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OPEN YOUR HEART

Cara Curtis

WhenmycousinMindywasborn,itwaslikea cloudhadpassedoverthesun.The
joy experienced at the birth of a child was shortand bittersweet.Dr. McAlister
cradledthe babyinhisarms.W’sa girl,Myrna,”hesaidto mytired,yetoverjoyed
aunt.

Drawingthe doctor’seyeslikemetalto a magnetwasthe child’sface, He knew
therewassomethingdifferentaboutMindy,somethingspecialandmysterious,

Afteronlyaweek,MyrnawasverysuspiciousofMindy’speculiarbehavior.Perhaps
itwas lackof behavior;Mindyseemedto do absolutelynothing.Shewas much
too quietfora newbornbaby.

Myaunttookherto Dr,McAlister’soffice.Hecarefullyexaminedthebaby.Hiseyes
droppedandhisshoulderssagged.Myrna’seyesimploredhimtotellherthetruth,

‘Mrs.Fligg,”saidthedoctor,”1don’tquiteknowhowto breakthistoyou,”Hereyes
urgedhimto continue.

‘Mindyhasa’chromosomalproblem— an extratwenty-firstchromosome.It’sa
geneticmutationusuallyoccurringin womenwhoare over35. I’msureyou’ve
heardthe commonnames:Down’ssyndrome,mongoloidism.

“1can’ttellyou howawfulI feel.Beingonlya countrydoctor,I haven’thadmuch
experiencewiththistypeofthing.I wishI couldhavetoldyousooner,to prepare
you.I’msorry.”

AuntMyrnasilentlygathereduphertinychild.Tearsplummeteddownhercheeks
and fell on the face of Mindy. Myma had longed for a childof her own for all her
life.A girlwas herdream.A girlwithlonghairto braid,to tellher aboutherold
boyfriends,to reliveher own lifethrough Mindy, Her dream had shattered,

Lifewenton,as ittendsto do.Ourfamilyfeltdeepsympathywithher.Mydad,her
brother,had especiallyknownof herdream.We felthelpless,a thousandmiles
awayfromDesMoinesinPennsylvania.

Bravely,Aunt Myrnahad anotherchild.Kevinwas the “perfect”child,healthy,
happy,and normal.Perhaps,he madeit evenharderfor myauntto acceptand
understandMindy.
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MindyandIareveryclose.Itwashardformeto bemoreadvancedinschoolsince
shewasolderthan1.I couldalwaysunderstandher.1,too,wasa child.

NowMindyisstilla child,ina grown-upbody.She’slearningcursivewritingand
to readthe lettersshereceivesat the home for retardedpeople in Marshalltown,
Iowa.Friendsandrelativesfeelsorryformycousin.‘PoorMindy,who hasto go
throughlifewithsucha burden,ntheysay.

Manytimes,1envyher.

Mindysatinthegrassbesidetheswingsetinherbackyard,talkingtome.Shetold
meabouthernewfriendsinMarshalltown.

Suddeniy,a iadybuglandedon Mindy’sarm,

‘Be quiet,Cara,nshesaid.‘Ifwejustbequiet,we canwatchmybugandhewon’t
knowwe’rehere.”

i sat thereentrancedwithmyfriendandthe redand blackbug,Theyhadsome
unspokencommunication.We remainedstiliformanyminutes,

Itwas Mindywhobrokethe silence,“It’stimeto fiyawaynow,buggie,”shesaid.
“Fiyawayandtaikto someoneeisenow.”

Sheshookherarmandthe bugtookoffinsearchof anotherpersonaskindas
she,I doubthefoundone.

Anyoneeisewouidshakethe peskybugrightoffof herarm.Onlysomeonewith
truepatiencecouldfindmeaninginsuchiittlebitsof iife,

Thisincident,piusmanyothers,haveshapedthewayithinkaboutMindy,Shehas
morehappinessto shareandmoreloveto givethananyonei know.Feeiingsorry
forherdoesn’thelpher;iisteningheips.

Mindycan findjoy ina smileor a ladybug.She is nottroubledbythe plightsof the
world.Sheknowsnothingofhunger,war,ordesperation.Sheseestheeveryday
thingsas beautifui,the commonasextraordinary.

One mightsaythat it is a pitythat sucha wondeduipersonshouidbe trapped
insidea cumbersomebodywithsucha siowmind.Yetthesearethethingswhich
makeMindyso easyto ioveifyoujustopenupyourheartandietherfillyouwith
iove.i did.

...
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SPECIALNOTE TO IWWONWO-lWtSOIV
PROJECTCOORDINATOR

The best trainedvolunteersmay not be successfulif adequateplanningand
communicatingdonottakeplacebeforeanyvolunteerisbroughtintotheproject.

The professionalplayersneedto sitdowntogetherto fullyunderstandthe scope
oftheproject.Theone-tcxmerelationshipandadvocacyrolesmustbeunderstood
so.that an adversarialattitudeis not present.The commonbond of working
togetherforthe mutualbenefitofthe peoplewhohavedevelopmentaldisabilities
isalwaysprimaryandmustbeacceptedbyallplayers.Centraltotheentireprocess
is to alwayskeep the needs, rights,and best interestsof the personwith a
developmentaldisabilityin mind. In this way, the role of the friend/advocate
becomeslessthreatening.

Mutual expectationsand understandingsshould be clearlycommunicated,
negotiated,and even writteninto an inter-agencyagreement.ttemsincluded
shouldcover:

1.

2.

3.

4.

5.

Confidentiality.

Timesofaccessto facilitiesifthereisan issueofconvenience.

Complaintandcomplimentproceduresforproblemresolution.

Respectiverolesand responsibilitiesof direct-carestaff,supervisory
personnel,management,andvolunteer.

Provisionsforongoingsupervision,communicationandevaluation.

Ckirificationwiththeprofessionalteamofthetrainingproceduresforthevolunteer
willhelpto buildin confidenceand trust,Stressthe primaryimportanceof the
friendshiprelationshipto help meet social and emotionalneeds,to facilitatethe
normalizationprinciple,and to ensurea good qualityof lifefor residentswith
developmental disabilities,If the professionalsinvolved look upon the advocacy
roleinthis light,it willhopefullybe viewedin a positivewayandwilladd to the
probabilityofsuccessforPERSONTOPERSON.
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RECRUITMENT

Asthe coordinatorofvolunteerrecruitmentandtrainingyoumaybe calledupon
to usetheinformationfoundonthefollowingpagesinoneoftwoways:

1. Asa directrecruiterofvoiunteers.

2. Asonewhotrainsothersto recruit.

The pagesofferedinthisseotion”offera birds-eyeviewof recruitment,voiunteer
trends,motivationandmarketing.Theyareaugmentedbythe book101TipsFor
VolunteerRecruitmentbySueVineyardandSteveMcCuriey.

Youwiiineedto personalizethe broadiysketohedpointsmadeheresothatthey
fityourparticularneeds,oommunityandprosped”vevolunteers.

Goodiucki

I



RECRUITINGVOLUNTEERS

INTRODUCTION Recruitingone on onevolunteersto workwithadultswith
developmental disabilities through the PERSON TO
PERSONprogramisa multi-facetedchallenge.

Unlikerecruitingvolunteersfor manyof the jobs we offer
throughour agencieswhich are easily understoodand
anticipated,the kindofvolunteerwe’reseekingwillhaveto
be a very”specialpersonwith uniqueskillsof patience,
acceptance,creativethinkingandempathycoupledwitha
depthof maturityandgoodjudgement.

To accomplishourgoalweneedto understandrecruitment
(marketing)and persuasionand then be prepared to
managethe assignedvolunteerseffectivelyso that they
remainintheirplacementtoseetheirnewfriendthroughthe
adjustmentto communitylife.

To havealltheseskillsor to passthemonto directsuper-
visorsofsuchvolunteers,wemustlookbothtotheARTand
the SCIENCEof recruitmentandmanagement.

MARKEIING In the case of the scienceof recruitment,we are really
tappingintothe principlesof marketing,or the “CARING
TRADEOFVALUEFORVALUE.”

Marketinghasthreecomponents:

1. Publics:identifiablesegmentsofsocietyeitherbyname
(Girl Scouts of America) or generic quality (senior
citizens).

2. Markets:thosepublicsthathavewhatyouwantorneed.

3. Exchangerelationship:thetradeofvalueforvalue.

Whenbeginningyourbrainstormingonwhereyoumightfmd
volunteersforthisspecialassignment,thinkofallthepublics
thatsurroundyouinyourcommunity.Theyellowpagesof
yourphonebookofferhundredsof businesses,agencies,
schools,churches,associations,etc. Your Chamberof
Commerceusuallyhasa listofgroupsinyourarea,etc.etc.
Listtheseandtrytothinkofpeopleyouknowwhohaveany
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PLANNING

MOTIVATIONS

connectionwiththem(asowners,workers,officers,mem-
bers,leaders,etc.).

Circlethosethatyoufeelmighthavepeoplewhowouldbe
interestedin becominga one on one volunteer.Alsolist
individualsthatyouoryourfellowbrainstormersknowper-
sonallythatmightalsobe interested.Sucha listbecomes
thestartof ident”~ingtargetmarkets.

Nextlistwhatbenef~ andsupportsucha volunteerwould
receiveinthisposition.Thinkintermsof motivations,assis-
tance,satisfactions,etc.

WhenyouhaveidentMedyourvaluetradeyoucanmoveon
toplanningyourapproach...whowillbecontactedbywhom,
when,andwhere.

In followingthisprocessyou are actuallytappingintothe
fourstepstrategythatmustbeemployedwheneveryouare
tryingto attaineithersupport,funds,peopleor permission.
Thatstrategyis:

1. Whatdoyouhave?(whatvaluescanyouoflertoothers?)

2. Whatdoyouneed?(specificassignmentneeds.)

3. Who’sgotit?(identifyingpublicsandmarkets.)

4. Howdoyougetlt?(motivation,artofasking,persuasion.)

To assistyou in identifyingthe valuesyou mighthaveto
“tradenorofferpotentialvolunteers,let’stakea lookata few
motivationaltheoriesthatgiveyoubackgroundinformation
onpeople’sneedsanddesires.

DavidMcClellandoffersus his‘MotivationalClassKcation
Theory”which identifiesthree basicmotivationsfound in all
ofus,withoneusuallydominatingtheothertwo.Hepoints
out that everyone wishes to be suooessfuland havetheir
energiesflowtowardthat success,butthatwe can define
success(andsatisfaction)verydifferently.

TheAFFIUATORisa peoplepersonanddefinessuccessby
relationshipsthathaveeitherbeencreatedorstrengthened.
Sucha personforourpurposesmightbe attractedto this
jobbytheideathattheycanmakea newfriendandbecome
close to them. They mightheavilyconcentrateon their
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NEEDS

personalrelationshipand help the clientdevelopother
meaningfulrelationshipswithpeopietheyiiveorworkwith.

The ACHIEVERis a personthat measuressuccessby
attainmentofpre-setgoaisthatarepracticaiandachievable.
Sucha personmightbe attractedto thejob of oneon one
voiunteerbecausetheycansetgoaiswithandfortheperson
that can then be workedtowards,and when achieved,
celebrated.They wouidprobabiyask for a great deal of
informationaboutthe ciientsskiilIeveiandthen,withinput
froma caseworkerorequivalent,wouidsetgoaisthatcan
be readiiymeasured.(i.e.: groceryshopping,menupian-
ning,buyingneededclothes,etc.)Aiiof the emphasison
goais does not precludetheir havinga good personai
relationshipwiththe ciient,and infact,thetrueachieveris
the firstto recognizethat when a personfeels safe and
trustingina soiidfriendshiptheyaremostIikeiyto succeed
ingoaiattainment.

The POWERpersonis one who very positivelywantsto
impactandinfluence.Unfortunately,theword‘power”inthe
Englishianguagecanhavea negativeconnotationasmany
peopleassociatecoerdonwithit,butitistheword’spositive
sidethatwetryto tap!Sucha positivepowerpersonmight
be interestedin workingone on onewitha personwhois
deveiopmentaiiydisabiedto@ toteachthemskillbuilding,
therebyinfluencingtheirentirelifetimeby increasedinde-
pendence.Powerpeopieare frequentlyfoundinteaching
orcoachingrolesiniifebecauseoftheirdesireto influence
andenableothersto reachtheirhighestpotentiai.Theytoo
understandthisis bestattainedthrougha good personal
relationship.

Inadditionto McClelland’stheorywe havetheoldstandby,
Abraham Maslow who offers us his “Hierarchyof Needs”
whichcategoriesfiveseparatehumanneedsofphysiologi-
cal(food,water, air, etc.), safety (freefrom harm etc.), social
(relationships),esteem(beingvaluedby associates)and
selfactualization(usinggifts&talentto highestpotential).

Maeiowsharestwo key pointsas he focuseson human
needs:

1. Anunmetneedmotivates,a metneeddoesnot.

2. Peoplegoto theirlowestlevelofneed.

4



To tiethisintorecruitment,understandthatifyouidentifya
personwithsocialneeds,yourbestavenueto theiragree-
mentto bea oneononevolunteerisprobablybyemphasiz-
ingthe relationshipthey mightenjoywith a client.tf self
actualizationis their need, the chanceto use their skills
(teaching,communicating,etc.)mightbethe keythatturns
themon.

Inworkingwiththe volunteers,Maslow’ssecondkeypoint
needsto be keptinmindincaseyouseesucha volunteer
shiftintimecommitment,intereat,etc.Itmayindicatea shift
in their needs...e.e.a very self actualizedvolunteermay
suddeniyhavea heaithproblemthatmakesthemthinkat a
physiologicalorsafetylevel,withIiffletimeorenergyleftto
workwiththeirclient.Sucha changeis recognizedbythe
volunteer’ssupervisorand a frankdiscussioncouchedin
‘How can I help?”termsis initiatedby the supervisorto
insurethattheciient’sneedswiiistiiibe met.It maybe that
a temporaryassignmentofanothervolunteerwilibe neces-
sary.

EXPECTATIONS Thethirdmotivationaitheorythathasbearingonrecruitment
is VictorVroom’sTheory of Expectancy;’whichsimpiy
statesthatpeopiewillfeelietdownand distrustfulif reality
does not iive up to expectations.In other words,when
recruitingNEVERPROMiSEWHATYOU CANT DELIVER!
Asyourecruit,honestiysketchoutthetimecommitmentand
requirements.Asyoutalk intermsof a specificplacement
witha particularclient,talkhonestiyaboutskillievels,needs,
background,personality,etc. so that the voiunteerhas a
dear pictureofwhattheirrelationshipmightbe. itwouidbe
bettertohaveapotentialvolunteer,afterhearingallthefacts,
deciinethe piacementaheadof timeratherthanget intoit
by severalmonthsand withdraw.Such an action hurts
everyone,..thevolunteerbecause they might feel they
“faiied”;the agencythat mustquickiyfinda newvolunteer
and mostcdticaiiy,the ciientwhocouldfeel rejectionand
abandonment

Allofthetheoriesofthethreemenlistedaboveneedto be
friedforreferenceinthe backofthe mindofthe recruiteras
tooisto helpidentifywhatapproachwouldbebestreceived
andheardbythe potentialvoiunteer.inotherwords,such
theoriesbecomeyourdue to the ‘hot buttons”you might
pushinrecruitingvolunteers!
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INTERVIEW Athoroughinterviewofpotentialvolunteersshouldhelpyou
definetheirneeds,wants,expectationsandmotivationsas
theyexploreworkinginthePERSONTO PERSON project.

Watchformotivationsassimpleaswantingtohelp,repaying
a perceivedindebtedness,puttingfaithintoaction,sharing
unusedskillsofteaching,counselingorcoaching.Alsolook
at additionalbenefitsto the volunteerthatyou mightoffer
suchas experiencebuilding,resumeadditions,socializa-
tion,fillingtime,job or schoolcredit,careerexploration,
feelingneeded,asa counterpointto paidwork,etc.etc.

PR

ASKING

Donotbefooledbythinkingthata lotofpublicityor PRwill
beallyouwillneedto doto recruitsuchvolunteers.PRcan
augmentyoureffortsbutactualrecruitment,to be effective
andto creategood‘matches”betweenvolunteerandclient,
mustbe one on one. Certainly,speakto groupsthatyou
thinkmightharborindividualssuitedtothisassignment,but
followthe grouptalk upwithpersonalmeetingswithiden-
tified,interestedindividuals.

Rememberthat inthe artof askingyou havefouroptions:
oneonone;onetoa group;viaphoneandviamail.Thelast
istheleasteffective,thefirstthemost.Actuallythelastthree
aresimplyscreeningdevicesthatcanpeakpeople’sinterest
andleadto individualintewiews.

REMOVE“NOS” Also rememberwhen interviewingthat YOU ARE NOT
TRYING TO TALK ANYONE INTO SAYING“YES,”BUT
TRYINGTO REMOVETHEIRREASONSFORSAYING“NO.”
Whenyou interviewcandidates,givethem clearlystated
information(neverusequarterwordswhennickeloneswill
do!) on the job requirementsand clientsand answertheir
queW”onsand mnoems honestly.Keep in mind that it is
betternotto“hire”avolunteerthanto havetoYire”themlater
on ifa seriousproblemarises.

Don’tbe discouragedifyoudo nothaveimmediateresults
inlargenumbersofvolunteers...peoplewillnaturallyhaveto
thinkcarefullyandexplorefullybeforeenteringintosucha
relationship.It maytake themhearingaboutthe program
severaltimes beforethey even tell you of any interest.
Considerthisa goodsign,asyouwantpeopleto enterinto
sucha friendrelationshipcarefullyandwithyourhavingthe
timeto examinethepotentialrecruit’smotivations,expecta-
tionsandcapabilities.
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In offeringherethe ‘science”of recruitment,we havealso
discussedthe “art”of it, whichrequiressensitiv”~,under-
standing,top listeningskills,job knowledgeand com-
municationonthe partofthe recruiter.

CONCLUSION Recruiting,placingand managingsuchspecialvolunteers
is notan easychore,butthe effortit demandswillbe well
worthItasclientsailacrossMinnesotabenefitfromthefriend
relationshipscreated and subsequentskillbuildingand
independence.
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MARKETING IN THE COMMUNITY

THE CHALLENGE As more and more people with developmentaldisabilities
cometo livein the community,it is vitalthat the general
populationacceptthemfor the individualsthey are,

This acceptance,foundedon good information,willalso
formthefoundationforpotentialvolunteersacceptingyour
invitationto becomepartofthe PERSON TO PERSON pro-
gram. ~

You are urgedto brainstormwith interestedpartiesand
representativesfrom the educational,business,media,
health,religiousandservicecommunitiesto devisewaysto
positivelyalertandinvolvethepopulationastheywelcome
thesefriendsintotheircircles.Thesecarefullychosenrep-
resentativesthen become a nucleus of advocates or
spokespersonsforthePERSONTO PERSON program.

CHOOSING Asyoufirstplansuchbrainstorming,identifyandpersonally
POTENTIAL contactleadersfromeach of the mentionedsegmentsof
ADVOCATES yourcommunity.Explainthe PERSON TO PERSONproject.

Emphasizethe client’sneeds and how these, and the
generalneedsofthecommunitywillbe metwhenas many
peopleas possibleunderstandthe project.Tell themyou
needtheir inputas to howthe commun”~shouldbe ap-
proachedandeducated.

Senda PERSONTO PERSONbrochureto the leaderalong
witha letterofinvitationfora brainstormingmeeting(seton
aneveningandataneasytoreachandwellknownlocation).
Sharethegeneralizedagendainthelettersotheyknowwhat
is and is NOT expeoted of them (they may think you really
want them to be a PERSONTO PERSONvolunteer).

Do your homeworkon who mightbest representtheir
populationsegment.Youdo notneedto limitit to justone
personpersegment.

8



BRAINSTORMING Keepthemeetingrelaxedandinformalenoughto stimulate
MEETING creativitybut structuredenoughso participantsfeei their

timewasnotwastedortheirenergiesnondirected.

1.

2.

3.

4.

5.

6,

Havepeopieintroducethemselvesquickiybynameand
segment(religious,schooi,etc.).

ExpiainPERSONTOPERSONprojectbriefly,Showshort,
appropriate video on peopie with developmental
disabilities.

Showtrainingandsupervisionmateriaistoheipthemsee
that the recruitment,trainingand managementof the
volunteersisprofessionalandweiidirected.

Askthemforsuggestionsasto howbestto acquaintthe
pubiicwith the projectand speciaichallengesof the
ciients.

Lookforopportunitiesto havethepeopiepresentreturn
to their own circie of influence (church, business,
synagog,newspaper,ciub,etc.) and activeiyadvocate
forPERSONTOPERSON.Askthemtoforwardtoyouthe
namesofanyindividualswhoexpressinterestinbecom-
inga voiunteerinthe program.

Foiiowupthe meetingwitha thankyouietterto aii par-
ticipants:Recapanyagreementson actiondecidedon
atthemeeting.Keepthesepeopieinformedonprogress
astimegoesby...youmayneedtocaiionthemforfuture
assistanceandwantthemto be “up”on effortsandfeei
a partofthe program.

IDENTIFYING Becarefulto identifyspecificgroupsor individualsyou need
GROUPSYOU to impactasyourclientsandtheirvoiunteerfriendsventure
NEEDTO into the community. Such groups might inciude
IMPACT Homeowners Associations, specific churches or

synagogues,merchant’sassociations,etc.

Afteridentification,decidewhomightbethe mosteffective
advocatefor the ciientand program.This may be the
voiunteerthemseifin some instances,a case worker in
others,etc.

9



MEDIA
INVOLVEMENT

SPEAKERS
BUREAU

ENUSTINGHELP

SUMMARY

Try to set the stage of acceptanceand interestin the
PERSONTOPERSONprojectinyourcommunitybycarefully
craftedstoriesinnewspapersandpossiblyevenonradioor
TV (cableTV isofteninterestedinsuchprojects).

Featurestorieswhichoffersuccessfulexamplesof volun-
teer/clientfriendshipsand the client’sintegrationinto a
communityare mosteffective(theyrequirewriien permis-
sionforreleasebytheclient’sfamilyorguardian,obviously).

Forthisprojectandothersthatmightinvolveindividualswith
developmentaldisabilities,itcanbe helpfulto havea group
ofwellinformedandtrainedspeakerswhocantalktogroups
and get yourstoryacross.Carefullyinstructthemso that
they reportany individualsor groupswishingto become
involvedasvolunteers.

Thereare severalpotentialgroupsof peopleinyourcom-
munitythat are alreadyfamiliarwiththe challengesand
needsof peoplewithdevelopmentaldisabilities.You may
wishto enlisttheirsupportandsuggestionsinyoureffortto
educateandsensitizethegeneralpublic.

Suchgroupsmightinclude:

●

●

●

●

●

●

●

●

SpecialOlympics
Teachersofstudentswithdevelopmentaldisabilities
Familysupportgroupsforpeoplewhoaredisabled
Socialandcaseworkergroups
Specialeducationteachersgroups
RehabNtationspecialists
EasterSealTreatmentCenters
Schoolsforstudentswithhandicaps

Thereare manydifferentavenuesthatcan leadto greater
informedawarenessandsensitivitytotheneeds,challenges
andunderstandingofdevelopmentaldisabilities.Itwillcon-
stantlybe up to the individualsinvolvedto find these
avenuesandpursuethemsothattheclientsandvolunteers
are accepted,and hopefully,even welcomedinto life’s
mainstream.

Thesesameeffortswillalsoseweasa baseofpositivityand
awarenessfor potentialvolunteersto be recruited,placed
and trainedas PERSON TO PERSON friendsand set the
stagefor longtermrelationshipsin everydirection.Good
luck!
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REASONS PEOPLE MIGHT VOLUNTEER— ———
FORPERSONTOPERSON

●

●

●

●

●

●

●

●

●

●

●

●

c

●

Theywantto help

Buildskills

Filltime

To be partofa team

To learnnew information

To makea difference

Tofeel lovedandneeded

Solvea probleminthecommunity

Gainexperience(for job, schoolcredit,etc.)

Putfaithintoaction

To havefun!

To havea relationshipwitha newfriend

To repaya perceivedindebtedness

Asa challenge
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QUALITIES/cHAIWCTERISTICSNEEDED
IN ONE-ON-ONE VOLUNTEERS

●

●

●

●

●

●

●

●

●

●

c

●

●

●

●

c

●

●

●

Patience

Sensitivity

Flexibility

Initiative

Senseof humor

Veryhuman

Dependability

Willingto learn

Canaccept“failure”&turnto positivelearning

Non-judgmental

Creativity

Willingto workona team

Commonsense

Self-confidence,personalstability,maturity

Honorsconfidentiality

Realistic

Caringofselfandothers

Goodsenseof boundaries

Non-threateningattitude,nohiddenagenda

12



TRENDS IN VOLUNTEERING*

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

45-50% of Amerioanadultsvolunteerregularly.

Almost50% ofAmerioanteensvolunteerregularly.
47%ofvolunteersaremale.
Workingwomen(outsideof home)are morelikelyto volunteerthan
homemakers,
47%havehouseholdincomesunder$20,000.
17%havehouseholdinoomesunder$10,000.
28%liveintownswithpopulationsunder2,500.
52%havea highschooleducationor less.
Mostpeoplevolunteer‘becausesomeoneaskedme.”
Theaveragetimegivenis4.7 hoursa week.
25 millionadultsgive5 hoursor morea weekto volunteering.
Americansgive19.5 + billionhoursa year.
Americansgiveover$150billionworthinvolunteering.
Volunteersare twiceas likelyto donatemoneyto causesthan “non-
volunteers.”
Pro-volunteeringpeoplenotvolunteeringnowwereaskedwhy— “No
oneasked!”
Volunteersdemand:‘Involvemeindecisionsthateffectme!”
By2010one-fourthofourpopulationwillbe overthe age of65.

DISCUSSIONQUESTIONS:
1,

2.

3.

4.

Whatdo thesetrendssayto thefutureof ourorganizationfor recruit-
ment?Programplanning?Funding?
Whatnewoptionsdothetrendssuggestforfuturevolunteers?
Wheremightwe locatefuturevolunteersforourprogram?

What isthe profileof our currentvolunteers?How will that change?

●Majorstatisticalsource:IndependentSector’sGallupPollonVolun-
teeringandGiving;IndependentSector,Washington,D.C.Annualup-
dates.

e Sue Vineyard,1SS9

13

I



MARKETING WCmrc”

Marketingis the CAFiiNGTRADEOF VALUEFORVALUE;a win-winthat makes
participantshappyabouttheirrelationship,Marketinghas3 components:

PUBLIC: An identifiablesegmentof societythatexists.Pubiics
can be identifiedby proper name (Giri Scouts) or
genericquaiity(girisbetween10-12).Thereare sup-
piier,agent,consumingand internaipubiics.Pubiics
can havesmaiierpubiicsinsideof them (Church—
choir,councii,etc.)

MARKET: Anidentifiedpubiicthatyoudecideyouwishto havea
traderelationshipwith;theyhavewhatyouneed!

EXCHANGE
RELATIONSHIP: Thetradeofvaiueforvaiue;yougetwhatyouneedin

exchangefor providingto the giversomethingthey
vaiue.

MARKETINGORIENTATIONshowsconcernforneedsofconsumers;cameabout
inthe ’50saftercomingthroughtwoothertypes:

ProductionOrientation:Concernfor production,systemsetc.;
iittieconcernforconsumer;gavebasicitemsof need.
Saies Orientation:Triedto convincepeopietheir productwas
needed;aimedatdisposableincome;iittieconcernforpeopie’sreai
need. . . triedto “hook”peopie!

FOURVARIABLESIN MARKETING:
PRODUCT: What business are you in? How do you know it’s

needed?Whoneedsit?Whatdoyouoffervolunteers,
donors, supporters?Three things you can do about
products:introducenew,modifyoidordropthem.

PRICE: Whatdoesitcostpeopietobeinvoivedwithyou?Time,
energy,emotionaidrain,doiiars,etc.

PROMOTiON: Howdo you get yourmessageacross?Howdo you
packageyourofferings?

PLACEMENT: Where do you recruit,fundraise,etc.? How do you
reachpeopie?Whereareyour jobs iocated?

14



FOURSTEPSOF MARKETING:

3

4

1. WhatdoyouHAVE?—Resourceinventoryfile;contacts;publics;public
perception;differentiation;competition;trends;history;analysisofyour
market,demands;energies;staff,etc.

2. Whatdo vou NEED?— Be sDecific:~eo~le,goods,dollars,services
support,;tc.; strategicplanning;managernent,-timeline,etc.

WHO HAS what you need? — Market identification;motivation,
homework;the marketingplan;whypeoplegive;etc.
HOW do you G= whatyou need?— Strategizing:undifferentiated,
differentiated,concentrated;lifecycles;art of asking;removing“nos”;
diagnosingobjections;how peoplerelate;hiddenquestions;asking
techniques;whatto avoid.

MARKETINGIS— TARG=ED, IHHICAL,CARING,FAIR,WELLPlANNED,
MANAGED AND THOROUGH. IT BUILDS ON YOUR OWN NATURAL
RESOURCES,IS SPECIFICABOUTNEEDSAND EXCHANGERELATION-
SHIPS.ITISINTUNEWITHREALNEEDS,ISFLEXIBLE,DYNAMIC,HONEST
ANDREWARDING!!!

FromMarketingMagic for Vohnteef Programs,1984,SueVineyard,HeritageArts
Publishing,1307PrairieAve.,DownersGrove,IL60515.
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MOTIVATION

The art of understandinghumanmotivationis rootedin an attitudeof CARING
about others . . . caringabouttheir success,their feelings,their growthand
development.

Twobehavioralscientistsshedlightonwhatmotivates(orstimulates)peopleand
canhelpusunderstandwhatturnspeople‘on”and“off” whattheyneed:

1. Dr.AbrahamMaslowgivesushisHierarchyof Needswhichhasbeenadapted
forvolunteerunderstanding:

NEEDFOR:

A Innovation;creativity;exploring;directing;
Reachownpotential~ ~ risking;challenging,etc.

Recognitionpublicty;promotion;title;
Acclaim~ 4-responsibility;impact;creditfrOm

family/boss;pioneeringrecognized;etc.

Relationships-E Interminglingwithothers;direct
- peoplework;etc.

Freefrom Success(freefromfailure);.
harm ,—.

.

!z5!!%!%!!!::’i”s’

Basic
needs: ~ PHYSIOLOGICAL’ ~ Meals;temperature
food,temp. control;etc.

Il. Dr.DavidMcClellandhelpsusunderstandthethreebasic”motivationsninherent
inallof us,withonebeingpredominateinvariousaspectsofourlife:

16
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Affiliation: A ‘people”person;wantsrelationships;needs
to be wellthoughtof;wantsto keeppeoplehappy,
f \ 1/.. . — -.

. .- .
d J - 1“ . “ “ “ .1

Achievement: “Goal” oriented;
Power: Needsto “impactand influence”;needs measurablesuccesswith —

“check points”; likes systems, likesto persuade;requireso.k.to innovate,
facts,figures;likesto exceedpast create,challenge;balancespeople/goals
accomplishments. to achieveendresultsagreedon.

Threeadditionalpsychologistshavedescribedtheorieswhichaddto ourunder-
standingof humanmotivationand helpus roundout our pictureof whatturns
people“on.”

Dr. FredrickHerzberg’sMofiwariona//Hyg/ene7heoryliststhosehygienefactors “
whichin themselvesdo not motivate,but ABSENCEof whichwillde-motivate.
Thosefactorsinclude:pleesantphysicalsurroundings,rewards,clearpoliciesand
guidelines,administration,securityandstatus.Totranslateto ourterms,histheory
pointsto the importanceof clearjob designsforvolunteers,achievableandwell
understoodgoals and objectives,positiveworkingconditions,appropriatejob
titles,andformalandinformalrecognition.

The “Motivators”that Dr. Herzberg points to are those factors which needto be
partof assignedworkfor thatworkto turnpeople“on”and keepthemsatisfied,
They are: Achievement,Recognitionfor Accomplishments,ChallengingWork,
Growthand Development,and IncreasedResponsibility.(This5thfactormaynot
be a requirementof allvolunteers. . . somepeoplehavea needto avoidfurther
responsibil’hyinvolunteerworkiftheirpaidvocationdemandsgreatresponsibility.
As a VolunteerDirector,it willbe up to youto determinethe appropriatenessof
thisfactor.)
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Dr.VictorVroomhasexpoundedon his‘Theoryof Expectancy”whichbasically
tellsusthatwhenrealitydoesnotliveupto expectations,peoplefeel“cheated,”
“uncomfortable,”“de-motivated”and“letdown.”Thishelpsusfocusontheimpor-
tance of settingachievableobjectivesand clear picturesof what can be ac-
complishedandhowtheworkisto be done.

The finaltheory is put forthby Japanesepsychologist(and suicidologist)Dr.
InamuraofTokyo,andistitledTheoryof Significance”whichisbasedon human
being’sneedto feelthey,ortheworktheydo,issignificant.Again,thisspeaksto
ourneedas administratorsto designjobsthatnotonlyreallymakea difference,
butwaysto letourvolunteersknowhowsignificanttheyare. . . a truemotivation
forcontinuedinvolvement.Toooften,we do notletourvolunteerssee howtheir

. effortsfitintothe‘bigpicture.”Itiseasytoseewhythepersonthatstuffsenvelopes
canfeelinsignificantunlesstheyunderstandtheyarepartofa chainofworkthat
willattractpotentialdonorsto supporttheworkofclients,etc.

Motivationisbothanartanda science.. . thetheoriessharedheregiveusa peek
at howpeoplerespond,haveneedsandexpectationsandareattracted,bytheir
ownpersonallikes,to specifickindsof approachesandworkassignments.The
finalartofmotivationishowever,thatspecialattentiongivenourvolunteersaswe
listento themexpresstheirownneedsandmotivators.It isthisfinalartof caring
deeplyaboutmatchingvolunteerstoappropriateworkthatmeetsthoseneedsthat
trulymotivatespeople!
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A persondiscoversseZf
onlyamongfienck.

— John O’Brien
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Handoutsand materialsfound
in this Guidebookam to be

duplicated by you and inserted
in the Volunteer’sManual
AT YOURDISCRETION.

Youchoose whatyou would
like themto have.

Thefollowinghandoutsarealreadypartoftheirmanual:

1, Guidelinesfor Establishing
Relationships

2. Poem: “Friends”
3. CommunicatingWitha Person

WithMentalRetardation
4. OpenYourHeart
5, Whatisa Developmental

Disability?
6. Typesof Developmental

Disabilities
7. ResidentsBillof Rights
8. The Principleof Normalization
9. Missingthe Mark: Normalization

as Technology
10. Qualityof Life

11. PrinciplesofVolunteering
12. PERSON70 PERSONJob

Description
13. VolunteerResponsibilities
14. VolunteerActivityTimebg
15. MonthlyTimeReport
16. VolunteerExpenseReport
17. VolunteerContributionsRecord
18. VolunteerPositionEvaluation

Form
19. VolunteerAssessmentofPERSON

TO PERSON
20. References

19
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TIPS FOR TIWINERS

USINGTHIS
MANUAL

TRAINER’S
GUIDELINES

Thismanualprovidesa curriculumfortrainingvolunteersto
participatein friendshipand advocacyrelationshipswith
peoplewithdevelopmentaldisabilities.Thesevolunteersare
individuallymatchedona one-to-onebasiswithpeoplewho
are residingin community-basedfacilitiesand haveunmet
needsforfriendship,fora meanstonormalization,forsome-
oneto speakoutforthem.

The goalsofthetrainingareto:

●

●

●

givevolunteersknowfedgeaboutpeoplewithdevelop-
mentaldisabilities;

givevolunteersthe toolsto help integratepeoplewith
developmentaldisabNtiesintotheircommunitiesandutil-
izeavailableresources;

developanunderstandingoftheadvocacyroleandskilts
intakingaction.

. Becausethereissomuchvarietyinthewayindividualstrain
— baseduponnumbersofpeoplebeingtrained,theirbase
ofknowledgeandtheirclient’slivingarrangement—amajor
goalinthe designofthismanualisto allowforflexibilityin
itsuse.A singlemanualhasbeenpreparedincludingboth
instructionsfortrainers(oncoloredpaper)andbackground
materialsandhandoutsthatthetrainercancopyforvolun-
teers (on white paper). In so doing,the trainerhas the
flexibilitytodesignthetrainingaccordingtoidentifiedneeds.
tf some of the materialsprovidedare not suitablefor a
paftiCUIWprogram,they can be omittedor otherssub-
stituted. A trainer can easily add materials such as
brochures,listsof communityresourcesfor the designated
area,facilityformswhichmaydiffer;andthe volunteercan
lateradd informationthatis pertinentfor a particularclient
orsituation.Bydesigningthemanualinthismanner,theset
of handoutsthat a volunteercollectsduringthe training
accuratelyandcompletelyreflectstheprograminwhichthat
traineeisinvolved.

Guidelinesonconductingtrainingsessionsandsuggested
activitiesareprintedoncoloredpaper.Theieftcolumnisan
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outlinesothatatrainercanseeata glancethesequenceof
activities.Thewrittencolumnprovidesdetailedinstructions.
Thewiderightmarginisfortrainer’snotes.

Instructionsfor activitiesthat are usedfrequently,suchas
brainstorming,are inthe introductorymaterial.

HANDOUTS Backgroundor informationalmaterialsareprintedonwhite
paperso as to be easilyreproducedfor useas handouts.
These materialsare placed in the manuaidirectiyafter
trainer’sguidelines.The handoutsare numberedfor easy
reference.

The worksheetsthat volunteerswili use duringa training
sessionare aisoprintedon whitepaperand numberedin
sequencewithinformationalmaterial.Usingthe materiaisis
as easyas providingcopiesfor participantsafterselecting
whichareappropriateforyoursession.

TRAINING
ACTIVITIES

PRIORTO
SESSION

Theactivitieshavebeenpiannedto encouragegroupmem-
bers to actively participateand to practice any skiils
presented.These activitiestake into accountthe lifelong
experiencesofthetrainees.Lectureisusedwhenthe main
purposeof a partofthetrainingisto presentinformation.

Theactivitiesareorganizedinsequenceofusage.However,
trainersshouldfeel freeto deietean exerciseor add one
accordingto the needsof theirgroup.A trainermaybe as
creativeandflexibleinconductingthesessionsasinselect-
ingmaterials.

TRAKNER’SRESPONSIBILITIES

1. Becomefamiliarwiththe contentofthetraining.

2. Writedownan outlineof topicsto coverand pointsto
make.

3. Informaliparticipantsaswelias anyguestsor staffof
thedate,time,place,andsubjectoftraininginenough
timesotheycanmakenecessaryarrangements.

4. Makeanynecessaryarrangementsforrentingorusing
a meetingroom,equipment,andmaterials.
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DURINGTHE
SESSION

5. Be pereonaltyresponsiblefbr seeingthat all material
and equipmentarrivesat the roomwherethe session
willbe held.

6. Arriveat the roomearlyenoughto:

● Organizehandoutsto be easilydistributed;

● SetUpaudiovisualequipmentandtestit;(Carry
an extensioncord)

● Preparerefreshments;

o Distributepaper and pencils;

● Arrangethe roomthewayyouwantit;

● Arrangefor registrationarea and someoneto
helpthe registrationprocess.

7. Finishthe abovetasks in time to be readyto greet
peopleas theyarrive.Somepeoplewillarriveat least
15 minutesbeforethe startingtimeso allowyourself
plentyof time.it is betterto havea few minutesto sit
downandcatchyourbreaththanto be caughtarrang-
ingchairsandbreathlesslyracingaroundthe room.

8. tfyouare leadingthesessionwithotherpeople,divide
thesedutiescarefullyandspecifically.

9. STARTONTIME.

1. Planthe openingfewminutescarefully.Whenit is the
firsttimethe grouphas met,you willwantto use an
introductionof sometype.(Seethe warm-upactivities
listedinthis“TipsWsegment.)At subsequentmeetings
youcanstartwithawarm-upanda summaryofprevious
sessions.

2. Try to get each memberof the group participating
aotively,but don’t insist if a group member is uncom-
fotiable.

3. Do not implythat there is a rightansweror that par-
ticipantsarebeingtested.

4. Useopen-endedquestionssuchas”Doesanyonehave
an idea?”or “Howmightyou handlethis?”or “What
experiencehaveyouhad?”Thisformof questioningis
not threateningand doesnot implythereis a correct
answer.
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5.

6.

7.

8.

9.

10.

11.

12.

Whateverthequalityofan individual’sparticipation,do
not criticizeit. Find a way to be supportiveand en-
couraging.

The trainer’sroleis to facilitatethe discussion,notto
dominatett.

Makeanefforttodrawoutquietgroupmembersbutnot
to the pointof makingthemuncomfortable.Youmight
aska quietpersonaverysimplequestionwithaneasy
answer. Sucoesswill help build the person’scon-
fidence.

Tryto preventoneortwopersonsfromdominatingthe
session.Enoourageparticipationbyaskingindividuals,
“Whathasbeenyourexperience?”or’’whatdoyouthink
about ~

Ifyouneedto dividethegroupintosmallergroups,the
simplestwayistooountoffandhaveallonesinagroup,
allthetwosina seoondgroupandso on.

Holdto youragendaandmoveon to the nextsubjeot
whenit istime.

Do notallowthe sessionto getoutof hand.Ifa group
memberasksa questionorwantsto talkaboutsome-
thingthatisoffthesubjeot,cheerfullybutfirmlysaythat
the groupcantake that up at the end of the session.
Alwaysleavetimeat the end for questionsand com-
ments and don’t let a volunteer go away feeling
frustratedbeoausea burningproblemwas not deatt
with. If someonehas a conoemthat wouldbe of no
interesttotherestofthegroup,youmightsuggestthat
thepersonstayfora fewminutesafterthesessionand
you can discussit then.

Treatthe groupmemberswithrespeotandbe opento
feedback.

ROOMARIUIVGEMENT

Arrangethe roomso peoplewillfeelcomfortableandthere
will be easy interactionbetweenparticipants.Tables are
helpfulIfpeoplewillbedoingexerciseswhichrequirepencil
andpaper.Developan informalsetting.
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Peopledo notwanttdfeelthatSomeoneistalkingdownto
them.Standorsitonthesamelevelasthe group,notona
stage or behinda lectern,There shouldbe no physical
barriers.

Makesurethatthetemperatureinthe roomiscomfortable
andthe lightingisgood.

~G TECHNIQUES

BRAINSTORMING Brainstormingisaspontaneousoutpouringofideasfromall
membersof the groupon a statedtopic. tt is effectivein
groupsoffivetofifteenpeople,Ideasarerecordedasrapidly
andnoncriticallyaspossible.Brainstormingcanbe usedto
stimulategroupdiscussionorto identifyalternativeswhen
a groupneedsto makea decision.

Arrangeforonepersonineachgrouptoserveasarecorder.
Thatpereonwritesdownideasasfastastheyarepresented
bytheothergroupmembers.

Onlyonetopicshouldbe consideredat a time.The leader
shouldmakethe groundrulesclear— postthem. Rules
mustbe rigidlyobserved.

Brainstormingrulesare:

1.

2.

3.

4.

5.

6.

7.

Allideasareacceptable.

Nodiscussionof ideas.

Nojudgementofideas.Don’tcomment,shakehead,or “
showemotion.

Produceideasat a “rapid-fire”pace.

Repetitionisokay.
“Piggy-backing9is okay.That Is adding
else’sidea.

Seta timelimit.

to someone

ACTIONIDEAS Actionideasarethe pointsthat eachgroupmemberfeels
aresignificantforhimorher.Providea blankpieceofpaper
or onewithan ideapictureon it.Tellthe groupto jotdown
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PANEL

anideaatanytime.Periodicallyhavethemcompareoneor
twowitha partneror updatetheirlisting.

Encouragethe participantsto writenew information,old
information,discoveries,andinsights.Itisimportantto keep
theActionIdeassheetinan easilyaccessibleplace.

A panelisusuallycomposedofthreeto fivepeople.These
peoplehavespecialknowledgeabouta commonsubject.
Eachonepreparesabriefpresentationonanassignedtopic
andrespondsto questionsfromtheaudience.A moderator
conductsthe panel.

Eachpanelistshouldknowwhyhe orshehasbeeninvited
andwhatspecificinformationisto besharedwiththegroup.
Panelistsshouldbe toldwhoelsewillbe on a panel,what
topicsothermembershavebeenassigned,andsomeinfor-
mationabouttheaudience,

Besureeachpanelistisclearontimelimitsand be firmin
controllingthataspectofthe panel.

,Themoderator’sresponsibilityisto keepthe panelrunning
smoothly,to signalwhentime1suporinterruptiftimelimits
havebeenunreasonablyexceeded.The moderatorshould
be someonewithskillsin leadingand facilitatingdiscus-
sions.

ROLEPLAY Roleplayingis actingouta situationwithgroupmembers
takingthe rolesof differentcharacters.It can be usedto
illustrateinterpersonalproblems,to promotebetterunder-
standingof an idea or anotherperson’sfeelings,or to
practicea skill.

Thetrainermaypreparewrittendescriptionsoftheroleplay
situation— includingfacts,feelings,and opinionsof the
characters.The factsand rolesmay be presentedorally,
also.

Eachpersonshouldhavea fewminutesto studythe situa-
tionorto thinkaboutthecharacterassigned.

Thetrainermaywantto breakthe groupintosmallgroups
and havesimultaneousroleplays.Somegroupmembers
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candotheroleplaywhileother$observe.ifthereareseveral
groups,theyshouldallbeginroiepiayingatthesametime.

Whencastingparts,besensitivetothestrengthsandweak-
nessesinthegroup.Askingforvolunteersfordifferentroies
isa goodwayto begin.

Lettheroiepiaycontinueuntilithasprovidedtheinformation
orunderstandingthatthe groupisseeking.

ICEBREAKERS(WARM-UPACTIVITIES)

INTRODUCING Distributepencilsand 3x5 cardsto eachparticipant.
PARTNERS

Dividethe groupso that each personhas a partner.Ask
eachpersontofindoutsomeinformationabouttheotherin
orderto introducethepartnertothegroup.Eachpersonwiil
have2 minutestofindouttheinformationfromtheother.in
addition,participantsshouldtrytofindoutoneunusualthing
toteiiabouttheperson.After4 minutes,goaroundtheroom
and haveeach personintroducehisor her partnerto the
whoiegroup.

NURSERY
RHYMES

Piacethe firsthalfof a nurseryrhymeor iimerickon a 3x5
card.Piacethe secondhalfon anothercard.Distributethe
cardsaspeoplecomeintothe room.

Askthe participantsto circulateuntiltheyhavefoundtheir
match.Haveeachpairspend5 minutesgettingto knowone
another.The rhymescan be readto the groupaiongwith
introductionsofeachother.

NAMETAG As each participantentersthe room,checkoff hisor her
MIXER nameon the roster, but present a differentperson’s name

tag.Explainthattheyshouldseekoneanotherout,andalso
introducethemselvesto otherparticipantsas weii, If the
groupisreiativeiysmall,havethepairedindividualsinterview
eachotherso theycanintroducetheircounterpartsto the
restofthe group.

WHAT’SIN instructtheparticipantstotakethreethingsfromtheirwaiiets
YOUR PURSE? or pursesthatinsomewaydescribethem.Piacethethree

itemsonthetableinfrontofthem.
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Giveeach participantin turn a chanceto say something
abouthisor herlifebaseduponthe itemscarried,dayafter
day,inthe purse.

TRAINER’S Ifthegroupissmallandifyouknowsomethingabouteach
INTRO person,go aroundthe roomand introduceeachmember.

Keeptheintroductionslightandlookforsomethinginterest-
ingotherthantheusualfactsaboutemploymentandfamily.

l~ERVIEWS Pairuptheparticipants.Instructtheretointemieweachother
onthe basisof:

1. Threeunusualthingsthathavehappenedintheirlives.

2. Specialtalentsor hobbiestheyhave.

3. The two most importantjob responsibilitiesthat they
have.

4. The person that they most admire in the world.(least
admire)

5. A colorand an animalthat bestdescribewhothey are
andhowtheyfeel.
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TW41NINGADULTS

INTRODUCTION Simpie fact: ADULTS LEARN DIFFERENTLY THAN
CHILDREN!

Asyouworkwithadultsto trainthemeitherin recruitment
or inworkingwithvolunteersorciients,it iscriticaithatyou
drawonthe basicprinciplesofadultiearning.

First,unde&andthattherearethreekindsof learners:

1. Auditory

2. visual

3. Handson

Thetypea personisdeterminesthebestandmosteffective
routeto gettheieamingpointsacross.Theauditorylearner
learnsby hearingthe traineriistkeypointsand reinforces
their learningby offeringspokenfeedbackeitherto the
trainerorwithotheriearners.Theytendto bestrecaliwhat
theyhaveheard.

Thevisualiearnerlearnsthroughseeingkeypointswritten
down,offeredon an overheadprojectoror sometype of
visuaicommunication(film,charts,graphs,etc.).Theytend
to recallwhattheyhavereador seen.Theytake particular
interestinrolepiayingorfiimsofactualworkwiththesame
typeofciienttheywiiibeworkingwith.interestinglyenough
theauditorylearnerandthehandsonfoikaisoiearna great
dealfromsuchteachingaides.

The handson personieamsthroughappiyingspokenor
Wttentheorytoaotualpraotioe.SinoeSmaiigroupdiscus-
sionsoftentaketheoreticallearningintothepracticaistage,
theyrespondto suchexercises.Thebestwayofcourse,for
themto ieamisto actuallybetrained‘onthejob.”

In trainingadults,we findthat the mosteffectivemethod,
whichactualiyemploysallthreelearningstancesisto have
thevoiunteerwalkthroughtheworkwiththeirsupewisoror
predecessorvolunteer.It givesthemfirsthandknowledge
of the workthat needsto be done,offersopportunitiesto
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askquestionsandinstantlyheartheanswer(auditorylearn-
ing), reinforceswhat they have read on the assignment
(visuallearning)andseeitforthemselves,andtoexperience
thework firsthand(handsonlearning).

Frequently,the volunteerhas never before experienced
suchanassignmentandthereforeinasteriletrainingatmos-
pheremaynotevenknowthequestionsto askofthetrainer.
In a Walkthroughtexperientialtraining,however,theywill
havemoreunderstandingof the workand be ableto ask
moreknowledgeablequestions.

ADULT Asyoutrainadultsyoualsoneedto understandfiveways
LEARNING in whichadultsdifferfrom childrenin their approachto

learning.

1. Theyhavemoreexperience:Theyhavemoreexamples
andparallelstodrawuponastheylearn.Besuretodraw
themintothe learningbyofferingthemthe opportunity
tosharepastexperiencespertinenttothetraining.Often
they can give a concreteexampleof a principlethe
trainerisspeakingaboutandtherebyclarifyitto them-
selvesandthetraininggroup.

2. They are readyto learn: Kidsrarelysee the valueof
whatisbeingtaught(unlessit’ssomethinglike“howto
ridea bike”)and thereforehalfof the teacher’sjob is
gettingand keepingthem interested.This is not the
casewithadults...theyarereadyto learn,andtherefore
expectthetrainerto teachthemwell.

3. Theywantitnow!: Kidstendto feelthatwhattheyare
beingtaughtissomethingthattheymayor canuseat
somepointin the distantfuture.Adultswant their learn-
ingto be usefulNOW!Theyexpectto get upfromthe
trainingtable and use their new information immedi-
ately.

4. Theywantthe learningto be practical:Adultshavea
commondemand,too frequentlyunheardby trainers:
‘Cut to the chase!’’...”Giveme bare bones”...”Make
sense!”Forgeta lotoftheory,orifyoumustuseit,relate
it in practicalexamples.Speak plainlyand to the
point...NEVERUSEQUARTERWORDSWHENNICKEL
ONESWILLDO!Bespecific,offerexamplesandaskfor
questionsto makesurewhatyouthoughtyousaidwas
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heardbythe trainees.Thisis notthe timeto impress
folkswithyourincredibledepthofknowtedgethatmight
cloudthe keypointsyouneedto getacross.

5. Adultshavea clearerselfconceptaboutthemselves:
Theythereforeknowwhatskillsthey have,whatthey
needandwhatthingstheydoor don’tdowell.Listento
them,theyaretheexpeftsonthemselves.Letthemtell
youwhattheyneedto knowbeyondwhatbasicinfor-
mationyougivethem.Iftheysaytheyneedtoreadmore
aboutpeoplewhoaredevelopmentallydisabledinthe
categoryof their client,offer them suggestedrefer-
ences.Iftheyaskyouto goovera particularpointonce
again,doso,theyaretellingyouit’snotasclearasthey
wouldlikeit intheirmind.Adultsaremorematurethan
kidsand have gainedconfidenceaboutthemselves.
Sincethesearequalitiesthatyoumusthaveinsucha
specialvolunteer,learnasmuchaboutthemasyoucan
astheyexpresstheirselfconfidence.(Occasionallyyou
willfindsomeonewhoseselfperceptionisnotrealistic,
andthatisvaluableinformationyouneedasyoudecide
onplacement.Watchforcluesininterviewingandtrain-
ingsituations.)

In short,adultlearnershavea greaterdepthand rangeof
maturity,motivationandselfconcept.when acknowledged
andtappedintoduringtrainingopportunities,itcementsthe
learningprovidedand enrichesthe trainingexperiencefor
allparticipants,includingthetrainer.
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“Anyhuman
anywhere,will
intoa hundred

being,
blossom
different

capabilitiesand talents,
simplybybeinggiventhe
opportuni~tousethem.”

DorisLessing



THE ORIENTATION

An orientationis usuallya familiarizationprocess — a chance to get acquainted
withpeople,placesandthings.

The orientationas outlinedin the PERSON TO PERSON Guidebook is the first
opportunityvolunteershaveto meetothervolunteers,learnmoreaboutdevelop-
mentaldisabilitiesand mentalretardationin particular,volunteerresponsibilities,
theirclientandthefacilityinwhichtheclientlives.

Ifthevolunteershavethetimeandencouragementto interactduringthe orienta-
tion,theymaydeveloptheirownsupportgroup.Theymayevenestablishsuppor-
tive pairsor threesomesto schedulemeetingsafterthe first,secondand third
experiencewith clientsto comparenotes, discussreactions,emotions,and
frustrations.Thegroupmightplananactivitythattheywillenjoytogetherwiththeir
clients.

It is recommendedthat the orientationbe dividedintotwo sessions.The first
sessionshouldbe conductedin a comfortablesettingwithtables and chairs
designedfor interaction.The suggestedtopicsand informationsuppliedin this
sectionof theGuidebookwillmakeupa 2 1/2 hourorientationsessionandare:

PERSON TO PERSON Project
CollateralOrganizations
DevelopmentalDisabilities
MinnesotaVulnerableAdultsAct
Normalization
Qualityof LifeIssues
Introductionto Advocacy
VolunteerResponsibilities
LiabilityIssues

Thesecondorientationmeetingdesignisdependentuponthefacilityassignments
for volunteers.If peoplehave clientsftom severaldifferentlivingfacilities,the
orientationto the facilitymay have to be individualized;if however,several
volunteerswillbe associatedwithclientsin the samefacility,the groupprocess
and supportinteractioncan continue.In eithersituation,the secondorientation
sessionshouldinclude:

Orientationto the Facility
PoliciesandProcedures
PhysicalLayout
Introductionto KeyStaffandAdministration
Volunteer/FacilityRelationship
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MeetingResidents
Respondingto Questionsor Concerns
(Anytopicsnotcoveredinfirstsession)

A thoughtto considerfor the orientationis to completesessionone priorto
“ matchinga volunteerwith a client.This mightincreaseknowledgeaboutthe

volunteerandleadto a closermatch.Youmayevenwantto structureyourproject
to allow2 or 3 meetingswitha clientpriorto havingthe volunteersignthe job
descriptionagreement.Someofthevolunteerconcernsmaybe setasideafter3
visitsand/orsomepotentialvolunteermaydiscoverPERSONTO PERSON isNOT
the rightprogramfortheirvolunteerefforts.

Becausevolunteerscanloseenthusiasmiftheyhaveto waittoo longfortraining
andassignmentsafterexpressinginterestintheprogram,orientationshouldtake
placewithina month.

Duringall OrientationandTrainingsessions,it is importantto be as realisticas
possibleaboutthecapabilitiesofeachclient.Cautionshouldbeexpressedtoavoid
unrealisticexpectationsandencouragementgivento communicateinitialfeelings,
fears,surprises,etc.
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PURPOSE
(15 min.)

INTRODUCTION AND WARM-UP

METHOD

LECTURE

To introducevolunteersto changesthataffectsociety.

To introduceparticipantsto oneanother.

To introducePERSONTOPERSONanditsdevelopmentas
a project.

Trainer’sIntroductoryRemarks

GroupWarm-upActivity

Someof usknowa lotof people.Otherspreferto be close
to onlya few.Wehavealllearnedhowto actarounda wide
varietyof people.Thisis becausewe havegrownup in a
society,a socialgroupingof people.Whenwe werevery
youngweonlyknewmembersofourimmediatefamily.Soon
we gotto knowothersinourneighborhood,Thenwe went
to schoolandmadefriendsthere.Soonwewereableto go
outonourownandmeetnewpeople.We mayhavejoined
clubs.Westartedgoingto dancesandothersocialevents.
Westartedworking.Westarteddating.Wemayhavemoved
awayfromhome.We mighthavegottenmarried.We might
havehadchildren.Astheyearshavegoneby,wehavebeen
exposedto moreandmorepeople.

Asallofthiswenton,we hada chanceto learnnewsocial
skills.We learnedhowto makefriends,howto choosewho
wewantedtobewith,howtoactindifferentsocialsituations.
So we havebecomesociallycompetent.Someof us are
better at this than others.Some of us have had more
experiences.But, by and large,weallknow how to behave
ina varietyof socialsituationsmostof thetime.Whenwe
meeta veryimportantpersonorwearetryingsomethingfor
the firsttimewe mayfeelawkward,butwe learnfromour
awkwardness,andchancesarethatthenexttimewe arein
a similarsituation,wewilldo better.Becausewe havebeen
exposedto an ever-increasingnumberof people— from
differentbackgrounds,withdifferentpersonalities,in many
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differentsettings,andfora varietyof purposes— we have
becomesociallycompetent.

The vast majorhyof adultswithmentalretardationin our
societyhaveexperiencedvaryingdegreesof segregation
duringtheirlives.Formanyinstitutionalizationhasresulted
in almosttotalsegregation.Othersmayhaveremainedin
their homes, but may have been ‘sheltered”or “over-
protected.”They mayhaveattendedsegregatedschools.
Theymayworkinsegregatedsettings.Theymayevenonly
be involvedin segregatedrecreationalactivities.In other -
words,the majorii of peoplewithmentalretardationhave
nothadaccesstothewidevarietyofsocialgrowthexperien-
cesmostpeoplehavebeenableto learnfrom.

Anotherfactorwe musttake into accountis that many
people with mentalretardationhave experiencedmany
brokenoratypicalrelationshipsintheirlives.Forinstitution-
alizedchildrenwithmentalretardation,MomandDadwere
replacedby staffpeopleworkingon threeshiftseachday.
Thesestaffpeoplehadto be replacedon sickdays,vaca-
tions,anddaysoff.Chancesarethatmostofthesepeople
lefttheirjobsaftera relativelyshortperiodof timethrough
transfers,promotions,or terminations.Thus,new people
constantlycameontothescene.

Brothers,sisters,andneighborhoodfriendswerereplaced
by a huge groupof otherretardedpersons,some more
handicappedthan themselves.Becomingan adultin this
strangeenvironmentwasdifficultat best.Fora personwith
mentalretardation,whohasdifficultyinabstracting,adapt-
ingto hisstrangesocialenvironmenthadto havea tremen-
dous negativeeffeoton social learning.

There is another side to the ooin, however. How often we
hearthat ‘societycannotacceptretardedpeople:’or that,
“retardedpeoplejustcan’tmakeit inthiscruelworld.”We
haveignoredthefactthatbecauseof segregation,society
hasnothada chanceto cometo knowverymanypeople
withmentalretardation.The averagepersonon the street
mayhavea cousinwithmentalretardationor havea friend
witha brotherordaughterw“tiretardation.Generally,heor
shewillsaykindthingsaboutthesepeople.But,in reality,
the personhashadverylittleopportunityto getto knowan
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GROUP
WARM-UP
AOTIVITY

individualwithmentalretardation.Thisis the othersideof
thecoin: thesocialcostofsegregation.

So,segregationhasmadeusallsociallyincompetent.Some
ofushavebeendeniedaccesstosociallearningsituations,
somedeniedtheopportunityto enrichoursociaiskilis.Few
of ushavehadthe opportunityto deveioplongtermclose
relationshipswithpeoplewithmentairetardation.

You havedecidedto changethat aspectof youriife.You
havedecidedto becomeaPERSOIVTOPERSONFriend.We
weicomeyou,wiiiassistin givingyouthe chanceto learn
moreaboutyourselfwhiieyouieamaboutindividualswith
developmentaldisabilities,andwantyouto knowfromthe
beginningthatoneofourroiesisto supportyourefforts.

Carefuliyseiectawarm-upactivityto begininteractioninthe
group.Youmaywantto keep it as simpleas ‘name,best
volunteerexperience,andwhatdrewyoutothePERSONTO
PERSONProject.”
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DEVELOPMENTAL DISABILITIES

PURPOSE To increaseunderstandingofdevelopmentaldisabilities.
(45 min.) To gainknowledgeaboutmentalretardation.

To clarifydifferencesbetweenlegalandhumanrights.
To becomeawareofthe MinnesotaVulnerableAdultsAct.
To understandthe principleof normalization.

METHOD Trainer’sPresentation
WorkSheets
Handouts
Discussion
Audio-Visuals

MATERIAIS Handouts
DevelopmentalDhsbllities
T@es of DkabWties
MentalRetardationFactSheet
Mythsand Facts
MN VulnerableAdultsAct
Norma/izatiWby Ben@Nirje

VideoTape Player/Television
A NewWayof TWnklngavailablethrough
the Governor’sPlanningCouncilon Developmental
Disabilities.

DISCUSSION Beginthediscussionbydefiningdevelopmentaldisabilities
fromthe VulnerableAdultsAct of 1954, (Use information
fromthe handout.)Make significantpoints,ask for ques-
tions.

Brieflydes~bethefive categoriesthat are classifiedas
developmentaldisabilities.

WORKSHEET Distributethe Mythsand Facts worksheetand the Mental
Retardation informationpiece. Directthe participantsto
completetheworksheetusingtheinformationsheetto find
thecorrectresponse,Givethegroup5 minutestocomplete
this assignment.Go over the sheet with them. Answer
questions.
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RIGHTS Pointoutthe differencebetweenlegalrightsas definedin
the constitutionas comparedto humancivilrightsthatwe
experienceindayto dayliving.Therightsofanypersonare
notjeopardizedbecausea personreceivesspecialservices
— allpeopleareentitledto exercisetheirrights.

Therearethreeexamplesof“Rights”includedinthischapter.
Selectone that you feel the volunteerswill understand;
duplicate,distribute,anddiscuss,Explainto thevolunteers
thattheseare the personalrightsthattheirclientsshould
have.If any of theserightsare denied,volunteersshould
discussthe reasonfordenialwithfacilitystaffsotheyhave
a goodunderstandingofthereasonfordenialorperhapsit
isactuallydueto an inabilityto exercisea particularright.

Pointout to the groupthat as volunteersin a friendship
relationship,the opportunityexiststo teach our friends
abouttheirrightsand assistthemin exercisingall of their
rights.

VULNERABLE Distributethe handoutMinnesota Vu/nemb/eAdults Act.
ADULTSACT Readthroughitwiththegroup.Besuretheyunderstandthe

informationandtheirresponsibilities.(Trainersmaywantto
havea guestdiscussthe actor usean overheadprojector
withtransparenciesforvariety.)

Emphasizeto volunteers:

1. Volunteersmustrepottobservedabuseand/orneglect.
It isthe law!

2. All facilitieshave reportformsand volunteerswill be
shownwheretheyarelocatedandgiveninstructionson
completingandfilingduringanorientationto thefacility.

3. tf formsare notavailablereport that informationto the
casemanagerorvolunteerservicescoordinator.

NORMALIZATION Thereareseveralinformationsheetson normalization.It is
a conceptthatthe volunteersshouldunderstandbecause
theywillbe a partofthe processof normalization.Usethe
informationprovidedina waythatiscomfortable.Handing
outthepieceNormalizationbyNirjeandsharingthereading
of it providesa concreteway to relateto normalization.
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SUMMARY

ReadingthefivevignettesonMiss/rigfheMark: /Vormt?/jza-
fion as Technologywill sewe to reinforcethe concept.

Severalimportantbasicpiecesof informationdealingwith
developmentaldisabilitiesandthepeoplewholivewiththem
havebeenpresented.Asa summaryasktheparticipantsto
workinpairsandlisttwofactstheylearnedaboutdevelop-
mentaldisabilities,mentalretardation,humanrights,the
VulnerableAdultsAotandnormalization.Askforavolunteer
pair,ortwo,to sharetheirlistwiththe entiregroup.

ShowthevideoA New Wayof T/Wring. (Seevideolist,end
of bookinReferences.)

Encourageparticipantsto carefullyreadallhandoutsprior
to theirnextmeeting.
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WHAT ISA DEVELOPMENTAL DISABILITY?

Peoplewithdevelopmentaldisabilitiesare,firstandforemost,peoplewithability.
Withoutspecialassistancesomepeoplewithdevelopmentaldisabilitiescannot
take advantageof the freedomsand opportunitiesof our society,They are,
however,fundamentallymorelikethe restofthepopulationthantheyaredifferent
fromit.

A developmentaldisabilityisa severe,chronicdisabilitywhich:
Is attributableto a mentalor physicalimpairmentor a combinationof
mentalandphysicalimpairments;
Ismanifestedbeforethepersonattainsagetwenty-two;
Islikelyto continueindefinitely;
Resultsin substantialfunctionallimitationsin three or more of the
followingareasof majorlifeactivity:self-care,receptiveandexpressive
language,learning,mobility,self-direction,capacityfor independent
livingandeconomicself-sufficiency;

AND
Reflectsthe xrson’s needfora combinationandsequenceof special
interdisciplinaryorgenericcare,treatmentofotherse~”ceswhichareof
lifelongor extendeddurationand are individuallyplannedand coor-
dinated.*

Peoplewithdevelopmentaldisabilities,likeallpeople,need:
● TO be seen, firstofall,aspeople;
● TOexperienceloveandfriendship;
● TO experiencecontinuityintheirlives,especiallyinrelationtothepeople

whoareimportantto them.
● TObe respectedand treated w“hhdignity;
● To haveaccessto opportunitiesandinformation,to makechoices and

to exercisetheir rights;
● TO learn those skillswhichare neededto participate,as much as

possible,asvaluedmembersoftheircommunity;
● TOhavea decentandappropriateplaceto live;
● TO have meaningfulemploymentandcontributeto the community;
● TOhaveopportunitiesto continueto learnthroughouttheirlives.

* Source:TheDevelopmentalDisabilitiesActof1984(P.L9S-527,Section102)
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Inresponsetothesebasicneeds,ourhopesforthefutureandourthoughtsabout
the qualityof ourlivesare oftenconcernedwiththreebasicissues— HAVINGA
HOME,notjusta roofoverourheads;LEARNINGskillswhichare usefulto our
livesandcareers,notjustgoingto school;andWORKING,notjustkeepingbusy.
There is a fourthbasic issuewhichgivesvitalityand fullnessto our lives—
DEVELOPINGANDSUSTAININGRELATIONSHIPSwithpeoplewhodependonus
and uponwhomwe candepend.

A realhomeis a placeto livethe mostpersonalmomentsof our lives.A home
providessecurityandcomfort,allowsusto makechoicesandexpressourselves.
Thepeoplewhoshareourhomesareusuallythepeoplewithwhomwechooseto
spendtime,be ourselvesandfeelclose.

Real learningis lifelong.It meanslearningto understandourselves.Learning
involvesdevelopingskillswhichare usefulto us both as individualsand as
membersofcommunities.Thepeoplewithwhomwelearnarealsoteachers.Many
becomefriendswe cancountonthroughoutourlives.

Realworkmeansearninga living,beingproductiveand making a contributionto
ourcommunity.Therelationshipswedevelopwiththe peoplewithwhomwework
are importantto us.

Havinga home, learningand working— each involvesus as membersof a
communitywhobothreceivethesupportofothersandmakecontributionsto the
community.Eachinvolvesus inthe continuingprocessof individualgrowthand
expression.Eachinvolvesusindevelopingrelationships.

Havinga realfriendmeansbeinginvolvedwithsomeonewhochoosesto spend
timewithyoujustbecausetheywantto andnotbecausetheyare paidto do so.
Realfriendsbroadenouropportunitiesandenrichourlives.Realfriendsarehard
to find.Ittakesmostofusa longtimethroughcontactwithmanydifferentpeople
to findthat smallgroupof friendswho reallymatter.Opportunitiesthat leadto
friendshipsareessential.

Peoplewithdevelopmentaldisabilitiesoftenaremorehandicappedbytheenviron-
mentthanbytheirdisabilities.Historicaiiy,ourthinkingandactionshavefocused
ontheinabilitiesof peopiewithdevelopmentaldisabilities.Theconcernwaswith
“fixingthe person”or ”curingthe deficit.”Overtimethatfocus has shiftedto building
oncapabilitiesandassistingindividualsto developandusetheirabiiities.

Themostdramaticshiftinourwayofthinkingistherecognitionthatthesocialand
physicalenvironmentsareoftena greaterissuethanabiiitiesanddisabilities.This
is especiallytrue in consideringthe expectationsothershave of peopiewith
developmentaldisabilities,andwhatpeopiedo basedonthoseexpectations.

Governor’sPlanningCouncilon DevelopmentalDisabilities.
A New Wayof Thinking.St.Paui: 1987.
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TYPES OF DEVELOPMENTAL DISABILITIES

AUTISM

Autismisa severedisorderofcommunicationandbehaviorwhichappearsduring
the earlydevelopmentalstages.An autisticpersonusuallyhas normalphysical
andmotordevelopment,butisunableto communicateverballyornon-verballyor
to understandverballanguage,Autisticpersonsalsohavealteredwaysofrelating
to people,objectsandevents.Theymayappearuninterested,aloof,andexhibita
lack of concentration.They may possesssuch repetitivebehaviorsas hand
flapping,touching,twiddlingof fingersand rockingbehavior.Autismoccursin
approximatelyfiveout of every10,000birthsand isfourtimesmorecommonin
boysthangirls,

CEREBWILPALSY

CerebraIpalsyisa typeof developmentaldisabilityresultingfromdamageto the
brainthatmayoccurbefore,during,orafterbirthandresultsinthelossofcontrol
overvoluntarymusclesinthe body.Difficultieswiththe controlandcoordination
of musclesmaycenteraroundsuchactivitiesas sitting,standing,graspingand
eating,inaddition,shortfrustrationtolerancemaybeanothercommonbehavioral
characteristic.

EPILEPSY

Theword“epilepsy”comesfromtheGreekwordforseizures,andseizuresarethe
primarysymptomof allformsof epilepsy,Seizuresare characterizedby convul-
sions of the body’s muscles,partialor total loss of consciousness,mental
confusion,or disturbancesof bodilyfunctionswhichare usuallycontrolledauto-
maticallybythe brainandnervoussystem,Theyarecausedbyabnormalchemi-
cal-electricaldischargesofthe brain.Commonbehavioralcharacteristicsasthey
relateto epilepsyincludedrowsiness,fatigue,embarrassment,changesin emo-
tion,andalterationofa person’sperceptionoffamiliarityorunfamiliarity.Epilepsy
occursin1%ofthegeneralpopulation.Peoplewithepilepsyhavethesamerange
inintelligenceasothers.Malesandfemalesareaffectedequally.

MENTALRETARDATION

Mentalretardationisa conditioninvolvingsignificantsubaveragegeneralintellec-
tualfunctioningexistingalongwithdeficitsinadaptivebehavioroccurringduring
thefirst18yearsoflife.About3%ofthepopulation,ormorethan6 millionchildren
andadults,havementalretardation.
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NEUROLOGICALIMPAIRMENT

Neurologicalimpairmentrefersto a groupof disordersof the centralnervous
systemand is characterizedby dysfunctionin one or more,but not all, skills
affectingcommunicative,perceptual,cognitive,memory,attentional,motorcontrol
andappropriatesocialbehaviors.Commonbehavioralcharacteristicsofneurologi-
callyimpairedpersonsincludea lackof abilityto attend,reducedabilityto deal
withabstractthinking,andspecificdisabilitiesinvolvingreading,arithmetic,writing
andspelling.Inaddition,neurologicallyimpairedpersonsmayexhibithyperactivity,
aggressiveness,immatur’kyandsilliness.Therearethreemajortypesofneurologi-
cal impairmentand they are classifiedas childhoodaphasia,minimalbrain
dysfunction,andlearningdisability.
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MENTAL RETARDATION
— MYTHS AND FACTS—

Placean “M”formythoran “F”forfactinfrontofeachstatement.

1.

2,

3.

4.

5.

6,

7.

8.

9.

10.

11.

12.

13,

14.

15.

16.

17.

Peoplewithmentalretardationcomefromfamilieswithall different
levelsof intelligence.

Mentalretardationcanoccurbecauseofmalnutrition,leadpoisoning,
or inadequatemedicalcare.

Peoplewithmentalretardationremainchildrenforever.

Mentalretardationisnota disease.

Allpeoplewithmentalretardationarementallyill.

Allindividualswithmentalretardationhavethecapacityto learn.

Thereare morethan6 millionpersonswithmentalretardationinthe
UnitedStates.

Down’sSyndromeisa formof mentalretardation.

Personswithmentalretardationdo notknowwhattheywant.

A personwithmentalretardationwantsto stayhomeandwatchT.V.

Peoplewithmentalretardationdo not wantto associatewithnon-
handicappedpeers.

Fiftypercentof mentalretardationcasescouldbe preventedusing
currentknowledge.

For manyyears,the basicserviceswhichwe all need for normal
developmenthave been deniedto those with mental retardation.

Peoplewith mentalretardationhaveabnormallystrongsex drives
whichtheycan’t control.

Individualswithmentalretardationareableto learnappropriatesocial
behavior.

Peoplewithmentalretardationshouldnot havethe same rightsas
non-handicappedpeople.

Mostindividualswithmentalretardationare quitesimilarto people
withoutmentalretardation.
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FACT SHEET

What is Mentai Retardation?

Peoplewithmentalretardationmatureat a below-averagerateand experience
unusualdifficultyin learning,socialadjustmentand economicproductivity.The
mostgenerally-acceptedtechnicaldefinitiondescribesmentalretardationas“sig-
nificantlysubaveragegeneralintellectualfunctioningexistingconcurrentlywith
deficitsinadaptivebehavior,andmanifestedduringthedevelopmentalperiod.”In
termsof IQ, individualswithmentalretardationscorebelow70. Thismeansthat
the measuredintelligenceof97 percentofthe generalpopulationisgreaterthan
thatof personswithmentalretardation.Allareasof abilitiesare affected,andthe
conditionexistsfrombirthand/orearlychildhood,

Mentalretardationisnota disease,norshoulditbe confusedwithmentalillness.
Childrenwithmentalretardationgrowintoadultswithmentalretardation;theydo
notremain“eternalchildren.”Thebigd“flerenceisthattheylearnmoreslowlyand
withmuchgreaterdifficulty.

How Prevaient is the Condition?

Personswithmentalretardationconstituteoneofthelargesthandicappedgroups
in America,They includemorethansixmillionpersons,and slightlymorethan
100,000newbornchildrenare Iiketyto be addedto thisgroupeachyearunless
far-reachingpreventivemeasuresarediscoveredandemployed.Today,oneout
of everytenAmericanshasa familymemberwithmentalretardation.

Mentalretardationisfourtimesmorecommonthanrheumaticheartdiseaseand
ninetimesmoreprevalentthancerebralpalsy,Itaffects15timesas manypeople
as totalblindnessand 10 timesas manychildrenandadultsas poliodidbefore
the Salkvaccine.

Who are People with Mentai Retardation?

Mentalretardationcuteacrossthe iinesof race,educational,sociaiand economic
background.Itcanoccurinanyone.Asa matteroffacthereditarycomponentsare
knownto accountforonlya fractionofthe casesof mentalretardation.

What are the Causes of Mentai Retardation?

Mentalretardationcanbecausedbyanyconditionwhichimpairsdevelopmentof
the brainbeforebirth,duringbirthor inthe earlychildhoodyears.Wellover250
causeshavealreadybeendiscovered,buttheyaccountforonlyaboutone-fourth
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ofallknowncasesofmentalretardation.Inthree-fourthsofthecases,thespecific
causeremainsunknown.

Someofthe most commoncausesinclude:

Genetic irregularities- These resuitfromabnormalityof genesinheritedfrom
parents,or from other disordersof the genes caused duringpregnancyby
infections,over-exposuretox-rays,andotherfactors.inbornerrorsofmetabolism
whichmayproducementairetardation,suchasPKU(phenyiketonurial),failinthis
category,Chromosomaiabnormalitieshavelikewisebeenreiatedto someforms
of mentalretardation,suchas Down’sSyndrome.

ProbiemsDuringPregnancy-Malnutrition,Germanmeasles,glandulardisorders
and manyotherilinessesof the motherduringpregnancyfrequentlyresultin a
chiidbeingbornwithmentairetardation.Physicalmalformationsof the brainor
otherorgansoriginatinginprenataiiifemayalsoresultinmentalretardation.

Probiernsat Birth- Extraordinariiyprolongediabor,pelvicpressure,hemorrhages
— anybirthconditionof unusuaistress— mayinjurethe infant’sbrain.Likewise,
anyreductioninthe supplyofoxygento theinfant’sbrainduringbirthmayimpair
mentaldevelopment.RHfactorincompatibilitybetweenmotherand child,if not
promptlytreated,canaisoieadto mentalretardation.

Probiemaafter Birth- Childhooddiseasessuchas whoopingcough,chicken
pox,measies,meningitis,scarletfever,encephalitisand poliocan damagethe
brain,as can accidents,suchas a biowto the head. Glandularimbalanceor
malnutritionmaypreventnormaidevelopment,whilesubstancessuchasieadand
mercurycanproduceirreparabledamageto the brainandnervoussystem.

EnvironmentsFactors- The President’sComm”Rteeon MentaiRetardationhas
conciudedthat 76 percentof ournation’scitizenswithmentairetardationcome
fromurbanand ruralpovertyareas. Mentalretardationcan occurbecauseof
mainutrfiion,iead poisoning,disease-producingconditions,inadequatemedical
careandotherhealthhazardsassociatedwithpovertysituations.Also,childrenin
disadvantagedareas are iikelyto be deprivedof many commonday-to-day
experiencesof otheryoungsters.Researchsuggeststhatsuchunder-stimulation
canresultinirreversibledamageandcanserveasa causeof mentairetardation.

What are the Degrees of Mental Retardation?

About89 percentof personswithmentairetardationaremildlymentailyretarded
andinmanyrespects,quitesimiiartopeopiewithoutmentairetardation.Theydiffer
primariiyin rate and degreeof inteiiectuaidevelopment.Whilestillyoung,their
mentalretardationis not readiiyapparent,and these chiidrenare usuailynot
identifiedasmentaliyretardeduntiitheyenterpubiicschooi.Withpropereducation
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and trainingthese individualscan enter the competitive labor market and the
mainstreamof dailycommunitylife.

Personswithmoderatementalretardationcompriseaboutsixpercentof persons
withmentalretardationandare moreobviouslyhandicapped.Theirmentalretar-
dationisusuallyapparentbeforeage5. However,appropriateeducationaloppor-
tunitiesthroughoutthe developmentalyearscan preparethese individualsfor
satisfyingandproductivelivesinthe community.

The remainingfive percentof peoplewith mentalretardationare severelyor
profoundlymentallyretarded,Inadditionto obviousintellectualimpairment,they
frequentlyhaveotherhandicaps—cerebralpalsy,epilepsy,blindnessordeafness.
Technologicaladvanceshavedemonstratedthat mostpeoplewithsevereand
profoundretardationcanlearntocarefortheirbasicneeds.Theyalsocanperform
manyusefulworkactivitieswithsupervision,andcanotherwiseadaptsatisfactorily
to normalpatternsof lifeinthe community.

Can Mental Retardation be Ameliorated?

Allindividualswithmentalretardationhavethecapacityto learn,developandgrow.
The greatmajoritycanbecomeeconomicallyproductive,fullyparticipatingmem-
bersofsociety.

All need the same basicserviceswhichotherhumanbeingsneedfor normal
development.These servicesincludeeducation,vocationalpreparation,health
servicesofalltypes,recreationalopportunities,religioussewicesandmanyothers.
Unfortunately,manypersonswithmentalretardationhavebeendeniedaccessto
theseservicesor havebeenprovidedwithInappropriateservices,oftenat exor-
bitantcoststo theirfamilies.

Inadditionto basicgenericsetvices,manypersonswithmentalretardationneed
specializedservicesto meetextraordinaryneeds.Examplesincludevocational
rehabilitation,shelteredworkshops,work activitycenters,evaluationcenters,
community-basedresidentialservices(smallgrouphomes),apartmenttraining
programsandspecialeducation.Whilemorespecializedservicesareneededthen
are available,thereisalsoa needto providetheseservicesin normalintegrated
environments.

Can Mental Retardation be Prevented?

Scientificdevelopmentshaveledsomeauthoritiesto concludethat50 percentof
mentalretardationcases could be preventedif currentknowledgewere fully
implemented.Unfortunately,manyof the knownpreventiveapproachesare not
yet inwideuse:
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Thereisan urgentneednotonlyto applywhatisalreadyknown,butto discover
meansof preventingthosemanycausesof mentalretardationforwhicheffective
preventionisstillunknown.Examplesofspecificapproachestopreventioninclude:

● Damagedue to Rh-factorincompatibilitycan be preventedby blood
exchangeinthe infantat thetimeof birthandspecialimmunizationof
the mother.

● Quicktreatmentin cases of lead poisoningor, preferable,actionto
preventchildrenfromeatinglead-basedpaintchips,or beingotherwise
exposedto dangerouslead levelscan alsobe effectivein preventing
somecases.

● Measlesvaccine— developedto combatrubella— can helpifwidely
used.

● Earlydetectionanddietarytreatmentiseffectiveinsomeformsofinborn
errorsof metabolism,suchas PKUandgalactosemia.

● Improvednutritionofpregnantwomenandyounginfantscanreducethe
dangersof mentalretardationfrommalnutrition.

● Surgicaltechniqueshaveproveneffectiveinpreventingmentalretarda-
tion resultingfrom accumulationof cerebrospinalfluid in the brain
(hydrocephalus) and premature fusion of the cranial sutures
(craniosynostosis).

● Betterpediatriccare, includingantibioticsthat controlthe highfever
formerlyassociatedw“* many dangerouschildren’sdiseases,also
worksto limitmentalretardation.

ARCMinnesota
3225 LyndaleAve.So.
Minneapolis,MN 55408
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FUNCTIONAL AGES

Inrecentyears,thephrase‘age-appropriate’hasbecomewidelyusedwithregard
to programs,services,andactivitiesforpeoplewithmentalretardation.

Theword‘age’isusuallyassociatedwithchronologicalage—the numberofyears
the individualhaslived.However,chronologicalage shouldnotbe the onlyone
onwhichto baseprograms,servicesorexpectations.Therearea numberofother
ageswhichneedconsiderationbecauseit ispossiblefora personto functionat
different‘age’levelsin differentsituationsor settings.Thesedifferentage levels
impactuponthe way an individualbehavesor performsand his/hermaturity,
judgementandability,

Forexample,a personmayhavea chronologicalage of27, andeducationalage
of8 (whichmeansthathe/sheisfunctioningata 3rdgradelevel),a vocationalage
of approximately12, a socialage of 5 (exhibitsinappropriatebehaviorin social
situations,e.g.cries,tempertantrums,etc.),a sexualageof27, a jud~ementage
of 3, anda self-careage’of5.

Obviouslythese7 ages: 1) chronological,2) educational,3) vocational,4) so-
cial,5) sexual,6) judgement,7) self-care,willvaryfromindividualto individual
andfromcircumstanceto circumstance.Byrecognizingthattherearedegreesof
mentalretardationand that thesedegreesvarywithineach person,depending
uponvariousfactors,theconceptofthe7 agesmaybeusefulinprovidinggreater
understandingofwhytheindividualbehavesdifferentlyunderdifferentcircumstan-
ces.Thisunderstandingcanbehelpfulinestablishingmorerealisticandattainable
goalsandmoresuccesses,whilealwaysallowingforfurthergrowthanddevelop-
ment.

WrittenforPERSONTOPERSONbyMiriamKsrlins,consultanttotheproject.
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CRITICALELEMENTSOF
HUMAN LIBERTY/RIGHTS

1. Therighttochoose

2. Ther~ghttofreedomofmovement

3. Therightto makeandparticipatein

4. The rjghtto disagree

5. Thedghtto refuse

6, Then’ghttomakemistakes

7. Therightto speakout

8. Therighttotakerisks

9. Therighttoinsistontheevidence

decisionsaffectingoneself

10. Therightto challengetheauthorities

11. Therightto developpotentialities

12. Therightto independence

Thesearethe rightswhichcontributeto individualfreedomandworth.Obviously
thereisa placeforcommonsenseandsoundjudgementbythosepersonswho
workwithindividualswhohavementalretardationindeterminingto whatextent
theserightscanbe exercisedandunderwhatcircumstances.

Humanrightsarerecognizedandpracticedwhenpersonswithmentalretardation
aregivenopportunitiesandencouragementinthefollowingprocesses:

Decisionmaking
Exerciseofjudgement— selfdetermination
Self-control

Freedom of choice — optionsand alternatives
Coping skills

Factorswhichdamagea person’ssenseofself~steemare:
● Humiliation
● Excessiveuse of authority

● Repressionof freedom of expression

● Ignoringor devaluinga person’sstatementsor concerns

WrittenforPERSONTOPERSONbyMiriamKarlins,consultanttotheproject.
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DISABLED PEOPLES BILL OF RIGHTS

(AmericanCoalitionCitizenswithDisabilities,1979)

PREAMBLE

We beiievethataiipeopie,disabledor not,shouidenjoycertainrights.Because
peopiewithdisabilitieshaveconsistentlybeendeniedtherightto fuliyparticipate
insocietyasfreeandequaimembers,itisimportanttoenumerateandaffirmthese
rights,andto strivetowardthemdaiiy.Alipeopieshouldbe abieto enjoythese
rights,regardlessof race,creed,coior,sex,religion,ordisabilities.

1.

2.

3,

4,

5,

6.

7.

8.

9.

10.
11.

12.

13.

14.

15,

16.

The rightto iiveindependent,active,andfuiiiives.

Therighttotheequipment,assistance,andsupportservicesnecessary
forfuilproductivity,providedin a waythatpromotesdignityand inde-
pendence.

Therighttoanadequateincomeorwage,substantialenoughtoprovide
food,clothing,shelter,andothernecessitiesof iife.

The rightto accessible,integrated,andconvenientaffordablehousing.

The rightto qualityphysicalandmentalhealthcare.

The rightto trainingandemploymentwithoutprejudiceorstereotypes.

The rightto accessibletranspoflationandfreedomof movement.

The rightto havechildrenanda famiiy.

The rightto a freeandappropriatepubiiceducation.

Therightto participateinandbeneftifromentertainmentandrecreation.

The rightof equalaccessto and useof ail businesses,facilitiesand
activitiesinthecommunity.

The rightto communicatefreeiywithaiifeliowcitizensandthosewho
provideservices.

The rightto a barrierfreeenvironment.

The rightto iegalrepresentationandfuilprotectionofaiiiegalrights.

Therighttodetermineone’sownfutureandmakeone’sowniifechoices.

The rightof accessto alivotingprocesses.
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MINNESOTA VULNEIUU3LEADULTS ACT

Minnesotanowhas a lawthat requiresall peoplein licensedoccupations,and
others,to reporttheabuseandneglectofa groupofcitizensknownasvulnerable
adults.VolunteersservinginthePERSON7’0 PERSONcapacityaremandatedto
reportabuseor neglect.

Thesepeopleincludethementallyorphysicallyimpaired,theelderly,orotheradult
personswhocannotprotectthemselvesifabusedor neglectedbythosewhoare
supposedto careforthem.Theyarethevulnerableadultswhocouldbe abused
by thosewithwhomthey comeintocontactanywhere,anytime,All Minnesota
citizenscanreportsuchabuse.Youdon’tneeda licenseto dothat.

VULNERABLEADULTSARE:

Personsage 18or older
● wholiveinlicensedfacilitiessuchasnursinghomes,hospitals,treatment

centersforchemicaldependency,mentalretardation,mentalillnessor
physicaldisabilitiesOR

● who receivesetvicesfrom licensedfacilitiessuch as developmental
achievementcentersorhomehealthagenciesOR

● whoareinfamilysettingsandwouldnotbythemselvesreportabuseor
neglectto them becauseof impairedphysicalor mentalfunction,or
becauseofemotionalstatus.

ABUSEIS:
● Physicalabuse — conductthat producespain or injuryand is not

accidental
● Verbalabuse — repeatedconductthat producesmentalor emotional

stress
● sexual abuse — violationof criminalsexualconduotor

statutes
● Exp/ohation— illegal use of a vulnerable adult’s person

throughundueinfluence,duress,deceptionorfraud

NEGLECTIS:

prostitution

or property

● Caretakerneglect — failureof caretakerto providenecessaryfood,
clothing,shelter,healthcare,orsupervision

● Se/ff7eg/ect— absenceofnecessaryfood,clothing,shelter,healthcare
orsupervision
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● Exploitationthruneg/ect— absenceofnecessaryfinancialmanagement,
thatmightleadto exploitation

REPORTINGYOURCONCERNS:

Allfacilitieshave reportingformson-site,Yoursupewisorwillassistinthe discus-
sionandcompletionof a formoryoucandocumentthe incidentbyrecording:

whathappened whereithappened
to whomithappened whodidthe abuse
whenithappened whowasresponsibleforthe

neglect

The volunteerand supervisorcan make the repottto the localcountysocial
servicesagency,law enforcementauthorities,or the MinnesotaDepartmentof
HumanServicesAdultServicesUnit.

Afteryoureport,a processofinvestigationandprotectionwilibeginrightawayfor
thevulnerableadult.

REMEMBER:Youare requiredbylawto reportabuseor negiect.

52



THE PRINCIPLE OF NOREALIZATION

Onemaydefinetheideologicalgoalofthehumanservicesintermsoftheprinciple
ofnormalization.Thisprinciplecanbe statedasfollows:

The use of methodsand settingswhichare valuedand familiar,to offer
eachpersonlifeconditionsand op ortunitieswhichare at least as good

rlas those ofthe avera~ecitizen,an asmuchaspossibleto enhanceand
supporteach persons behavior,statusand reputation.(Wolfensberger,
1972)

Theprincipleof normalizationimpliesthateverypersonshouldhavea home,Too
oftenhumanservicesystemsask peopleto livein impersonalinstitutionsor in
communityfacilitieswhicharedistinctlyunhome-like.Everypersonshouldbeable
to liveina comfortablesettingwhichlookslike,feelslike,andisa valuedhomein
thecommunity.Asmuchaspossible,eachpersonshouldbe ableto choosewith
whomto live,andasmuchaspossibleeachpersonshouldbe ableto controlthe
conditionsofthehomeenvironment.Everypersonshouldbe ableto individualize
his/herhomesettingsothatthe homebecomestrulytheirown,

Theprincipleofnormalizationimpliesthatadultsshouldbetreatedasadults.Too
oftenhumanse~ice systemsteachadultsto actlikechildren,outofwell-meaning
butmisguidedattemptstomakelifeeasierforgroupswhoarefacedwithdifficulties.
Asthepeoplelearnedto actastheyweretaught,likechildren,a viciouscyclewas
established.It isourresponsibilityto changethispatternanddealwithpeopleon
a basisof respectby treatingadultsas adults,and by helpingthe peoplewith
whomwe workto seethemselvesinan age-appropriatelight.Everyadultshould
be encouragedto acquirematurepossessions,to builda maturehomeenviron-
ment,andto engageinmatureactivitiesto thegreatestextentpossible.

Theprincipleofnormalizationimpliesthatevetypersonshouldbechallengedand
shouldbe enabledto learn.Too often humanservicesystemshave held low
expectationsforpeople,thusplacinga lowlimitonthe learningwhichcouldtake
place. Every personshouldhave a strong,intensive,individualizedlearning
programwhichwillenablethatpersonto gainmoreandmoreskillsformoreand
more independence. Every person should be able to make her/his own choices
as oftenas possible,evento take risksindecisionmaking,Insteadof providing
maximumshelterandprotectionfora person,we needto encouragegrowthand
developmentby providingchallengesto learning.The principleof normalization
impliesthat evetypersonshouldbe enabledto participateinthe mainstreamof
commun”~life as muchas possible,Too often humanservicesystemshave
isolatedpeoplefromtherestofsociety,removingopportunitiesforlearningwhich
wouldexistamongthe serviceconsumersandamongtypicalpeopleaswell,
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Integrationinto the communitywillprovidemodelsforpeoplewhoneedto learn
moresocialskills,anditwillprovidea chancefor peoplein generalto learnthat
serviceconsumersare morelikeotherpeoplethandifferentfromotherpeople.
Everypersonshouldbe enabledto participateindividuallyorinsmallgroupsinall
the resourcesofoursociety.

To sumup,theessenceoftheprincipleofnormalizationisequality:everyperson
shouldhavethe rightto equalityof opportunity,to shareequallyin the benefits
and difficultiesof lifeinthe humancommunity.in our personaiinteractionsand
decisionsas humanserviceworkers,and in our designof programmaticand
systemicstructuresforserviceprovision,we needto pian,act,andteachonthat
basis.

— JackYates
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NORMALIZATION

Normalizationmeans. . . A normalrhythmoftheday.
Youget outof bedinthe morning,evenifyouare
Profoundlyretardedandphysicallyhandicapped;
Yougetdressed,
Andieavethe houseforschoolorwork,
Youdon’tstayhome;
inthe morningyouanticipateevents,
intheeveningyouthinkbackonwhatyouhaveaccomplished:
The dayisnota monotonous24 hourswitheveryminuteendless.
Youeatat normaltimesofthedayandina normaifashion;
Notjustwitha spoon,uniessyouarean infant;
Notinbed,butat a table;
Noteariyinthe afternoonforthe convenienceofthestaff,

Normalizationmeans. . . A normalrhythmoftheweek.
Youliveinonepiace,
Goto workinanother,
Andparticipateinieisureactivitiesinyetanother.
Youanticipateleisureactivitiesonweekends,
andiookforwardto gettingbackto school
Orworkon Monday.

Normalizationmeans. . . A normalrhythmoftheyear.
A vacationto breakroutinesoftheyear.
Seasonalchangesbringwiththema variety
Oftypesoffood,work,cuituraievents,sports,
Leisureactivities.
Justthink. . . Wethriveontheseseasonaichanges!

Normalizationmeans. . . Normaldevelopmentalexperiences
Ofthe iifecycle:
inchiidhood,children,butnotadultsgoto summercamps.
Inadolescenceoneisinterestedingrooming,hairstyles,
Music,boyfriendsandgirifriends.
[nadulthood,iifeisfiiiedwithworkandresponsibiiities.
Inoidage,onehadmemoriesto lookbackon,andcan
Enjoythewisdomof experience.

Normalizationmeans. . . Havinga rangeofchoices,
Wishes,anddesiresrespectedandconsidered.
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Adultshavethefreedomto decide
Wheretheywouldliketo live,
Whatkindofjobtheywouldliketo have,andcanbe bestperformed,
Whethertheywouldpreferto go bowlingwitha group,
Insteadof stayinghometo watchtelevision.

Normalizationmeans. . . Livingina worldmadeoftwosexes.
Childrenandadultsbothdeveloprelationshipswith
Membersofthe oppositesex.
Teenagersbecomeinterestedinhaving
Boyfriendsandgirlfriends.
Adultsmayfallinlove,anddecideto marry.

Normalizationmeans,.. Therightto normaleconomicstandards.
Allof ushavebasicfinancialprivileges,andresponsibility,
Areableto takeadvantageof
compensatoryeconomicsecuritymeans,
Suchaschildallowances,oldage pensions,and
Minimumwageregulations.
We shouldhavemoneyto decidehowto spend;
On personalluxuries,or necessities.

Normalizationmeans. . . Livinginnormalhousing
Ina normalneighborhood.
Not ina largefacilitywith20,50, or 100otherpeople
Becauseyouare retarded,
andnotisolatedfromthe restofthe community.
Normallocationsandnormalsizehomeswillgiveresidents
Betteropportunitiesforsuccessfulintegration
Wtihtheircommunities.

— BengtNirje
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COMMON MISUNDERSTANDINGS ABOUT
NORMALIZATION

Understandingof normalizationhassufferedin recentyears,dueto a varietyof
misleadingstatementswhichhavebeenproposedto defineor explainit.

FALSECLAIMS CLARIFICATION

“NORMALIZATIONMEANSMAKING Normalization does mean that
PEOPLE‘NORMAL’.” peoplecanoftenacquiremoreap-

propriatebehaviorand appearan-
cesthroughpositiveexpectations
andsupportingenvironmentsand
techniques.However,theprinciple
does not claim to eliminatedif-
ferencesnorto“cure”handicaps.It
is therefore applicable to all
people,regardlessof the severity
orperformanceoftheirconditions.

“NORMALIZATIONMEANSTREATING Normalization does not mean
PEOPLEAS IFTHEYWERENOTHAND- dumping people into society
ICAPPED,FOREXAMPLE,BYEXPOS- withoutthe specializedforms of
INGTHEMTO TOTALINTEGRATION helptheyrequire.Itdoes,however,

WITHOUTSUPPORTIVESERVICES.” constantlychallenge us to find
waveto wovidethe assistanceat
timbsandinsettingswherevalued
peopleare and with procedures
whichareastypicalas possible.

“NORMALIZATIONDENIESPEOPLE Normalizationrequiresthatservice
THE RIGHTTO BEDIFFERENTORIN- programsand personal interac-
DIVIDUAUSTIC.M tions enable and actively en-

couragepeopleto havebehaviors,

OR(justthe opposite) characteristics,and experiences
which are considered familiar or

“NORMALIZATIONMEANSTHATANY
valuedinoursociety.Theformsof
normativeinfluencewhichmaybe

BEHAVIOR,APPEARANCE,ORAC- used and the normativeoptions
TIVITYISACCEPTABLEBECAUSE whichmaybeselectedarediverse
FREECHOICEANDINDIVIDUALDIF- and allow for choice and in-
ferences ARENORMAL.” dividuality. Furthermore, nor-

malizationdoesnotdenva ~erson
the rightto choosea n6n-norma-
tive option,providedthe alterna-
tivesand consequencesare real
andclearlyrecognized.
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“NORMALIZATIONMEANSMAKING Theprimaryfocusofnormalization
THINGS‘NICE’FORHANDICAPPED ison creatingsocialchange— on
PEOPLE.” increasingthe physicalpresence

and valuedparticipationof hand-

OR icapped people within the com-
munity.Well-meaningattemptsto

“SEGREGATEDSERVICESAREAC-
simulatethe realworld— evenits
mostpositiveaspects— are con-

CEPTABLEIFTHEYARELIKESIMllAR sistentwiththe spiritof the prin-
SERVICESFORNON-DISABLED ciple.
PEOPLE.”

“NORMALIZATIONISAN IMPRACTICAL It is impossibleto makeprogress
IDEAL.” towardsa goalwithoutclearlyand

systematicallydefiningthat goal
andthemeanstoreachit.Undoub-
tedly,normalizationas an idealat
timeswillbeintensionwith“real”~,”
but it is important that com-
promiseswhichmustbe madebe
clearlyrecognizedas such.

“NORMALIZATIONISCOMMONSENSE, Any seriousstudyof the implica-
NEW,:’ tionsofnormalizationwouldreveal

that our societyand our helping
OR serviceshavemuchto accomplish

inorderto carryoutnormalization.
Concepts such as ‘deinsti-

“NORMAUZATIONISTHESAMEAS tutionalization,”“communityser-
DEINSTITUTIONALIZATION,COM- vices,”and “mainstreaming”focus
MUNIW SERVICES,MAINSTREAM- on one sewicetype, location,or
ING...WREREALREADYDOINGIT? techniquewithoutspecifyingthe

desiredqualityof lifewhichis the
goal.As a result,these concepts
are often implementedin ways
which are totally inconsistentwith
normalization.

By: TerriJohnson
WisconsinCoalitionfor
Advocacy
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MISSING THE MARK: NORMALImmoN
AS TECHNOLOGY

William T. McCordand Wayne Marshall

Thenormalizationprinciplewasformulatedinanattemptto teachsocietyhowto
servepersonswithmentalretardationinwaysthataremeaningful,beneficial,and
Iife+nhancing.Throughmisunderstandingandmisinterpretation,sometimesunin-
tentionaland sometimesdeliberate,the essenceof the principlehasfadedand
onlytheexteriortrappingsremain,a losswhichisdetrimentalbothto personswith
mentalretardationandto thepeoplewhoservethem,Forpurposesofclarity,the
wordnomwheffonisusedthroughoutthisarticle.Thetermsockdrolevalorization
isbeingsuggestedbyWolfensberg6rasan alternativeor replacement.

Althoughthe followingvignetteshave attractedalmostno attentionin human
servicecircles,theycontainelemerits,fromconceptionthroughimplementation,
ofthetrueessenceofnormalizationand,therefore,ofthetrueessenceofservice
to personswithmentalretardation.

Susan,age5,profoundlyretardedandconsideredtobemedicallyfragile,hadlived
mostof hershortlifeas an institutionalizedwardofthe state.Seriousrespiratory
illnesshadalmostclaimedthe lifeofthischild,whowaswithoutfamilyorfriends.
Thesocialworkers,physicians,nurses,attendants,andotherswhowereinvolved
withSusanatthetimewereshockedthatafamilywouldbesoughtfora childwhom
theyexpectedto die afterthe onsetof the nextrespiratoryproblem.Theywere
skepticalthat a familycouldbe foundto take SusanIntotheirhome,and were
convincedthat,inanycase,Susanwouldnotsurvivethechangeinenvironment.

Forthepastyear,Susanhasbeentheyoungestdaughterofa middleclasscouple
andthesisteroftheirfournaturalchildren.Susanhasgainedinweightandheight,
hashad no respirato~ difficulties,and mostimportantof all,hasbecomethe center
of attentionamonghernewfamilymembers.Herfifthbirthdaywascelebratedat
homeamongagatheringofgrandparents,parents,brothers,sisters,aunts,uncles,
and cousins,allof whom joined together ho help her biow out the candies on a
brightlydecoratedSmuticake.Thisabandonedandrejectedchildnowhasa place
of honoramongpeoplewhocherishherpresence.

Nancy,an I&year-old girl,traveleda pathsimilarto Susan’sbeforeshefounda
familywhowouldloveandcareforher.Nancyspentmostof herteenageyears
ona lockedinstitutionalwardforbehavioralproblems.Nancylearnedto respond
totheviolencearoundherbyIashin$outatothersandinflictingseriousself-injuty.
Shehadnofamily,novisitors,andseeminglynopersonintheinstitutionwhohad
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a kindwordto sayabouther.Whenpeopleapproachedherwithoutwarning,she
wouldquicklyraiseherhandsto defendherselffromanticipatedviolence.Institu-
tionalstaffreportedthatshewasbecomingincreasinglyviolenttowardherselfand
others.

Nancynowliveswitha familyin Louisville,Sheproudlyintroducesvisitorsto her
mother,father,threesisters,andespeciallyto herthree-year-oldnephewandthe
familydog.The violentmanifestationsof her horriblelifehaveceasedaftertwo
yearsoflove,understanding,andtenacityonthepartofherfamily.Nancynolonger
mutilatesherself.Instead,shetakesprideinherappearance,particularlyhernewly
styledhairdowhichshe is quickto pointout is justlikehersisters’.Nancyhas
becomea delightfulyoungwomanwitha winningsmileanda hostoffamilyand
friendswhocareabouther.Sheisoccasionallyonthe brinkof violence,buther
fostermothernowrecognizesitsonsetand can easilycalmher.Nancy’sfamily
hasgivento herthe senseofsecurii andbelongingwhichhasbrokenthe cycle
ofviolencewhichdefinedherexistence.

Mary,Joan,andMargaretspent30yearslivingtogetherinaninstitutionalwardfor
personsfunctioninginthe mildrangeof mentalretardation.Deinstitutionalization
separatedthe three women,withMaryandJoaneachendingup in a minimally
supervisedapartmentand Margaretlivinga marginalexistencein an innerc“~
institutioneuphemisticallycalleda personalcarehome.Aworkerata localagency
knewthe threewomenfromtheirinstitutionalpast,recalledthe strongbondsof
friendshipwhichlinkedthem,andwas instrumentalindevelopinga grouphome
for the three women,Mary,Joan and Margaret,now in their 50’s, have been
reunitedand are sharingtheir liveswith a live-inhousemanagerand house
assistants.Theirrekindledfriendshiphasbeena sourceofjoyandexcitementto
peopleassociatedwiththe house,includingan increasingnumberof interested
neighbors.

Whathasbeenlearnedfromthechangesinthelivesofeachofthesefivepersons
withmentalretardation?Toeveryone’sastonishment,asalmostovernightimprove-
mentcan occurin the physicaland emotional well-beingof peoplewho livein
lovingand nurturingenvironments.Susanenjoyedan immediateimprovementin
her health.Nancylearnedto controlher anger.Mary,Joanand Margaretonce
againfounda reasonto be interestedin what life has to offer.But the most
significantlessonlearned,one notanticipatedwhen the placementsweremade,
wasthatthesetypesofpersonalrelationshipscanbecomereciprocal.Peoplewith
mentalretardationcangiveas muchastheyreceive.

Susan’snew mothertold us that her presencehas broughtthe familycloser
togetherbecausethecaresheneedsandtheimprovementsshemakesgiveeach
of them somethingpurposefulon whichto focustheirattention.Nancy’snew
parentscantalkforhoursaboutthejoyshehasgivento thefamily.Theyaresure
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that Nancy’soutgoing,nobody-is-a-strangerapproachto life has helpedto
broadenthe personalityof theirpainfullyshy 18-year-olddaughter.As Nancy’s
motherexplains,“WhenyougoforawalkwithNancyaroundtheblock,shemakes
surethatyoumeeteveryonewhohappenstopass.”Mary,JoanandMargarethave
becomethethreewisewomenofthe home.Sittingtogetherovermorningcoffee,
theyouthfullive-inhousemanagerandthehouseassistantlistenwithrespectand
admirationasthethreeolderwomenrecountstoriesaboutrisingeachmorningat
3:00A.M.andworkinguntilsunsetmilkingcowsandtendingto otherfarmchores
whichwerea partoftheirinstitutionalworkday.

Thesefivepersonswithmentalretardationhaveenhancedthelivesofthepersons
withwhomtheylive,justastheirownliveshavebeenenhanced.Theirstoriesare
beingreplicatedbyotherpersonswithmentalretardation,notonlyinLouisvillebut
inothertowns,cities,andstatesacrossNorthAmerica.Unfortunately,thecomplex
technologicalapproachto serviceprovisionsocommoninthisagetrivializesand
masksthe significanceto personswith mentalretardationof these and other
incidents.Furthermore,the relationshipsusuallydevelopdespitethe service
system,not becauseof it, becausethe servicesystemteachesitsworkersthat
theseevents,albeitnice,arerelativelyinsignificant.
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COLLATEIWL ORGANIZATIONS

PURPOSE Tointroducevolunteerstothevarietyofagencies/organiza-
(10 min.) tionsthat impactthe iivesof peopiewith developmental

disabilities.

METHOD TrainerLedDiscussion

MATERIALS HandoutCollafamlOqanhations

DISCUSSION Dktribute the handout Collateral Organizations. Briefly
describeeachof the agencies,answerquestionsand en-
courageuseofavailabieresources,especiallytheiibraryof
the Counciion DeveiopmentaiDisabilitiesand multiple
resourcesattheAssociationforRetardedCitizens(ARC).
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COLLATERALORGANIZATIONS

TheDEPARTMENTOFHUMANSERVICES,inpatiershipwiththeFederalGovern-
ment,county,and other public,private,and communityagenciesthroughout
Minnesota,is a state agencydirectedby law to assistthose citizenswhose
personalor familyresourcesarenotadequateto meettheirbasichumanneeds.
It iscommittedto helpthemattainthemaximumdegreeofself-sufficiencyconsis-
tentwiththeirindividualcapabilities.To theseends,the Departmentwillpromote
thedignity,safety,andrightsoftheindividual,andwillassurepublicaccountability
andtrustthroughresponsibleuseof resources.

l%e MINNESOTAGOVERNOR’SPLANNINGCOUNCILON DEVELOPMENTAL
DISABILITIESrepresentsa broadlybasedapproachto planningand promoting
bettercoordinationof servicesfor personswithdevelopmentaldisabilities.The
overallmissionis to enablepersonswithdevelopmentaldisabilitiesto increase
theirindependence,productivity,andintegrationintothecommunity.

LEGALADVOCACYFOR DEVELOPMENTALLYDISABLEDPERSONSIN MIN-
NESOTA(DDAProject)hasbeendesignatedbytheGovernorofMinnesotaasthe
protectionand advocacyagencyfor the state.The Projectstaffconcentrateon
directrepresentationof personswhohavedevelopmentaldisabilities,legislative
and administrativeadvocacy,and consumerand professionaleducationand
training.A majorfocusofthe Projectactivityat presentisto assuretheavailability
of qualitycommunity-basedsewicesfor peoplewho have developmentaldis-
abilities,

TheOFFICEOF OMBUDSMANFORMENTALHEALTHANDMENTALRHARDA-
TION is an independentand autonomousstateagency.The ~ice reviewsand
investigatescomplaintsin an objeotive,impartialmanner.The Officecan inves-
tigatecomplaintsfromanysourceconcerningtheactionsofanagency,facility,or
programthatprovidesservicesortreatmentformental illness,mental retardation,
chemical dependency, or emotionaldisturbance.These complaintsmay deal with
individualclient complaintsor complaintsofa moregeneralorsystemicnature.

The ASSOCIATIONFOR RH’ARDEDCITIZENS(ARC) is a nationalvoluntary
movement.Itsaimsareto ensurefullparticipationinsocietybypeoplewithmental
retardationthroughpromotinga systemof supportand self stilciency and
advocatingfor people’srights.In Minnesota,thereisa statewideARCaswellas
58 countyunitsprovidingservices.Minnesotawas the birthplaceof the ARC
movementintheearly1950’sandremainsa leaderinARCprogramsandservices
to peoplewithmentalretardationandtheirfamilies.
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COUNW SOCIALSERVICESisthecountyagencyprovidingfundingandsupport
servicesfor peoplewithdevelopmentaldisabilities.The CASEMANAGERcoor-
dinatesthe individualizedarrangementsincludingthe determinationof needfora
volunteerfriend.The case manageris a countysocialworkerwho has been
assignedto workwithpeoplewithdevelopmentaldisabilitiesandtheirfamiliesto
obtainservicesthatare individualizedandconnectthemto theircommunities.
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QUALITY OF LIFE

PURPOSE To defineandunderstandQualityof Lifeissues.
(20 rein)

METHOD Fullgroupdiscussion
OverheadandTransparencies

MATERIALS NewsprintorTransparencylistingtopicforconsideration
OverheadProjectorandScreen
TransparendesforQualityof Lifeissues
HandoutQua/ityof fM

(sameinformationasontransparency)

INTRO Eachof us is concernedaboutthe qualityof our life.Is it
satisfying,doesit havevalue,doesit buildourself-esteem
andaddto ourindividualdignity?

GENERAL Qualityoflifeisconcernedwiththeappropriatenessandthe
DISCUSSION qualityof care,programs,services,livingconditions,and

relationships.It is concernedwith how the individualex-
periencesand perceiveshis/herday-todayexistencein a
facilityor program.

Ithasto dowiththecapacityofthatfacilityand/orprogram
to enhanceorjmpahtheindividu~’sperformanceandwhat
it maydoto strengthenorweakenself+@eem,dign”Ryand
otherhumanrights.

It is relatedto the humanand humaneprocessesinvolved
innormalhumanfunctioning— includinghumanrightsand
freedom.

Askthe group‘How do you measureyourquality of life?
Whatfactorsare importantto you?”Areasto encourage
considering:

Home
Work
EducationandPersonalGrowth
Commun”hyService
PersonalRelationships
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Rights
DecisionMaking

DistributeHandoutonQua/~iyoflJfeand/orusetransparen-
ciesto reinforcethe discussion.

Close discussionstressingthat the same opportunities,
experiencesand activitiesthat determineourqual”~of life
also contributeto the qualityof lifefor personswith dis-
abilities.It ispartofthevolunteer’sresponsibilityasa friend
to maintainand enhancethe lifestyleof a PERSONTO
PERSONclient. As volunteerfriends,the rightto equal
opportunities,life-enhancingexperiencesand meaningful
activitiesmustbe of primaryimportanceforourclients.
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CATEGORIESOF CURRENT
CRITERIA

QUALITYOF LIFE

Adapted from:
MinnesotaGovernor’sPlanningCouncil

on DevelopmentalDisabilities
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AGE/ABILITY-APPROPRIATE

1. Activities/taskswould be appropriatefor non-
disabledpeers.

2. Staff models appropriateadult behaviors (ad-
dress people as adults, use age appropriate
reinforcers).

3. Decorationsand materialsare appropriatefor
non-disabledpeers.

4.Schedule and routineare based on schedule
of adultswho are not disabled.

5. Goals are reasonableand obtainable.

6. Personal preferencesand choices are recog-
nized and respected.

7. “Partial Participation” is encouraged (gets
bread out to make a sandwich).
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PRODUCTIVITY

MEASURES:

1. Number of hoursworked by week/month/year

2. Wages (hourly/piecerate)

3. Changes in wages overtime

4.Lengthof time on job

5. Incomecovershis/her livingneeds
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1.

2.

3.

4.

5.

6.

INDEPENDENCE

MEASURES:

Servicesare as least intrusiveas possible

Reductionin need for servicesovertime

Reduction in cost of specialized support or
training

Activities lead to personal growth, develop-
ment, and personalsatisfaction

A meansofcommunicationexiststo allowdaily
interactionwith primarypeople (speech,sign-
ings,adaptivedevices)

A meansof mobilityexiststo moveabouthome
and communityenvironments

70



FUNCTIONAL

MEASURES:

1. Tasksand activitiesare relevantto dailylifeand
use real materials.

2. People are taught how to spend their money,
how to prepare food, clean house, shop, and
skillsto liveon own.

3. People have to learnto make decisions.
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INTEGRATION

MEASURES:

1.

2.

3.

4.

5.

6.

Amountof time spent in integratedsettings.

Use of generic resources (transportation,
parks, recreation,library).

Number of interactionswith non-handicapped
peers— there are opportunitiesto have inter-
actionswith non-handicappedpeers.

Number of people with disabilitiesis lessthan
3% of total people in a setting(suchas a work
force).

Opportunities for friendships with non-paid,
non-disabledpeers.

Supportoccursin heterogeneousgroupings.
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COMMUNITYREFERENCED

1. Skills must be taught in a variety of environ-
ments because generalizabilitycan be zero
from one environmentto the next.

2. Activities and training occur in natural en-
vironments(at a minimumincommunityliving,
supported employment, and recrea-
tion/leisure).
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CHOICE AND DECISION MAKING

1.

2.

3.

4.

Participationindecisionsaboutuseofpersonal
income.

Participationin decisionsabout home, choice
of location,furnishings,and decor.

Lifestylechoicesencouragewellness— nutri-
tion, weight, smoking,stress relief,emotional
support,and appearance.

Participationin decisionsthat affectday to day
living.
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QUALITY OF LIFE

The MinnesotaGovernor’sPlanningCouncilon DevelopmentalDisabilitiesoffers
the followingguidelineswhenevaluatingthe qualityof lifereceivedthroughthe
servicedeliverysystem.Servicesmustpromote:

Age/Ability-Appropriateness
● Activitim/taSkSwmkJ@ appropriatefornondisabledpeers.
● Staffmodelappropriateadultbehaviors(addresspeopleasadults,use

age appropriatereinforcers).
● Decorationsandmaterialsareappropriatefornondisabledpeers.
● Scheduleand routineare basedon scheduleof adultswho are not

disabled.
● Goalsthatare reasonableandobtainable,
● personalpreferencesandchoicesarerecognizedandrespected,
● Partialparticipationisencouraged(getsbreadoutto makea sandwich).

Productivity
● Activitiesare meaningfulahd functional
● Number of hoursworked by week/month/year

● Wages (hourly/piecerate)
● Changes in wages overtime

● Lengthof time on job
● Incomecovershis/herlivingneeds

Independence
● swvices are as leastintrusiveas possible
● Reductioninneedforsewicesovertime
● Reductionincostof specializedsupportortraining
● Activitiesleadto personalgrowth,development,andpersonalsatisfac-

tion
● A meansofcommunicationexiststo allowdailyinteractionwithprimary

people(speech,signings,adaptivedevices)
● Ameansofmobilityexiststo moveabouthomeandcommunityenviron-

ments
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FunctionalActivities
● Tasksandactivitiesare relevantto daily lifeand use real materials

● Peopleare taught howto spendtheirmoney,howto preparefood,clean
house,shopandotherskillsto liveontheirown.

● Peoplehaveto learnto make decisions.

Integration
● Amountoftimespentinintegratedsettings.
● Useofgenericresources(transportation,parks,recreation,AdultEduca-

tion,library).
● Numberofinteractionswithnon-handicappedpeers—there areoppor-

tunitiesto haveinteractionswithnon-handicappedpeers.
● Numberof peoplewithdisabilitiesis lessthan 3% of totalpeoplein a

setting(suchasworkforce).
● Opportunitiesforfriendshipswithnon-paid,nondisabledpeers.
. SUppOfl occursinheterogeneousgroupings.

Learningin NaturalEnvironments
● Skillsmustbe taughtin a varietyof environmentsbecauseof limited

abilityto generalizefromoneenvironmentto the next.
● Activitiesand trainingoccurin naturalenvironments(at a minimumin

communityliving,supportedemployment,andrecreation/leisure).

Choiceand DecisionMaking
● Participationindecisionsaboutuseof personalincome.
● Participationin decisionsabouthome,choiceof location,furnishings,

anddecor.
● Lifestyle choices enoourage wellness — nutrition, weight, smoking,

stressrelief,emotionalsupport,andappearance.
● Participationindecisionsthataffectdayto dayliving.
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ADVOCACY

PURPOSE
(20 MIN.)

To defineadvocacy

To explainwhatan advocatedoes

To compareadvocacyandmonitoring

METHOD Brainstorm

Discussion

MATERIALS BrainstormRules(seeTipsforTrainers)

Three (3) sheetsof newsprinteach havingone advocacy
questionlistedon It (seequestionsbelow)

PaperandPendlsforParticipants

Par?f)emh]pfbr Qua/lfySendces Brochure(availablefrom
ARCinlocalcommunities)

BRAINSTORM Advocacyis a commonlyusedwordin oursociety.It has
manydifferer#meaningsand peopleuse the word in a
varietyofways.

Askthe groupto brainstormmeaningsof advocacy.Post
thefollowingquestions— eachoneona separatesheetof
newsprint.

Whatisadvocacy?
Whoisan advooate?
Whydoessomeoneadvocate?

Askthegroupto brainstormonequestionatatime.Goover
rulesofbrainstorming.Ifyouusethe BrainstormTechnique
frequently,it’sa goodideato postthe ruleson newsprint
and/orhavea handouton brainstormrules.Tellthe group
to selecta personto recordallideasgenerated.

Givethegroup10minutesto brainstorm.Movethemalong
aftereach3 minuteperiod.After10 minutes,shortertimeif
thereisa prolongedbreakinideagenerating,bringgroups
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togetherto shareideas.if therehasbeenonlyone group,
waituntilthebrainstormingiscompletethendiscussrespon-
ses.

Differentgroupswillpresentavarietyofpointsofview.Note
the commonthemes on newsprintby each question.
Responsesmay include:By the question“Whatis ad-
vocacy?”yournotesmaybe ‘speakingupforsomeoneor
something;heiping;goingto court;support;defender.”By
the question“Whoisan advocate?’youmaywrite“parent;
friend;iawyer;student;self”or the responsemaybe more
generai‘anyonewhorepresentshisor herownor another
persons interests.”Andby“Whydoessomeoneadvocate?:
responsesmightbe “to heip;to protectrights;to foster
change.”

Theone-to-onerelationshipyouwiiibeestablishingenabies
youto noticethe needsof yourfriend— whetherit be the
need for a ciean shirtor a way out of isoiation.As an
advocateyou can heip bringyour friend’sneedsto the
attentionofa staffpersonor a memberofthemanagement
team.

it is so importantto ADVOCATE,not aiienate.it is ap-
propriateto makesuggestionsforyourfriend’sweii-being
andto do itwithcourtesyandrespect.Maintaininga good
rapportwithstaff,beinga partof the teamworkingforthe
beneftiof your friend,wiii make it easy to communicate
his/herneeds.

Advocacyis a pro-activeactivity.Good advocacyis pur-
poseful, intelligentand specific. Consider needs, ad-
vantagesto be gained, possiblemethods,and then commit
to foliowthe issueto soiution,evenif it maynotbetheone
you originallysought. Remember,your advooaoy is for the
goodofyourfriend,notpersonaiandnotbiasedorunreaiis-
tic.

DISCUSSION Anotherconceptsometimescioseiyassociatedwith ad-
vocacyisthatof monitoring.

ARCMinnesotahasa voiunteermonitoringprojectentitied
PARTNERSHIPFOR QUALITYSERVICES(PQS). PQS ac-
tivatescommunityvolunteerstovisitandevaiuateprograms
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for persons with developmentaldisabilities.Volunteer
monitorsare trained to make evaluationsbased upon
specific“qualityof life”indicators.As part of a volunteer,
client,providerteam,volunteersvisitone residential,voca-
tionaloreducationalfacility34 timesoverthecourseofone
year.They conferwithsewiceprovidersto discusstheir
findingsandreceivefeedback.

PARTNERSHIPFOR QUALiTYSERVICESand PERSONTO
PERSONare both projectsthat providevolunteeroppor-
tunitiestoimpactthelifestylesofpeoplewithdevelopmental
disabilitiesas they becomeactivelyinvolvedin our com-
munities.
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VOLUNTEER RESPONSIBILITIES

PURPOSE To understandthe responsibilitiesof beinga PERSONTO
(15 rein) PERSONvolunteer

METHOD Brainstorm
Trainerledgroupdiscussion

MATERIALS Easel,Newsprint,Markers
Rulesof Brainstorming

BRAINSTORM Dividethegroupintosmallgroupsof5 or6 people.Instruct
themto brainstorm‘responsibilitiesof a PERSOIVTOPER-
SOhlvolunteer.”Goovertherulesofbrainstorming(seeTips
for Trainers).Haveeach groupselecta recorderto write
eachidea.Givethe participants6 minutesto completethe
brainstorming,Sharethe informationby callingfor ONE
responsefromeachgroup.Continueroundrobinuntilthere
areno new responsibilitiesto share.

BESURETHE FOUOWINGITEMSAREINCLUDED:

GATHERINFORMATIONABOUTCUENT

Generalnatureofthe disability
Specialneeds
Behaviorproblems
Strengthsof client

It is impmtantto have enoughaccurateinformation
aboutyourclientsothatexpectationsof himor her,of
the relationship,and of possibilitiesare realistic.if
questionsarise,consultwiththe staff person who is
closestto your client.

CONFIDENTIALITY

All personal information should be treated as
confidential.

.
DEPENDABILIW

In orderto builda trustingrelationship,you mustbe
dependable.Theclient,staff,your supervisor,all must
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knowthatifyouareexpectedon a particulardayat a
specifiedtimeyouwillbethere.Ifyousayyouwilldo
something,itwillbe done.

FINANCIALOBLIGATION

1. Volunteerpaysportionof expensesincurredin an
activity.

2, Clientshouldpayownway.

3, Volunteermay want to treat on occasion.

4. Each relationshipwill differandjudgementshould
be used.

LEGALOBLIGATIONS

Exercisereasonablecare, considersafety in all ac-
tivities,operateautomobilesafely.

TO ENDTHE RELATIONSHIP

Notifysupmisorand/orvolunteersetvicescoordinator
asfar inadvanceas possiblesothetransitioncan be
smooth.Neverterminatea relationshipthroughthe
mail,by stoppingvisitswithoutan explanationor by
anyimpersonalapproach.

CONTACTWITHSTAFF

Yourresponsibilityisto havea goodworkingrelation-
shipwith a facilitystaffpersonwho servesas your
supwisor and a professionalfor your client.Your
contactmaybe morefrequentinitiallyasyourrelation-
shipwithyourclientbeginsandthereisgreaterneed
for staff support. Ae you gain experience and con-
fidence,the contactmaybecomelessfrequent.

Thechancesaregoodthatyouaregoingtoexperience
somefeelingsand emotionsthat may surpriseyou.
Fromelationovera smallaccomplishmentto feeling
lowovera lackofresponse,itisimportantto communi-
catethosefeelings.Youmaybe amazedbyhowmany
othersarefeelingthesame.Iftheprogramcoordinator
hasnotspecifieda “gettogether timeafteryourfirst
and/orsecondmeetingwithyourclient,askthat it be
done.Speakingwith othervolunteersin the program
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willalsohelpto validateand workthroughyourfeel-
ings.

Whenyou needhelpforany reason,seek it fromthe
supervisor,the volunteerservicescoordinator,or the
casemanager.

RECORDKEEPING

It is hardto predictwhen a recordof volunteerex-
periencewill be important.There are manyways in
whichtheinformationcanbeusedforthebenefitofthe
volunteer,fortax deductioninformation,for reference
purposes,for monitoringperformance.Training,ser-
vicehours,andevaluationproviderelevantinformation
whenwritingresumes.

If a problemor concernarises,documentationis,a
necessity.EvaluationofthePERSOIVTOPERSONPro-
gramcannotbe accomplishedwithoutthe statistical
documentationofvolunteerservicewhichyouwillpro-
vide.

In the trainingsession,all recordformswill be dis-
cussedandanyquestionsanswered.Youwillbeready
to usetheformswhenyouscheduleyourfirstmeeting
withyourclient.

The PERSONTOPERSONfriendisa volunteerto a person
whohasdevelopmentaldisabilities.Ifthereisaconflict,your
loyaltyshould be with the client. Communicationlines
shouldalwaysbe keptopenwithprogramandfacil”~staff
to quicklysolveanyproblemsituationsasa team.



PERSONTOPERSON
VOLUNTEER RESPONSIBILITIES

Inadditiontothedutieslistedonthejobdescriptionforwhichyouareresponsible,
there are a few responsibilitiesthat are significantfor PERSONTO PERSON
volunteers.Theyare listedhereforeasyreference.

1.

2.

3.

4.

5.

6.

7.

0.

Gatherinformationaboutciient.
GeneralNatureof Disability
SpecialNeeds
Strengths
BehaviorProbiems

Allpersonalinformationshouldbetreatedas CONFIDENTIAL.

Inorderto builda trustingrelationship,youmustbe DEPENDABLE.

Yourfinancialobligationwillbeto payforyourexpensesforanyactivities
youengagein.

Considersafetyinallactivities.Operatean automobilesafeiy.

If there is a need to end the relationship,for any reason,notifythe
supervisorand/orthevolunteerservicescoordinatorasfar in advance
as possibie.

A goodworkingrelationshipwiththestaffina residence,withthe case
managerandotherprofessionalsisyourresponsibii”~— stayincon-
tact.

Usetheformsprovidedto keepgoodrecordsforthe programand its
future,asweilasforyourpersonaiuse.
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PRINCIPLES OF VOLUNTEERING

Volunteerworkisdonewithinanorganizationofpeople,organizedwitha planand
a purpose,

It enablesvolunteersto giveserviceto othersin an organizedway, but it also
demandsofvolunteersacceptanceofteammatesandadjustmentto an organiza-
tionalframework.

it allowsvolunteersthe privilegeof representingthe agenoy/facility,but it also
demandsloyaltyto the agenoy/facilityanda clearunderstandingof itspurposes.

It offersvolunteerstraining,supervision,and recognition,but it aiso demands
commitmenttotheworkandan innerdisciplinethathoidsthevoiunteerfaithfulto
thatcommitment.

it gives to volunteersan oppotiunityfor growth,but it aisodemandsthe besta
voiunteerhasto giveat aiitimes.

it endowsvolunteerswith responsibilityfor others,but is aiso demandsthat
volunteershoidthemselvesresponsibleto others.
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VOLUNTEER LIABILITY

PURPOSE Torespondtoconcernsaboutliabilityissuesandvolunteers
(10 min.)

METHOD Trainerledgroupdiscussion

MATERIALS HandoutVo/unteertiabilify

DISCUSSION DistributeHandoutVo/unteerL/abiljfy.Withoutreadingthe
handouttotheparticipants,emphasizetheinformationthat
describesthelegaldefinitionoftheterm“volunteer”andthe
way in which that impacts agency/volunteerworking
relationship.

Drawattentionto MinnesotaStatute317.201and 466.07.
Explainboth statutesectionsand respondto questions
aboutthem.

Ifliabilityquestionsariseforwhichyouhavenoanswer,tell
thevolunteersthatyouwillgettheanswerforthemthenext
timeyoumeet— BESURETO FOLLOWTHROUGH.
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VOLUNTEER LIABILITY

Volunteersare“covered”undertwosectionsoftheMinnesotaStatutesforactions
theyperform,MinnesotaStatute317.201coversprivateagencyvolunteersand
providesImmunityfromprosecutionfor goodfaithcivilactionsbythe volunteer
provided1) the volunteerwas workingwithintheirassignedduties,2) did not
breacha contractualobligation,3) violatednofederalstatute,4) didnotbreach
a fiduciaryduty,and5) violatednostatecriminalstatutes.Thisstatutealsodoes
notlimitliabilityforphysicalinjuryorwrongfuldeathwhichispersonallyanddirectly
causedby an individualorwillfulor recklessmisconduct.

MinnesotaStatute466.07coverspublicagencyvolunteersandprovidesindem-
nityfromprosecutionforthevolunteer.Thismeansthatthe agencyisto provide
legaldefenseandpaydamagesasthecourtassignsprovidedthevolunteerwas
workingwithintheirassigneddutiesand violatedto criminalstatutesor federal
statute,

In addition,becauseof the newnessof thesestatutes,it is recommendedthat
agenciescontinueto provideanycoveragenowin existenceto covervolunteer
liability.Someconcernexistsasto possibletestsofthelegislationfindingitthrown
outorothenviserevised.

Publicagencieswhichutilizevolunteersshouldalso be aware of Minnesota
Statute 176.011. This statutemandatesworkerscompensationcoveragefor
volunteersperformingservicessimilarto paid staff for publicagencies.The
awardingof benefitsisbaseduponpositionscomparableto the unpaidposition
responsibilitiesthe injuredvolunteerperformed.Claimsare handledina manner
consistentwithpaidpositions.

Excessautoinsuranceisprovidedbyagenciesonsomeoccasions.NoMinnesota
law requiressuchcoveragebut Minnesotainsurancelaw prevailsin regardto
minimumbasicauto coveragewhichvolunteersshouidcarry.In manycases,
agenciesrequirehigheriimitsthan state law. Pieasenote: the Minnesotain-
suranceCommissionerhas determinedthat personswho use theirvehicleto
performvoiunteerworkmaynotbe discriminatedagainstjustfordoingvoiunteer
work.Theirpremiumratesmaynotberaised,insurancemaynotbecanceiied,and
poiicyclaimsmaynotbe denied.

ifyouhavefudherquestions,contactthe MinnesotaOfficeofVolunteerServices
at296-4731(metro)orl-800-651-97470rDHS’ChiefofVolunteerServicesat (612)
297-4275.
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They
“Friends...

knowhowtosetmefiee
Wantingme tobe
AllthatI canbe

ThingsthatI can’tsee
In me.”

— Joe Bass



TWUNING

As the coordinatorof training,planningthe time slotsfor each orientationand
trainingsessionrequiresspecialthought.Considerationshouldbe giventotimes
whichwillaccommodatethegreatestnumbersofvolunteers.

A seriesof eveningsessionsscheduledwithina twoweekperiod(ora relatively
shorttimeframeto maintainmotivation,interest,focus,andenthusiasm)mightbe
amnvenienttimesele~onoSequentialSaturdaymomings,twoorthree depending .
onnumbersofpeoplebeingtrainedandlengthoftimescheduledforeachmorning,
area realisticpossibility.Youmayevenwantto considera Fridayevening,allday
SaturdaycombinationOrientationandTraining,followedby a facilityorientation
thenextweek.Anotherthought,youmayfinditbeneficialto runtwosimultaneous
(morning/evening)trainingsto meetthe varietyof timeneedspresentedbyyour
volunteers.

Yourcreativityshouldenableyouto designthe OrientationandTrainingsessions
to beconvenientforthemostpeople,toencouragelearningandbuildanticipation
forthejob.

A reminderto begineachsessionwitha “warm-up”activity.Outlinethetopicsthat
will be coveredso the progressionis evidentto all. Encourageparticipation,
discussionandquestions.
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JOB DESCRIPTION

PURPOSE To understandtheelementsinthejob description.
(15 min.)

MEIIIODS GeneralDiscussion(maywantto considerusingavisual,in
additionto thejobdescriptionhandout).

MATERIALS Job Description

Anyotheruseofvisuals

DISCUSSION Ifjobdescriptionswerecarefullyreviewedduringintewiews,
itmaynotbe necessaryto doso duringtraining.

Ageneraldiscussionofeachelementinthejobdescription
should be conducted.Explainitems under duties and
qualifications.Encouragequestions.Ifa concernisvoiced
overan itemyoumaywantto negotiatea changewiththe
individualinprivate.
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PERSONTOPERSON
JOB DESCRIPTION

JOB TITLE:

PERSONTOPERSONFriend.

FUNCTION:

To enhancethe lifeof a personwithdevelopmentaldisabilitiesbysharing
socialandrecreationalopportunities.

To speakforthe needsoftheclientwhenappropriate.

DUTIES:

Participatein initialorientationandtrainingas wellas ongoingin-sem”ce
training.

Learnbackground,history,andpertinentinformationaboutclient.

Visitfriendat leasttwicea month.

Interactinthefacilityandinthecommunity.

Communicatewithstaffregardingchanges(positiveor negative),con-
cerns,or ideasyouhaveregardingfriendandadvocatewhennecessary.

Followthe recordkeepingproceduresas defined.

Maintainconfidentiality.

Provideone(1) monthnoticeto supervisorpriorto terminatingposition.

QUALIFICATIONS:

Caring,compassionate,andsensitivetotheneedsofpeoplewithdevelop-
mentaldisabilities.

Commitmentto visitregularlyandplaninpartnershipwithfriend/client.

Abilityto relatewellto people.

Ifdriving,possessionofa validdriver’slicense,a gooddrivingrecord,and
appropriateinsurance.

.
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Willingnessto makea oneyearcommitment

Possessgoodcommunicationskills,maturity,
adapt.

patienceandthe abilityto

TIME REQUIRED:

Minimumofsixto eighthourseachmonthforoneyear,

SUPERVISION:

Individuallydetermined.

Interviewing,placement,and trainingfacilitatedby a volunteerservices
coordinator.

Actualsupervisionon the job may be providedby staffpersonsat the
facility,a casemanager,ora volunteerservicescoordinator.

BENEFITS:

Opportunity to assist integration into the community for people with
developmentaldisabilities.

Opportunityto enhancethequalityof lifeofanotherperson,

Documented
reference.

Opportunity
knowledge.

COMMENTS:

experienceand performanceappraisalfor use as future

to participate in training seminarsto build skills and

VOLUNTEER SUPERVISOR

DATE
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PERSONTOPERSON
RELATIONSHIP

PURPOSE To understandthe relationship.
(45 min.)

To oiarifytheresponsibilityinvoivedinthe relationship.

To deveiopan awarenessof non-verbalcommunication.

METHOD LargeandSmaiigroupdiscussions

OverheadwithTransparencies

Non-verbalCommunicationExercise

Handouts

MATERIAM Overhead,soreen,transparencyFder?dsCanHe/p

Handouts:

NonverbalCommunication

Guide/inasfbr EstablishingRelationshipsWith
PaopieWirhDeveiopmenfaiDisabilities

Poem

Yardstiok

Siipsof paperwithinstructionsfornon-verbaibehavior

EXERCISE YourPERSON70 PERSONfriendshipis a specialkindof
one-to-onerelationship.Thinkabout a very olosefriend.
Whatmakesthatrelationshipspecial?Whatdoyoubringto
that relationship?Whatdo you receivefromit?Boardthe
responsesto anyof the questionsiftheyhaverelevanceto
the relationshipthat is being defined.For instance,if a
responseis ‘i oandependon myfriend,’you maywantto
writethaton newsprintas it direotiyreiatesto the relation-
shipsbeingdisoussed.

Dividethe groupintotwogroups.Onegroupw“ildeaiwith
“Waysin whichthis relationshipwiii be simiiarto other
relationshipspeoplehave.“ The othergroupwilldiscuss
“Waysinwhichthisrelationshipwilldifferfromotherrelation-
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shipspeoplehave.”G-wethegroupsfweminutesto discuss
andlisttheirresponses.Sharethe ideasgenerated.

Preboardon newsprintor use a transparencywith the
followingpoints:

— CLEAREXPECTATIONSOF EACHOTHER
— UNNECESSARYTO ALWAYSSAYYES
— DONT MAKEPROMISESYOUCAN’TKEEP

Emphasuethefaotthatclearexpectationsofeachotherare
a neoessityinthisrelationship.Ifthereare misunderstand-
ings,it isthe responsibilityofthevolunteerto talkthemout
withthe client.

Seoondly,the volunteershouldnot feel as if all requests
mustbefulfilled.Respondoalmlyandfirmlytounreasonable
requests.An example:Yourfriendsays, ‘I’d like you to
oomeovereveryweek.’Yourresponseoouldbe,“you’dlike
usto meetmoreoftenthanwe do. I’d liketo stickwiththe
everyotherweekscheduleaswe planned.

Justaswithanyrelationshipyouhave,if isimportantto:
1. Beontime.
2. Canyoutplansthatyoumade,
3. Ifyou’regoingto be absent,tellyourfriendinadvanceif

possible.
4, Much of the responsibil”~of the relationshipisyoursas

thevolunteer— rememberto stayintouch.

InmanywaysyourCOMMONSENSEWNguideyouthrough
the initialphase of this relationship.Be yourself— be
friendly,butdon’tpush— knowthatitmaytakea whilefor
your friendto “warmup.”

Go overthe FRIENDSCAN HELP informationeitheras a
transparencyand/ora handout.Disoussthoseitemswhere
questionsmayarise.
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Bygivingpeoplewithdevelopmentaldisabilitiesa
relationshipwitha memberof the community

By sharingactivitiesthat area part of community
living

By seeing that a person with developmentaldis-
abilitiesreceivesall the needed services

By helping people with disabilitieslearn useful
skills

By informingpeoplewithdisabilitiesof their rights
and givingthemthe informationtheyneedto make
appropriatedecisionsand take action

By representinga vulnerableperson

By lettingother people see throughexamplethat
being with a person with developmental dis-
abilitiesisn’tscaryor uncomfortable

By being a partof the case managementteam

Byacceptingpeoplewithdisabilities,therebyhelp-
ingthem accept themselvesand feel that they are
a part of society
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NONVERBAL As we interaotwithothers,we constantlysendnonverbal
COMMUNICATION messagesthroughour body movements,facial expres-

sions,and gestures.The abilityto sendthese nonverbal
signalsisinnate,butnonverbaloommunioationisalsoaskill
thatoanbe improvedthroughpraotioe.It is importantthat
wesendthe rightmessagesto ourfriendsaswellas being
abletoaoourateiyinterpretthenonverbalmessagestheyare
sending.

(Trainersmaywantto highlightinsomewaythe nonverbal
waysto oommunioateastheyarediscussed.)

PERSONALSPACE

EYECONTACT

GESTURES

TOUCHING

FACIALEXPRESSIONS

PERSONALSPACE— the invisiblepersonalterritorysur-
roundingus.The boundariesof yourpersonalspaoeoon-
traotandexpanddependingonyouremotions,the activity
youare involvedin,yourculturalbackground,andwhether
the relationshipisintimate,personal,social,or public.

Haveeachpersonselecta partner.Eachpairstandsabout
15 feetapart.Theybeginaconversation.Asthe conversa-
tion prooeeds,PartnerA walks slowlyup to PantnerB
(standing)untiltheymakephysioaloontaot.PartnerA then
backs slowlyaway to the plaoewhere he or she feels
comfortable.The distanoebetweenA and B is measured.
Thenthepartnersrepeattheexeroise,withPartnerBwalking
forwardandthenbaokingawaytothecomfortspot.Almost
alwaysthe partners’distancepreferencesvary.

Thereisa maximumandminimumdistanoeformostpeople.
Toooloseandwefeelengutfed,toofarandwefeelrejeoted.

EYECONTAOT— the amountof eye oontactwe useoan
oonveyemotionsandattitudes.The moreeyeoontactyou
have,themorelikelytheotherpersonwillseeyouasfriendly,
mature,andsinoere.

.
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EXERCISE

GESTURES— the manybodymovementswe useto sup-
portourverbalcommunication.Thesegestureseithersewe
to clarifya speaker’sideasor theyexpressemotionsand
at&itudes.Condescendinggestures— suchas pattingthe
headof an adultwithmentalretardation— willdamagea
relationship.

TOUCHING— Societydefinesthetypeoftouchingwhichis
appropriateto a particularsituation.

FACIALEXPRESSION— perhapsthe mostimportantand
themostcarefullycontrollednonverbalsignal.Thefacecan
displaya worldofemotions.

Chooseone of the followingexercisesto increaseaware-
nessandunderstandingofnonverbalcommunication.

EXERCISE1
Askvolunteersto findsomeone in the roomyouwouldlike
to “talkto”and withoutusingspokenwords, sounds, or
writing,letthemknowsomethingaboutyou.Whentheyall
havepartners,tellthemto sitdownfacingoneanotherand
introduceyourselfbytellingyourpartnersomethingabout
yoursetf,butremember,youcannotusewordsor spoken
sounds.Afterthree minutesreverserolesand the other
memberof the pairtells,withoutwords,somethingabout
him/herself.

Afteranotherthreeminutes,thetrainershouldinstructthe
participantsto now use words.See if you were able to
understandwhatyourpartnerwassaying.Alsosharehow
itfeltnotto usespokenwordsandwhyyouchosetheway
youdidto introduceyourself.

The whole group oan relatehow it felt tryingto understand
a nontalkingperson.

EXERCISE2
Divideintogroupsoffiveorsixpeopie.

Giveeachpersona listoffivenonverbalsignals.Instructthe
groupto take turnsidentifyingthe meaningof the signals
sent. Each personwillhave an opportunityto send and
receiveseveralnonverbalsignals.
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Discussion:Are you surprisedat the numberof distinct
bodylanguagesignalsyoucanidentify?Doyouthinkmost
messagesare interpretedthesamewaybyallpeople?

People with disabilitiessendnonverbalmessages,as well
as receivethem.Physicalormentaldisabilities,ora lackof
experience,may preventpeoplefrom displayingsocially
acceptablenonverbalsignals,especiallythosewhichare
usedto conveyliking.Theirbodylanguagemaygivethe
impressionthattheyare bored,indifferent,orevenhostile.
Misinterpretingtheseunintentionalandsometimespeculiar
behaviorsmayaffectthewayyou reactto peoplewhoare
disabled.Appearanceand behaviormayconflictin a puz-
zlingway. When a person’sappearancesendsthe mes-
sage, ~is is an adult,nwe unconsciouslyexpect adult
behaviorandwemaybefrustratedwhenthepersondoesn’t
meetthisexpectation.

Inappropriatebehaviorsmayoccur— don’tpanic.YOUmay
feeluncomfortableandthat isa naturalreaction.Respond
calmlyand firmlywithoutmakingmoralisticjudgments.It
isn’tfairto imposeyourbeliefsandvaluesonyourfriends.
Remember,asinmanyfriendships,youarea rolemodel—
newskillscanbe learnedfromyourexamples— and new
behaviorsmaybe exhibited.

DistributeGU/DEL/NESFOR ESTABLISHINGREfJITION-
SH/PS...Handout.Goovereachitem.Answerquestionsas
theyarise.

ReadFR/ENDSpoem.

.
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A
1. Slowly nod your head several

times.
2. Put both thumbs up, hands cup-

ped, smile.
3. Sit forward in.your chair, looking

straight at your listener.
4. Shrug your shoulders with your

palms facing up.
5. Slump in your chair, looking at

your fingers.

c
1.

2.

3.

4.

5.

Rotate your head slowly from side
to side.
Let your chin touch your chest;
look up at the speaker with a
frown.
Nod your head quickly up and
down.
Narrow your eyes and stare at the
speaker with a frown.
Look sideways at the speaker.

E

i:
3.

4.

5.

Roll your eyes and sigh.
Tilt your head down and sideways
while looking at”the speaker.
Point your finger and shake it
from side to side.
Puff your cheeks while shaking
your head.
Turn away from the speaker and
sigh.

B
1.

2.

3.

4.

5.

D
1.

2.

3.

4.

5.

Keeping your head straight, look
slowly towards the ceiling and
back to the listener.
Raise one eyebrow while looking
at the speaker.
Keep your lips together while let”
ting your head lean to almost
touch your shoulder.
Fold your arms across your chest
and stare at the speaker.
Smile and nod.

Arch your neck forward and turn
your head to the side.
Roll your eyes towards the ceiling
while smiling.
Look at the speaker while putting
both hands to your mouth.
Put your hands out, palms up, and
smile.
Tap your fingers on the desk.

F
1.
2.

3.
4.

5.

Point one finger towards the ceii-
ing at your lips.
Cross your leg and swing it quick-
ly several times.
Sigh while looking sideways.
Cup your fingers at your chin and
nod your head slowly.
Bite your fingernails.



GUIDELINES FOR ESTABLISHING
RELATIONSHIPS WITH PEOPLE WITH

DEVELOPMENTAL DISABILITIES

Showinterestinclientasanotherperson— thoughts,feelings,desires,
events.

Emphasizeandtty to increasethe client’sappropriateor morenormal
behaviors.

Encourageage/ability-appropriaterecreationalactivities.

Assisttheclientto setrealisticgoals.Ifnecessary,devisemodifications
of activitiesthatwillassuresomemeasureof successandconsequent
enjoyment.

Buildupontheself-confidencederivedfromthe achievementand enjoy-
ment derivedfromfamiliaractivitieswiththegradualintroductionofnew
activities.

Fostera client’spositiveself-imageby allowingfor an appropriate
measureof independencewith regardto participationin recreational
activitiesoncenecessaryinstructions/explanationsaregiven.

Generouslypraiseall successesand attempts.Offercorrectionin the
mostconstructivetermspossiblewithunlimitedpatience.

Offerinstructionanddirectionsimplyandclearly.

Bealerttoanactivitythatmayberunningtoolongandconcludeitbefore
boredomanddisinterestsetin.

Recognize and respectthe client’srightto choosewhichactivityto
engagein.

Encouragethe clientto usethe recreationalresourcesavailableinthe
localcommunity.

Take advantage of the opportunitiesto develop social competencies
inherentincommunityorientedactivities.Throughdiscussionbeforeand
afterthe activ”@,preparethe clientforwhat to expect and to assessthe
experience.
Some outings should involvesmallgroupsofvolunteersand clientsto
be consistentwith~pical” socialbehavior.

.
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Friends
Thursdayafternoon
Helpingmegetby
Teachingmeto fly
HigherthanI’veeverbeen
Before.

Friends
Theyknowhowto setmefree
Wantingmeto be
AllthatI canbe
ThingsthatI oan’tsee
Inme.

[’mboundinchains
Ofmyownmaking
Andfriendsoanhelpmebreakthosechains.
Theirloveoantakemeto the mountain
Andbringmesunshine
Whenit rains.

It’s
Soeasywhenyourealize
AnydayisThursday
Anyplace,a mountain
Whenyou’rewiththeonesyoucall
Your
Friends.

— JosephF. Bass,Jr.
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BUILDING RELATIONSHIPS

PURPOSE
(60 min.)

METHOD

MATERIALS

INTRODUCTION

EXERCISE
(30 min.)

STAFF/VOLUIUTEER/CLIENT

To learnaboutspecificwaysto buildstrongrelationships
To increaselisteningandrespondingskills

Exercise
Smallgroupdiscussion
Lecture
OverheadProjector

ListofBlocks to DevelopingTlustand Communication
RolePlayHandout
Easel,Newsprint,Markers
Overhead,Screen,Transparency

PERSONTOPERSONis about relationships.Thefriendship
witha personwhohasdisabilities,theworkingrelationship
witha staffperson.Themoreweunderstandthefactorsthat
buildandstrengthenrelationships,thegreaterourchances
forsuccessfuloneswillbe.

HandoutcopiesofBlocksto DevelopingTmstand Effective
Oommw?kxtionto everyone.Tellthemto readthroughtheir
copyandthengobackandcheckoffthe5 itemsthatappear
to bethe mostseriousto them.

Dividethegroupintosmallgroupsof4 or 5 people.

In the small groups,each personshouldshare his/her
reasonsforchoosingthefive‘blocks”thatwereselectedas
the mostseriousfor eachgroupmember.(Allow10 to 15
minutesforthispartof the exercise.Checkoutthe groups
to see if they are finishedbefore going on. People get very
involvedinthistaskandwantto completeit.)

Eachpersonnowhas3minutestorecheckandchangetheir
list in lightof the groupdiscussion.(Sometimesa small
groupwillreachconsensusandwillagreeas a group.)

Eachpersonhas5 votesto castforthe‘blocks”whichthey
considerto bethe mostserious.Wriie1 -23 on newsprint.

.
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Tallythe voteand decidewhich5 blocksthe entiregroup
haschosenas mostserious.

Againinsmallgroups,developoneor morehelpfulwaysto
overcomeeach of the five selected blocks to trust and
communication.(Allow8 to 10minutes,lessifpeopleseem
to befinished.)

Forafinalroundofsharing,recordonnewsprintthevarious
waysdevelopedto overcometheselectedblocks.
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Poorcommunicationanda lackof trustareoftentheresultof a numberof combinedfactors.The
followingisa listof someof thosefactors.

PleaseCheck Five ItamsWhichYou BelievearetheMostSeriousBLOCKSto Communicationand
TrustBuilding.If youhaveothersyouwishto addto thelist,pleasedoso.

——1. Culturaldifferencesexistbetweenmembers.

—2, Professionaldifferencesexistbetweencommunicators.

-3. Communicatorshavedifferentbeliefs.

—4. The speakerdoesnot agreewith what isbeingsaidor the policybehindit.

—5. The speakeror listenerispreoccupied.

—6. The speakeror listenerhaveverydifferentvocabulariesandjargon.

—7. Peopleareunintentionallyunableto saywhat thev mean.

—8. The speakerhaslittle knowledgeof the subject.

—9. Eitherpersonisinadequatelyprepared.

—10. Thereareeconomic,classdifferencesbetweenindividuals.

—11. The listenerisnot interested,

12. Statusdifferences(staff/client,leader/member)existbetweencommunication.

—13, Therearenegativefeelingsbetweencommunicator%

—14. Onepersontendsto alwaysagreewith eve~one.

—15. Someoneisunintentionallymiscommunicating.

—16. Thereexistssomesortof interferenceor distraction.

-.17. Time pressuresexist.

—18. A difficultyincommunicatingdifficultconceptsor ideasexists.

19. The samewordshavedifferentmeaningsto differentgroupmembers.

—20. Communicatorsbelongto differentethnicgroups.

—21. Differencesin ageexistbetweengroupmembers.

—22. Greatdifferencesin life experiencesandeducationalbackgroundexist..

—23. Peoplehavedifferentgoals,objectivesandagendas.

— 24. .‘(Add anyothers)
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LISTENING Listeningisan essentialingredientofcommunication.(Call
(30 min.) attentionto the listeningresponsesfromthe‘Blocks”exer-

cise.)Whetherwearedealingwithclientsona personallevel
or discussinga plan of actionwith a professionalstaff
person,goodlisteningskillswillcontributeto ourrelation-
ship.Mostof usdo notlistenwell— we tendto remember
onlyabouthalfofa conversation.

ROLEPLAY Thisexerciseisto identifywhathappensduringa conversa-
tionwhenthe partiesarenotlistening.

ExplainthatthepurposeofthisexerciseisNOTTO USTEN
totheotherpersonbutto concentrateongettingyourpoint
ofviewacrossasquicklyas possible.

Breakthegroupintopairs.Giveonepersonineachpairthe
situationfor the personwho needs an air conditioner
repaired.Givetheotherpersonthesituationforthe plumb-
ingandheatingemployee.

Give the pairs about2 minutesto studytheirrolesandto
decidewhattheyaregoingto say.

Haveallparticipantsbeginatthesametime,andailowthem
tointeractforabout4minutesbeforeyoustopthem.Besure
that participantsin each pair are NOT listeningto one
another.

As a group, identifysome of the characteristicsof not
listening(loudvoices,noeyecontact)andhowthepairsfelt
whentheywerenotlistenedto (angry,frustrated,helpless,
desperate).
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HOT AIR: PERSON WHO NEEDS THE AIR CONDITIONER REPAIRED

You havejustmovedintoyournew homeand you weretryingto unpackyour
householdgoodswhenyoudiscoveredthatyourairconditionerdoesnotwork.
Youhavedrivenyourcarto theA-1PiumbingandHeatingCompanyto getsome
help.Youdo notknowanyoneelseintownandyoumusthavesomeonecome
andfixthe airconditionerastheweatherreportstatesthat itwiilbe 104 degrees
thisafternoon.Youdo notknowanythingaboutairconditioners,butyouaresure
thisisa simpleprobiemthatanyrepairpersoncouidsoive.Yourspousehastold
you not to come back withoutheipso you feei you mustuse any methodto
convincethe personat the repairshopto helpyou,Rememberthatthe objectof
thisexerciseis NOTTO USTENto theotherperson.

BLOWING STEAM: PLUMBING AND HEATING EMPLOYEE

YouworkfortheA-l PiumbingandHeatingCompany.Yourjobisveryspecialized
andinfactyouoniynowaboutfixingwaterheaters.Youhavebeenleftincharge
of the storeforthe day.Youhaveaireadyhadtwo cailsfrompeopiewho have
problemswiththeirairconditioners.

You have decidedthat the nextpersonwho comesin withan air conditioning
probiemmustbemadetounderstandthatyouknownothingaboutsucha probiem
andyouwiiiabsolutelyrefuseto givethemanyadviceabouttheirproblem.They
mustunderstandthatyou cannothelptheminanyway.

Remembertheobjectofthisexercisein NOTTO LiSTENto theotherperson.

102



LISTENING
SKILLS

LISTENER
RESPONSES
OVERHEAD

Youcanimproveyourlisteninghabitsbydevelopinga few
basicskills.One essentialskillis the abilityto blockout
distractions.Youmustbe ableto concentrateonthe ideas
beingpresentedinspiteof backgroundnoise,uncomfort-
ableseatsor preoccupationwithyourownthoughts.. .

Goodlisteningrequiresmuchmorethan passivelyletting
soundwaves enter your ears. You must be as actively
involvedasthespeaker.Thinkwhileyoulisten.Identifythe
speaker’smostimportantpointsandrelatetheretoyourown
ideasandexperiences.

The responseyou giveto a speakerdetermineswhether
your communicationcontinues.Some responses,even
whentherespondermeanswell,cutofffurthercommunica-
tion.Suchresponsesincludeevaluation“youshould...”“you
arewrong...,*advice“whydon’tyou...,”direction“youhave
to...rmoralizing“yououghtto...,”crticism‘ifyouhadonly...,’
anaiysis”whatyouneedis...,”andone-upmanship“youthink
yourproblemis bad,youshouldhearaboutmine.”These
evaluatingandcriticizingresponsesmakepeopledefensive
and resistantto sharingmore.The advisingand directing
responsescutoffcommunicationby “solving”andthereby
endingthe problem.They also preventthe speakerfrom
workingouthisor herownproblembytalkingitthrough.

Therearebasicaliy5 waysyoucanrespondto a speakerin
ordertounderstandandencouragethespeakertocontinue.
Go over“ListenerResponses”usingtransparency.

PASSIVELISTENINGlets the speakerknowyou are still
‘WithNhimorher.

DIALOGUESUSTAININGresponsesare appropriateif a
speakerseemsto need reassurancethatyou are interested.

ECHOING is a restatementof speaker’sexpressedemotion
using his or her own words.

ACTIVELISTENINGis providingfeedbackon the emotion
thespeakerseemstoreexperiencing.Yourfeedbackhelps
thepersontogetintouchwithfeelingsandthentoworkout
solutionsindependently.Activelisteningtakestime.It also
meansacceptingthe speaker’sfeelingswithoutmoralizing
ortryingto changethe person.

.
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PARAPHRASINGis onewayto checkyourunderstanding
of the speaker’sideas.Thisis mostappropriatewhenthe
speakerpausesandiswaitingforyouto comment.

Forpractice,readthestatementsbeiowoneatatime(make
up additionalexampies).Beforeyou readeachstatement,
giveonepersoninthe groupa slipof paperonwhichyou
havewrittena typeof iistenerresponse,That personisto
respondto yourstatementwiththe typeof responseiden-
tifiedonthepaper.Askothergroupmembersto identifythe
typeof responsethatthe persongives.

Let as manypeopieas possibiehaveturnsresponding.
(BreakintosmaiiergroupsifthegroupistooIargetogetaii
involved.)

STATEMENT
1. i’d liketo applyfor that job at the grocerystore,but i

alwayschokeat interviews.

ECHOiNGRESPONSE
2. i usedto reallyenjoythatChineserestaurant.

DiALOGUESustaining RESPONSE
3. We hada greattimetogethertakinga waikbythe river.

Thewiidflowershadjustbegunbiooming,andwe saw
a familyofducks.

PASSiVEUSTENiNGRESPONSE
4. No matterhowhardi try i can’tseemto getmyciientto

showanyaffectionor caring.

ACTiVEUSTENiNGRESPONSE
5. Aii myfriendshavebeenwearingmakeupforages, but

my motherwon’t even let me wear lipstick.

PARAPHRASINGRESPONSE

Answeranyquestionsthegroupmayhaveaboutthetypes
of responsesand whento usethem.Caiiattentionto the
responsesandthewaytheyaiiowthe speakerto continue
talking.Comparethe resultifthe responseto #l hadbeen
to give a soiution(“You’iijust haveto be confidentand
reiaxedintheinterview.”);oriftheresponseto #3 had been
to moraiize (“Youought to spend more time with your
ciient.n);or if #5 responsehad been judgmental(“Your
motherisright— youaretooyoung.’).
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Listener Reponses

Passive Listening

1. Nonverbalsignals
●. head nodding
b. smiling
c. leaningforward

2. Verbalsignals
s. “1sea”
b.,“Wdly”
c. ‘*yes”
d. C’mm.hmm”

Diaiogue Sustaining

Respondwith ‘gI’dIlke to hear
more ●bout that” or say “and” or
“but” using ● questioning
inflection to ●ncouragethe
spsakorto continue.

Speakec I wasplanningto get ●

job . . .

LlstsnoE but?

Speakec But my motherdoesn’t
have tlms to drlvsme to
work.

Active Listening
Doscrlbstho ●motion the 8peakor
seems to be ●xperiencing.
Lead4n phrasesto use ●rs:6CYOU
seam to really feel 99.
“It sounds●s If you feel
right now.**

Spsake~ Everybodytells me what
to do. 1wiah 1could do
whst I wsnt.

.
Llsteno~ I gather you ●re pretty

Irritated fight now.

Echoing

Restatewhat the speakerhas
said using the speaker’sown
words.

Spsakec I feel acarsdwhen I
meet new people.
Everyonestares at me.

Listenec You feel scaradwhen
you meet new people
●nd they stars at you.

Paraphrasing
Restatewhatthespeakerhes
saidusingyourown words.

Spsttkm

Llstenec

No matterwhatI domy
teacher puts me down. I
guess I can’t do
anythingright!

Am I getting this right?
You feel that nothing
you do pleasesyour-
teacher.
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A’ITITUDE A good relationshipbetweentwo people increasesthe
and chancefor communication.You iistenbetter if you care
COMMUNICATION aboutthepersonwhoisspeaking;also,youare inciinedto

be openandhonestifa iistenerisrespondingwithrespect
and understanding.Whetheryourrelationshipis personal
or professional,communicationismoreIikeiyto takeplace
ifyourelateto theotherpersonwithempathy,respect,and
authenticity.

EMPATHY

RESPECT

Empathyisrecognizinganotherperson’sfeeiings.Whatare
somewaysthatyoucancommunicateempathy?(Respon- ,
ses maybe undividedattention,nonverbalbehavior,pas-
siveiisteningresponses.)

Respect,the secondcruciaiingredientin a goodrelation-
ship,is the unconditionalacceptanceof anotherperson’s
behavior,beliefs,opinions,andfeelings.Thisisa ‘nostrings
attached”attitude;yourcontinuedregardis not basedon
the personmeetingyourstandardsof behavioror beiiefs.
Acceptanceisnotthesameasagreement.Youcandisagree
withsomeoneandstiilacceptthatperson’srightto hisor
herownopinions.

Beingacceptingissometimeshardto do. Mostof us have
prejudices,whetherwe areawareofthemornot.Youdon’t
havetocondonea person’siifestyie,beiiefsorbehavior,but
youshouldrespecthisor herrightto choosehowto think
and act.Whatare somewaysinwhichwe showrespect?
(Beingempathetic,nonjudgmental,don’tcdticize,be sin-
cere.)

Acknowledgingyour ciient’sstrengthsand abiiitiesalso
showsrespect.Yourrelationshipshouidbe a partnership
with each of you contributing equaiiy. Patronizing or
dominatingyouroiientunderminesthisrelationship.Ifallof
yourcommunicationisto providesolutionsandadviceand
to imposeyourownideas,youbelittleyourclient’sabilityto
acceptresponsibility.Yourrespectmotivatesyourciientto
seekanswersto hisor herownproblems.

AUTHENTICITY Beingauthenticmeansbeingnaturai,open,andnondefen-
sive.However,itdoesnotmeanthatyourevealallofyour
thoughtsandfeeiingsaiiofthetime;thoseyoudo choose
to expressmustbe genuine.Sharingpositivefeeiingswith
yo~rclientisaimostalwaysappropriate.Relatingyourper-
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sonalexperiences,whentheyare relevantto yourclient’s
problem,isanotherwaytocommunicateauthentically.Body
languagecan alsobe effectivein conveyingyourgenuine
care and concern.A pat on the back, a hug,or shaking
handsmaybean appropriatewayto expressyourfeelings
ifphysicalcontactdoesnotmakeyourclientuncomfortable.

SUMMARY Listeningandrespondingwithcareandconcern,respecting
anotherpersonandeffectivelydemonstratingthatrespect,
andbeinggenuineandsincereandconveyingthataresome
ofthe basicsto buildinga trustingrelationshipwitha client,
witha professional,infact,withanyotherhumanbeing.

.
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COMMUNICATING WITH PEOPLE WITH
DEVELOPMENTAL DISABILITIES

PURPOSE To gainskiiiincommunicatingwithpersonswithdeveiop-
(30 min.) rnentaidisabilitiesto increasethe chancesof a successful

relationship.

METHOD GroupDiscussion

Handouts

MATERIALS Copiesof Con?rnUn/eatingUps for thosedisabilitiesto be
covered.

INTRO Aii of the informationon communicationreiatesto one’s
abiiityto effectivelycommunicatewithciients,as weii as
otherswithwhomrelationshipsare established,Thereare
somespedaitechniquesto facilitatecommunicationwhen
spedaiizedprobiemsarepresent.

DistributeCommunicationWithPeopleW~htfentalRetatzla-
Zionand any other“Tii@sheetsyouwantto cover.

You maydeterminethatsomeofthisinformationwouidbe
moreeasilyunderstoodandlearnedatanin-serviceorwhen
thevoiunteerhasmoreexperienceandgreaterneedforthe
information.tf so, only use materiaisthat wiiibenefitthe
voiunteerwithoutoverwhelminghimor her.

Readthe tips aloud,one at a time, and demonstrateor
illustrateeach point.Encourageexampies from any who
havehad experienceand questionsthat arisewilladd to the
informationshared.

Thetipsprovideinformationonthingsvolunteerscandoto
fostereffectivecommunication.To gainskiiiin usingthese
tips, practiceneeds to take piace. Suggestionsfor specific
waysto involveVolunteersinthe discussionaregivenbeiow.
Trytostructurethediscussionsoitisasreievantaspossibie
for real situations.Use the question,‘Has anyone ex-
periencedthistypeofsituation?”asyougo overthetips.

Encouragepartidpantsto addtipsbasedontheirexperien-
ces..
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EXAMPLES
FOR
PEOPLEWITH
RETARDATION

HEARING
IMPAIRED

VISUALLY
IMPAIRED

Tip#l. AskvolunteerstoIookaroundtheroomyouarein
toseewhethertherewouldbewaysto minimizedistractions
in this setting.

Tip #2. Demonstrateby touchingthe armof one of the
groupmembers.Askone of themto demonstrateturning
thefaceof a persontowardthemand gettingeyecontact.
Leteachpersonpracticewiththepersonsittingnextto him
or her.

Tip #3. Ask a groupmemberto illustratespeakingfirst
nonexpressivelyandthenexpressivelythe words,“1drove
myfriend’slittlesportscartoday.”

Tip #4. Aska volunteerto playthe role of a lowverbal
personlearningthetaskoffoldinga pieceof paperinhalf,
theninhalfagain,as onemightfolda four-panelbrochure.
Firstdemonstratethe task.Then manipulatethe person’s
arms and handsto do the job. Be sure to give verbal
directionswhiledemonstratingandgivingsensorycues.

Tip#5. Demonstratebyrereadingthetip withexaggerated
inflectionsandexcessivelyslowspeech.

Tp #6. Aska volunteerwhat one mightsay insteadof,
“Let’sgetdressednow.”

Continuewithremainingtips.

Playinga recordortapethatsimulateswhata personwho
is hearingimpairedhearswillhelpparticipantsunderstand
the listedtips. (Recordingsare availablefromthe public
library,speechand hearingclinicsor educationalservice
centers.)

The visionlossand its consequencesfor communication
canbe simulatedbyusingblindfolds.Youcanillustratethe
tipsbyhavingonevolunteerroleplaya personwhoisblind
andtwovolunteersroleplaypeoplewithnormalsight,one
whomthe personwhoisblindknowsandoneto whomhe
or she will be introduced.The three, after introductions,
shouldmakeplanstogotoa restauranttogether,arranging
a date, place,time,and transportation,and askingeach
other’spreferencesabouttypeoffoodandexpenses.(Any
roleplay situationthat requiresinteractionbetweenthree
peoplewillaccomplishthedesiredresults.)
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Afterthe three role playershave completedtheir plans,
discussas a grouphowandwhentheyusedsomeof the
suggestionsinthetips,The personwhoplayedthe roleof
beingblindcantellhowheorshefeltatdifferenttimes,which
cueshelpedmost,least,causeddiscomfort.Groupmem-
bersshouldcontributetheirobservations.

PHYSICALLY Thesetipsareharderto demonstrateandillustratethanthe
HANDICAPPED tipson otherdisabilitiesbecauseit is hardto simulatea

motorspeech disorderwithoutseemingto ridiculeand
becausethetipssuggestappropriateattitudesandrespon-
sesratherthanovertbehavior.Therefore,youwillprobably
have to rely on readingover the tips and encouraging
questionsanddiscussion.

You may want to invitea communicationspecialistto
demonstratesomeofthenonspeechmodesofcommunica-
tionduringthissessionor at a latertimeduringin-service
training.
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COMMUNICATING WITH A PERSON WITH
MENTAL RETARDATION

Theeffectsofmentalretardationonspeechandlanguagedevelopmentmaybeso
mildthatthe personhasnospeechproblemsor onlyminorarticulationerrors;or
theeffectsmaybesoseverethatthepersonw“llneverdevelopfunctionalspeech.

Somepeoplewholacktheabilityto speakorwrite(expressivelanguage)havethe
abilityto understandwhatissaidto them(receptivelanguage).

Assessyourclient’sverbalskillswithanopenmind.Ifthepersonhasnormalskills,
you may not need to adjustyour usualcommunicationstyle.But if there are
limitations,you mustmake extraeffortsso that yourfriendwillunderstandthe
communications.You needto take the timeto explainand to listenin orderto
developa relationship.

Inyoureffortstowardnormalization,youwillhelpyourclientgainlanguageability
andsocialinteractionskills.

TIPS
1.

2,

Tryto keepyoursurroundingsfree
fromdistractions.Removeany un-
necessaryobjectsin the area and
keep backgroundnoiseto a mini-
mum.Forexample,turnofftheradio
and shut the window to reduce
streetsounds.

If the personis too distractedby
thingshappeninginthe room,you
mayneedto moveto anotherroom
orchangelocationwithintheroom,
Forexample,ina busycoffeeshop
you might move to an isolated
corneror sitwithyourbacksto the
activities.

Establisheye contactbeforeyou
beginto speak,and maintainit as
longas possible,

Saythe person’snameoften.

3.

4.

Touchthepersoniightlyonthearm
or shoulderwhenyou seemto be
losinghisorherattention.Itmaybe
necessaryto movethe face of a
personwithseverementalretarda-
tionor a highlydistractibleperson
towardyou.

Speak expressively with ap-
propriategestures,facial expres-
sions,andbodymovements.These
nonverbalcues add information
thatmakeyourideaseasierto un-
derstand.For example,whenyou
say,“Let’sgoeat,”to a personwith
a limitedunderstandingof speech,
you mightgesturespooningfood
intoyourmouth.

Communicatingwitha personwho
doesnothaveexpressivelanguage
andwho does not seemto respond
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to whatyou say requiresfrequent
sensorycues.Forexample,mimic
the activityyou are talkingabout
withgestures,physicallymovethe
person’shands, head, or feet to
performtheactivityyouaredescrib-
ing, and try to get eye contact.
Touch, hug, and pat in order to
guideand affirm,mmbiningthese
cues with the appropriateverbal
comments.Resistyourimpulseto
stoptalking.Evenifthereisnoap-
parent response, hearing your
speechis goodtrainingfor a per-
sonwithretardation.

5. Speak slowlyand clearly,butdon’t
exaggeratethe inflectionortoneof
your voice. Exaggerationscall at-
tentiontothemselvesratherthanto
what you are sayingand are dis-
tractingandconfusing.

6. Speak in ‘here and now”concrete
terms.Givespecificexamplesand
demonstratewhenever possible.
Insteadofsaying,“it’stimeto clean
up”say, “Washyour handsin the
bathroomnow.”Referto ‘chair”in-
steadof “furniture”;“appleninstead
of Vruit”;“Mrs.Smith: insteadof
“yourteacher.”

7. Emphasize key words. For ex-
ample, say, ‘Please bringme the
blueglass?

Repeatimportantstatements,and
use d“Merentwords if the listener
doesnotunderstand.

floor,”Inthiswayyougivethe per-
sona goalratherthancallingatten-
tion to (and possiblereinforcing)
inappropriatebehavior.

9. Give directionsimmediatelybefore
the activity to be performed and
avoidlistsof thingsto do.Ifyousay
before you go into a restaurant,
“Whenwegetintherestaurant,you
willfirst need to washyourhands, ,
then come back to the table and
unfoldyournapkin...,”the retarded
personmaynotrememberandact
onthesedirectionswithoutprompt-
ing.Instead,givethedirectionsone
at a timewhenyou wantthe task
performed.

10. Checkfrequentlyto be sure the
personisunderstanding.Itispoint-
lessto ask, “DOyou understand?”
Instead,ask the personto repeat
whatyouhavesaidor aska ques-
tionthatrequiresa specificanswer,
suchas, “Whatare you supposed
to dotomorrow?”

11. Ask open-ended and either-or
questionsrather than questions
that can be answeredwithyes or
no. Retardedpeoplehaveatenden-
cyto sayyeswhengivena choice
of yes or no, so such a response
does not necessarilygiveyou the
right information.Instead,let the
persondescribea situationor give
a choice of answers neither of
whichisobviouslytherightone.Be
surethealternativesyougivecover
allthe possiblesituations.

8. Be positivein givingdirections.in-
steadofsaying“Don’tkick,Msay,“I’d
like you to keep your feet on the.

111



hamples

yes-noquestion

Didthe manbiteyour arm?
(the response will likely be
yes)

open-endedquestion

Tell me what happenedthis
morning. (the person must
describethe situation)

either-orquestions

Did this problem happen
todayoryesterday?

Areyoutalkingabouta manor
a woman?

(neitheralternativeisobvious-
ly better;thereforethe choice
the personmakesis iikelyto
be accurate)

12. Don’tpretendto understand.it is
betterto ask the personto repeat
what he or she has said severai
timesthanto agreewithsomething
youdon’tunderstand.(YOUmaybe
unpleasantlysurprisedwhen you
findoutwhatyou haveagreedto!)
Say,Tell meagain,”Ifyou don’tget
a completely understandable
answer,buildfroma particularpoint
youcanconfirm.Forexample,ask,
“Ami gettingthisright?Thismorn-
ingsomeonebityourarm.”

13. Smile,nod,andIeanforwardwhile
thespeakeristaiking.Thesesigns
thatyou are interestedencourage
thepersonto continue.

14. Be prepared to wait. The person
with mentai retardation may func-
tion siowiy. Do not anticipate the
speaker’sresponseand finishsen-
tencesfor himor her. Sometimes
suggestinga keywordthespeaker
is having trouble with wiil helpthe
speaker keep going, but peopie
with retardationneed to gain ex-
perienceand confidencein their
ownspeech.

15. When you note signs of fatigue,
irritability,or disinterest,it isa good
idea to change activities, slow
down, make the task simpier, or
take a break. One such sign is in-
creaseddistractibility.Anothersign
is continued repetition of a
responsewhenit is no iongerap-
propriate(forexample,“wantto go
home,”“timeto go home,”“wantto
go home”).

16. Don’tgivea choiceifyou are not
sincere.For example,don’t say,
“Wouldyouliketo comewithme?”
ifthe personmust go withyou. in-
stead say, ‘Let’s go back to the
oottagenow.”Givingchoiceswhen
there are real options is good,
though, because it reinforces
decision-making.Forexample,say,
“Wouidyouliketo comewithmeor
wouidyouliketo stayat schooi?”

17. Sometimes the speech or be-
haviorof a personwithretardation
will be bizarreor otherwiseinap-
propriate.Thereasonmaybeeither
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lackof informationandsocialskills
or desireto get attention.Howyou
respondwilldependin parton the
reason.

It is important to correct inap-
propriatespeechorbehaviorresuit-
ingfromlackof information.Ifyou
don’tcorrectit you are essentially
givingyourapprovalandincreasing
the likelihoodthat it will happen
again.Forexample,ifa personwith
retardationis on a publicbusand
beginsto patastranger,trytodivert
her/his attention and break the
chainof events.Youmightdo this
by saying, ‘Please bring me my
purse.”Thenexplainwithempathy
and with regardfor the person’s
self-esteemwhat the appropriate
behavioris,Forexample,say,That
littlegirlyouweretouchingispretty,
isn’tshe? But peopledon’ttouch
each other until they are good
friends. See how all the other
peopleonthebusareholdingtheir
handsintheirlaps,’

If the inappropriatebehavior or
speechis attentiongetting,ignore
it and directthe personto an ap-
propriatetopic or task. You might
walkaway, continuewithwhat you
are doing, repeat what you have
beenasking,or askthe personto
do somethingthatwillinterruptthe
behaviororspeech.

18. Treat adults with mental retarda-
tion as adults,not as children.Use
their proper names, and show
respect whenyou introducethem
to others. Consider the varying
degreesofrespectconveyedbythe
followinginstructions:

l%is isBilly.He’sretarded.H

This is Billy.”

“I’dlikeyouto meetBillBrown.”

When you praisean adutt, do it
appropriately.“Youdidafinejob”is
certainlymore appropriatefor an
adult than ‘That’s a good boy.”
Avoidtalkingdownto anadultwho
isretarded.

19. Talk to the person with mental
retardation,not about him or her.
No matterwhatthe person’slevelof
understanding,it is rude to discuss
a personwhen he or she ispresent.

Givethepersonabundantattention
when he or she behaves and
speaks appropriatelyto diminish
the needfornegativeattention.
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COMMUNICATING WITH A PERSON WHO
IS HEARING IMPAIRED

Althoughsomepeoplewho are hearingimpairedpossessadequatespeechfor
basicsocialexpression,thosewithprofoundhearinglossesoftendo notlearnto
speak intelligible.Thus, many personswho are deaf use writtenor manual
communicationas a supplementto orsubstituteforspeech.

Manualcommunicationrefersto severalsystemsin whichhandor bodymove-
mentsrepresentideas,objects,actions,etc.Fingerspellingandsignlanguageare
otherformsofcommunication.ThereIscloseattentjonpaidtovisiblespeechcues,
facialexpressions,andgestures.

Whateverspecialcommunicationtechniquesyourclientuses,thereare several
thingsyou&n doto be moreeffective.

TIPS

1.

2.

The room should be sufficiently
quiet to permityour voice to be
heardwithlittledifficulty.Ifthereis
background noise, such as
footsteps,conversationalbabble,
trafficrumblingby,loudheatingand
coolingunits,minimizeit as much
aspossjble(closewindows,turnoff
furnaces,moveto a quieterroom).
Backgroundnoisemaypreventthe
person who is hearing impaired
whoisfromusingresidualhearing.
Echois lessof a problemin smqll
roomsandinroomswithcarpetand
drapery.

Positionyourselfdirectlyinfrontof
thepersontowhomyouarespeak-
ing,ratherthanbehindortotheside
of him or her. Keepthe distance
betweenyouas smallas possible.
Speechreadingiseasiestatfivefeet
or less.

.

3.

4.

5.

Try not to standin frontof a light
source (for example,a window).
Light behind you may throw
shadowson yourface and distort
the normal movements of your
mouth.The lightshouldshineon
yourfaceratherthanintheeyesof
the person attemptingto under-
standyou.

Establisheye contactbeforeyou
beginto speak.You may need to
attractyourlistener’sattentionwith
alight touchonthearmor shoulder.

Provide a clear view of your face.
Avoid actions which hide your
mouthandreducethe accuracyof
speechreading:restingyourhead
on your hand,turningyour head,
waving your hands, smoking,
chewing,andholdingthingsinfront
of yourface. Certainphysicalfea-
turescan also affectspeechread-
ing. A moustacheor beard may
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6.

7.

8.

hinderspeechreadingby partially
obscuringthe mouth;lipstickmay
define the lips and enhance
speechreading.

Speak clearly but naturally.Use
your normalspeed and loudness
level unless asked to change.
Speakers sometimesuse a very
slowrate, exaggeratetheir mouth
movements,orshout,hopingtoim-
prove understanding. Actually,
these effortsare more confusing
thanhelpful.

Speakexpressively;use gestures,
facialexpression,and bodymove-
mentsto conveymoodandfeeling.
Persons who are deaf may
misunderstandfiguresof speech
(’thefootofamountain”),puns,and
sarcasmbecausetheycannothear
the accompanyingvariationsin
tone, inflection,and stress.Thus,
shruggingyour shoulders,raising
youreyebrows,orshakingyourfist
mayrelayan ideamoreaccurately
than words alone. Avoid exag-
gerated gestures, however, be-
causethesedistracttheattentionof
the speechreaderfrom the basic
pointoffocus— theface.

Use short,simpie,completesen-
tences. Keep your language
preciseand concrete,ratherthan
abstract.A generalterm such as
Tood” is more abstract than the
word ‘apple,” which refers to a
specificfruit.Abstractwordshave
vague meanings (for example,
“nourishmentinsolidform”),which
aredtilcultforthepersonwithhear-
ing impairmentto grasp. Words
which have many difFerentmean-

9.

10

11

ings,suchas ‘great,”“down,”and
‘over,”are also confusingto the
individualwhohasthe hearingim-
pairment.

Repeatkeywordsand statements
and avoid changingthe subject
abruptly. Check comprehension
frequentlyby askingquestionsor
askingthe listenerto repeatwhat
you have said. Personswho are
deaf may pretendto understand
when they do not (justas many
hearingpeopledo).Whena person
who is hearing impairedjoins a
group,makesurehe orsheknows
thesubjectbeingtalkedabout.

. Whenan individualwitha hearing
impairmenthas difficultyunder-
standing an important point,
rephrasetheidearatherthanrepeat
the samewords.Only one thirdof
Englishsoundsare visibleto the
speechreader. Words such as
“king” and “her’ cannot be
speechreadbecausethey contain
soundswhichareproducedbyhid-
den movementsinsidethe mouth.
Many of the sounds which are
visibleare homophenous;that is,
they look exactlylike one or two
othersounds.Therefore,thewords
“Pete,” “beet,” ‘mean,” ‘bead,”
“bean,”and ‘meat”appearthe same
to the speechreader.

. Ifyourlistenerisableto usesome
residualhearing,you may find it
usefulto loweryour pitch some-
what.A highpitchedvoice(usually
awoman’svoice)ismored“ficuitto
understand.
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12. Lackingtheauditoryfeedbackwe
useto monitorourownvoices,the
personwith a severehearingim-
pairment may develop speech
which is excessivelyloud, high
pitched,monotonous,breathy,and
nasal.If you haved“ficuttyunder-
standinga speakerwitha hearing
impairment,ask an open-ended
question(forexample,“Wouldyou

“tell me about your family?’). A
lengthyanswermaygiveyoutime
to become accustomed to the
person’sspeechandlanguagepat-
terns. When you cannot under-
standa statement,askthe person
torepeatorelaborateonwhatheor
shehassaid.Ifthisfails,a gestural
or writtenmodeof communication
maybemoreeffectivethanspeech.

13, Do not assume that a deaf
person’scommunicationproblems
indicatea lack of intelligence.A
profoundhearinglossdisruptslan-
guageacquisitiontosuchanextent
thatan adultwhoisdeafrarelyhas
the verbal skillsof a hearing10-
year-oldchild.The most obvious
deficitsinthelanguageofthehear-
ing impaired are a limited
vocabularyand difficultywithsyn-
tax (arrangingwordsinto senten-
ces).Reasonsoftencitedforthese
problemsare a lack of language
stimulationandthefactthatthesyn-
tactic rules AmericanSign Lan-
guage are quite differentfrom the
rulesof English.

alone.Evenifbothofyouagreeto
use signs,you may havedifficulty
communicatingifyouhavelearned
different systems. Sign systems
currentlyusedinthe UnitedStates
include:AmericanSignLanguage
(ASL),SystematicSignLanguage,
SigningGcactEnglish,SeeingEs-
sentialEnglish,LinguisticsofVkual
English, Signed English, and
ManualEnglish.

15. If your client communicates
throughsigning,aninterpretermay
be necessaty.An interpreterdoes
notthinkforthepersonwhoishear-
ingimpaired,buttranslatesthecon-
versation. When using an
interpreter,lookat yourclientand
carryona conversationasifspeak-
ingtoa personwithnormalhearing.

16, Watchforsignsof fatigueinyour
listener.Followinga conversation
requiresgreatereffortonthepartof
the individualwho is hearingim-
paired,and the stressmay make
himorhertired,irritable,andtense.
Inaddition,tinnitus,a noiseorring-
ingintheears,maybesoannoying
thatit increasesfatigue.

14. If you know any sign language,
askthe personwithwhomyouare
talkingifheorshewouldlikeforyou
to use it. Some people preferto
communicate through speech
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COMMUNICATING WITH A PERSON WHO
IS VISUALLY IMPAIRED

Mostpeoplefindit obviousthat a disabilitywhichaffectsspeechor hearingwill
interfereseriouslywitheffectivecommunication.The effectof visualimpairment,
however,maynotbe soobvious.Somepeoplespeakto a personwhoisblindas
if he or shewereunableto speakor hearnormally.Peoplemayexaggeratetheir
pronunciation,shout,orwhisperinfrontofa personwhoisblind.

TIPS
1.

2.

3.

4.

5.

Introducea personwhoisblindjust
as youwouldanyoneelse,It is in-
appropriateand alsounnecessary
to say, for example,~is is Jim
Jones.Jimisblind.”

Usewordssuchas“look”and‘see”
comfortably.These words are a
partof Englishvocabularyandit is
unnaturalto avoidusingthem.

Whenapproachinga personwitha
visualhandicap,alwaysstateyour
name.Unlessheorsheknowsyou
well,donotexpecta personwhois
blindto be ableto identifyyou by
yourvoice,especiallyin noisysur-
roundings.

Letthepersonwithavisualproblem
knowwhenyouareaboutto leave.
Do not walk away withoutsaying
anything.

Ifthe personyouaretalkingto has
some limitedvision,do not stand
with your back to a window.The
glare may be uncomfortableand
cause eye fatiguefor the person
whohassomevision.

6.

7.

8.

A personwith a visualhandicap
mayneedverbalcuesto helpcom-
pensateforthe lossof information
usuallyobtainedfromfacialexpres-
sions,gestures,and body move-
ments.For example,personswith
normalsightknowwhena question
is directedtowardthem because
thespeakerlooksatthem.Aperson
whois blindmaynotrealizethata
questionsmeantfor himor herun-
lessyou prefaceit withhis or her
name (“Bob, what is your ad-
dress?-).

We normallyjudgewhethera per-
son is paying attention by the
amountofeyecontactused.When
speakingto a personwitha visual
handicap,repeathis or her name
oftenandaskquestionsto be sure
heorsheis“with”you.

Visionimpairmentdoesnotneces-
sarily mean a lack of intelligence.
Becautiousinmakingassumptions
andevaluations.

.
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COMMUNICATING WITH A PERSON WHO
IS PHYSICALLYHANDICAPPED

The majorityof peoplewho havemotordamage,especiallythosewithcerebral
palsy,havemildto moderatecommunicationdifficulties.Damageto the central
nervoussystemmayinterferewiththe productionof speechsoundsandwiththe
rhythmand rate of speech.The mostcommoncharacteristicsof motorspeech
disordersare impreciseproductionof consonantsounds,sloweffortfulspeech,
anddifficultyincontrolof pitchandloudness.Whenmusclefunctionis impaired,
speechmay be accompaniedby facialdistortions,drooling,and randombody
movements.

Thesebehaviorsoftendistractlistenersand makethemfeel uncomfortable;you
mayhavetomakeaconsdouseffortto payattentiontowhatthespeakerissaying.
Also,the physicaltensionassociatedwithspeakingand the difficultyin being
understoodoftendiscouragepeoplewithhandicapsfromattemptingto communi-
cate;to overcomethisrel&t&c& you needto be accepting,relaxed,and inter-
ested.

TIPS
1.

2,

Whenyou meet a personwithan
unfamiliardisability,you mayhave
to consdouslyavoidstaring.Atthe
sametime,it is a mistaketo avoid
eye contactbecauseyou feel un-
comfortable.Instead,look at the
personinthesamewayyoulookat
a nondisabledperson, with eye
contactanda smileorgreeting.

Speech intelligibilityof a person
with motor speech disorderwill
oftenimproveafteryoubecomeac-
customedto the distortedspeech
pattern. You can obtain a good
sampleof the person’sspeechby
askinga questionwhichrequiresa
lengthyanswer(forexample,“What
doyouenjoydoing?”)orby having
himor herreadaloud.

.

3.

4,

5.

Allowa long responsetime from
someonewhohasa motorspeech
disorder.A physicaldisabilitymay
increasethetimeneededto initiate
speech.

Donotbeoffendedifa personwho
speakswithsomephysicaltension
seemsreluctantto converse.This
maybe becauseof the greateffort
the person expends in order to
speak. Encouragethe personto
speakand createan acceptingat-
mosphereby using eye contact,
smiling,leaningfonvard,and nod-
ding.

if the person uses a nonspeech
communicationsystem, become
acquaintedwiththewaythesystem
works and benefits. If you have
resewationsaboutnonvocalcom-
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munication,youarelikelytoconvey
this attitudeto the personwho is
handicapped.If,ontheotherhand,
youarewillingtoacceptthenonvo-
cal methodas a functionalmeans
of communicating,youw’11convey
your respect to your protege or
client,Thiscan onlyenhanceyour
relationshipwithhimorher.

6, Respect the personal space of a
person with a physicalhandicap.
You mustbe closeenoughto be
easilyseen and heard,but realize
thata personwitha physicalhand-
icapmaynotbe ableto protecthis
or her personalspace. Personal
space includesany equipmentan
individual uses; leaning on a
person’swheelchair,forexample,is
rudeandmayevenseemthreaten-
ing.

7. If the person who is handicapped
must remain seated, try to sit also
so that you can maintainthe same
eye level.Even if you maintaina
comfortabledistance,youmaystill
appear to be threatening and
dominantif you stand.This is the
teacher-pupil or boss-employee
position.

8. Be sensitiveabout touching some-
one with a neurological handioap.
A pat on the back or a hug is a
pleasant, positiveexperiencefor
mostpeople,butforsomeonewith
neurological damage, another
person’stouchmaybe irritatingor
even frightening.This does not
meanthatyoushouldavoidtouch-
ingcompletely;justmoveslowlyso
you don’tstartlethe personand use

.

firm pressure(a light touch may
tickle).

9. To keeptheattentionofa hyperac-
tive or distractibleperson,callthe
person’snamefrequentlyor touch
himor heron the armor shoulder.
Ifthepersoncannotfocusattention
on oneactivity,limitthe numberof
distractions,suchas unnecessary
furnitureand equipment, bright, -
patternedwallpaperorcarpet,oran
uncoveredwindow.

10. If you note signs of fatigue,
anxiety, irritability,or disinterest,
changeactivities,slowdown,make
the task simpler,or take a break.
Perseveration (the continued
repetitionof a responsewhenit is
no longerappropriate)is likelyto
occurwhen an individualis tired,
whensituationschangerapidly,or
whena taskistoo difficult,

11. Physicalhandicapsand speech
disordersdo not mean a lack of
intelligence.Focusontheperson’s
abilities,notdisabilities.
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SER=G AS AN ADVOCATE

PURPOSE
(30 min.)

To understandthe role of the volunteeradvocatein the
PERSONTOPERSONProjeot.

To understandadvooaoyfromtheperspectiveofthefacility
administratorsandstaff.

METHOD TrainersReviewwithGroup
GroupBrainstorm
Handouts

MATERIALS Easel,Newsprint,Markers
HandoutDefiningCommur?lfyResidentia/Advocacy

REVIEW Brieflyreview information about advooaoy that was dis-
oussed at the orientation meeting. This oan be done by
askingthe groupforresponsesor bytheTrainerg“tingthe
neoessaryinformationorusingthe newsprintfromthe orien-
tationto review:What is advooaoy?Who is an advocate?
Whydoessomeoneadvooate?

Pointoutthatallofusneedanadvocateatsometime.Many
ofusareselfadvooates—we areableto representourown
interestsinsomesituations.Manypeoplewithdevelopmen-
tal disabilitieshavelearnedthe skillsneoessaryto be self-
advooates,in faot in the relationshiprole you will be
establishing,assistingyourfriendto be anadvocateforhis
or herneedsmightbe appropriate.

Brainstorm Brainstormresponsesto the followingstatements,record
on newsprint.

Peoplewith developmentaldisabilitiesoften need advo-
oatesbeoause:

(Responsesmayinolude)
—theirproblemsaregreater
—sometimestheirabilitiesare lowerbecauseof the dis-

abilityor beoauseof feelingsof inferiorityand hab”~of
submissiveness.

—sooietycreatesphysioalandattitudinalbarriers
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—manyhavebeenexcludedandseparated,
perienceinnormalhumaninteractions

—theirrightshavebeenlimited

Volunteersmakegoodadvocatesbecause:
(Responsesmayinclude)

they lackex-

—theyhavedifferentresourcesandskillsto meetneeds
—theycanhavepersonalrelationshipswiththepersonwho

ishandicapped,asa memberofthe community.
—theybringenthusiasm,expertise,andcaring
—theyhavesetasidetimethatstaffdoesn’thavetoworkin

communityadvocacyforpeoplewithdevelopmentaldis-
abilities.

HANDOUT Summarizediscussionand pointout the diversityof ad-
ADVOCACY vocacyneedsforpeoplewithdevelopmentaldisabilitiesas
WORKSHEET wellasthevarietyofformsof advocacy.

DistributehandoutDefining Convnun/fy Resldentkd Ad-
vocaoy.Telltheparticipantsto readthedefinitionsandfillin
the linewiththe appropriatetermfromthe listat thetop of
the page,(Thisexercisecanalsobe doneas a fullgroup.)
Whencompleted,givecorrectresponsesandanswerques-
tions.

Thecorrectanswersare,inorder:

advocacy
protectiveservices
self-advocacy
expressivecitizenadvocacy
systemsadvocacy
legaladvocacy
instrumentalcitizenadvocacy

Discuss in more detail the two tvDesof citizen advocacv
whichwill make up their roles& PERSONTO PERSO~
friends.Remindthe volunteersthat as a changeagent,a
friend/advocateshouldnot movetoo quicklyand expect
miraculouschangesovernight.Adequatetimeandpatience
is necessaryfor establishingsoundrelationshipsfounded
ontrustandmutualrespect.

.
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COMMUNITY RESIDENTIALADVOCACY

Matchthe termwiththe definitionbelow.Wriiethe terminthe blankabovethe
definition.

1.

2.

3.

4.

5,

legaladvocacy expressivecitizenadvocacy
self-advocacy systemsadvocacy
protectivesewices instrumentalcitizenadvocacy
advocacy

Speakingandactingonbehalfofoneselforanotherpersonora cause.

Setviceswhichassistindividualswhoare unableto managetheirown
resourcesor to protect themselvesfrom neglect, exploitation,or
hazards.Examplesof suchservicesare outreachand referrals,coun-
seling,casemanagement,legalaid,guardianship,housekeepingassis-
tance.

Representingone’sownrightsandinterestsandseekingsolutionsto a
problemoneself.Thisformofadvocacyisthegoalof allotherformsof
advocacy.

A one-to-onerelationshipbetweena mature,competentvolunteerand
a personwithdevelopmentaldisabilitiesinwhichtheadvocatedefends
the rightsand interestsof the personwitha disabilityand provides
emotionalandsocialsupport.Thisadvocateisviewedasan important
linkto the nonhandicappedworldandprovidesa broadeningof social
horizons.

Influencingsocialandpoliticalsystemstobringaboutchangeforgroups
of people.Usuallya coalitionof people, but sometimesan individual,
willseek changes, suchaschangesin lawsestablishinggrouphomes
wheretherehavebeennone.

6.
Litigatingand legislatingto establishthe legal rightsof peoplewith
developmentaldisabilitiesandto insurethatthoserightsare notvio-
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Iated.This formof advocaoymay be usedto benefitindividualsor
classesofpeople.

7.
Representingthe practicalproblem-solvinginterestsofa person with
developmentaldisabilities.Representsinterestsor rightsin relationto
the services,goods,opportunities,and otherbenefitsthat the larger
communityprovides.A dynamic,changingrolethatadjuststo needsof
a client.

.
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REPORTING PROCESS

PURPOSE To learnto reportconcerns,suggestions,problemsorcom-
(30 min.) plimentsafterrealisticappraisalsandcarefulthought

METHOD Analyzeanddiscussscenarios

Reviewand discussactuaiexperiencessomeof the par-
ticipantsmayhavehad

MATERiU ScenadosHandout

ACTiVilY Selectas manyof the followingscenariosto analyzeand
discussastimepermits.Addanyfromyourexperiencesor
thoseofooiieagues.Readthescenealoudor aska variety
of peopieto reada particularscene.Allow3 to 5 minutes
aftera case is presentedfor individualsto liston paper
possiblewaysto handlethesituation.Discussthevarietyof
actionspresented.Determine,together,the bestactionsto
take.

SUMMARY Whateverthesituationmaybe,itisimportantto actthought-
fuliy,notinhaste,considerallpossibiiitiesforactionandthe
consequencesof each. Rememberbasiccommunication
skiiisof iisteningandresponding.

.
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REPORTING PROCESS— SCENARIOS

Forthethirdtimeinfiie visitsyoufindyourfriendstilldressedinpajamasat 11:00
a.m.Youareconcerned about it,What shouldyou do?

Yourfriendasks for moneyfor snackseach time you visit.Accordingto the
informationyouhave,spendingmoneyshouldbe available.

Thereisawarm,friendly,caringatmosphereatthefacilityinwhichyourfriendlives.
Eachtimeyou enteryou are greetedby residentsand staff.There is a general
senseofwellbeing.Youfeelthateachpersoniscontributingto makehis/herhome
comfortable,Shouldyousharethatfeeling?Withwhom?

Yourfriendfrequentlytalksaboutcooking,butcomplainsbecausehe/sheisnot
allowedinthe kitchen.Whatshouldyoudo?

Whatshouldyourplanofactionbe ifyourfriendcomplainsto you:

Roommatetakesthingsfromdrawersandusesthemwithoutpermission.
Severalthingshavebeenbroken.

Sameroommatecallsyourfriend‘lowgrade,”Keepsyourfriendawakeat
nightgrumblingunderhis/herbreathaboutyourfriend,sayingunkind
things.

Friendcomplainsconstantlyabout roommate.You have becomevery
concernedabouttheeffectsofthisroommateonyourfriend.Whatshould
yourinvestigativeprocessbe?

Yourfriendlikesto be responsiblefor refillingpapertowelholders,toiletpaper,
etc. inthe bathroomsat his/herresidenceand has been told he/she can no longer
dothat.Yourfriendcomplainstoyouaboutthesituation.Whatcanyoudo inyour
roleas an advocate?

Youmeetwithyourfriendona regularbasis.Yourclientlivesina grouphomeand
has indicatedon severaloccasionsthat he/shedesiresa singleroom.You are
awarethatthereisnospaceinthegrouphomefora singleroomandat thistime
therearenoothergrouphomeopenings.Youareawarethatyourclienthasa right
to his/herownbedroom.Whatshouldyoudo?

Youare participatingin a groupactivitywithyourfriendwho residesin a group
home.The homesendsone staffperson,one othervolunteerandyou as their
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Reporting Process— Scenarios,page2

staff/clientratiofor20 clients— it’soverwhelming!Doyougo?Doyouacceptthe
additionalpeopiewhoyoudo notknow?Howdoyouhandlethissituationforthe
bestresultsforallpartiesincludingyou?

You are out withyour friend, It’stime formedication.Noarrangementshavebeen
madeforadministeringthe medicine,Whatdoyoudo?

Friendtellsvolunteer, don’thavea billfoldanymore.Wouldyoubringmeone?”

Volunteerasks,“Whathappenedto yourbillfold?”

Friendsays,‘Someonestoledit.n

Whatotherquestionswouldyouaskyourfriend?If no satisfactoryanswer,who
wouldyougoto withthisproblem?Iftheanswerisstaffcounselor,socialworker,
etc.,what if that staffpersonis the one thattook the billfold?Shouldyou as a
volunteeradvocatesearchforpossibleguiltyparties?

(lhis isanactualexperienceofavolunteerfriend.Theclientgivesawayanybillfold
everreceived.)
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IDENTIFYING COMMUNITY RESOURCES

PURPOSE To identifyservicesinthe communityin health,education,
(30 min.) welfare,recreation,andreligion.

To showPERSONTO PERSONFriendshow muchthey
alreadyknow about availableservicesand therebysee
themselvesas goodresources.

METHOD Pairor individualactivities

Presentationsby agencypersonnel

MATERIAM Newsprint— each sheetheadedby one categoryof ser-
vices(listedbelow)

Or: Individuallistsofthe categoriesofcommunityservices
withspaceforparticipantsto fillinspecificservices

Fetttippens

Easelsandmaskingtape

Directoryorlistofagencies,organizationsandpublications
inyourcommtdtyprovidinghumanservices

HandoutCOh4MUN17YORIEN7EDAC7YW77ES

ACTIWIY There may be timeswhenvolunteersmustassistfriends
findinga senke inthecommunity.Thisexerciseincreases
awarenessofthevarietyofservicesavailabletoAU people
livinginthe area.

IDENTIFYING Beforethe session, printthe categoriesof oommunityser-
COMMUNllY viceslistedbelowonnewsprint,onecategorypersheet.You
RESOURCES mayuseanyor allofthefollowingcategories,or addyour

own.

Clinics familyservices
continuinged healthservices
counseling legalservices
recreation employment
vocationalguidance
financialservices

Placethechartsontablesortapethemto thewalls.
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OPTION 2

Dividethe group into pairs. Have each pair walk from
newsprintto newsprintandwrftedowncommunityservices
whichfitintothecategoryontheheading.Pairsdonothave
to workin any particularorder, and they can come back to
a chart if they think of something afterthey have passed it.
They do nothaveto workat everychart,onlythosewhere
theyhavesomethjngtowritedown.Allowabout15minutes.

When the pairs have finishedtheir lists,call the group
togetherto reviewtheliststheyhavemade.Gooveronelist
at a time and discusswhat is on it. For example,under
employment,the listmayread: stateemploymentcommis-
sion,newspaperwantads,municipalemploymentagency,
personnelofficesatareacolleges.Thewholegroupmaybe
abletothinkofotherservices.tfyouknowofsomethathave
been left out, you mightnamethem, If, in spite of your
instructions,groupmembershaveoverlookedsomeagen-
cies not associatedwithhandicaps,ask: “Whydidn’twe
thinkofthese?”“Wouldwe usesuchresourcesourselves?”
‘Couldtheyservepeoplewithdevelopmentaldisabilitiesas
well?”

Insteadofhavingpairsworktogetherto ident”ficommun”~
resources,you may have individualswork alone,writing
down their lists of resourceson pieces of paper. This
attemativeIs feasibleespeciallyif you cannotprovidea
directoryofcommunityservices.Groupmemberscankeep
theirownlistsasthestartofsucha directory.(Goodoption
whenyou aretrainingonlyonevolunteerbutwantto vary
presentationmethods.)

Writethe categoriesofcommunityserviceslistedaboveon
onesheetof paperandindudespaceforparticipantsto fill
in specific agencies, organizations, and publications for
each @egO~. Pass out sheets to allpafiicipantsand ask
themto fillinthe spaces.

Afterabout15 minutes,discussas a groupthe individual
lists,one categoryat a time, accordingto the directions
givenabove.
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HANDOUT

DIRECTORY
OF COMMUNITY
RESOURCES

AGENCY
PERSONNEL

OPTIONAL
HANDOUT

Ifyourcityhasa directoryofcommunityservices,youmay
wantto getcopiesforeachvolunteer.Sometimesumbrella
groupswillhavelistsof serviceswithintheirspecialty.For
example,thelocalARCmayhavea listofallagenciesinthe
areawhichdealwithpeoplewithmentalretardation.

Invitetwoorthreepeoplefromdifferentagenciesto talkto
the groupabouthowtheagencieswork,whomtheyserve,
and how they can help peoplewith developmentaldis-
abilities.

In addition”to givingusefulinformationto volunteers,this
activitymay make cooperationfrom the agenciesmore
likely.

Listof CommunityOrientedActMties

.
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COMMUNITY ORIENTEDACTIVITIES

Excursionsor Tours

Farms Firehouse
Publicbuildings Amusementparks
Industries zoo
Policestation Greenhouses
Airport Pointsofsoenicinterest
Universityoampus Pointsof historicinterest
Radiostation Televisionstation

KnowingAboutand UsingLocaiBusinessesand Facilities

PostOffioe
Communitypark
Concerthall
Shoppingcenter
Library
Museum

PubiicTransportation

Buses
Airplanes

CommunityEventsand SociaiActivities

Localathleticoontests
Churchsocials,suppers
Artexhibits
Concerts
Parades
Circus
SPOttshows
Talentshows
Petshows

Restaurants
Theatres
Swimmingpool,beach
Barbershop/beauty parlor
Communitycenter

Taxis
Trains

VAtingfriends/neighbors
Horseshows,rodeos
Holiday,seasonalprograms
Fashionshows
Carnivalsandfairs
Plays
Auotions
Homeandgardenshows
Pionios
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Sportsand Recreation(don’tforgetbeinga spectator)

Softball
Kiteflying
Fieldhockey
Canoeing
Archery
Frisbee
Bicycling
Crosscountryskiing
Volleyball
Badminton
Horsebackriding
Horseshoes
Tumbling
Iceskating
Tobaganning
Golfandminiaturegolf
Croquet
Trackandfieldevents

Ciubs

Cameraclub
Athletics
Churchgroups
Birdwatching
Cooking
Music
Dramatic
Neighborhoodcenters

Outdoor Activities

Astronomy
Fishing
Camping
Back packing
Birdwatching
Bicycling

City beautification
Volunteersefvice

.

Shuffleboard
Basketball
Pingpong
Football
Tennis
Soccer
Boating
Billiards
Tetherball
Swimming
Batontwirling
Sledding
Rollerskating
Bowling
Gymnastics
Darts
Trampoline
Hiking

Scouting
Choirs
Collectorsclubs
YMCANWCA
WeightWatchers
Sportcollectors
Hobby

Gardening
Mineralstudy
Plantidentification
Insectstudy
Animalstudy

Clean-upsquad
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IndoorActivities

Craftandarts
Bingo
Jigsawpuzzles— Adult
Monopoly
Television
Listeningto radio
Playingan instrument

Tablegames
Checkers
Cardgames
Dominoes
Listeningto music
Photography
Musiclessons
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“Observingandseeing
are notidentical

Observingmeanspa~ng
strictattention

tosomething.. .“

.
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RECORDKEEPINGSYSTEM

TheformsprovidedforPERSONTOPERSONarelistedbelow.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11,

12.

13.

14.

15,

ClientNeedsAssessment

ClientInformation

VolunteerApplicationForm

VolunteerInterviewForm

VehicleInsuranoeForm

VolunteerReferenoeForm

Agenoy/VolunteerAgreement

VolunteerTime/AotivityLog*

VolunteerMonthlyTimeReport*

VolunteerExpenseReport*

VolunteerContributionReoord*

VolunteerPositionEvaluationForm*

VoluntwrEvaluation(bySupervisor)

VolunteerAssessmentofPERSON70 PERSON*

ExitInterview

Thoseformsthatareforvolunteerusage(8, 9, 10, 11, 12, and 14) are located in
the Volunteer Manual single copies only. Several should be reproduced and
distributedto each volunteer.

These records will provide a system of support for the PERSONTO PERSON
Program,thevolunteer,theagenoy/facility,andtheoommunity.

Inusingtheforms,a managementsystemwillbeinplaoeforPf3fSONTOPERSON
and the informationgained through the systemwill be of value in all aspeots of
programgrowthanddevelopment.

● Indicstesformsthetvduntwrstill use.
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RECORDKEEPINGSYSTEM

PURPOSE To introducevolunteersto the PERSON TO PERSON
(45 min.) recordkeepingsystem.

To familiarizevolunteerswiththeformstheywillbe using.

METHOD Discussion.

Questionandanswerperiod.

MATERIAIS The documentationforms in the PERSONTO PERSON
Guidebook. (Copiesofformsthevolunteerswilluseare in
theVolunteerManual.)

TRAINER’S Recordkeepingcanbeaverysatisfyingpartofyourjob.The
REMARKS formsthatare includedinyourVolunteerManualwillallow

youto documentyourachievements.

Whatusesofthe documentedinformationmightbe impor-
tantforyouas a volunteerinPERSONTOPERSON?

Listresponseson newsprint.They shouldinclude— for
resumes,taxreturns,to identifyskillsdeveloped,to identify
skillsorknowledgestillneeded.

Fromthe volunteer’spointof view,recordkeepingenables
youto havemorecompletefeedbackfromyoursupervisor,
providesinformationfor lettersof recommendation,and
allowsfor proof of volunteerexpenseswhich you may
itemizeonyourtaxes.

Forthosewhomanagevolunteerprograms,documentation
providesus with a systemto reoognizsthe volunteers.
Recordkeepinghelpsusto evaluatethe entirePERSONTO
PERSONProgramaswe lookatvolunteerparticipationand
satisfaction.

Becausethe recordsprovideharddata— facts— to the
agencyorfacility,it canserveasa motivatorto the staffto
formstrongerrelationshipswithvolunteersas they recog-
nizethe significantcontributionsmade.And ultimatelythe.

134



oommunitybenefitsbeoause
hanoethetotalcommunity.

the programservesto en-

HANDOUTS Goovereachofthehandoutsansweringanyquestionsthat
arise.Clarifythosereoordsthatthevolunteerskeepintheir
fries,thosethat go to a supervisorandthosethat go to a
volunteercoordinator.

;
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NEEDSASSESSMENTFOR
PERSONTOPERSON VOLUNTEERPROGRAM

1. II Once/
I

Once/

I

TwiceYear/
Clientspresentcontacts: None Week Month or Leee

a. Immediatefamily

b. Otherrelatives

c. Goodfriendorconmanion I I
outsideof‘homel~ing’area

d. Goodfriendorcompanion
in“livingarea’

e. SocialWorker

f. Other:

2. ClientsdesireforPERSONTO
PERSONProgram

a ClientIovestotalk

b, ClientwantsPERSONTO
PERSONvolunteer

c. Clientwouldparticipatein
‘activities”withvolunteer

Alot Somewhat

I I

Indifferent I Hates

3. WouldclientgoalsbeaddressedinPERSONTOPERSONProgram?

Listgoals:

1.

2.

3.

Client’sfirstnameandlastinitial:

Client’saddress:

Client’sCasemanager:
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CLIENTINFORMATIONFOR
PERSONTOPERSONVOLUNTEERPROGRAM

1, Listthings clientIikesto talk about.

2. Listactivities,hobbies,skills,etc.,clientlikesto do orwouldliketo do.

3. Listofactivitiesand subjectsclientshouldnotdoand doesn’tliketotalkabout.

4. List areas (personal or life in general) client is sensitive about and either
positivelyor negativelyoverreacts.

5. Does clienthave medicalrestrictionsor problems?

IF SO, what time does medicationhave to be taken? Can volunteer ensure
medicationistaken?

6. What time is the clientbusyandcan’tgowithorvisitwiththevolunteer?

7. How often shouldvolunteervisitclient?

2 ormorevisits/week 1visithfmek

2 visits/month 1visit/month—, unknown

8. What general age range shouldthe volunteerbe in?

9. Is theclientparticularlyvulnerableto anytypeofabuse?

Client’sfirstnameandiastinitial:

Address:

Casemanager: .
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VOLUNTEERAPPLICATIONFORM
PERSONTOPERSON

Date:

Mr.
Mrs.
Ms.

FIRST

Address
STRE~orRFD cm STATE ZIP

PlaceofEmployment WorkPhone

HomePhone s.s.#

EmergencyNameandPhone

Education:HighSchool College❑ Major:

OtherSchoolingorSpecialTraining

InterestsorHobbies

Skills(bespecific)

Haveyoudonevolunteerworkbefore?— What?

Where?

AvaIlablllty: Sun. Mon. Tues. Wed. TINJrS. Fri. Sat.

Morning:

Afternoon:

Evening:

Weekly TwiceMonthly Monthly❑ Other

HowdidyouhearaboutPERSONTOPERSON?

Doyouhaveaccessto an automobileyoucanuseforvolunteerwork?

❑ Yes 0 No Occasionaliy

Driver’sLicenseNumber

References:(Givefullnameaandaddresses)

1.

2.

3.

Pleasereturnthisformto:
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VOLUNTEERINTERVIEWRECORD
PERSONTOPERSON

Volunteer Phone

Interviewer Date

1, ReviewofApplicationForm— to clarifyinformationonformoraddanycomments,
makemrrections.

Il. Non-DirectiveQuestions

1. Whatattractedyouto PERSONTOPERSON?

2. WhatwouldyouIiketogetoutofyourvolunteerexperience?
Whatwouldmakeyoufeellikeyou’vebeensuccessful?

3, Whathaveyouenjoyedmostaboutyourpreviousvolunteerwork?Atmutyour
paidjobs?

4. DescribetherelationshipyouwouldIikewithyoursupervisor?

5. Whatskillsdoyoufeelyoucancontribute?

6, Haveyoueverhada relationshipwitha personwithdevelopmentaldisabilities?

Explainthatrelationship

7, Aretherecharacteristicsyouwouldpreferinyourclient?

❑ Male ❑ Female Age: Other:

8. WhatwouldyouIiketoknowabouttheprogram,agency?

9, Whatdoesitmeantoyouto%e afriendntoapersonwithdevelopmental

disabilities?
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VOLUNTEER INTERVIEWRECORD
PERSON TO PERSON
Page2

To be completedafterinterview.

Ill, lntetviewerAssessment

Appearance:
El Poised,neat ❑Acceptable ❑ Unkempt

PhysicalRestrictions:

Reactionsto Questions:

Helpful,interested,volunteersinformation

Answersquestions Evasive

confused

Disposition:

Outgoing,pleasant,confident

Reserved Wfihdrawnmoody

Suspicious,antagonistic

InterpersonalSkills:

Adeptatdealingwithothers

Relativelyateasewithothers

Suspicious,antagonistic

IV. RecommendedAction

Placeas:

v.

PERSONTOPERSONVOIUrltOOc

Scheduleforsecondintenkw:
ReviewinformationwithCaseManager:

Investigatefurther:

Referto:

NotcandidateforPERSONTOPERSONVolunteer:

NotMcation

Volunteernotifiedofdecision:—
Name:

Date& Method:
.
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VEHICLEINSURANCE

Belowisa listofthosephysicalimpairmentsthatMinnesotaLawrequiresto befiled.We
araaskingthatyouhelpusbylettingusknowifyouhaveanyofthefollowingdisabilities.
PLEASECIRCLEANYTHATAPPLYTOYOU.

1. Epilepsy
2 Diabetes
3. Hemophilia(bleeder)
4. Cardiacdisease
5. Partialorentireabsenceofthumb,finger,hand,foot,arm,or leg.
6. Lackofsightinoneorbotheyesorvisionineithereyenotcorfe*ble to20/40
7. Residualdisabilityfrompoliomyelitis
8. Cerebralpalsy
9, Multiplesclerosis

10. Parkinson’sdisease
11. Cerebralvascularaccidents(stroke)
12. Chronicosteomyelitis(recurrentbonedisease)
13. Musculardystrophy
14. Thrombophlebitis(bloodclots)
15. Anyotherphysicalimpairmentforwhichat leastf~ weeksor moreof per-

manentpartialdisabilitybenefitswouldbe payableifthe physicalimpairment
were evaluatedaccordingto standardsused in Worker’sCompensation
proceedings.Specify

16. AnyotherphysicalimpairmentofperrnanentnaturewhichtheCommissionmay
prescribebyrule.Specify

17. I havenophysicalimpairments.

Date Signature

Inmakingthisapplicationtobeavolunteer,Iunderstandthatlamnotanagentoremployee
of , and I agree that if my services involve
transportinganyperson,thatIwillmaintainliabilityandnofaultinsuranceuponmyvehicle
pursuanttothestatutoryrequirementsoftheStateofMinnesotaI furtherunderstandthat
thisformisnotanapplicationforemployment,andthat provides
noautoinsurancecoverageforvolunteer,andfufiherdoesnotagreeto indemnifysaid
volunteerforanylegalliabilityarisingoutoftransportinganypersonasa volunteer.I will
apprke 88change8occurinmyineurernameorcoverage.

InsuranceCompany PolicyNumber

Agent’sName Phone

Agent’sAddress , Zip

Volunteer’sSignature “

141

Date



PERSONTOPERSON
VOLUNTEERREFERENCE

1.

2.

3.

4.

5.

6.

7.

8.

NameofApplicant

Howlonghaveyouknowntheapplicant?

Inwhatcapacityhaveyouknownapplicant?

Whenwasthe lasttimeyouhadcontactwiththisperson?

Howwelldoyouknowapplicant?

❑ Verywell Well •l Little VeryLittle

Howfrequentisyourcontactwiththisperson?(i.e.weekly,monthly,yearly)

ByPhone InPerson

Checkasmanyofthefollowingthatyoufeelbestdescribetheapplicant:
Cl outgoing ❑ shy ❑ cooperative ❑ uncooperative

patient impatient ❑ flexible ❑ rigid
❑ happy unhappy creative unimaginative
0 confident ❑ Iackstildence ❑ stable ❑ unstable
❑ eventempered ❑ moody ❑ empathetic•l insensitive
❑ gregarious ❑ loner ❑ leader ❑ follower
❑ well-adjusted•l aggressive ❑ assertive•l passive

Anyproblemareas:

Howwouldyoudescribetheapplicant’sfriendshiprelationships?

❑ Verymeaningful❑ Meaningful❑ Unimportant❑ Nofriends ❑ Unknown

Howwouldyoudescribeapplicant’srelationshipwithpeopleingeneral:

❑ Excellent ❑ Good ❑ Average ❑ Fair ❑ Pmr ❑ Unknown

Comments:

9. Howresponsibleisapplicant?

IJ Vety usually ❑ Seldom ❑ Irresponsible ❑ Unknown

10. Describeapplicant’sjudgment:❑ Usesexcellentjudgment ❑ Usesgood
judgment ❑ Usesfairjudgment ❑ Usespoorjudgmant ❑ Unknown

11. Towhatextentdoesapplicantfollowthroughoncommitments?

❑ Always ❑ Usually ❑ Sometimes❑ Seldom ❑ Never ❑ unknown

12. Toyourknowledge,hastheapplicanteverabusedtheuseofdrugsoralcohol?

Yes ❑ No - Ifyes,pleaseexplain:
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13. Doyouknowofanyreasonwhytheapplicantwouldnotsewewellasa volunteer?

14. Ifyouoancomment,descdbethisapplicant’sstrongpointsinworkingina one-to-
onerelationshipwitha personwhohasadevelopmentaldisability:

15. Ifyouhaveanyadditionalinformationorcommentsthatyoufeelwouldbe helpfulto
us,pleaseincludetheminthespacebelow,or ifyouwouldliketo discussanyinfor-
mationfwther,pleasecalltheVolunteerSetvicesCoordinator,at:

The informationyou provideon the volunteeris betweenyou and our agency.It is not
sharedwiththevolunteer.

Thankyouforyourcooperation.

Date Yoursignature

VOLUNTEER:

By signingbelow,I give my permissionto providea character
referenoeforinformationregardingmyskillsto bea volunteerforPERSONTOPERSON.

Date Yoursignature
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AGENCY/VOLUNTEERAGREEMENT

Thisagreementisintendedtoindicatetheseriousnessw“thwhichwetreatourwlunteers.
Theintentoftheagreementistoassureyoubothofourcfeepappreciationofyoursewices
and to indicateour commitmentto do the vwy best we can to makeyour wlunteer
experienceherea productiveandrewardingone.

L Agency

We, (agency),agreetoaccepttheservicesof

(volunteer)beginning , and

wecommittothefollowing:

1. To provideadequateI“formation,training,andassistanceforthevolunteerto
be ableto meettheresponsibilitiesoftheirposition,

2. Toenaurediligentsupervisoryaidtothevoluntearandto providefeedbackon
performance.

3, To respectthe skills,dignityand individualneedsofthevolunteer,andto do
ourbeatto adjusttotheseindividualrequirements.

4. To be receptiveto anycommentsfromthevolunteerregardingwaysinwhich
wemightmutuallybetteraccomplishourrespectivetasks.

5. Totraatthevolunteerasanequalpartnerwithagencystaff,jointlyresponsible
forcompletionoftheagencymission.

11,Volunteer

1, ,agreetoserveasavolunteerandcommittothefollowing:

1. To performmyvolunteerdutiastothebestofmyability.

2. To adheretoagencyrulesandprocedures,includingrecord-keepingrequire-
mentsandconfidentialityofagencyandclientinformation.

3. To meettimeand dutymmmitments,or to provideadequatenoticesothat
alternatearrangame~ canbe made.

111.Agreedto:

Volunteer

Date

StaffRepresentative

Thisagreementmaybe cancelkdatanytimeat thediscretionofeitherof theparties,buf
willexpireautomaticallyon unlessrenewedbybothpm-es.

0 McCurley19Ss:VolunteerManagementSeriea.
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PERSON7’0PERSON
VOLUNTEERACTIVITY/TIME

Volunteer Client

DATE

.

TIME SPENTTOGETHER ACTIVITIES

LOG

COMMENTS/CONCERNS

Supervisor



PERSONTO

Name

VOLUNTEERMONTHLYTIME

JobTitle

Facility Supervisor

TotalHours NumberofClientsServed

MQnth/Year

Pieaseinsertnumberof hoursworkedoneachdate:

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

s
17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Comments:

ReturntoVolunteerCoordinatorvia supervisor on firstday of themonth



VOLUNTEEREXPENSEREPORT

This formis to be utilizedto recordthoseexpensesyou incurwhilevolunteeringfor usjiv
whichyouwishtobe reimbursed. TIM types of expensesfor whichwcprovidereimburse-
ment are:

2.
3.
4.

DATE TYPEOFEXWMXRJRE AMOUNT

, ,

I
I , , I

TOTAL -]

Thesempmentanaccurateaccountqfmyupenses. Appmvedfor reimbursement.

Viuuirtu

CaWPqmentReceived

STAW

DA-

.

VoumrtraSIGUATIJRE cH8cdPmlEJwIssuzD

8hfcC~ IMU: V~MmqommuSdu
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VolunteerContributionsRecord

Thisformis to be utilizedto recorddonationsof money,in-kindcontributions,andexpenses
incurredwhilevolunteeringfor whichyou arenot beingreimbursedby our agency. Please
complete the form and submit it to so that we can
attest to the contribution. Wewill thenreturn a signedcopy for you to includein your tax
records.

DATE INATUREOFCONTRIBUTION IAMOUNT I

TOTM I I

I verifi thattheserepresentanaccurate
portrayalof mycontributions:

Voulm’ua

Dxrc

I venfi thatthese”representcontributions
receivedbyouragency:

Suw

ekthrby MM:VolmlwcrAfmqanausda
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VOLUNTEERPOSITIONEVALUAmONFORM

NAMEOPVOWNISSX
Posrnuc

POSHYONGOAU

1.
2.
3.
4.
5.

PasIoDcovEm3BYEVALUAIYON:

DATSOPhLumm:

NurMm
I

1

1

I

1

WORXRsIA’r3ausmPa

1.
2.
3.
4.
s.
6.

Nnas

Relationswithotkr volunteers 1...................................
Relationswithmff 1......................................................
RelationsWitbClknts 1

. . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . .

Meetingcommihnentsonhoursandtaskdeadlines.... *
Inithtive 1.......................................................................
Fkxibili~ 1........................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Commentsbysupavisorngardingaboveareas:

2

2

2

2

2

2

2

2

2

2

2

sAIU?ACIURY

3

3

3

3

3

3

3

3

3

3

3

4

4

4

4

4

4

4

4

4

4

4

5

5

s
5

s

s
s
s
s
s
s

commentsbyvolunteerregardingabcmareas:

Overall,howdoes*volunteer f~ 8boutmnamn‘ ‘ g intbisposkion?

Whatelsecanbe&w tosupport* volunteerinthispositionor tomovethevolunteerto a newposition?

Signed:

sLmmvSSm . vOLuumsR(~ L)

DA= DATS

scheduleddateof* 3Extevaluation.—

8M(9r&y1988:vO&UUUMtmtwmmtSeriU
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PERSONTOPERSON
VOLUNTEEREVALUATION

DATE:

TO:

FROM:

SUBJECT:VolunteerEvacuation

The evaluationsforvolunteerstafffortheyearof aredue.

Volunteer’sName:

Pleasecomplete the following:

1. Confidentiality

a.

b. ❑

c.

Aiwaysmaintainsconfidentiality.

Makes mistakesin the type and amountof informationthat is
shared.

Doesnotmaintainconfidentialityat aii.

2. AppropriateBehavior

a. ❑

b. ❑

c.

d. ❑

Aiwaysmodeisappropriatebehaviorand expectsthe samebe-
haviorfromclients(takingintoconsiderationthe ciientsdisability
or disease).

Aiwaysmodeisappropriatebehavior,butistoo ienientof ciients
behavior.

Modeisappropriatebehaviormostoftime.

Sometimesmodeisappropriatebehavior.

3.Supervision

a. ❑
b. ❑

c,

d. ❑

Maintainsgoodworkingrelationshipwithsupervisor.

Acceptssupervision,butnotmuohcommunication.

Sometimesdoesn’tacoeptsupervision.

Mayhaveoausedharmto otherstaffor ciientsby notaccepting
supervision.
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PERSON TO PERSON VOLUNTEER EVALUATION Page2

4.

5.

6.

Reportsobservationsto professionalstaff

a.

b. ❑

c.

d. ❑

Spendssometimeeachworkingdaycommunicatingobsewations
to staff.

Reportsallnecessaryobservationsto professionalstaff.

Sometimesreportsobservationsto professionalstaff.

Doesn’treporttoprofessionalstaff.

Attendance

a. ❑
b. ❑

c.

d, ❑

Alwaysontimeor notifiesintime.

Occasionallylate.

Oftenlateorabsentbutnotifiesintime.

Oftenabsentandfailsto not”~.

Volunteer/ClientRelationship— pleasedescribe:

Signature Date
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VOLUNTEERASSESSMENTOFPERSONTOPERSON

Aspan ofa continualeffortto improveourprogram,wewouldlikeyourresponsestothe
followingquestions.Allresponseswillbe keptcompletelycotildential.Yoursignatureis
optional.
1,

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13,

Howlonghaveyoubeenwiththe program?
Whatisthebestexperienceyouhavehadwhilevolunteering?Whatistheworstex-
perience?

To whatextentdoyouthinkvolunteersareacceptedbystaff?
Wellaccepted ❑ Generallynotwellaccepted,someexceptions

❑ Mixedreception ❑ Generallynotwell,someexceptions
❑ Notwellaccepted
To whatextentdoyouthinkvolunteersareacceptedbyclients?
❑ Wellaccepted ❑ Mixedreception Q Notwellaccepted
To whatextentdoyouthinkvolunteersfeelcomfortablewiththeirclientmatch?
❑ Comfortable ❑ Notve~mmfortable ❑ Don’tknow
Doyoufeelthatvolunteersreceivesufficientorientationtothefacilitywhenthey
begintowork?
❑ Yes ❑ NO ❑ Don’tknow
Doyoufeel”thatvolunteersreceiveenoughtrainingto becomfortableintheir
relationship?

Yes ❑ No ❑ Don’tknow
Inyourexperience,doesyourvolunteerjobmatchthedescriptionofworkgivento
youwhenyouwereinterviewed?

Yes ❑ Somewhat ❑ No
Doyoufindyourvolunteerworkto be interesting,challenging,andrewarding?
❑ Yes ❑ Somewhat ❑ No
DoyouthinkthatvolunteersareprovidedwithsuMcientfeedbackbysupervisors?

Yes ❑ Somewhet ❑ No ❑ Don’tknow

Canyousuggestanywaysthatwemightuseto recruitnewvolunteers?

Overall,howwouldyouratethePERSONTOPERSONProgram?
Pleasecircle.1=Pmr, 7=Great.

1234567
Anycommentsorsuggestionsyouwouldliketo make

.
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EXITINTERVIEWQUESTIONNAIRE

Weare alwaysstrivingw improvethepe@manc e of our volunteermanage~nt system.As oneof our
volunteers,we wouldappreciateyour help in Umt@ing area inwha”chwe nu”ght& better. Pleasebeas
completeandhonestas you caninamvering thefollowingquestiotil of the i@’omano“n collectedwill
be keptstrictlyco@@uial, butit it willbe utilizedto ensurethatotherswhovolunteerwill receivethebest
possible treavnent.

HowlongdidyouvolunteerwithUS?

Typesofvolunteerpositionsheld:

1.
2.
3.
4.

Whyamyouleaving?(Checkallthatapply)

O Jobaccomplished 0 Movingto a newlocation O Needa change
O Didn’tlikethejob I wasgiven O Didn’tfeelwellutilkd O OthcrtimecOmmitmcnts
o Othcc

Whatdidyoulikebestaboutvolunteeringwithus?

Whatsuggestionswouldyoumakeforchangesor improvementsin ourvolunteereffort?

Overall,howwouldyourateyourexperienceinvoluntcctingwithus?

AvmuaE
1 2 3 4 5 6

Pleaserem thisformto:

Name: -

Address: “

GREiT
7

e Mdvtey mu: VohnteerAfacqawll series
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ON-GOING IN-SERVICETRAINING

OngoingtrainingforPERSONTOPERSONvolunteerswiilprovidethevolunteers
(andstaffiftheychosetoattend),withnewskillsandinformation,a rewardfortime
and taientexpended,and mayserveto motivateoontinuedinvolvementin the
projeot.

Throughthe Orientation,the voiunteerbecamefamiiiarwith the agency,the
system,developmentaldisabilities,andvolunteerresponsibilities.

The initialtrainingprovidedthevolunteerwiththetoolsto begina relationship.

AstheestablishedPERSONTOPERSONrelationshipgrows,moreinformationwiii
bedesiredandneeded.includedherearea widerangeoftopiosforconsideration
aspianningforin-servioeooours.it isrecommendedthatdecisionsonareasto be
ooveredat a speoifictrainingare madebythe volunteersandstaffsupportteam
andallare invitedto attend.

When pianningthe presentation— use the resources(people,organizations,
agenoies,eduoationsystems,audiovisuals),andcombinationsofresouroesavail-
abieto deiiverthe information.Limitthesessionto oneanda halfto twohoursin
iength.

Do notfeei iimitedbythesesuggestions:

Sexuality
Volunteers—Taking CareofYourself

Saying“NoW
SettingLimits

Safety,CPR,FirstAid,AccidentPrevention,DefensiveDriving
Respondingto Seizures

ContinualTeam Bulidingfor Staff/VoiunteerRelationships

Terminating Relationehipe
CommunityActivities/ResouroeUpdate
New Developmentsin BervioeProvisionfor PeopiewithDevelopmental
Disabilities
Guardianship/Conservatorship “’
InvolvingYourFamiiy/Friends -
Transferring/Aidingthe Personwitha PhysioalHandioap
NegotiationSkiils.
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VIDEOS

A Guideto DependentFeeding— BetsyReggioDavis,OTR
Merit.Ret./Dev.Dis. Administration,
Stateof Maryland Time: 10:00

A NewWayofThinking
MN Governor’sPlanningCouncilon Dev.Dis. Jan.87 Time: 23:00

An InterviewwithHerbLovett;AdaptingBehavioral
Approachesto theSocialContext.
MN Governor’sPlanningCouncilon Dev.Dis. Oct.07 ~me: 39.49

BasicVolunteerManagement— SueVineyard,
HeritageArts,DownersGrove,IL May89 Time: 75:00

BehaviorManagementTechniqueswithB.A.
BethesdaLutheranHome,Watertown,WI Time: 39:30

The CaseManagementTeam: BuildingCommunityConnections
ToniLippett,MN Governor’sPlanning
Councilon Dev.Dis. Nov.87 Time: 13:00

ConfidentialitywithKarenFitZ-Patrick
BethesdaLutheranHome,Watertown,WI *pt. 88 Time: 27:00

Epilepsy:FirstAidforSeizures(Shows3 majortypesofseizuresandfirstaid
foreach)NationalEpilepsyFoundation Time: 15:40

It’sMy LifewithKathleenMcGwinnDispelling”theMisconceptionsof MR
BethesdaLutheranHome,Watertown,WI July87 Time: 28:50

It’sNeverToo Early,it’sNeverToo Late,PersonalFuturesPlanning
St. PaulMetropolitanCouncilforDev.Dis. 1988 Time:l1.40

LearningCharacteristicsof Peoplewhoare MentallyRetarded
BethesdaLutheranHome, Watertown,WI Oct.88 Time: 34:55

MentalRetardationwithDr.JohnHeffelfingerand KathleenMcGwinn
BethesdaLutheranHome,Watertown,WI Feb.88 Time: 53:58

.
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Normalizationwith KathleenMcGwinn
Bethesda LutheranHome, Watertown,WI

OccupationalTherapy Makes A Differencewith Paula Gaiaviz
Bethesda LutheranHome,Watertown,WI Dec.87

RegularLives.TomGoodwin& GeraldineWurzburg,
SyracuseUniversity
W~A Television26, RadioFM91,
Washington,D,C. 1988

ResidentRightswithKathleenMcGwinn,DeanKirstandShirley
BethesdaLutheranHome,Watertown,WI March88

Safety— AccidentPreventionwithD. Sindberg& Staff
BethesdaLutheranService Aug.87

SupportedEmployment— It’sWorkingOut&
Richardand Donna
MN Governor’sPlanningCouncilon
Dev.Dis.,1988 Time: 14.30

ToolsforLife,HowTechnologyHelpsPeoplewithDisabilities
MN Governor’sPlanningCouncilon Dev,Djs.

TornadoAwareness
BethesdaLutheranServices April88

WhatIsActiveTreatmentwithKathleenMcGwinn
BethesdaLutheranHome,Watertown,WI Aug.87

WritingObjectiveswithKathleenMcGwinnandKarenF“~-Patrick
BethesdaLutheranHome,Watertown,WI June88

Time: 26.15

Time: 54:45

Time: 28:33

Time: 35.00

Time: 24:00

Time: 11.10

Time: 19.00

Time: 24:42

Time: 22:30

Time: 39.15

157


