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At times in all of our lives we need the support of others,
either to achieve independence or to maintain a measure of it.
For most of us those times are when we are young,
temporarily disabled, or very old. Some of us need continuing
help because of our disabilities. /n this group are persons with
developmental disabilities.

In Minnesota, residential,
developmental achievement
services, and case manage-
ment are usually c)dy
provided to people with
mental retardation.

A developmental disability is defined by Public Law 95-602 as:
“severe,chronicdisabilityof a personwhich—(a) is attributableto a mentalor physicalimpairmentor
combinationof mentaland physicalimpairment;(b) is manifestedbeforethe personattainsage 22; (c) is
likelyto continueindefinitely;(d) resultsin substantialfunctionallimitationsin threeor moreof the following
areasof major life activity:(i) self care, (ii) receptiveand expressivelanguage,(iii) learning,(iv) mobility,
(v) self direction,(vi) capacityfor independentliving, and (vii) economicsufficiency;and (e) reflectsthe
person’sneedfor a combinationand sequenceof special,interdisciplinary,or genericcare, treatment,or
otherserviceswhich are of lifelongor extendeddurationand are individuallyplannedand coordinated.”
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LEAST RESTRICTIVE ENVIRONMENTS TRANSITION SERVICES REMOVE DISINCENTIVES



Communities-Where
Futures Are Built

C o m m u nc o uc
i et o wv i l la c r o s
o t hs t a tt p li
w hM i n nd e vt h
l ia f u tt o gH aa
s eo c o m mm eh a
a s eo b e l oo b ei
c l uL ia p ao a c o
n im eb e l ot a f a
g ot s c hl e aa t ro
p r o f ef i na h o la
j oa b e l ot a n uo
o r g a n ia g r oI m e
t a ka d v ao t m ao
p o r t ua v a it u i t
c o m m ui w hw l i

E am eo a c o m
h u n iq u a l i t i ea g
i n cp o l ia f f i la b
t ia d i s a bc u la
r a cb a c k gS oM i n
t ah ad i s a bc ab s
v ep h yo m ec o n d
t hl it hi n t e lf u
t i oo a b i lt a dt t
d e mo e v el iT
c a uo t hc o n da
m a n y — e n vh e r
i n jd i s es a t
e f fM op e rw id i s
t il iq ui n d el ii
t c o m m uo M i n n
Someh ag r en eh o w
a r e qa s s is t ht
c p a r t it t f u le x
p o si t l io t c o
n iF u n d a mh o wM
n e sw a a ld i sa
m ol it hf ec i tt
d i f f

F a v ao r ea t
o fh aa d i sh m
t o f ec ih n
b i ni o c o m
S h g u a l e
t ri sl a f
t hh c o mO
h l ii c o mb n
a p o t T h g t
s ps cs pp lt
w oa h l i s p
p l

T io p p oa i
a c h aT h b s
n ic hi t w t
w s t n o o d i
f ec i tt w i w
w a lr et r et
t hn ea w w h t
b r ia j f t

Building the Future—
Creating A Vision

D i s ac rc oi
p el iO o t u n
n c o mi h at d
i d i fw w m o
w e ve t f g
e d —w a f ah
f rg ot s cw t
o tk i t n e i
t ha ba c aO t
o th at ha t f
t uh aa v io w i
d e so b er e
s i

T v i o p w
d ib a b
v a c om
o c o mr
f o a a w o
d w t m c
a o l a g
a d ea a p l
a w w p w c
b a t e a d h
j f a g t

increasingly, public policy
supports the idea that the
place for peep/e with dis-
abilities to build their futures
is in the community.
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Supporting Families:
M a kt hv ia r e ao

t h i no w h eo n c h
d ra a bt g ru w a
f a mF p ew id i s a
t f u ti f r e qa f fo
d e na t hv eb al e
R i t ca C i nf u th
b es i g n ia f fb t
w aa s s iw p r ot
t hn a to a l t ef a m

Ri ti a y m w a d ed
a bH f aw h a n o p
l c af R ia h T f

a bR ia t hw s uT w
c o np lR ii a s i n

W s pt R ia h p a a t
w i w t t k R a h T a
d e vi a l ia s t s t
f aa h R iT l a a d s
o t h o ua a rf R t p
i s r e ca e do p

A fn m oR ib eh c s
d r a ma l ia w n l n N
s oc i t h o f s p
o t d ut d

T r e ls i“ i nh m t
R ih s ta h w h f T p
m ap rh b e lR c
t h a f ui t c o

ci u t s t s y a t r
d e ac eS w t t l i
f h oa t s uS h n n

f aa a a dh c n b l
A t a o f oh oC l t c

a t i n sa s tt l i t c
A a l tf aw a rf C S n
l iw C a S hS h n b a
s iw c a a l h S e w
w ar ac ad aa h M f
S e nb p o a f ab e
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Earning Respect/Being With
Others:

T p ew c aa bu
o f a ma f r ig iu
l oT p ew l ea
w ow ir e su a l et
t e x tt ht hs u s t
g l is t r ia c h iA n u
o p e oh ac ot k na
r e sS h a wD oi a y o
m w h a c aa l o
t r ou nh h t e a
r e s

sh aw s w s s h r
i S r w a g o t l g a
s t e iS hw t o c w a

d e v ed i sT r a h f i
S h an o p o e s o h t s
p h a a np t g t h

S h ai a e q uT o d ib
t wh a h f ri t a o s s
r et b a r i

S h ai e ln a a h n e
s cS r t r eb t s e d
w a l ih f h f rT o k s
w h o t b a h h g i a o T
i u sa ‘ ft s w c s w S o
t b

S a ta s pe dc i t s
b s pa l o t w t c d
t d al up e a m a r
T ha b s yi t s a w s n
h a nc hs t i S hs
c la d ut d P o t w i s o
o t s ca o i t c ow o
t hs kS hn t k T c
a i ni t a cw S hS
g o f it w a t o f g A
s cs o w h w t o k a
p lw t

Do i a y m w n o p s
c h ai l eb a i c o
s a g gb eB o t i w

t hD n e‘ sw ’ D t t
k o w oH b ec ol t h b
s u so d i s

T o b vw n t a S w g h a
j i a l am d m aw H w
b r ii t t o t hH s o g
o n es u pa o t h w r e
j oa l ef t e xT o
m a iw ob p ra sa i
s t rt D D d n r o ns
p e ra m H i p o t m as
a a v ae mw i l a r e
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Making Choices/Having
Resources:

B ea d i sp eo f
m eh aa l o o tp e
m ai m p od e ca b
y ol i— wt l ia w
w hw h ey a c o n
“ e m p lo “ t r a
w h ey a w ot e f
o n oB ei n ci a c
m u nm eh aa ct t
s ao p p o ra o ta
b es u p pi t aa d
t ao t ho p p o rJ i
a w ow h t m as
h ac h oa t hf ie
h a rt h at hr e s p

Supportive Communities:
T hp e o p l e —D o

R i tC ia J u dn
u n up e oT hd h
s p en eb e co d e v
m e nd i s a b

T c o m mi w h
t hn l ig ra d e v
p a r t il ea w oa
n u n uc o m m uT
p e oi n vi t hl ia
s i mf ec i tw s h
a v i so w hi p o sf
t hf r i

W hi u n ui t ht h
i n d i vw id i s aa
m e mo t hc o m m
h ab ea s st m at
v i sa r e a

Ju c t a m h t W I f m
h s w l ii a c c h T
p lw t r ab t s v w
w l t h oa w t w e d

j l a ‘ np eJ j w D o
t C ef H a nS ta t U

A ga o s f t h m a
w t w d ab s w g p s
w o W m h ua I m h s w
f rt g o o t s th oe n
W w s ia mt s a e nc
t a n op ea J c s t l i
s a p l

L aw w i nt a c ep a
f iy o o t h oU nt u p
l u h h eh l t h oS b r
s pt h p lb s w f a c
u w l e gh o f eM o t p
a rh ep r oh n s w
d o ct eh s h n c s s
a dT eh s w b o w s w
W s g d eo u s w c m
p u lb oe

S l t h oa s e a o y b
w t s os eb uf t s r
t l a a h b i t h a c
o h c h

S n l i a o na pH a
t ec o oh a a pi t s b
i A n uo p ew p at h J t
g o a a bH a pi “ w a
n uo d es s c d a l o h o T
e fo a n eo f ra a sm s
t t hd f a Y s t s s
s yi s i a b o a p A rc
a h t b r ea r eJ s
w at r t c hw a h s l T
s ic hr ea o nb f d a
s e l f[ Fa S 1
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W h aK i no C o m m ui R e s p
t P e o pW iD i s a b i l

●

●

●

●

●

●

●

●

A c o m mw hc h ic g u a m eA vision of the future must
o f a m iinvolve supporting communi-

A c o m mw hc h ia a dc b p
ties to act responsibly, to be

o l oa c ar e l a t
competent, to recognize and
support the citizenship of

A c o m mw ha c h ic l et oMinnesotans with tfeve!opm
a f re ao tmental disabilities.
A c o m mw ha y op ec l w
t hn et k nt g a j t d ea c a

A c o m mw ha dh a c ht w
a c o n tt t c o ma w n e
g e xs u ps t c w t t hf u
p o t e

A c o m mw hp ec t n o t c
m u ns e r vb t hf ra n e if
s u p

A c o m mt ht ha bw t i na i
c i tr at ht e xt h

A c o m mt hr e cd i sa a D o
t h uc ~ na a p o t c ht
c o m pr e s pc o m mm m
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P R E V E N T I

Goal: A Statewide Prevention Aqenda Should be. . . .-
.Ueve/opedand Implemented

Current Status.
A c c ot o M i n

C o uS oS e rD i r
“ E nm er e t ai
c a ub p on u t ri n
q uh ec ad ra a l
h t k eu a b ue m p
f t r eo o l i f e” P
v e ni a e at af b u
c us is ua c t id n
r e ap r oi m m ev i
b e n eT f o l lc a t e
i n ct m ak nc ao
d e v e l od i s a b

Heredity. D i s a bm b i n
i ti t s aw t hb l
t yh ac oa o tt r
a t r a n st h rt g e
a c h r o mT e x a
a T a y -d i sa s i
c ea n e

I m ac at e xg e
c ao a p a r td i s ai
u n kO ps pd e f
( c as pb i fo o tn e
t ud e fm o cb e co
a c o m b io h e ra p
n ae n v i rf a cw o
t o g eA c c ot t S p
B i fA s s oo M i n n
s pb i fi t s em
c o mb id e fo u t n
o nb h ed i s o

I s os i t ua w o m
g e nm am b d e t r
t h u nc hI t hd n
r e cs p et r e aw o
w c at g ef R n e
t ib l of e x ah a
h i gr ao m i s c as t
b ia n e ww ic o n g
d e ft hw ow iR p o
t ib l( Mo D i1983).

Metabolism. S et o m
b oc o nc b s ca
b iO m ed i
p h e n[ Pa ft
a bo t b t b d
p ra c r ei m
r e tw ip rd
t a t r eP o i
a b1 o 15,000 b iC o
t h y p oa r e
d e ta m e ds a
b it p rg ri m
a m er e tw o
c w it r eH
t h yo ci a p p
1 o 4,000 b i( D e
o H ea H S e
1 9
Infections. C o ni n
s a r u( Gm e
t o x oa h ea
t m oa c c d i
t i t r at t f O
t 3 m ib ab a n
i t U nS ta p p
3 ,h c o nt o
i n f( P a p1 R
b em c b l id
n em er e ta p
b a u( Ta
O ’1 9
Teenage Pregnancy. B ab
t t em oa m l
t b p r ea o l b
w ea f aw c c
m er e tc ep
e pa b i nT e
m or h ir o t
m a a nd up r
t w oi t e t w
[ Ma B 1982), A l
m o t h er t p
n t e ec b r e
t hp rn ua h
c at r it t v y
( y ea y oc ab
e ne l i( Ma
B u1982).

Nutrition, Smoking and Drugs.
I mn s a
d m c d iW
e o t f m i
p ea t f t
e o a t t c b
s

P n c r i l
b w b I a p
w w d n h a a
q d a s t e
m b c ob
s m a d t f
o n uA t G
S a M ( s
d p i “ m i
p s p d
n o l b i( 6
F is a p
d m a b h t t
f

“In spite of all the ideas and
all the technology and atoms
in the world, it all comes
down to shaping one
individual at a time,”*

●ReprintedwithpermissionfromAbbeyPress.
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Alcohol. C o n so a l
c c ad i s a bw it
m os ee fc aF eA
c oS y n dF eA l c
S y ni n cm er e t
t im i c r od e lp h
c g r oa f aa n o m
T i n c io F eA l c
S y ni 1 i 1 ,[ S t
g uL a n d e sM a&
S m i1 9T e f fo a l
i t n e wh ab ed e t
w ip r ew oc o n
a l i ta 1 o uo a l cp
d ( C h ea J o1 9

Cultural Familial Causes. T s
c ie n v i ro c h im
a lr ei d e v eo d
a b i lp a r t im im e
r e t a rC u lf a mc a
b ew ii n s u fs t i m
o t n e wI a c hi n
g l eo a b ut r ec
b a d i s ab er e a
s c hB o u( 1e s t
t hm ot ho i t n
c ao c e rp aa a t t
a bt c ha be ay e
Other Causes. A d d ic ao
d i s a bi n ce x pt r
d i aa c c il ea e n
r o n mp o l lT e fo
t f ed eo t a m
l e na f r e qo e x p
t p o l l uT r ee fo e
v i r o nt o xs ua l e
o c hd e v ei p r o
u n d e r e



W h a tP o s s i

D i s a bc b p r e vA m i na s t ap o
a g es hi n cC r o( 1G oT wP r e
S t r aw hh ab ea da f o l
1 A a c h ia w oi M i ni m mf r u
( G em e a s

2. D a p r ew or ep rp rc w s p
a t t et t e e na o ta tp r e g

3 D p r e mb ar e cs pd i ao t ri i
t e nc au n
4 I g e nc o u np r ot f a mi n o t
s e r v
5. D p r ew os t rl iu o a l
6. A c h ib es c rf l p o ia p r
f rh ic o n c eo l e
7. A p r ew ow a R n e gi m mw n
e s st p r eR d i so t n e w

8. A s p ec s eu st p rh i nt i na
y oc h i l

9 A e d u ca c o u ns e ra v at m a d
c ea wo t m e dr io p r ed ut t
y e a

1 A i d e n t ia i n t es e ra v af n
g l ea a bc h i

1 A a d en u ta c hh ee d ua vt
p r ew o

12. A n e wi n fr o us c rf t r em e
c o n d i

13. A n e wi n fs c rf h y p oa p r
a p p r ot r e a
1 I p r ot e sf d i ao c h rd ia v
a bt a p r ew oo a 3

15. A p r ew ob es c rt i dn et d
f e( s pb i f
16. A s c r ea f o lp r oi p lt i da
c o uc a ro T a ya s ic a n
I A e ai d e n ta i n t ep rt i nt
r e dt s e vo d i s at d o c

18. A s u ps e ra v af f a mw c hw
h ad i s a b

19, I t hf i n as u po r e si c aa p r e
s t r af d i s a b

A p h y sa wo n r e sf ia p r o
d e v et p r ed i s a b
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The Future of Genetic
Screening
Amniocentesis and ultrasonography,
advances in prenatal screening in-
troduced in the early 1970s, have
allowed the detection of over 190
genetic and chromosomal disorders
prior to birth. While chemical analy-
sis can detect “errors of chemistry,”
such as PKU, researchers are ex-
ploring direct analysis of the struc-
ture of specific genes. Such re-
search is presently making its great-
est impact in prenatal diagnosis of
inherited blood diseases.

Researchers believe that within 3 to
5 years advances in genetic re-
search will enable them to predict
prenatally a number of inherited dis-
eases. Much further in the future,
researchers hope to replace detri-
mental genes with normal ones, or
induce malfunctioning genes to pro-
duce normal chemical products.

(McAuliffe & McAuliffe, 1983)

Fragile-X S ndrom+A New
dCause of ental Retardation?

Researchers are reporting what ap-
pears to be a newly identified
cause of mental retardation, esti-
mated to be about half as common
as Down’s Syndrome,* the most
frequent chromosomal cause of
mental retardation. The syndrome
is called Fragile-X because of a
narrowing and sometimes breakage
in a specific region of the X chro-
mosome.

Interest in this area started with the
recognition that males were over-
represented among the mentally re-
tarded population, whether institution-
alized or living in the community
(Turner & Turner, 1974). It was also
documented that mentally retarded
males more often had affected male
relatives than affected female rela-
tives. Such a genetic pattern, where
males are more frequently repre-
sented than females on a particular
trait and are also more severely af-
fected, suggests that it is a sex-
Iinked trait and carried on the X
chromosome.

The Fragile-X is probably just one of
a number of possible sex-linked
causes of mental retardation without
accompanying major physical malfor-
mations, since the Fragile-X is not
found in all members of this popula-
tion.

a

X



S t e pT o w at hP o lG o

1 A l ea gs hb d e sw is g
e r nt d e va i m pa p r ea g

Z I n f o rs hb d i s st h ec
p e r sa f a mr e ga v ap r e
s e ra n ed i s cs y n

3 M e di n sa m e ds hb e x
t i n cp r e vs e r

4 S c r ep r os hb c o m pa
f u no a l o nb at a lf f ou

5 P r ed i as hb m m w ia v
a bt w oW ha m n ih t p o
f r e dt p r e vo d i s ai i e s
t ho n1 p e ro w oi t U o a 3
h aa ct a m n i o( W a1 9

6 A a ns t“ r ec ao p r ea c
s h ob i st t G o va S tL e g



MadeleineWill, AssistantSecretaryfor / see a real need to disseminate information about the
SpecialEducationand RehabilitativeSer-
vicesof the U.S.Departmentof Educa- effectiveness of ear/y chi/dhood, ear/y intervention pro-

a stated: grams. It is clearly cost beneficial. And / think the real
benefit accrues to the school systems that have to spend
less money in the future on children who spend less time
in special education and require less intensive services
because they have had early intervention programs (1983).



E A R LI N T E R V E N

Goal: Early Intervention Services (Birth Through Age
Three) Should be Available for Children with Disabilities

Current Status.
E ai n t e ri t i d e

c a ta s s ea p r oo
s p ep r of d e v e
o v ey oc h iw ih a
c ao p o t eh a n d

E ai n t e rs e rh
t ep a rh t p r oa
s t i m ua c ae n v i
f i n fa y oc h iE
f e ci n t e rs e rm
b ea e aa p o sp r
s u pt p a ri m pt i
t e r ab e tp a ra
c h i la b l ei n ta
m oa c c et t p a r

Cost Effectiveness of Early inter-
vention. R e c et c oo p
v i ds p ee d us e rt
c h ie n ta v a ra
l e vw c a l cT f o
i r e sw eg ib G a r
S t oS w aa W o o
( 1 9

Provisions for Early
Intervention in Minnesota.

M i nS L [
1 2m as pi n
t a s ef h a n
c hf a 4 o c
p lo s es co
i e q uP e rl e
t a lf p ro s
c i n sa s e
u na 4
T 1 M iL e g
w c om as p
i n sf h a nc
d f b t ha 3
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Cost of Special Education per Child to Age 18
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Parent Training Network
T O rP aT r aN ei a e ai n tp

g rS e ra m aa 4 f a md ua 1 2p e
t n e ts tt rp at s t it hc i a
s ua s e l fs k il a na c o m md e v
p r e - as kd e v ea s o c iN es
w ow it p a ra c ha h o o ut h
S o m et s e ti e x tt t c l ai t c i
o s c ha a t c l at e ac o

T h es e rf i n fa p r ob p ha nc
m u n it h e rw a st n a d ep rf
t p a rt c o na h oS e lc o m ma s
c i a l ia e m p hf t p r eh a nc h

P r o g ri t a ro s ob e hp rf oa
s l id i f ff o rP aa a s sa t c li i d
f yp r ob e ha o b tb ad o b e
t hw ol ic h aW o b jh b s p a
a a s sw it r es t rd e st m t o b
t i vT ht r es t r aa m o no a w eb a
W ht o b j eh ab m f o lc oa m i
t h r e ei n t e

I a d dt t c ot r ac la t T eR e
D i vo t O rS tS yo H iE d ui M
m o uO rt ha 3 p at r aa t 2 t rs
l o ci 2 o O r e3 c o u

T hO rp r oh b i o p ef a lt y
a h b es u c c er e pi I oN H a m
R hI sa W a s hh o wn o ts h i m
m e nt m oo a s t ab a

“We started Matthew at 3 weeks in
the Parent Training Clinic and are
pleased with that guidance. Now
our son is 13 months old. Our
family and relatives are proud of his
interest in learning. He is crawling
everywhere and is standing up to
furniture. He’s drinking by himself
and working with a spoon. All in all,
he seems to be a regular kind of
kid.
We realize now how strongly pre-
conceived and old-fashioned ideas
have affected thoughts of this hand-
icap. Knowledge has changed so
much in past years and with early
stimulation a child with this handi-
cap can succeed remarkably!”
(Nancy and Mike Robinson,
Parents)
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F A M I LS U P P O

Goal: Support Not Supplant the Family

Current Status.
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Follow-up Intervention for Normal Development
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The wordsof one F.LN.D.counselor
bestsum up the nature,effect, and
cost-benefitadvantagesof the project:





L E A R N II T HC O M M U

Goal: Special Education Should UltimatelyPrepare
Students for Independent Living

Current Status.
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Cost of Special Education in Min-
nesota. T M i nD e p a
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Expenditure for Special Edu-
cation Personnel and Other
Costs in Minnesota School
Districts, 1982
Speech Impaired $16,679,000
Educable Mentally
Retarded 22,615,000
Trainable Mentally
Retarded 19,113,000
Physically Handicapped 4,874,000
Hearing Impaired 4,053,000
Visually Impaired 1,154,000
Learning Disabled 53,398,000
Delinquents 2,600,000
Emotionally Disturbed 9,487,000
Preschool 6,504,000
Autistic 8,720,000
Homebound 9,000,000
Other 3,144,000

*Other Essential Personnel 22,446,000
Personnel
cost total $163,787,000
Other costs 15,818,000

Total cost FY 1982 $179,605,000
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Accordingto a recent interviewwith
MadeleineWill (1983):

A tremendous amount of productivity
is being wasted because 50 to 75
percent of disabled adults are
unemployed. If people at the state
level—and at the federal level—will
look at the cost of supporting dis-
abled individuals who are unem-
ployed, but perhaps live in the most
restrictive possible kind of setting,
they wili see that there is not on/y a
clear need from a humanitarian
standpoint but a clear need from a
fiscal standpoint to provide these
services.
We are saying some things that are
somewhat radical. We are saying
that severely handicapped people
can work. And that has not been
the operative assumption in the
past.
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Parental Involvement Project.
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The Community Classroom.
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“1 haven’t rea//y thought about my
son’s future in t \asf six months. I
have a new job and I’m bushed
when 1get home. We’ve never
spent much time discussing the fu-
ture. We didn’t think we had op-
tions.” (Father of 19 year old stu-
dent with disabilities]

“With an autisiic kid you just don’t
have time to think about the future.
One minute things are fine. The
next minute all hell breaks loose. . . .
You don’t live one day at a
time. , . . It’s more like one hour at
a time. ” (Mother of 10 year old
student)

“Every educational plan that was
ever written for John contained the
goals of increasing concentration
skills and decreasing distractibility.
However, since he has been in-
volved at Chevron, the problem of
distractibility hasn’t even been men-
tioned. ” (A parent)

“Shirley used to put up quite a
struggie before going to school. Ev-
ery day seemed dreaded. Now that
she’s been going to the te/ephone
company for training, she can
hardly wait to get there in the
morning. ” parent)
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W O R K II T HC O M M U

Goal: Day Programs (DACSand Sheltered Work-
shops) Should Emphasize Community Integration
and Opportunities for Competitive Employment

Current Status.
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Vocational Education Alternatives
V o c aE d uA l t e( Vi M aW i

h p r ov o c as e rt d i sp eo us
t ew o r ks iA p1 9F ub t U nS e
B oo D aC o uV h e s t aa r e pf i
h ij p l a ca r e tr aa r e ll c
T h rc o o pw it M aP uS ch s c
g r a dw id i s a ba p r ow t r av o c
s e rl e at a d d it r aa nj p l aM
h is c hg r a da e n ri v o ct e cs c
w is u b sj p l a cP aa t rt a df
t hs oo d a u gA o J a1 9V u sw w
i a m e s sl a uw o rg rc ow a rl a
u nc l eb at e lp e ra t t es eg uw
r e sc a s hm e ca o t

I 1 9V s ea t oo 2 p ew d i sS
e n tc l iw ep li c o m pe m pw a
o v er e t er ao 6 p e rA a d d6 p ew
e n ri t hl as e mo v o ct e cs cT
t o1 9b uf V w $ 1 9a a vc o $
p p e rT ha mw c o n sl t t a v
$ 3 ,p p ef a t r a dd p ri t M a
a rV Ec oe f f e ci a r eo n h aa f a
( ro p u r co p r o dc oI a d dg ev
t i or e s oa u t ir at u st r ac a t
f u n

Employment Training Program
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“Without job training, a retarded
person is doomed to a lifetime of
welfare in a make-work environment.
With training, retarded individuals
can work, pay most if not all of
their own costs, and hold their
heads high as productive members
of society. It is unbelievable that job
training for these people is such a
low priority for most states. ”
(Jim Moss, Director)



Virginia Commonwealth University Rehabilitation
Research and Training Center
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L I V I NI T HC O M M U

Goal: An Array of Community Residential
Alternatives Must be Developed in Addition to
ICF-MR Facilities and S/LS. Each New Option Must
be Flexible and Responsive to lndividua/ Needs

Current Status.
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Michigan Alpine Center In introducingS.2053Sen. Chafee,
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‘iThis is a unique, historic occasion. For the first time in the
nation, a system of community services has been developed
which is so comprehensive that the institution is no longer
needed as a residential setting. ”
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T E C H N O L O

Goal: All Persons With Developmental Disabilities
Should Have Access to Applications of Technology
Which Could Improve Their Quality of Life.

Current Status.
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Closing the Gap, Henderson. Clos-
i t G i a b ip
c ad et u o m i
p ub p ew d i s
I i a e x cr eo h
w a s ou sf c
d a a dw v ad
a b iC lt G i e
a p u bb D oa
B H aw a c o
w o rt t s pe
t s ta o ti t u o
m i c ra e d u
t of d ic h
Minnesota Educational Computing
Consortium (MECC), Roseville.
M p re d u
c o ms ea p r
i n ci n -t ra
m i c rc o ut M
n es ca c oM
c o ui np rs
c i fc rf d ic
d rs a B l ii a
t m o M p r
h b m of u b v
s i m ph ei m
a p h yh a ni
v i d

Department of Physical Medicine
and Rehabilitation, University of
Minnesota Hospital, Minneapolis.
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In spite of numerous innovative
programs and resources and exper-
tise available in the area, many
disabled persons still do not have
access to technology with potential
for impacting on their quality of life.
Lack of knowledge and training re-
garding new technology on the part
of professionals and lack of funding
for devices not considered “medi-
cally necessary” by third party pay-
ers are the primary reasons for
this lack of access.
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Trace Center, University of Wisconsin
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Artificial Language Laboratory, Michigan State
University
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Rehabilitation Engineering Center at Stanford Children’s
Hospital
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National Rehabilitation Information Center (NARIC)
N Am a i nA B La r e h ae qa

t e c ha id ab aa d i s sp ri n f
b i b l i oa j o ua b so r e h at ha n
w oo i n f os p e ca b r o

The Maryland Rehabilitation Center
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“Current/y, only a fraction of dis-
abled Americansare able to benefit
from existing technologiesthat
would improve the quality of their
lives. A national commitment is
needed to assure that all disabled
Americans regardless of the nature
of their disabilities or their financial
status, can secure and utilize any
proven technologies that will enable
them to /cad more productive, func-
tional, and satisfying lives. ”
(LaRocca and Turem, 1978)



Computers to Help People, Inc.
C o m pto H eP e oI i a s mb uw d

a c c o ub i ld ae nc o n ss od e v
a o f fc o ua o n e -t u tto d ip eo
b u ya u sm i c r o cT f oo t c oi a
c o mp r o gw it wy ee x pH i a d
a b l iH c o wi a p r ow h l is p
d t c e rp aS p eh a ra s oa d at
t hs t ac o me nt to c o mw e
o ta r t hb u sR ef uf t c o M
s a f rA cto I n d e[a n o no r ga
i M a dt hh et d i sl i n d ew a
t hto h it p a re m pp ui a ct
m o t“ e mt u n e m p”

Bioengineering Program, Association for Retarded
Citizens (ARC) of the United States
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Biomedical Engineering Center, Tufts-New England
Medical Center
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c ii t f iw ia o p p oto g t e cs k
T o pc o vh ai n cd em i c ra r o
U na c o nw it M a s sD e po P u
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Committee on Personal Computers and the Handi-
capped (COPH-2)

C O Pi a c o nb ao r g aw hp rm
b ew it e c ha s s ip e rc ol ou o a re-
s o ul i ba n e t wo p p o rT o r ga
d e sa p r ok e yt p ri n as to
k ep u b la q u an e w sa c op ue d
t im e e t

“in a world where human beings
and the machines they command
have the power to control the qual-
ity of life, handicapping conditions
can only be the result of a failure
to properly apply technology or the
neglect of its development. ”
(Rahimi, 1981)
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