualified within the definition
of this term. Section 504 is not intended to dilute the
quality of education offered, and contains no re-
quirements that essential program requirements be
modified or waived.”?

Of the various cases in the courts testing the pre-
cise meaning of Section 504, the Supreme Court
agreed to review Southeastern Community College v.
Davis as the first test of Section 504. Ms. Davis, a
licensed practical nurse, was refused admission to a
registered nursing program because of a severe hear-
ing impairment. The U.S. District Court concluded
that refusal was primarily based on Ms. Davis’s proj-
ected inability to be licensed as a Registered Nurse
after graduation. The court interpreted “otherwise
qualified” to mean that Ms. Davis could not perform
because of her disability rather than being able to per-
form because of her abilities.

In March, 1978, the U.S. Court of Appeals re-
versed the decision of the U.S. District Court by stat-
ing the disability could not be examined as the crite-
rion for determining if Ms. Davis was “otherwise
qualified” for admission. Program qualification should
be based on academic and technical standards neces-
sary for performance in the program.® The Court of
Appeals reprimanded the college for being unpre-
pared (from a faculty viewpoint) to adequately train
and supervise Ms. Davis. The court reminded South-
eastern of its legal responsibility and recommended
modification be made to equalize educatonal oppor-
tunities to compensate for Ms. Davis’s limitation.®

The Supreme Court sided with the U.S. District
Court, stating an otherwise qualified person is one
who is able to meet all of a program’s requirements in
spite of a handicap. The court felt disabled persons
can be required to meet physical requirements of
technical training programs, such as a nursing cur-
riculum, in order to avoid lowering standards of such
a program. Essentially, Ms. Davis was judged not
qualified to enter the professional training program
and Southeastern’s unwillingness to make major ad-
justments in its nursing program did not constitute
discrimination.®

The Supreme Court’s interpretation of Section 504
somewhat defines the parameters of the law, but the
gray area between discrimination and equal opportu-
nity will remain. Alfred H. DeGraff, director of Dis-
abled Student Services, Boston University, said he
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anticipated three possible reactions from colleges and
universities: some would ignore the decision, some
would “slow down” changes, and others would use it
as an excuse for noncompliance.?® The Southeastern
Community College v. Davis decision presents a chal-
lenge to all who support the intent of Section 504 to
go beyond the regulations in efforts to create univer-
sities and colleges where the atmosphere is conducive
to attitudinal change. Implications of the Davis deci-
sion were examined by nearly 200 people at a sym-
posium in November, 1979. Urgency was placed on
destroying misconceptions and stereotypic portrayal
of disabled persons and, at the same time, expanding
the notion of a person’s functional abilities to include
personal strengths, background, creativity, and re-
sources available to meet “legitimate physical qualifi-
cations” of training programs.”’

In addition to extending equal opportunity, the
legal mechanism stresses that educational activities
should operate in the most integrated setting possi-
ble. Laski states, “Section 504 of the Rehabilitation
Act is the centerpiece for the definition of the rights
of disabled people in higher education and the inte-
gration imperative is central to Section 504.”1% Segre-
gated service delivery systems tend to isolate disabled
persons from the societal mainstream, putting them at
a disadvantage for learning coping skills necessary to
compete in education and employment on an equal
basis with able-bodied individuals. A segregated, ver-
sus integrated, approach also hinders the reduction of
a “handicapping” (a barrier introduced by environ-
mental or societal condition) attitude by the nondisa-
bled population. The thrust of Section 504 also is to
normalize conditions allowing full participation by all
students in all regular campus activities. University
policies should be avoided if they extend beyond
facilitating education, thus providing special treat-
ment.

The Role of the Federal Government

The federal intervention into educational policy-
making emanated from the idea that all citizens have a
right to education. This precept is firmly established
for those under légal age through court cases involv-
ing handicapped children. The Education for All
Handicapped Children Act of 1975 (P.L. 94-142) dic-
tated handicapped persons (ages 3 to 21) be provided
a free appropriate public education in the most inte-
grated setting possible. Although the right to higher
education is not as firmly established as the right to
basic education, court cases have set a precedent for
equality in access to higher education.*

The federal government has become an increas-
ingly strong voice in higher education within the last
two decades. While institutions of higher education
benefit from federal involvement through the availa-
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bility of financial resources, such as funds for research
grants and student loans, the federal government has
progressively become involved in educational policy
decisions. As institutions have become more depend-
ent upon federal funds, funding has become increas-
ingly contingent upon undertaking (or refrairniing from
undertaking) “a whole array of actions which are re-
quired or forbidden by federal legislation.”?5

The wedge of withholding federal monies has been
used to encourage social justice through legislation
such as Section 504 of the Rehabilitation Act. Costs
for complying with federal regulations and adminis-
tering programs have skyrocketed within the last dec-
ade, placing a financial burden on colleges and uni-
versities.2! While direct appropriation of federal
funds to implement Section 504 are lacking, requiring
institutions to provide program accessibility can hurt
financially; for example, regulations indicate auxiliary
aids must be provided if necessary for accessibility. A
deaf school teacher, who was required to enroll in
courses to update a teaching credential, exercised her
rights by requesting that the college she was attending
provide and pay for an interpreter.'! The institution’s
refusal was based on cost—the tuition for the course
was $210 while the cost to provide an interpreter was
$528.%

The role of the federal government in relation to
Section 504 is to ensure full implementation of the
law. HEW Secretary Califano directed the Office of
Civil Rights to monitor compliance. The HEATH
(Higher Education and the Handicapped) project was
created and grants were made under the auspices of
this project to facilitate compliance. The Architec-
tural and Transportation Barriers Compliance Board
plays a regulatory role by assuring federally funded
facilities are accessible.

The State Viewpoint

Since Section 504 does not provide for federal
funding, institutions turned to state legislatures for
appropriations to effect program accessibility. The
University of Missouri estimated the cost of structural
changes at $10 million for its four campuses -and in-
tended to seek funds from the legislature.!! The U.S.
Department of Health, Education, and Welfare con-
tends, based on cost benefit analysis, that money

*The U.S. District Court judge ruled in the teacher’s favor. A
higher court reversed the decision, granting a summary judgment
that ended the college’s duty to provide further interpreter serv-
ices. The higher court never dealt with the problem.based.on Sec-
tion 504: “The Court dealt finally with the plaintiff's claim that.the
college had violated the Rehabilitation Act of 1973. It refused to
consider the merits of the claim because the plaintiff had failed to
exhaust her administrative remedies. The court noted that regula-
tions which provide administrative procedures have not been
promulgated pursuant to Section 504 of the act.”
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spent for equality of education for the handicapped
“would be more than made up for by revenues gained
and by savings on welfare benefits and lessening costs
of special education programs that would be done
away with in mainstreaming.”?® However, this posi-
tion may be hard to sell to state legislators.

Some states have outlined goals encouraging en-
rollment of students with disabilities. The Master
Plan for Higher Education in Connecticut recom-
mends designation-of a person to assist disabled stu-
dents, a special media center, reduction of architec-
tural and attitudinal barriers; low- or no-cost services
(such as special parking), and an integration impera-
tive.5 , ‘

The Position of Colleges and Universities

Over the last decade some colleges and universities
have made special efforts to provide equal educa-
tional experiences for handicapped individuals, but
college admissions policies and procedures (or lack
thereof) for accommodating students with special
needs exemplified the general attitude of personnel in
higher education. Mahan reported.that in a survey of
approximately 1,000 four-year colleges and univer-
sities, 18 percent rejected the blind, 27 percent re-
fused admittance to students in wheelchairs, and 22
percent rejected deaf students. Although approxi-
mately 75 percent of the institutions would accept
handicapped students, only about 25 percent pro-
vided- special facilities and services.’® Since Mahan's
study, compliance with Section 504 has provided
motivation for colleges and universities to examine
their admissions policies.

Assuring equal opportunity can be complex. For
example, admissions tests are required to be adminis-
tered to disabled students in a manner avoiding unfair
distortion of results. Winterbottom contended some
disabled students may be able to take a test under
substantially equivalent conditions but “there are
many others for whom those conditions must be so
extensively altered as to raise serious questions about
comparability of resulting scores.”?3 - .

Newman observed that higher education, on the
whole, has had little or no experience with disabled
students and has not faced the necessity to learn
abour their educational needs.!® Section 504 has re-
quired colleges and universities to investigate
methods of meeting educational needs of those un-
able to learn in the conventional manner. While esti-
mated costs of modifications and the timetable for
compliance . have caused a feeling of pressure and
panic among institutions, it may also have provided
the necessary incentive to begin changes immediately
after the regulations were signed into law. Transition
plans emanating from the self-evaluation studies have
given universities written policies and procedures to
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follow when accessibility problems arise. Potential
problems involving disabled students can now be pre-
vented, anticipated, examired in an orderly manner,
and solved without undue confusion.

Three years have elapsed since Section 504 regula-
tions went into effect. University communities are
more aware of citizens with disabilities, but now is the
time for university administrators, faculty members,
staff, and students to examine whether campuses are
minimally meeting Section 504 regulations or
whether a conscious effort is being made to equalize
opportunities and integrate persons with disabilities
into the campus environment. The most comprehen-
sive examination of services for college students with
limiting conditions was made at a conference entitled
“The Disabled Student on American Campuses: Serv-
ices and the State of .the Art.” This group recom-
mended practices related to_establishing service pro-
grams, improving architectural accessibility, modify-
ing attitudes of the campus community, financing,
evaluating services, and achieving normalization.!”
The report should be required reading for every ad-
ministrator who has responsibility for implementing
Section 504.

College and university communities should view
Section 504 as an opportunity for achieving equality
in education, a principle to which educators are com-
mitted. Institutions of higher education can use the
mandate as a way of applying pressure on governing
boards and state legislatures to implement needed
changes (a staff coordinator for handicapped student
services is a necessity, not a frill). Structural changes
on campuses, such as laboratory modifications, pro-
vide long-term architectural changes needed for
achieving accessible educational programming. Meet-
ing the special needs of students with limiting condi-
tions can be challenging and educational for faculty
and students; for example, attendant care programs
can benefit disabled students, aspiring nursing and
physical therapy students, and faculty members in-
volved in health education.

The Student Viewpoint

The number of disabled students attending college
has increased in the last decade, and the trend is
likely to continue. In past years, approximately 9 per-
cent of totally disabled persons have atterided college
as opposed to 30 percent of persons who are not dis-
abled.’? The low demand for higher education by
persons with disabilities has been created by a
number of conditions that are, it is hoped, being cor-
rected. Past barriers include 1) lack of accessible post-
secondary institutions, 2) unequal educational oppor-
tunities at the primary and secondary education levels
(poor preparation for higher education), 3) attitudes
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of educators and rehabilitation personnel, and 4) lack
of auxiliary aids facilitating learning.

Although it is too soon to observe results, many
educators hope ° mamstrearnmg " will adequately pre-
pare disabled students for success in college. With
improved preparation, more disabled students will
“expect” to attend college rather than make a difficult
decision concerning the issue. As educators have the
opportunity to interact with an increasing number of
students with disabilities, their attitudes can be chan-
neled in a positive direction.®

College attendance is consistent with rehabilitation
goals. From an economic standpoint, it is beneficial
for the human services effort if handicapped persons
are optimally trained to compete for many profes-
sional positions, emphasizing mental rather than phys-
ical ability.*® Lonnquist studied employment records
of disabled college graduates and dropouts and rec-
ommended, based on results, that “college academic
potential should be given priority by rehabilitation
counselors and severely disabled clients in the career
planning process.”'®

The student with a disability interested in pursuing
a college degree needs a higher motivation level than
the nonhandicapped student. Architectural and at-
titudinal barriers can be overwhelming; the day-to-
day occurrences accumulate until students with spe-
cial needs question why they are enduring such
inconveniences. Section 504 can provide some relief.
Changes will not be made overnight, but institutions
are now becoming more aware of barriers faced by
handicapped students.

Simultaneously, disabled students should assume
partial responsibility for successful implementation of
the regulations. The college or university cannot
require students to declare the nature and extent of
disabilities, but such information may be useful in
successful matriculation. If students inform the uni-
versity of their disabilities at the time of admission,
facilitating preparations can be made. Currently en-
rolled students can also play a role by informing ad-
ministrators and staff of problems that are facing
them, such-as a shortage of parking places or discrim-
inatory practices in the taking of tests.

The Realities

Seven years have passed since the Rehabilitation
Act of 1973 ‘was enacted; three years have elapsed
since Section 504 regulations have been in force. As
the dust settles, certain positions are emerging.

The Supreme Court, as well as lower courts, have
begun to define the meaning of Section 504. The
Davis v. Southeastern Community College case reaf-
firms that the intent of Section 504 is providing equal
opportunity rather than affirmative action measures.
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The decision should not adversely affect college stu-
dents in nontechnical programs or those who crea-
tively devise methods for meeting physical require-
ments. However, the decision is a warning to career
counselors and students to realistically appraise career
alternatives and to provide assistance to educators re-
garding modifications that will .equalize educational
experiences for disabled students.

The question of costs is still an issue. Buildings are
gradually being modified, and needs are being met
when they arise; but many problems still have in-
adequate solutions because of cost factors. Campus
transportation often must be individually arranged be-
tween a two-campus university because regular buses
are not accessible—a necessary but expensive trans-
portation arrangement.

Section 504 has created attention toward handi-
capped students enrolled in university programs.
Now is the time to capitalize on this initial focus and
work toward creating an environment that reflects the
spirit of the law. Rehabilitation professionals can as-
sist in creating barrier-free colleges, particularly at in-
stitutions relatively unprepared to receive students
with special needs. Campus personnel need assistance
with architectural modifications (dormitory facilities),
attitude change (staff in-service), classroom modifica-
tions (changes in instructors’ teaching methods), and
auxiliary aids (appropriate devices for recording lec-
tures). Although it may be the responsibility of uni-
versity personnel to elicit help from rehabilitation
professionals, colleges/universities may not take the
first step. The following fictitious, but plausible,
examples are designed to stimulate creative problem
solving as well as to encourage participation by all to
ensure equal access to educational programs.

Example One. An instructor arranged a number of
field study experiences for students majoring in child
development. When a student using a wheelchair was
sent for an orientation interview, she was refused the
opportunity to volunteer in the facility. The student
was told that she could not reach the second floor
(even though classes were held on the first floor) and
that she should try to gain experience elsewhere. The
field study facility was not university property but did
receive federal funds. What should be done?

Example Two. A number of students on a commuter
campus were dependent on electric wheelchairs for
campus mobility, but transportation arrangements for
getting to and from campus precluded transporting
the heavy electric wheelchairs. A storage facility was
requested so students could leave the chairs on cam-
pus overnight. The facility provided was little larger
than a closet, had only one electrical outlet (a neces-
sity for charging batteries), and placement/removal of
the chairs was difficult even for able-bodied persons.
When the disabled students complained, however,
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they were told no other facility was available. What
are alternatives?

Example Three. A student with cerebral palsy,
majoring in journalism, was severely restricted in
physical movements and communicated with a
headstick. The curriculum for a journalism major re-
quired students to complete speech and photography
courses and to demonstrate a minimum proficiency in
typing. What auxiliary aids could be provided so the
student would be able to participate in the courses?
What would be feasible classroom assignments?
Should any of the requirements be waived or substi-
tuted?

Example Four. A university department instituted a
new requirement that all majors within the depart-
ment register for and attend a special workshop be-
fore they could be eligible for student teaching as-
signments. Written notices of the change appeared in
the campus newspaper and department newsletter.
Posters were placed on all bulletin boards in the
building. A blind student missed the workshop be-
cause he was not notified of the new requirement,
and he was informed that he could not “student
teach” during the next semester. What should be
done? How could the situation have been avoided?
How can all communications be extended to visually
impaired students? ‘ .

Example Five. Graduate Record Exam (GRE) scores
were required for all students applying for graduate
work within a particular school within the university.
A student applying to this school had an un-
dergraduate grade point average of 3.3 and excellent
recommendations. The student had a neuromuscular
condition that affected coordination and stamina.
Completing the GRE would require special adminis-
tration and twice the administration time (approxi-
mately six hours) as for other students. Should the
GRE requirement be waived in this case? in all cases?
What could be alternative requirements to the GRE?
If the student takes the exam, is the score comparable
with the norms?

These examples illustrate unique problems that can
arise. Few disabled students will have the same lim-
itations. One student may not be able to communi-
cate verbally, another student may not be able to de-
rive intended benefits from visuals, a third student
may not be able to take notes. Institutions of higher
education must continue to prepare for such chal-
lenges.

The creation of optimum college environments-
demands attention from university administrators,
faculty, staff, and students, as well as from persons
outside the university. The implementation of Section
504 must be a realistic and cooperative effort. Section
504 can be used to develop campus policies and serv-
ices designed to facilitate and equalize education for
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disabled students. The regulations do not provide for
any special privileges, just the opportunity to receive
the same educational services as the rest of the stu-
dent body. The costs and responsibilities must be
shared. Everyone from the student to the chancellor
to the rehabilitation professional has a part to play in
the successful implementation of Section 504. When
we all share the costs, we will all share the benefits.
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Independent Living Models
LEX FRIEDEN

Introduction

N INDEPENDENT LIVING PROGRAM has

been defined as a community based program
having substantial consumer involvement that pro-
vides directly or coordinates indirectly through refer-
ral those services necessary to assist severely disabled
individuals to increase self-determination and to
minimize unnecessary dependence on others. Serv-
ices provided or coordinated include housing, attend-
ant care, readers and/or interpreters, and information
about goods and services relevant to independent liv-
ing. Other services that may either be provided or
coordinated by an independent living program in-
clude transportation, peer counseling, advocacy or
political action, independent living skills training,
equipment maintenance and repair, and social or rec-
reational services.!

Let us examine this definition more closely. There
seem to be three major elements which constitute the
substance of this definition. They are: community
based, consumer involvement, and service provision.
Community based implies that the programs are de-
signed to serve the needs of a population in one par-
ticular community as opposed to a region, state, or
nation. Community based as it applies to this defini-
tion also means that programs are rooted in the com-
munity which they serve to the extent that they are
dependent upon the people and resources in that
community for direction and subsistence. Consumer
involvement implies that these programs depend
upon people who receive their services, people who
have in the past received services, or people who may
at some time in the future receive services to provide
leadership and assistance by serving on boards of di-
rectors, advisory committees, and by working as paid
or volunteer staff persons in the program. Consumer
involvement in this case insures that programs do not
lose touch with the needs of their clients, and it
means that they will maintain a sort of grass roots,
down-to-earth character and richness. Service provi-
sion indicates that these programs are not simply so-
cial clubs or political action groups. They are in the
business of enabling severely disabled people to live
comparatively independent lives in their own com-
munities by providing whatever services are necessary

'Frieden, Lex; Richards, Laurel; Cole, Jean; and Bailey, David.
“A Glossary for Independent Living.” ILRU Sourcebook: A Tech-
nical Assistance Manual on Independent Living. Houston, Tex.:
TIRR (Institute for Rehabilitation and Research), 1979.
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for this to happen. In many instances these services
relate to basic needs like housing, transportation, and
attendant care. However, in some cases these services
relate to more career oriented goals like education
and work.

Mr. Frieden is director of research for the New Options
Transitional Living Project at the Texas Institute for
Rebabilitation and Research in Houston, Tex. He s also
director of a federally funded independent living research
utilization project, and a member of the faculty of the
Baylor College of Medicine. Mr. Frieden, a quadriplegic,
bas been involved in the organization of several groups of
disabled individuals, including the American Coalition of
Citizens with Disabilities and the Houston Coalition for
Barrier-Free Living. Working in the independent living
movement by severely disabled persons since the early
1970’s, he is a frequent contributor to the literature in
this area and has published several papers on independent
living, including the background paper on Community
and Residential Based Housing for the White House Con-
ference on Handicapped Individuals.

An expanded version of this article will be induded as
part of a forthcoming publication entitled Independent
Living Service Centers, to be published as an Institute
on Rebabilitation Issues document by the Arkansas Re-
habilitation Research and Training Center, Hot Springs,
Ark., in December of this year.

Research for this article was supported in part by the Na-
tional Institute of Handicapped Research, U.S. Dept. of
Health, Education, and Welfare, under grant #22P-
59106/6-01. For further information or technical assist-
ance related to independent living, contact the author at:
Independent Living Research Utilization Project, Texas
Institute for Rebabilitation and Research, 1333 Mour-
sund, Houston, Tex. 77030.

In order to gain a better understanding of the pos-
sible structures and functions of independent living
programs, let us look at three types of programs iden-
tified by the Independent Living Research Utilization
(ILRU)* project in an extensive 1978 survey. After
polling more than 450 programs that claimed to be
providing services for independent living, ILRU iden-

*ILRU is a federally funded independent living program techni-
cal assistance project. Located at the Texas Institute for Rehabilita-
tion and Research (TIRR) in Houston, Texas, ILRU conducts re-
search, training, and consultation, and produces written and
audiovisual materials related to independent living of severely dis-
abled people.
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tified 35 programs that were actually community
based, had substantial consumer involvement, and
provided services to assist severely disabled people to
increase self-determination and minimize unnecessary
dependence on other people. Of those 35 programs,
only 12 met the definition of an independent living
center as originally characterized by the Center for
Independent Living in Berkeley, California, as it is
generally understood by the leaders in the independ-
ent living movement around the country, and as
codified in California law. The definition of an inde-
pendent living center in this strict sense is a nonresi-
dential, community based, nonprofit program which
is controlled by the disabled consumers it serves, and
which provides services directly or coordinates indi-
rectly through referral services those services that are
designed to assist severely disabled individuals to in-
crease personal self-determination and to minimize
unnecessary dependence upon others.

The pure definition of an independent living center
includes a description of a minimum set of services
that must be provided by such a center. These are
housing assistance, attendant care, readers and/or in-
terpreters, peer counseling, financial and legal advo-
cacy, and community awareness and barrier-removal
programs. One can see that this definition is some-
what restrictive and certainly excludes programs of a
residential or transitional nature that are generally
considered to be part of the independent living
movement. Therefore, the term “independent living
program” evolved to include two other distinct types
of programs. These are independent living residential
programs and independent living transitional pro-
grams.*

An independent living residential program is a
live-in program that provides directly or coordinates
through referral shared attendant services and trans-
portation. Other related services may also be pro-
vided by these programs. An independent living
transitional program is one that facilitates the move-
ment of severely disabled people from comparatively
dependent living situations to comparatively inde-
pendent living situations. The primary service pro-
vided by these programs is skill training in such areas
as attendant management, financial management, con-
sumer affairs, mobility, educational/vocational oppor-

*The term independent living program used here is analogous to
the term independent living center as described in Title VII of Public
Law 95-602 (The Rehabilitation Act Amendment of 1978). Inde-
pendent living program was chosen for use here because it is a
generic term that subsumes several different types of programs,
including one called a center for independent living. Since independ-
ent living center, as conceived in the early 1970’s, has a very
specific and somewhat limiting definition, it is understood that a
broader definition like that of independent living program was in-
tended by the fathers of the independent living legislation when
they referred to centers for independent living.

170

tunities, medical needs, living arrangements, social
skills, time management, functional skills, sexuality,
and so forth. Transitional programs are usually goal
oriented and/or time linked. It is important to keep in
mind that both of these types of programs must also
be community based, have substantial consumer in-
volvement, and increase personal self-determination
and minimize unnecessary dependence on others.

Thus, we have three types of independent living
programs: centers, residential programs, and transi-
tional programs. Each of these are similar to the ex-
tent that they are community based, have consumer
involvement, and provide services designed to facili-
tate independent living by severely disabled people.
However, each of them is different to the extent that
they provide either ongoing or transitional services,
that they are either residential or nonresidential, and
that they are either controlled by consumers or
merely provide opportunities for substantial con-
sumer involvement. These fundamental differences
between programs may seem somewhat subtle and
unimportant to the uninitiated observer. But to those
who understand the nuances of the independent liv-
ing movement, these differences are extremely signif-
icant. In fact, debates related to the importance of
these differences between independent living de-
votees often arouse emotions and lead to tempera-
mental outbursts.

The differences are not difficult to explain. Some
people believe that independent living programs must
be directed by and controlled by consumers in order
to be viable. Other people believe that consumer in-
volvement on a lesser scale is sufficient. Some people
believe that residential programs are institutional,
segregated, and do not provide an opportunity for op-
timal normalization in the community. Other people
believe that these programs are suitable alternatives
to institutionalization for severely disabled people,
that they are one step on a continuum of independ-
ence, and that they are not necessarily segregated.
Some people believe that transitional programs are
simply residential programs in disguise, that they are
too much like traditional rehabilitation programs, and
that they do little to insure the long-term support of
severely disabled people in their communities. Other
people believe that transitional programs are far dif-
ferent from residential programs in that they force
participants to move into the community after a
specified period of time or after the participants have
met certain goals. They believe that transitional pro-
grams are much more cost effective than other sorts
of independent living programs and that they enable
severely disabled persons to live independently in
their communities without the need for ongoing serv-
ices other than those provided for the general popula-
tion.
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These differences of opinion should not discourage
the adoption of any one type of program, but they
should lead to questions that may help determine
which type of program is most appropriate to meet
the needs of certain groups of severely disabled
people in particular communities. It may be and in
fact has been the case in some instances that all three
types of programs are needed in a given community.
Instead of competing with one another for promi-
nence, these three types of programs should comple-
ment each other in a practical approach.

Variable Dimensions of Independent Living
Programs

Besides the basic differences between programs de-
scribed above, several other variable dimensions of
programs can be identified. These dimensions may be
useful in describing programs and in determining how
those programs fit into any given community. The
dimensions used by ILRU in its 1978 program survey
and described by Pflueger in her monograph Inde-
pendent Living® are: service setting, service delivery
method, helping style, vocational emphasis, goal
orientation, and disability type served. In addition to
these, several other dimensions may be important.
They are: program sponsor, management structure,
geographical setting, and primary funding source.

Service setting relates to whether a program is resi-
dential or nonresidential, like a store-front operation.
Service delivery method relates to whether services
are provided directly by the program or indirectly
through referral to other agencies. Helping style re-
lates to the extent to which consumers are involved in
the operation of the program. Vocational emphasis
relates to whether or not vocational goals are prereq-
uisites for participation in the program. Goal orienta-
tion relates to whether the program is transitional or
ongoing. Disability types served relates to whether
the program focuses on people with a particular type
of severe disability or whether the program provides
services for people with many different disability
types. Program sponsor relates to whether the pro-
gram is sponsored by an existing health service, social
service, or rehabilitation service agency in the com-
munity, or whether it is a comparatively new and in-
dependent entity. Management structure relates to
the amount of control that the board of directors of
the organization has compared to the control main-
tained by the executive director, or to the power of
the director compared to that of the staff. Geograph-
ical type relates to whether the program serves a
primarily urban area with an extremely dense popula-

?Pflueger, Susan Stoddard. Emerging Issues in Rebabilitation: In-
dependent Living. Washington, D.C.: Institute for Research Utiliza-
tion, 1977.
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tion, or whether the program serves a rural area with
a comparatively scattered population. Primary fund-
ing source relates to whether the program is sup-
ported mostly by fees paid for services rendered or
by grants and donations. It is important to recognize
that these features are not exclusive and that they
simply constitute dimensions across which programs
may vary. Also, the descriptions given above for these
dimensions are not complete, but they are sufficient
to allow for constructive discussion. With this in
mind, let us compare some of the existing independ-
ent living programs in the United States according to
the definitions and dimensions listed above.

Existing Program Models

Although the Center for Independent Living in
Berkeley, California, has most often been cited as the
epitome of an independent living program, we have
chosen here to examine two other lesser known pro-
grams with equally outstanding characteristics. To
begin with, let us examine the Ann Arbor Center for
Independent Living (CIL) in Michigan and the Com-
munity Service Center for the Disabled (CSCD) in
San Diego, California.

Both the Ann Arbor CIL and CSCD are located in
highly populated urban areas. They each serve over
500 clients per year drawn from all major disability
types. They each report that their services are equally
distributed among male and female clients and that
they have at least a 25 percent representation of
nonwhite persons among their clientele. Their staffs
are each composed of more than 50 percent disabled
persons and they each provide both professional and
peer counseling services. Their primary services re-
late to advocacy, community consultation, and com-
munity education, although they both provide referral
to housing, attendants, and transportation. Both pro-
grams utilize multiple funding sources—including
federal, state, and foundation grants—as well as indi-
vidual and group donations. They both depend on
funding from state agencies as their primary source of
income and their annual budgets both exceed
$100,000. In spite of substantial funding, both pro-
grams list inadequate funding among their major
problem areas. Both the Ann Arbor CIL and CSCD
in San Diego are independent living centers in the
truest sense of the word.

The ILRU project is presently in the process of
updating its 1978 survey of independent living pro-
grams. Data obtained thus far seem to indicate that
the number of independent living programs in the
United States has nearly doubled during the two
years since the original survey was done. There are
now more than 20 programs in California alone.
There are at least five programs each in Massachusetts
and Texas, and at least three programs each in New
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York, Kansas, Michigan, and Washington. By far,
most of the existing programs are located in urban
areas. In fact, only three truly rural programs have
been identified. In the past, many programs were lo-
cated adjacent to university campuses. However,
more of the newer programs seem to be locating away
from campuses in order to better serve the commu-
nity at large. Residential and nonresidential programs
seem to be equally represented among existing pro-
grams. In fact, several programs provide comprehen-
sive services in both residential and nonresidential
settings.

It is clear that nonresidential programs serve more
persons on an annual basis than residential programs.
In fact, nonresidential programs average serving more
than 500 persons per year, while residential programs
average serving fewer than 50 persons annually. More
than two-thirds of the existing programs serve per-
sons with different types of disabilities. Of those serv-
ing a single disability type, spinal cord injury is the
type most often served. There are twice as many in-
dependent living programs with an ongoing orienta-
tion as there are transitional programs. In fact, very
few of the recently established programs are transi-
tional. With respect to vocational emphasis, the pro-
grams are almost evenly divided. About half of them
have a strong vocational focus while the other half
have only an incidental focus on vocational issues.

About half of the existing programs have a staff
consisting mainly of handicapped individuals, and the
other half are staffed by a majority of nonhandi-
capped persons. It should be noted, however, that
those programs which are not staffed mainly by

- handicapped people generally are directed or man-
aged by handicapped individuals. Most of the pro-
grams: provide both direct services and referrals to
other agencies. A few of the older programs provide
only direct services with no referrals. However, most
of the recently organized programs place a tremen-
dous emphasis on information and referral type serv-
ices. This seems to reflect a growing concern for bet-
ter utilization of existing services in the community.
It also reflects a growing emphasis on advocacy,
which leads to the expansion of existing social service
and health service programs in the community to in-
clude severely disabled persons among their clientele.

The most frequently cited service delivered by
existing independent living programs is residential
service. The next most frequently cited primary serv-
ices are peer counseling and independent living skills
training. Other services frequently cited as primary
are attendant care, advocacy, financial aid counseling,
transportation, social and recreational activities, and
mobility training. Most existing programs are recently
organized, private, nonprofit entities that are gov-
erned by a corfporate board of directors who in turn
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employ an executive director to manage day-to-day
program activities. A few programs are affiliated with
existing rehabilitation agencies, such as comprehen-
sive rehabilitation centers, voluntary social service
agencies like Goodwill and Easter Seals, and state vo-
cational rehabilitation agencies. These programs are
generally managed by a project director who is
employed by the sponsoring agency and who reports
to an advisory committee that includes strong con-
sumer representation. )

Almost half of the existing programs rely on four
or more sources of income to support their programs.
The older programs seem to rely more on direct or
third party income for services rendered while the
newer programs rely more on grants from federal,
state, and local governments. Donations by individu-
als and corporations seem to be a secondary source of
funding for most programs, and foundation grants are
of incidental note at this point. Almost two-thirds of
the existing programs depend on funds from state re-
habilitation agencies as their primary source of sup-
port. Although nearly as many programs use federal
funding as one source of income, very few of them
depend on that as a primary source. About one-fourth
of all existing programs have only one source of fund-
ing. On the other hand, nearly one-fourth of the pro-
grams utilize at least five sources of income and, with
one exception, each of these programs serves more
than 500 persons annually.

As one might suspect, most of the older pro-
grams—those established in or before 1976—are the
biggest programs. Also, as one might suspect, the
programs serving the most people generally have the
largest budgets and serve the largest communities. In
many respects, the older programs may be described
by the adjective “multi.” They are usually multiser-
vice, multidisability, multifunded, multifocused, mul-
tidimensional, and multifaceted.

An Hypothetical Program Model

Information gathered about the successes and fail-
ures of existing programs may be useful in planning
new programs. If one asked what kind of independent
living program was best, the answer given by most
experts in the area would be that it depends on the
needs of disabled people in any given community, on
the availability of existing community resources, on
the physical and social makeup of the community, and
on the goals of the program itself. Nonetheless some
generalities can be stated.

It appears without a doubt that judicious incorpora-
tion of the major tenets of the independent living
movement lead to successful programming. That is,
provisions must be made for the substantial involve-
ment of consumers in program planning, manage-
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ment, operation, and monitoring. Programs should be
as community based as possible. The services that
they provide should be directly related to the needs
of the community they serve. They should directly
provide a set of core services not available to disabled
persons elsewhere in the community, and they should
coordinate and provide referral to existing services in
the community. They should provide a combination
of ongoing and transitional services. These transi-
tional services are generally called independent living
skills training and may be provided in a temporary
residential setting.

Programs should establish straightforward man-
agement policies modeled after other successful
community based"social service programs. They
should maintain sound fiscal management and adopt
effective accounting procedures. They should obtain
consultation and assistance from existing programs
and other sources of technical assistance, and they

should establish built-in program evaluation and out-

come evaluation methods. They should develop mul-
tiple sources of funding, and they should be account-
able to both funding sources and their own clientele.
They should develop strong supportive relationships
with éxisting local and state rehabilitation agencies, as
well as the private sector in their own communities.
They should struggle to avoid compromising idealistic
principles in the face of pragmatic concerns. Finally,
they should strive to be inventive.

Future Trends

We have explored several different prototypic
models of independent living, reviewed the major
similarities and differences between programs, dis-
cussed some philosophical bases of the independent
living movement, briefly examined a few existing
programs, looked at the present status of independent
living program development, and stated several
generalities relating to program development and op-
eration. At this point, we shall attempt to glimpse
into the future by examining recent patterns and
trends in the development of independent living pro-
grams.

It appears as though the present trend to establish
new programs will continue for the next two to five
years until each state has on the order of five to 30
independent living programs. This means that by
1985, there may be as many as 300 to 500 programs
in the United States. Based on the fact that theré are
now about 65 active programs in the United States
with budgets averaging about $100,000 per year each,
it appears as though about $5.5 million is being spent
on independent living programs today. About $2 mil-
lion of this is from federal appropriations through
Title VII. Furthermore, given the fact that 10 million
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additional dollars will be spent this year (FY 80) from
Title VII appropriations, with most of this used to
establish new programs, it is not beyond imagination
that funding would be available in 1985 to support
the anticipated 300 to 500 programs.

Again, judging by recent trends and the prevaxhng
feelings of experts in the area of independent living,
one may predict that future programs will emphasize
consumer control, be community based, and avoid
providing residential services. With additional fund-
ing, one may also predict the establishment of several
programs in the same metropolitan area. These pro-
grams will be of several different types—some transi-
tional, some ongoing. Also, they may focus on dif-
ferent primary disability types. For example, in a city
with several programs, one program may provide
services primarily for mentally retarded adults,
another program may provide services primarily for
mobility impaired individuals, and still another pro-
gram may provide services primarily for persons with
communication or visual disorders.

With a growing movement toward independent liv-
ing by severely disabled people, there will be a
greater demand for integrated barrier-free accommo-
dations. More public attention and political clout will
be focused on the elimination of work disincentives,
the provision of barrier-free public transportation,
and the provision of community wide attendant care,
reader, and the interpreter referral programs.

With the rapid expansion and proliferation of inde-
pendent living programs, more programs will fail due
to overexpansion and mismanagement. It is possible
that this will lead to an effort by the federal govern-
ment to impose strict controls on independent living
program funding, program standardization, or
perhaps even licensing requirements. This rapid pro-
gram development may also lead to the evolution of 2
type of independent living specialist or professional
independent living program staff person. If these
changes come to pass, the likelihood of institutionali-
zation is ir;evltable, and the independent living
movement will undoubtedly wind up a part of the
nursing home establishment, the MHMR estabhsh-
ment, or something analogous to those.

In conclusion, let us look once more at the present
state of developrnent of independent living programs.
Right now, in the United States, nearly 8,000 severe-
ly disabled people are living more independently than
they were three years ago. These are persons who
have béen and are being served by independent living

- programs. At the present growth rate, by the year

1985 as many.as half a million severely disabled
people may be living comparatively independent
lives, integrated throughout our communities as a re-
sult of services provided by independent living pro-
grams. o
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Will the New Standard for AcceSsibility
Curb the Proliferation of Design Requirements?

RITA McGAUGHEY

OR SEVERAL DECADES NOW, considerable

efforts have focused on the environmental bar-
riers that handicap a growing number of persons from
participating in the mainstream of their communities.
The social and legislative changes that occurred as a
result of these efforts are now legion. The Architec-
tural Barriers Act passed by the Congress in 1968 was

Ms. McGaunghey is the director of “Design for Accessibil-
ity: Traveling Show Project,” which is alerting a wide
range of andiences to the new national design standard for
accessibility. As environmental barriers specialist for the
National Easter Seal Society, she works closely with the
American National Standards Institute and numerous
building code groups to promote uniformity in design re-
quirements for accessibility. National appointments in-
clude those with The National Center for a Barrier Free
Envivonment, the Life Safety Task Force for the Handi-
capped, and the President's Committee on Employment of
the Handicapped.

Address: National Easter Seal Society, 2023 W. Ogden
Ave., Chicago, 1ll. 60612.

the first federal law that mandated accessibility in
public buildings. The Architectural and Transporta-
tion Barriers Compliance Board (ATBCB), which was
established under the 1973 Rehabilitation Act, serves
as a monitoring force to the 1968 Law. A variety of
other laws also testify to the public’s acknowledgment
that @/l citizens have rights to seek housing, educa-
tion, and employment opportunities of their choices.
In the private sector, the gains made in expanding a
barrier-free environment can be measured in the
growing demand for technical information from ar-
" chitects, builders, designers, and manufacturers.
Awards formerly granted to those programs that
alerted the public to the problems of inaccessibility
are now reserved for actual models that incorporate
accessibility features in the design of buildings and
facilities. ) '

Does all of this reflect the notion that we've elimi-
nated the problem of inaccessibility by meeting the
awareness challenge? Obviously the answer to that
must be an emphatic 7o. As could be expected, the
diverse efforts of the past decade resulted in the pro-
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liferation of a wide variety of design requirements
that unfortunately left the architect and builder more
bewildered than enlightened. It is one thing to learn
what are the design requirements for making build-
ings accessible to persons with handicaps. It is some-
thing else again to cull through the vast array of pro-
visions for accessibility that are encompassed in
codes, laws, and regulations at every level of govern-
ment.

Uniform design criteria for making buildings acces-
sible to persons with handicaps was the prime aim of
the project that resulted in the first Standard for Ac-
cessibility to be approved by the American National
Standards Institute (ANSI) in 1961. The idea of de-
veloping an ANSI Standard originated two years ear-
lier with the President’s Committee on Employment
of the Handicapped and the National Easter Seal So-
ciety. This professional tool, it was felt, would have
more credibility among designers, legislators, and
code administrators than any other type of privately
developed or governmentally developed set of
specifications. This credibility results primarily from
the consensus process that is required for an ANSI
Standard. In 1961 a consensus was reached on the
first ballot from a Review Committee that was-com-
posed of some 50 representatives of the design, con-
struction, and manufacturing industries, consumers,
advocates, and regulatory agencies.

The need to expand the original ANSI A117.1
(1961) Standard became evident in the early 1970’s
when more and more housing programs were un-
dertaken with public funds (the scope of the first
standard covered public buildings only). Again a Re-
view Committee of 54 representatives was established
and research was initiated under a grant from the U.S.
Department of Housing and Urban Development
(HUD) to update and expand the 1961 standard. This
time it took three ballots before reaching the consen-
sus needed to gain the ANSI approval. The debates,
confrontations, and compromises that characterized
the three-year period of the ballot process give a vivid
picture of the mounting interest, concern, and com-
plexities surrounding issues related to making build-
ings accessible to persons with handicaps.

While the ANSI approval of A117.1 (1980) has
given us a new “tool” for accessibility, its effective-
ness cannot yet be measured until we look at how
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uniformly it will be applied by administrative bodies
across the country. At the federal level, we have al-
ready seen new rulemaking procedures by federal
agencies that could result in different versions of
ANSI A117.1 (1980). To achieve some semblance of
uniformity and consistency in these federal regula-
tions, a set of minimum guidelines and requirements
have been proposed by the Architectural and Trans-
portation Barriers Compliance Board. A provision of
the 1978 Amendment to the Rehabilitation Act au-
thorizes the ATBCB to develop the guidelines for
use by the four standard-setting agencies: General
Services Administration, Postal Service, Department
of Defense, and HUD. With few exceptions the
technical specifications contained in the ATBCB’s
guidelines parallel those of ANSI A117.1 (1980).
The guidelines actually take the ANSI specifications a
step further by defining the quotas that are required
by these regulatory agencies when applying the de-
sign requirements in federally funded buildings and
facilities.

The task of specifying quotas for these require-
ments was purposely left up to administrative au-
thorities by the developers of ANSI A117.1 (1980).
Limiting the scope of the ANSI Standard to the
“how-to” approach was deemed appropriate since
local situations (including political pressures and
other forces) are unique to each administrative au-
thority. A considerable task has therefore been left

up to these authorities when adopting the standard in

codes, laws, and regulations.

Debates over this distinction between a standard
and a regulation underscored most of the opposition
to early drafts of the ANSI Standard. The language
contained in the final standard that was approved by
ANSI early this year reflects the compromise that was
reached. :

For example, although the installation of “at least
one” -accessibility feature of a particular type is all
that’s called for in the ANSI Standard, an accompany-
ing provision recommends a “reasonable number” of
that item. It is left to administrative authorities to
specify these reasonable numbers or to establish a
procedure for determining them based upon such fac-
tors as: 1) population to be served, 2) availability to
occupants, employers, customers and visitors, 3) dis-
tances and time required to use the accessible ele-
ments, and 4) provisions of equal .opportunity and
treatment under law.

Chairman of the ANSI Secretariat for A117.1
(1980), Timothy J. Nugent, was more specific in the
recommendations he made on behalf of the Se-
cretariat to the ATBCB. The Secretariat recommends
that an administrative authority compile a supplement
separate from ANSI A117.1 (1980) giving specific
applications, quotas, and numbers when developing
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their regulations for accessibility. This recommenda-
tion is based upon the need to preserve the integrity
of the standard by separating numerical requirements
from the technical “how-to” information contained in
ANSI A117.1 (1980). .

An unexpected boost to the efforts to gain uni-
formity in design criteria came through the Office of
Management and Budget (OMB) early in 1980. In a
memo from OMB Director, James T. Mclntyre,
executive directors of the U.S. governmental agencies
were advised that “voluntary standards that serve the
agencies’ purposes and are consistent with applicable
laws and regulations should be adopted, in whole or
in part, and used by federal agencies in the interests
of greater economy and efficiency.”

The economics of making buildings accessible to
persons with handicaps is directly related to how con-
sistently the new ANSI Standard is applied in new
construction as well as the remodeling of existing
structures. It is also a prime force in motivating indus-
try to come up with the new building technology that
can make barrier-free design the norm for the entire
built environment. Uniformity in design criteria for
accessibility was the number one recommendation
that came from the representatives of business and
industry who participated in a 1979 series of Confer-
ences on Corporate Response to Accessibility con-
ducted by the National Easter Seal Society for the
Architectural and Transportation Barriers Com-
pliance Board. On the whole, the attitude of business
as reflected at the conferences indicated a wait-and-
see attitude. Plainly, industry needs to be convinced
that regulations can reach a level of consistency and
uniformity before it can be persuaded to make the
retooling investments needed for the new technology
called for in barrier-free design.

As a follow-up to the 1979 Conferences on Corpo-
rate Response to Accessibility, the National Easter
Seal Society is currently sponsoring a Traveling Show
Project that is reaching code officials, designers, and
others at their own meetings to save them travel,
time, and money. Designed to promote and interpret
the new ANSI Standard for Accessibility, the travel-
ing show is reaching such groups as the National Con-
ference on State Building Codes and Standards, Na-
tional Fire Protection Association, Building Owners
and Managers Association, Southern Building Code.

: Confgrences, American Physical Therapy Associdtion,
* National League of Cities, Doors and Hardware Insti-

tute, American Library Association, and the American
Society of Landscape Architects. The ‘project is al-
ready showing results. The Board for the *Coordina-
tion of Model Codes (BCMC), establisheéd under the
Council of American Building Officials, will consider
the issue of uniformity in accessibility provisions at its
1980 summer meeting in Colorado. This endorse-
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ment from BCMC is expected to carry considerable
weight in influencing the major model codes of this
country to.adopt uniform provisions for making
buildings and facilities accessible to persons with
handicaps.

The thrust for uniformity in design criteria for mak-
ing buildings accessible to persons with handicaps is
especially timely when viewed from the spectrum of
the growing number of regulauons that affect the
built environment. It wasn’t long ago that no less than
44 agencies claimed to have standards development

!

authorities in setting criteria for energy conservation
(under the recently developed Department of Energy,
these have all been consolidated). The movement to
coordinate building codes is another example of a re-
sponse to conﬂlct arising from the proliferation of

. regulations.

Reactions to the public notices by :those federal
agencies proposing separate standards for accessibility
signal the support for a uniform design requirement
as defined in ANSI A117.1. Again, we will wait and
see.

Design for Accessibility, the program session sponsored by the National Easter
Seal Society, addresses the environmental needs of persons with disabling condi-
tions and resources for serving these needs. The program gives special empbhasis to
the national standard for designing accessible buildings and facilities. The standard, |
ANSI A117.1(1980), covers all basic elements of the built environment from site o |
development through internal bu11d1ng circulation and includes criteria for accessi- |
ble dwelling units. -

In addition to seeking widespread acceptance of the standard, the program aims at
gaining uniformity in its interpretation and application. Achieving uniformity in
design criteria is essential for eliminating the barriers that now prevent millions of
persons from participating in the mainstream of their communities.

The following orgamzanons have scheduled Deszgn Jor Accessibility in their 1980

conventlon programs:’

Association of Physicai Plant Administrators
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(Southeastern Region) Oct. 13 Raleigh, N.C.
Association of Physical Plant Administrators .

(Central States Region) Oct. 18 Little Rock, Ark. |

National Recreation and Park Association Oct, 19 Phoenix, Ariz. 1
Southern Building Code Congress. . Oct. 27 Memphis, Tenn.
504 Technical Assistance Conference Oct. 30 . Baltimore, Md..
National Association of Realtors Nov. 6-8 Anaheim, Calif.
American Society of Landscape Architects Nov. 24 Denver, Colo.
Association’ 6f Student Chapters

American Institute of Architects Nov. 28 Philadelphia, Pa.
National League of Cities : Dec. 2 Atlanta, Ga.
Building Owners and Managers Association Dec. 6 Washington, D.C.
National Conference of State Legislatures Dec. 17 Washington, D.C.
National Association of Housing a s ’

.. and Redevelopment Dec. 9 New Orleans, La.
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Special Report

Cleft Type, Age, and Sex Differences in Teen-Agers’
Ratings of Their Own Behavior, Self-Esteem, and

Attitude Toward Clefting
PHILIP STARR, ACSW

Problem

HERE IS A GROWING RECOGNITION that

adolescence can no longer be viewed as a
homogeneous age period.? Simmons, Rosenberg, and
Rosenberg® reported that early adolescents had
greater fluctuations in their self-image ratings than
did older adolescents. Clifford and Brantley?® reported
that older subjects (15 to 20 years) had significantly
higher scores on measures of parental pride than
younger adolescents (11 to 14 years).

Furthermore, Clifford and Brantley? reported sig-
nificant sex differences in the self-ratings by adoles-
cents; females had more positive scores on parental
emotion (perception of parental feelings) and lower
scores on parental apprehension (parental concern)
than males. Richman® reported on the teachers’ rat-
ings of the behavior of teen-agers. Sex differences
were noted with males rated as displaying more con-
duct disorders (aggression) than females. Within the
patient group, Richman reported that males received
significantly lower composite achievement scores than
did the females.

On behavior and achievement measures, Richman®
also reported that there were no significant dif-
ferences between the teen-agers with cleft lip and
palate (CLP) and teen-agers with cleft palate only
(CPO). Starr® reported similar findings in his study of
teen-agers’ ratings of themselves.

Therefore, the purpose of this study was to assess
how the variables of age, sex, and cleft type are as-
sociated with teen-agers’ ratings of their own be-
havior, self-esteem, and attitude toward clefting. Fur-
thermore, it was to assess what interactions, if any,
exist between these variables and the teen-agers’
self-ratings.

Sample and Data Collection

The sample consisted of 94 teen-agers who were
patients at the H. K. Cooper Institute in Lancaster,
Pa. There were 54 (40 males and 14 females) with
CLP and 40 (21 males and 19 females) with CPO.

Mr. Starr is chief of social research at the Lancaster Cleft
Palate Clinic and the H. K. Cooper Institute for Oral-
Facial Anomalies and Communicative Disorders, Lancas-
ter, Pa. A frequent contributor to the literature on cleft lip
and cleft palate, he holds memberships in the National
Association of Social Workers, American Cleft Palate As-
sociation, and Academy of Certified Social Workers. This
study was supported in part by P.H.S. Research Grant
DE-04779, National Institute of Dental Research.
Address: Lancaster Cleft Palate Clinic, 24 North Lime
St., Lancaster, Pa. 17602,

The data were collected at the time of the teen-
agers’ regular clinic appointments. The measuring in-
struments employed were the Missouri Children’s
Behavior Checklist, a Self-Esteem Scale, and an At-
titude Toward Clefting Scale. The Missouri Chil-
dren’s Behavior Checklist, developed by Sines and
others,” is a set of 70 descriptions of children’s be-
havior rated on a “Yes” or “No” basis. Each item re-
fers to a concrete behavioral situation and does not
call for subjective judgments about behavior. The
completion of the Checklist results in six summed
scores in the areas of aggression, sociability, inhibi-
tion, activity level, somatization, and sleep disturb-
ance.

The Self-Esteem Scale, developed by Simmons,
Rosenberg, and Rosenberg,® is a six-item scale that
assesses the subject’s general overall feeling toward

About the Article . ..

STUDY was undertaken of the bebavior, self-

esteem, and attitude toward clefting of 94
teen-agers who were patients at the H. K. Cooper In-
stitute. The measuring instruments employed con-
sisted of the Missouri Children’s Behavior Checklist,
Self-Esteem Scale, and the Attitude Toward Clefting
Scale. The results indicated that there were no statis-

tically significant differences by the cleft types for the
three measures. The younger (13 and 14) teen-agers
were move aggressive, more active, and bad more soma-
tic complaints than did the older (15 to 18) teen-
agers. The only difference berween the males and the
Jemales was that the males were more aggressive. Im-
Dlications of these findings are presented.
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self. On each item, the participants indicate whether
they have had feelings similar to those described.
Each response is scored as either favorable or un-
favorable; the scoring range for the scale is from zero
to six with the higher score indicating a more favora-
ble self-esteem.

The Attitude Toward Clefting Scale is a modifica-
tion of the Acceptance of Disability Scale developed
by Linkowski.* We modified this 50-item inventory
for patients with cleft lip and/or palate (CL/P) by sub-
stituting the term cleft condition for the more
generalized concept of disability used by Linkowski.
Each item has a six point Likert-type response of
agreement - disagreement. The score for each teen-
ager’s attitude toward clefting could range from 50 to
300. The higher the subject’s score, the more accept-
ing the teen-ager was of his or her cleft condition.

Results

The first data comparison was between the teen-
agers with CLP and those with CPO. There were no
statistically significant differences between the two
groups on the three measures employed in this study.

The second data analysis compared the 50 subjects
who were 13 and 14 years old with the 40 subjects
who were between 15 and 18 years of age. The find-
ings presented in Table I indicate that the older sub-
jects rated themselves as significantly less aggressive,
less active, and having less somatic complaints than
did the younger subjects. The findings for patients
with CPO (13 and 14 versus 15 to 18) were the same
as those for all the subjects. Whereas, the findings for
patients with CLP indicated that the older subjects
rated themselves as having significantly higher at-

titude toward clefting and lower activity than younger
subjécts with this cleft type:

The third data analysis compared the 61 male sub-
jects with the 33 female subjects. The only significant
difference was that males rated themselves as more
aggressive than females. The findings for patients
with CLP (males versus females) were the same as
those for all the subjects. The findings for patients
with CPO indicated that there were no sex dif-
ferences.

The fourth data analysis examined the interaction
between age and cleft type. For the patients with
CPO, the 18 older patients rated themselves as signif-
icantly less aggressive, less active, and having less
somatic complaints than the 22 younger subjects.
These findings are the same as for all the patients. For
the patients with CLP, the 26 older patients rated
themselves as having a higher attitude toward clefting
and being less active than the 28 younger patients
with CLP.

The fifth comparison examined the interaction be-
tween sex and cleft type. For the patients with CLP,
the only difference was that the 40 males were more

. aggressive than the 14 females. For the patients with

CPO there were no statistically significant differences
between the 21 males and the 19 females.

The sixth comparison examined the interaction be-
tween age and sex. For the male patients, the 31 older
males rated themselves as less aggressive, less inhi-
bited, and less active in relation to the 30 younger
males. For the female patients, the 13 older females
rated themselves as being less aggressive than the 30
younger females.

Data analysis of the interaction of age, sex, and
cleft type was not undertaken. The reason was that

TABLE |—Age Differences in Teen-agers’ Ratings of Their Behavior, Self-Esteem, and Attitude Toward Clefting

CL/P CPO Total
13& 14 15to 18 T 13& 14 15to0 18 13& 14 15to 18
N=28 _N=26 _N=22 _N=18 _N=50 _N=44
Variables X I X o] X T X o b ¢ o X o
1. Aggression 71 4.0 58 3.4 8.7 3.4 5.1 37 78 3.8 5.5 3.6*
2. Inhibition 4.6 25 3.9 28 5.1 25 4.1 22 48 25 40 26
3. Somatization 26 1.4 26 1.9 34 1.9 1.8 1.1*** - 3.0 1.7 23 1.7+
4. Sociability 7.3 1.6 7.3 1.6 7.0 1.6 7.6 1.1 7.2 1.6 74 1.5
5. Activity Level 5.4 1.8 44 1.5* 54 2.1 3.6 1.6** 54 20 4.1 1.6***
6. Sleep Disturbance 25 1.4 2.6 1.9 2.8 18 2.6 1.5 2.6 1.6 26 1.8
7. Self-Esteem 28 1.7 3.2 1.6 28 1.8 3.7 1.3 28 1.7 34 1.5
8. Attitude Toward
Clefting 2282 340 2496 30.3**2471 319 2517 275 2365 325 2527 293

*Significant at .05 level
* **Significant at .01 level
***Significant at .001 level

178

REHABILITATION LITERATURE

A | |



the sample size became so small that data analysis was
not feasible.?

Implications

The first implication of these results is that no sig-
nificant relationship between cleft type per se and
self-esteem, behavioral functioning, or attitude to-
ward clefting was found. This finding supports the
premise that a physical anomaly per se is not a factor in
explaining how a teen-ager rates his or her behavior,
self-esteem, or attitude toward clefting.

"The second implication of these results is that
adolescence is not a homogeneous age period. Our

SPECIAL REPORT

findings support the premise that early adolescence
(13 and 14 years) is different from late adolescence
(15 to 18 years). The early teen-agers were signifi-
cantly more aggressive, more active, and had more
somatic complaints than the older teen-agers.

The final implication is that the sex differences for
teen-agers with CL/P were similar to that of the gen-
eral population. Males rate themselves as being more
aggressive than females.®

Of the three variables studied, age was the most
potent variable in differentiating between segments of
the teen-age sample. Therefore, from a rehabilitative
perspective, patients in their early teen years should
be singled out for special attention.
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{The Sheltered Workshop

As a Community Recycling Center
MICHAEL D. WESOLOWSKI, Ph.D., and GERALD L. BACZA, Ed.D.

ANY SHELTERED WORKSHOPS do not

provide actual work. Sheltered workshops often
exist to provide a place for handicapped individuals to
spend their day engaging in arts and crafts activities
that are unsalable. Many sheltered workshops have
greenhouses that grow and sell plants and herbs for
little more than it costs to buy seed. Most workshops
do business on a contract by contract basis where a
contract is awarded to the workshop to produce a
product for a limited period of time. When a contract
of this type is awarded to a workshop, most of the
workers are pulled from their. regular jobs to work on
the contract until it is finished. This is an extremely
inefficient way to run a business and a haphazard
means of providing training to sheltered workers.
Brown, Wright, and Hitchings* have provided some
helpful guidelines for sheltered workshops when pro-
curing work contracts.

Those sheltered workshops administered by per-
sons possessing sufficient skills in marketing and
business administration to run a workshop in a lucra-
tive manner are fortunate. One of the basic rules of
marketing is that a business must produce a product
that the public will buy and not produce a product
and hope that the public will buy it. This necessitates
the need for research into market areas prior to man-
ufacturing a product or providing a service. Typically,
the administrator must make a choice as to whether
to run a lucrative business or to provide education
and training to the workers with state and federal
subsidies. Rarely are the two functions done simul-
taneously. Ideally, the production of a product or
service by sheltered workers would also provide train-
ing for workers.

The need exists for an everpresent, readily accessi-
ble market for the services of a sheltered workshop.
This type of market for services could be obtained
through waste recycling. Recyclable wastes such as
paper, metal, and glass are always available, and waste
recycling could provide a marketable service for shel-
tered workshop employees while providing useful
training. These services would make the community
more aware of the sheltered workshop as a viable

*Brown, L. F.; Wright, E.; and Hitchings, W. Guidelines for Pro-
curing Work Contracts for Sheltered Workshop Clients. Career De-
velopment for Exceptional Individuals. 1978. 1:88-96.
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community resource. Recycling endeavors of shel-
tered workshops would necessitate the workshop be-
coming intricately related to the community in that all
wastes must be obtained from and sold to the com-
munity where the workshop exists. This would seem

Dr. Wesolowski is a research associate at the West Vir-
ginia Rebabilitation Research and Training Center and
assistant professor of educational psychology at West Vir-
ginia University. He bas published several articles in the
[ields of behavior modification and rebabilitation. Organ-
izational memberships include the American Psychological
Association, American Association on Mental Deficiency,
National Rebabilitation Association, and the American
Coalition of Citizens with Disabilities.

Dr. Bacza is an assistant professor in the Industrial Edu-
cation and Technology Department at Central Michigan
University, Mount Pleasant, Mich. He recetved his doc-
toral degree from West Virginia University where he
worked for the West Virginia Rebabilitation Research
and Training Center as a research assistant.

Preparation of this paper was supported by the Rebabili-
tation Services Administration through the West Virginia
Rebabilitation Research and Training Center.

Address: M.D.W., 509 Allen Hall, West Virginia Uni-
versity, Morgantown, W.Va. 26500.

to make the community aware of the workshop as a
community resource. Even sheltered workshops that
have contracted to provide services or manufactured
goods at a sizable profit could benefit from providing
recycling services by involving the community in
these endeavors.

The present study attempted to investigate the ex-
tent to which sheltered - workshops .in the United
States are engaged in recycling, the amount of profit
accrued to recycling, the types of materials most fre-
quently recycled, and the market values of various re-
cyclable materials in different regions.

Participants

The Wage and Hour Division of the U.S. Depart-
ment of Labor supplied a list of 3,057 rehabilitation
workshops in 41 states and the District of Columbia.

REHABILITATION LITERATURE
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About the Article . ..

HELTERED WORKSHOPS need an everpresent,

readily accessible market for their services. Waste
recycling would appear to provide such a market for
sheltered workers’ services as well as promoting com-
_munity involvement and awareness. The present
study surveyed 3,057 sheltered workshops in 41 states
and the District of Columbia in an attempt to find
out approximately how many workshops are engaged

in recycling activities, profits gained through recyﬁ |
cling, the types of materials recycled, and the market
values of various recyclable materials in different re-
gions of the country. Results showed that 307 of the.
workshops rvesponding did rvecycling. Some showed =
profits, some incurred losses, but all said that recy-
cling served as an excellent source of training for shel-
tered workers.

Of the 3,057 questionnaires sent out, résponses were
obtained from 788 (25.8%) of the workshops.

Method
Questionnaire

A cover letter explaining the purpose of the survey
accompanied each questionnaire. The -questionnaire
asked questions primarily concerned with profits
from recycling, materials recycled, and methods used
to collect and process materials. Follow-up letters to
prompt returns were not used; however, any returns
giving unusual or unclear answers were followed-up
by phone calls.

Results

Of the 788 total responses received, 307 sheltered
workshops indicated that they did recycling. Each
material (paper, metal, and glass) was analyzed for a
mean selling price, a range, and standard deviation. A
list was compiled of the other unique items that shel-
tered workshops recycled.

'Analysis of Sheltered Workshops Recycling Paper

Of the total 307 sheltered workshops reporting
that they recycled, 157 indicated they recycled paper.

Of this 157, a mean selling price for paper to be recy-
cled was $2.23 per 100 pounds. There was a standard
deviation of 4.82 and a range of 0 for a low to $45.00
per 100 pounds for a high. The high price of $45.00
for 100 pounds: of paper was for computer paper. -

Sheltered Workshops Recyclmg Metal

Of the total 307 sheltered workshops recyclmg,
127 indicated that they were recycling some sort of
metal. A total of 10 different kinds of metal were re-
cycled. A summary of the number of workshops recy-
cling each metal, the mean selling price per 100
pounds, the standard deviation, and range of prices
are listed in Table .

Sheltered Workshops Recycling Glass

Of the total 307 sheltered workshops recycling,
only 35 indicated that they did recycling of this mate-
rial. This low number might reflect .the danger in-
volved in handling glass. It must -be sorted by color
and crushed before many companies will buy the
glass. A mean selling price of $1.06 per 100 pounds
was reported with a standard deviation of 1.15. A
range for glass resale was 0 for a low and $5.00 per
100 pounds for a high price.

TABLE |—Metals Recycled by Sheltered Workshops

# of Mean
Workshops Price per Standard Range
Type of Metal Recycling 100 Ibs. Deviation . Low/High
1 Steel 31 $ 2.00 4.10 00/20.00
2 Aluminum 76 8.06 8.43 00/25.00
3 Copper 23 12.17 16.23 00/50.00
4 Brass 14 12.54 14.31 00/40.00
5 Tin 10 210 4.92 00/16.00
6 Gold 2 No Profit — —
7 Silver 2 30.00 — —
8 Bimetal - 6 .69 .46 .10/1.38
9 Bronze 1 .00 — —
10 Zinc 3 7.67 9.29 .01/18.00
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Sheltered Workshops Recycling Other Materials

Many workshops indicated other materials that
were recycled besides paper, metal, and glass. Many
cotton and fiber materials were recycled throughout
the southern portion of the United States. Recycling
corrugated cardboard and computer cards realized a
profit for many sheltered workshops. Also, some
workshops recycled rubber through tires and other
products. The following list shows some of the other
interesting items recycled:

—plastics —coat hangers
—clothing —bicycles
—lumber —bailer twine

—plastic gloves
—nuts and bolts

—electrical meters
and appliances

—kaowool —paper clips

—varn and thread —steel drums
—furniture —skids

—wreath easels —foam rubber

—pallets —polyester

—thread cones —beer cases

—pop cartons —printing plates
—batteries ——photographic chemicals

—sawdust
—fluorescent lamps

—telephone parts
—mardi gras beads

Copy of Report Requested

Of the total 307 responding “yes” to the recycling
question, 277 indicated they wanted a copy of the
final report. Along with the 373 requesting a copy of
the report from the “no” responses, this yields a total
of 650 workshops requesting a report from 788 re-
sponses. This is 82 percent of the total respondents
requesting more information about recycling. The re-
sults of this study should provide added insight into
the area of recycling for sheltered workshops.

Individual State Analysis

Further data analysis was done on an individual
state basis. These data were analyzed to see if some
regions of the United States or individual states recy-
cled certain materials over others.

The best geographical area for recycling activity oc-
curred around the Great Lakes. The states of Min-
nesota, Michigan, Illinois, Indiana, and Ohio did re-
cycling with paper, metal, and glass. The Great Lakes
might be used as a means of transportation for these
materials. Michigan has a mandatory deposit on all
beverage containers of soda and beer. This deposit
has reduced this kind of litter but has raised storage
problems for the local businessmen who have to re-
turn money for the containers to the customers.

The southern states do more recycling of textile
materials than the northern states. This recycling ef-
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fort could be influenced by the cotton crops and local
textile industries.

Discussion

This study surveyed 3,057 sheltered workshops in
4] states and the District of Colurbia as to their
wasté recycling activities; 788 (25.8%) of the work-
shops responded to the survey. Of these respondents
307 workshops indicated that they were engaged in
some waste recycling.

Paper was recycled in 157 workshops with an aver-
age selling price of $2.23 per 100 pounds and a range
of 0 to $45.00 per 100 pounds. The large fluctuations
in the prices are due to the fact that many types of
paper are recycled, including computer paper, news-
print, and cardboard. Also, paper products are used
for insulation material where there is a large seasonal
and geographic difference in markét value;

Metal was recycled by 127 workshops with 10 dif-
ferent metals being recycled. The average selling
price depended on the type of metal with bimetals
yvielding the lowest price ($.69/100 lbs.) and silver
giving the highest price ($30.00/100 Ibs.).

Glass was recycled by 35 workshops with an aver-
age market value of $1.06 per 100 lbs. and a range of
0 to $5.00 per 100 lbs. The fact that glass must be
sorted by color and crushed before it is sold make it a
precarious and possibly harmful material for many
sheltered workers to handle.

Numerous materials other than paper, metals, and
glass were found to be recycled by workshops. Of
these materials, corrugated cardboard, computer
cards, and tires appeared most prevalent and profit-

able.

Whether or not a workshop gained a profit as a re-
sult of its waste recycling activities, all workshops that
did recycling reported that recycling provided good
training for their clients. Although several workshops
have made a very lucrative business through recycling
and have received great amounts of publicity, others
say that they have lost thousands of dollars. One
workshop reported that after contracting with
Reynold’s Aluminum to recycle aluminum cans, its
storage bins began to collect garbage and rats. This
workshop had to call the local junk dealer to haul
away the cans and then clear out the rats. In spite of
its accrued rodent problem, this workshop contended
that the recycling project may have succeeded if bet-
ter planning and “leadership” could have been ob-
tained.

With emphasis on conservation of energy, it would
appear that recycling would be a good business ven-
ture. However, as with any business, planning is es-
sential to the success of a recycling operation. Since it
takes a great volume of any material for recycling to
make money, a business has ro plan to collect, store,
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process, and ship tremendous quantities of materials.
Publicity is crucial to make the community aware of a
recycling center if such volume is to be obtained.

The authors found that some regions had bimetal
cans while other areas had all aluminum cans. It
would be profitable to recycle soda and beer cans if
the cans distributed in that region were aluminum and
sell for an average of $8.06/100 lbs. or about 1¢ per
can, as opposed to an area that distributed bimetal
cans worth an average of $.69/100 lbs. No reasons
could be found for using these different metal cans in
different regions of the country. In addition, when
recycling aluminum, one should consider that
aluminum siding could add sharply to the poundage.
Sheltered workshops could contract with local con-
struction and aluminum siding companies to recycle
scrap aluminum.

It was also advised by several workshops that one
of the first steps in developing any recycling effort is

SPECIAL REPORT

to contract all local businesses to assess the need to
recycle any material, or how these businesses could
benefit from a recycling program.

Overall, the authors found that aluminum, corru-
gated cardboard, and tires were probably the muost
profitable materials to recycle. Of course, as stated
previously, a location where bimetal cans are distrib-
uted could be deleterious to aluminum recycling.
Also, the workshop should be near a place to sell the
materials, otherwise shipping cost might diminish
profits. Any sheltered workshop considering a pro-
gram in recycling should look closely at market val-
ues, material availability, transportation, and storage
Ccosts.

The authors wish to thank Art Rorn of the Wage and Hour Divi-
sion of the U.S. Department of Labor for his help, and R. T. Walls
for his support and encouragement. Appreciation is also due to G.
Rutter of the Indiana County Recycling Center and J. DeJohn of
Owens Illinois Glass Company for information.

Survey on Sheltered Workshop Recycli'ng Efforts

No 1. Are you doing any recycling?

What profits can be expected per 100 Ibs.?

What are your profits per 100 Ibs. for each metal?

What profits can be expected per 100 Ibs.?

No 5. Do you recycle anything else?

6. Please comment on the system you use to pick-up,

process, and deliver your materials

No 7. Do you want a copy of the final report?

Yes
Yes No 2. Do you recycle paper?
Yes No 3. Do you recycle metal?
What kind?
Yes No 4. Do you recycle glass?
Yes
If yes, what?
Yes
Yes

No 8. Overall, are you satisfied with your recycling pfo-
gram? How?
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EVENTS AND COMMENTS

EVENTS AND COMMENTS—
Continued from inside front cover

Directdry of Federal Programs
for the Elderly Now Available

HE 1980 Chartbook of Federal Programs

in Aging is an annotated directory of
164 federal programs relating to aging re-
search, training, and services. It points out
the interrelationship of one federal agency to
another and provides guidance on what
kinds of projects are most likely to be
funded by ‘the Administration. Three main
sections of the directory support the main
body of 164 program charts in 23 major
agencies: 1) departmental and functional in-
dexes of major and related federal programs,
2) a listing of "about 200 related programs
that were not included in the charts because
they are either indirectly related to aging or
funding ceased for that particular program,
and 3) appendixes that include additional
federal agency and congressional contacts,
selected national clearinghouses, federal li-
braries, regional office contacts, summaries
of Office of Management and Budget circu-
lars, lists of Administration on Aging and
National Institutes of Health grant and con-
tract categories, state units on aging, and
HUD field offices. The Charthook costs $19,
prepaid, and may be obtained by contacting
1980 Chartbook, Care Reports, Inc., 4865
Cordell Ave., Washington, D.C. 20014; tel.
(301) 986-1607.

Information on Elderly
Assistance Programs Sought

HE INSTITUTE ON AGING at Port-

land State University is seeking infor-
mation on programs designed to assist older
people who have recently experienced
stressful events, such as widowhood, forced
relocation, criminal victimization, and so
forth. Of particular interest are programs
that are especially innovative or effective.
Also sought are assistance efforts that are
more informal and possibly unfunded. It is
likely that many innovative and effective
programs are unknown nationally. The Insti-
tute on Aging hopes to identify these pro-
grams so that they can serve as models for
implementation in other areas. Persons
knowing of such programs or who would
like details about the project, please contact
Richard Schulz at the Institute on Aging,
Portland State University, P.O. Box 751,
Portland, Ore. 97207; tel. (503) 229-3801.

Change of Address

E FFECTIVE in June of this year, the

American Alliance for Health, Physical
Education, Recreation, and Dance
(AAHPERD) will be headquartered at 1900
Association Drive, Reston, Va. 22091; tel.
(703) 476-3400. AAHPERD's former ad-
dress was: 1201 16th St., N.W., Washington,
D.C. 20036. :
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Directory of National
Information Providers Is Revised

T HE SECOND EDITION of the Direc-

tory of National Information Sources on
Handicapping Conditions and Related Sources
has been compiled by the Clearinghouse on
the Handicapped, U.S. Office for Handi-
capped Individuals. This directory docu-
ments at the national level major informa-
tion sources existing for handicapped per-
sons and those working on their behalf.
Abstracts on 285 information and direct
service providers (advocacy, consumer, vol-
untary health organizations) are presented
and grouped into various categories, includ-
ing: blindness/visual impairment, camping,
career counseling, cerebral palsy, cleft pal-
ate, clothing, deaf-blind, deafness/hearing
disorders, developmental disabilities, educa-
tion, employment, equipment and aids,
independent living, learning disabilities,
legislation, mental retardation, neurological
disorders, prosthetics, recreation, rehabilita-
tion engineering, rehabiliration facilities, re-
search, severely disabled, sex education,
sheltered workshops, spinal cord injury,
statistics, therapies, transportation and
travel, and vocational education and counsel-
ing. Further information on this document
(DHEW Pubn. No. OHDS 80-22007) may be
obtained from the Clearinghouse on the
Handicapped, Office for Handicapped Indi-
viduals, Special Education and Rehabilitation
Services, Washington, D.C. 20201; tel. (202)
245-1961.

Learning Disabled Adults Form
National Network

RGANIZED AND FORMED at the

annual meeting of the President’s
Committee on Employment of the Handi-
capped this past May, the National Network
of Learning Disabled Adults (NNLDA)
plans to strengthen communication among
learning disabled people. Goals include
keeping learning disabled adults apprised of
new developments and opportunities and
creating a greater awareness of their needs.
It is the intention of the Network to bring
learning disabled adults together in their
home communities to share common prob-
lems and solutions. Further information may
be obtained by contacting NNLDA, P.O.
Box 541, Tulsa, Okla. 74112.

Cancer Rehabilitation Forum
Planned for November

A NATIONAL FORUM on “Compre-

hensive Cancer Rehabilitation and Its
Vocational Implications” will convene Nov.
13-15, 1980, in Williamsburg, Va. Spon-
sored by the Virginia Department of Re-
habilitative Services and the Department of
Continuing Medical Education and Cancer
Rehabilitation Program of the Medical Col-
lege of Virginia, Virginia Commonwealth
University, the 215-day conference is de-
signed to provide access to multidisciplinary
discussion and dissemination of information

concerning current problems and issues in
the rehabilitation of individuals with cancer-
related disabilities. Special emphasis will be
placed on conditions that influence
employability, including advances in medical
treatment, psychosocial effects of cata-
strophic illness, the assessment of vocational
potential, and barriers to employment. Par-
ticipants will review topics pertinent to the
comprehensive rehabilitation of the person
with cancer, be introduced to current re-
habilitation models, determine the applica-
bility of the individual rehabilitation models
to specific organizational situations, identify
policy limitations and attitudinal constraints
that affect vocational rehabilitation, and gen-
erate ideas for new and more effective re-
habilitation methods. The forum is limited to
175 persons and a balance among disciplines
will be maintained. Further information on
the program and registration may be ob-
tained by contacting Kathy E. Johnson, Con-
tinuing Medical Education, MCV Station,
Box 48, Richmond, Va. 23298; tel. (804)
786-0494.

Seminar To Examine Disabled
As Volunteers

HE PENNSYLVANIA Easter Seal So-

ciety will conduct a general training
seminar, Sept. 18, 1980 for volunteer coor-
dinators at the Sheraton Valley Forge, Valley
Forge, Pa. This seminar, aimed at using dis-
abled persons as volunteers, will be pre- -
sented in cooperation with the Pennsylvania
State University, College of Human Devel-
opment, and the Community College of Al-
legheny County. Using the theme, “The Un-
tapped Resource,” the sessions will
familiarize volunteer coordinators with the
competencies and abilities of disabled per-
sons so that they can be given volunteer
opportunities in organizations. The coor-
