.!aiti::t*t+a;:

:'

:'::: .,,;1..,"
.,
r

t

'. r

: i

.
'':j1?
:.*
=r r':

l ' - t

-,tt"''
.
,

I

i i

August1992

t'-: t:4,.

,:jg
-1:

: .

,.LIVING
I r uN r W K I I rDI SO F S I T U A T I O N S ' '

TRAINING

FORTODAY

Inclusion: Beyond H abtlit ation

Servicemodelsto personswith mental
retardationand other disabilitieshave
evolvedas a result of professimal,social
andeconomicconsiderations.In previous
anicles, the Custodial.4vledicaland
Developmentalmodelswere reviewedThe "Habilitarion Model" is basedupon
teaching competencyto the individual.
The "Inclusionary Model" focuseson
developingmeaningfulrelationshipswith
others,from which independenceevolves.

The Habilitation Model recognizesthat
there are many things that a person with a
disability might rnt know (not unlike all
persons)and many things that the
individual is capableof leaming. This
model, as generally interpreted, doesnot
setout to teachindividuals skills because
the individual doesnot possessthem, but
ratherthe model is focusedto teachthose
skills which arerelevantto that person's
life.

Ilabllltatlon Model

The underlyingmessageis simple teachthosethings that allow peoplewith
disabilitiesto move to a lessrestrictive
environment;by enhancingone's
competence,the individual will more
effectivelyadaptto the environmentin
which he or sheresidesor works. It is my
opinion that thi* model has boc,oftrthered
by the advenrof ICFMR regulations, as
inrerpretedby many sen ice providers and
surveyors.

The Habilitation Model is a readincss
model and begs the questiorq"What is
(are) the major barrier(s) or impediment(s)
in a person'slife?" This model, when
implernented,was celebrrated
in thc early
'80s. We now realizeits shortcomings.
This model, too, czrnserve to prevent .
peoplewith disabilitiesfrom moving
toward a lessrestrictivealtemativeor
environment, bearing in mind that the less
restrictive alternative or environmerrtis
not a place,but thoseconditionswithin
one's physicalenvironmEntthat restrict
one's freedom of movement and/or
oppomrnities to adaptto the environmenL

The Habilitatim Modcl neccssitarcaaa
ideirtification of thocc adaptivc bcbaviors
whosc abse.nceimpcdes the individral's
ability to managcand courrol his/her
environmeol The processof habiliutim
wcrks toward assistingthe iudividual in

gaining oompet€Dceto achievc grs,atar
independence(interdepende,ncc).
The HabilitationModel may b
exernplified by the pason rrnnhlc to turD
the whccls of his or hcr wheclchair. Thc
inability of that pcrson to be mobilc, as
demonstratedby a failure to movc his
wheelchair frora placc to placc, rarults in
a major barrier impeding the individual's
ability to adaptto his eirvirmmear Undcr
the Habilitation Model, scrvicc prorridcrs
would likely focus tbcir training effort on
teachingthe individrd lhose skills
r€Cuiredto turn thc whecls of his chair.
Not unlike the Dcvelop'ncntal Mod€l,
the Habilitation Model b bascdm thc
conc€ptof rcadiness, Conscqucntly,e,ntry
criteria weneestablishcdfor tbe varied
levels of residenrialoptiurs, and thc
individual was precludedfrom mo"ing to
thc next level until hclshc dcrnonsratcd
the required entry compctcncy. Thc
Habilitation Model seemedto be
inextricably interrwined with thc c@cspt
of a resideirtial cqrtinuum. Thus'necds"
were identified in individuals which were
to be addressedthrougb thc habilitation
proce$. If thc habilitation procanswas

not successful,the individual was
preventedfrom moving to the next level
in the cotinuum; i.e., institution to grory
horne, group home to apartment,e!c.
The Habilitation Model p,roclaims,
"We will teachyou those skills and
comperenciesthat we have establishedas
a reguirement for you to move into
residential options that are less resuictive
arrl mqs integrative (WE WILL DO TO
YOU). Howwcr, we carmot allow you to
move fqward into a more integrativg less
resuictive environment until you have
leamcd the required competencies- you
must bc ready."
Thc Habilitatim Model is a'Do To"
approachto serr"ices.That is, we will
ccrrr€ctyou, fix you, manageyou, so you
can move m. The Habilitation Model
substantially influenced the content of the
training provided to staff. Specifically,
staff training uder this model was heavily
weightcd toward providing staff with
tecbniqucsto decreasechellsaglot
bchavior asd instructional proceduresto
teach toileting dressing,mobility, and
othcr ADL sclf-help't1pc" skills.
Wc rcnlirc now thu all tbreemodels
(CrstodialMedical, Developme,ntaland
Habilitation) are lacking. Most
impctantly, asprofessionals,many of us
never askedthe questioos,"Why do we
want people to grow, develo'p,and
becomcmoreindependent?How will that
indepe,ndercedter the quality of their
livcs?"
The early 198(h saw the emergenccof
community-integratedresidential services
to prwidc individuals with greatcr
opporilniry for commmity participation
It is the expectatim ef this 6e{sl thet
habilitatioa will result from meaningful
and ap'pro'priateparticipation in social,
work, recreational, and religious activities.
It can be said of the "Inclusionary Model"
that habilitation is not a goal-it is a result!
Inclusionary Model
(The TrilogY)
.The lnclusio'naryModel has three
distinct components: community
inteerdtion: op'pornrnitiesfor the
individual's pe$icipdgn; and the
formatiqr of meaningful relarionships
leadingto inclusion. How can we; as
Eainers,support the growth of this model
in oru organizationsTODAY? We have
leamed that the least resrictive setting for
an individual is not determinedby the
skills or qompetenciespossessedby the
individuat, bur rather by the extent and

nature of support neededby the individual
to live and wmkmeaningfully and safely.
It is self-evideirt that the processof
participating in commrurity fiuctions can
resultia an individual's growth utd
competeDce.Habilitation is achievedby
extending to individuals the experiences
of cornmuniry parricipatim in a
structure{ meaningful way.
What makes this model so particularly
delightful is that ttre individual is afforded
oppomrniry to learn in the environment in
which the skill should be exercised The
model can bestbc describedas "do with."
ln ttrat people with mental retardation
frequcntly have dilfi culty generalizing
leamedbehaviors from one environment
to another,this model avoids the pitfalls
of ge,neralization.It provides thc
individual with a wealth of cues and
prompts to support the skills or behavior
to be leamed
The anrithesisof integratiur is formd in
insdnrdonal practice, where individuals
residein environments that are allinclusivesystems.That is, social,
educational,vocational,medical and
religious needsare all addressedin the
samephysicalenvironmentwith the same
individualsparticipadng.
Instirurionalpracticedictates,for
example,that a chapelbe built on campus
so that all thosein residencecan attend.
The processof integratiorq howcve,r,
celebratesthe fact that peopleattendthe
church of their choice in local community
settings.They are, in this way, partially
integratedinto their community.
Physicalintegration,in and of itself,
haslimited value. Initially, we, as
professionalserviceproviders,yere
excited by the oppommiry for people to
experienceintegration. Over time,
howev€,!,we began to recognize the tnre
inteirt behind integration. That intent was
not going to be realizedunlesswe
strongly advocatedfor the individual to
have oppornnides fc meaningful
PgtriciPetianwith others in the integrated
setting.
Though chruch attendanccrnay be
meaningful for the individual, it is
limiting unless the individual has an
opporuniry to participate, for
participarim demandsand results so much
more. The Inclusionary Model requires
that we assesswhat suppcc may be
required to allow the individual to
participate in such activities as being in
the bell choir, handing out church

bulletins, or collecring the offerings. The
essen@of the Model is the recognitim
that any individual, regardlessof the
extent of his q her disability, is capableof
participating in theseactivities when the
appropriatesupportsare pr6vided.
From a staff training perspectivc,we
must provide our staff with the tools to
identify the qryes of zupportrequird by
the indivifual and rhe skills to provide the
supporrswhen and where appro'priate.
This is a seriouschallengein TODAy's
training environmerit where resourcesare
scafoe.
Participatiorl nor unlike integration is
not the pirnacle of the process,for it is
hopedthat inclusion will flow from
participation.
Inclusion is best defined by the word
"relarionships." That, my colleagues,is
what all this integration is about - the
realizationthat the quality of one's life is
fourd in the meaning of the relarionships
he or she has developed.
As in the caseof the individual
participating in weekly chtuch services,
perhapsby being in the bell choir,
inclusio is achievedwhen the woman
sitting next to the man in the bell choir
calls the home in which he lives, speaksto
him or a staff member, and extendsan
iavitation for lunch at her home next
Sunday after the chruch service.
Ah-hah! We've just achieved
inclusion! A relationship is formed!
In that whole process,individuals are
extendedan oppomurity to grow, deveiop
and becomemore independent. It takes
training, on our behalf, training that must
be extendedto our staff, to lnow how to
effectively utilize participative
oppomrnities.
Conclusion: We havenow established
the entire basefor the remainder of our
columns - Philosophy, Policy, and
Practice.

