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DuRriNG AN ERrA OF PEACE, disability is, to a nation
organized on a thesis of equality, a coniradiction
and an incongruity—for disability implics some
limitation of function which constitutes for the
individual an incquality, and for socicty an ob-
staclo to the goal it secks. During a period of
preparation for the defense of a nation—n nation
ready to mako war if need be to preserve its way
of lifo, & way based on freedom and equality—dis-
ability is even more an ancmaly. TFor, subjeet dur-
ing times of peaco to the prejudices that still char-
acterizo the labor practices of many industries and
that likewise characterize many of society’s atti-
tudes, the disabled unexpectedly find themsclves
no longer the vietims of prejudices and diserimina-
tion but an important part of the labor supply.
During the rccent prolonged depression, the dis-
abled wero forced out of many oceupations by an
overcrowded labor market. Todny we find the
disabled of yesterday much in demand as the
skilled workmen of understafled defense industries.
Tho prejudices, superstitions, and aversions which
have unfortunately set the disabled aside as a
special group in the population give way to the
influences of patriotism and Lo urgent demands for
skilled labor, 1t is unfertunate that the disabled
arc ever set apart; but it is fortunate that, in n
period when prejudice is at a low cbb, such a con-
forence as this is held to reinforce the belief of the
disabled in themselves and the appreciation of so-
cioty that disability is Iargely a matter of degree.

What is there in the role of the public nssistance
agency as onc of the continuing efforts of govern-
ment that can provent or minimize the problem ol
disability to socicty? How does the public assis-
tance agency conserve and restore health so that
disability does not deny the individual the oppor-
tunity for the fullest use of his cupacities in em-
ployment and in family and personal life? What
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is the public assistance ageney’s contribution to
society’s attempts Lo mitigate inequalities that are
commonplace in our national life? Is there, in the
professional and technical knowledge which should
characterize publie assistance administration, suffi-
cient vitality and practical effeetiveness to aid in
making these programs constructive influences for
individual and national sceurity rather than im-
polent organs which may, in clleet, foster perpetu-
nlion of disability as one of the eauses of insceurily?
Public assistance administration is concornod
with organization and administration to meot the
needs of individuals and families.  Tet us then
exatnine the application of social-work knowlodge
to the problem of disability in the individual,
and, sincoe disability has its origin in illnoss, lot
us first look at socind work in relation to medical
eare. The first social-work services rolated to
medicine grow out of the recognilion by physicigns
of tho limitations of eclinical medicine and the
dissatisfaction experienced by these physicians in
dispensing eare that was not a part of and net
planned in relation to tho patient's social situation,
Physicinns thug sought an adaptation of the estab-
lished practice of social case work as an additional
menns to more effective enre of the sick individunl
than had previously been possiblo, In both the
dingnosis and treatment of tho individual who is
disabled or threatoned with disability, social work
soon demonstrated its specilic contribution.  The
socinl worker’s major concern in regard to illness
has always hoen the patient’s disubility rather
than his disease.  This underlying axiom has mado
the socinl-work profession particularly receptivo
to conttibutions of physiclogy and psycholopgy as
they relate to the psychological aspeets of disenso,
The fundamental points which social workors find
important in undorstanding illnoss and in marking
out the part which the assistance agency can play
in facilitating the patient’s recovery are thoese:

1. Every disonse has a paychological as woll
a8 AN organic aspeet.
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2. Disoaso is & continuing proeocss, not & group
of ond results.

3. Brmotion must be ineluded as one of the
factors influencing tho causo and progress of
disenso,

4. Disenso strikes only those individuals within
whom there is n certain preparation, physi-
ological, psychologicel, or both.!

Thoso idens are fundamental Lo socinl case work
as it relates to disabled persons. 'Theso concopls
condition tho attitudes, the techniques, the do-
cisions, and tho actions of the skilled social caso
worker; s sucly, they affect the policies and prac-
tices of the public assistance ngeney.

In addition to reeognizing the importance of
predisposing factors in illness, the socinl worker
is concernod with attempting to identify what
these factors may bo.  Who are the patient’s fan-
ily and friends? What cultural patterns appear
to have influonced his environmont?  What satis-
factions and dissalislnetions has he experienced
in relation to his family, his friends and associntes,
his teachers, his employers?  What attitudes have
he and his family exhibited toward illness, ro-
sponsibility, ill fortune, loss of employment?  How
can tho social workor elicit significant information
neotled by the physicinn in such n way as to
minimizo the patient’s fonrs and discomlorts and
in o manner that will reinforeo the doctor’s efforts
to sot. tho stage for hopoe and recovery rather than
for defeat and invalidism?  Theso questions sug-
gest both the conlent and tho method of tho social
worker's contribution to the physician’s diagnosis
of disenses which may involve disability.

Social service contributes {0 the process of
treatment in anticipating the probable response of
the individual patient to the disciplines of mediead
treatment and to his limitations, which may be
temporary, protracted, or permanent; in appreei-
ating the patient’s potentialities for ehanging
cither an unpleasant situation or his attitude
toward it; in recognizing evidences that the patient
i8 developing or modifying a disability; and in
knowing how to mobilize for the patient’s use facil-
ities within his immediate environment or within
the community that may facilitate his recovery or
adjustment.

1 Dunbar, 11, Flanders, *“The Usyehle Component In Disease: From itho
Polnt of View of the Medlenl Bocinl Worker's Itesponsibllity,'” Butletin of
the American Assecintion of Afedical Nocial Workers, Chicngo, Vel. 10, No. 8
(Augnst 1937).
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We have, then, suggested the nature of the
social worker’s concopt of disability; disability is a
complox and a variable; it is modifiable; it is in
thie last analysis the individual’s adaplation to a
particular set of physical, cnvironmental, and
emotional factors. Disability is not always ob-
vious noer is it always ensy to establish. In con-
gidering the application for assistance of a disabled
person, more may be involved than inability to
allain cconomic independence. Decisions in re-
gard to disability rest upon social a8 well a8 medical
judgments. In both, subjective olements inevi-
tably enter. Tho capacity of the individuel,
physical and mental, is subject to continuous
changes, and as a result the extent of his disability
changes. TFurthermore, vacillations in industry
affeet the labor supply so markedly that a man
who, in a period of prolonged unemployment, is
disabled and unemployable finds himsell a fow
months later much in demand in one or several
defenso industries.

Such a briel discussion suggesis only tho baresi
outline of the social worker's beliefs and attitudes
in regard to disability as it affects the individual,
Those who are interested in pursuing the subject
further will find many sources of amplification.* 1
shall nddress myself particularly to the significanco
of social-work knowledge in relation to tho devel-
opment and administration of assistance programs
insofar as these are designed to prevent and
mitigate disability.

A very provocative sBtatement in this connce-
tion is o be found in Dr. Henry H. Kessler's
The Crippled and the Disabled.

Ag a result of false concepts of capaeity to work, as well
as of psychologieal prejudices, there havo developed social
attitudes and logal limitations which sericusly handicap
the crippled and disabled in their efforls to earn o liveli-
hood. Instead of being interested in seeing their capacity
for work beecome produetive, society makes fecble attempts
to sccure economie independenco for these individuals
sinece it is difficult to find a place for them in industry. The
economic choice, therefore, is one of considering either the
whole group as & hurden for which asylum and ¢arc must
Lo provided, or that of rehabilitating them in occupations
and industrics for which thoy are suited.?

Wo aro all familinr with the various means by
which socioty has in the past attemptoed to pro-
vido either “asylum and care” or rehabilitation
for this group. In primitive socioty tho preser-

1 Beo anpended hibliography.
1 Kessler, Heney IL., The Crippled and the Disabled . . . Now York, Colum-
bla University Press, 1035, pp. 34.
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vation of tho group ovoevshadowed the interests of
the individual. Tho disabled frequently wers
put to death or abandoned. Various practices
traceable to the primitive attitudes toward the
disablod are found in infanticide, in ostracism,
ond in limitation of occupational opportunities,
With the rise of Christinnity somoe manifostations
of sympathy for she group came into ovidonco,
but in general ridicule, contempt, and superstition
still characterized socioty’s attitude in this respoct.
During the 18th and 19th centuries, various
attempts to “provide asylum” woro initiatod, and
interest in the disabled increased. Although dis-
ability was regarded as a burdon, it was gonorally
accepted as a burden which socioty had to bear,

More recontly, advances in medical scionce
and changing concopts in regard to public respon-
sibility for wolfare services have resulted in now
methods of dealing with the problem of disability,
such as safoty inoasures, workmen’s componsa-
tion, unemployment compensation, rehabilitation,
special placemont sorvices, health programs both
for prevention and treatinent, and to some extent
the assistance programs. Although we do not
primarily identify the assistance programs as
measures for meoting the problems of disability,
thoy may bo one of socioly's most worth-while
efforts in that direction. For instance, title I
of the Socinl Security Act provides for assislance
to needy aged individuals, Many, but not all,
of the aged are disabled. Title IV provides for
assistance to ncedy dopendent children “deprived
of the parental support or care by reason of tho
doath, continued absonce from the home, or physi-
cal or mental incapacity of a parent.” Thus,
socioty has provided a medium through which
agsistance may bo given to families when the disa-
bility of one or both parents deprives children of
support. Title X providoes for assistance to ncody
blind individuals. :

These three titles of the Social Sccurity Act
have provided a broad framework within which 11,
is possible for the States to make more adoquate
provision for certain persons in necd. Tho under-
lying philosophy of thess titles is that assistanco
is & right, not a charity, for those who meet tho
oligibility requirements. Ifrom such a philosophi-
cal baso thore inovitably emanates n concept of
sorvice which socioty owes to itsclf and to its less
fortunate citizons—sorvico that rocognizos the
capacitios of individual citizons, irrespective of
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oconomic or social circumstance, and irrespective
of the individual’s opportunity for fully oxoreising
his capacities. The way in which the publie
assistance programs are administered will dotor.
mine whother thoy constitute a constructive
approach to tho problom of disability or whether
thoy aro morcly another mothod of offering
“asylum” to cortain porsons who are in neod and
disabled.

Policies must bo established which, on the one
hand, will assuro reasonable decisions in regard to
cligibility for assistance and, on tho other hand,
will emphasize the necessity for the protection,
maintenance, and restoration of health and weli-
being among both children and adults necding
public assistance, It will be important, fer
instance, that in an old-age assistance program the
agency clearly distinguish between old age and
disability. Some months ago the Bureau of
Public Assistance was asked to consider the
question whether all recipients of old-nge assist-
ance, by virtue of their age, are incapacitated and
whether the young children of such parents arg
ipso faeto eligible for aid to dependent children by
reason of the parent’s ineapacity or disability.
In appreciation of the changing nature of dis-
ability and its highly individualized character, the
Bureau interpreted that age does not necessarily
result in disability and recommended that all
persons over 65 and presumed to be disabled have
the advantage of a physical examination Lo doeter-
mine whether the individual was in fact disabled
and, if so, what therapeutic services he required.

In the program for aid to the blind the require-
ments of the Social Security Board specify that
cach applicant be examined by a physician skilled
in diseases of tho eye. I'ifteen percent of the
applicants are found, on examination, to have
conditions that are remediable, and in many States
treatment programs both to prevent blindness and
to conserve and restore vision have been estab-
lished. IFurthermore, impaired vision is regarded
as a disability which, like other disabling con-
ditions, aflects individuals differently.  Some are
totally incapacitated thereby, but many adjust to
this handicap so well that they are able to lead
uscful, happy, produetive lives,

In the programm for aid to dependent children,
rostoration of tho femnily's economic independence
thirough rehabilitatlion of the ineapacitated parent
constitutes an important aspect of social treat-
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ment. In this connection, the public assistance
worker will emphasize tho fact that, while in-
capacity may havo aggraveted or precipitated the
sconoinic difliculties of tho family, it will not ncecos-
garily offer o hazard to the family’s health and
gpiritual welfnre, In this program, as in tho
general assistanco programn, cmphasis is increas-
ingly placed on rehabilitation, and the fiction of
the “unemployable’ as a largo residual group of
individuals who are permanently depondent is
being recognized as an unreality.

In tho day-by-day application of sound policics
in all tho assistance programs lic opportunitics
for emphasizing (lexibility and individualization;
for guidance in recognizing evidences of disability
and of capacity for rehabilitation; for interprota-
tion of the maodical diagnosis and what it signifios
for the family; for help in the discriminating use
of facilities for care; and for services through
which the assistance agency can participate in
the individual’s offorts to ndjust to or recover
from his disability.

What is tho nanture and scope of {heso services?
Bricfly, they can be said to include:

Financial assistance varied according to individ-
wal need—1t is as important that assistanco
provide freedom froin anxiety as that it supply
the means of subsistence. During perieds of
depression, tho public welfare ageney has o
special reaponsibility to facilitate tho efforts of
tho disabled individual who may be crowded
out: of an oversupplicd labor market to pre-
serve his capacities for self-maintenance and self-
developmaont.

During periods of ineroased production, tho
public wolfare agency has a specinl responsibility
to facilitate the disabled individual's efforts to
obtain temporary or permanent, partial or total,
cmployment.  Iflexible and realistie policies that
authorize assistance to persons able to do light
work or part-time work, that expedite reappli-
cation procedures for porsons whose employmoent
is uncertnin, intermittent, or unrelated to their
individual skills, interests, and abilities will
contribute substantially to the employment of
the disnbled.

Organization and  coordination of fecilitaling
resources and services—medical, wvocalional, em-
ployment, recreational.—Medical earo is an ossential
of lifo. Public wellaro agencies have long recog-
nized their responsibility for malking this essential
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availablo to rocipionts of assistance, togethor with
food, sholter, clothing, and other essentinls.

It is significant that in recent months, in the
absonce of an organized national plan for the
corrcction of the reinedidble defocts rovealed in
the ascleetion of draftees, many public assistance
agoncics on local lovels have devised mothods and
found the moeans for providing ncoded medical
sorvices. Similarly, a trond is observable in the
dircction of changing the omphasis of the medical
programs of assistanco agencics from omergency
care to rchabilitation designed to correct those
defects which limit the productive capacity of the
group who until now could not find a placo in
industry.

Tho opportunity to work is the right of overy
individual able to work. The public assistance
worlker, cognizant of the potential capacity of the
individual for self-realization and familiar with
the community resources for voeational guidance,
teaining, and placemont, puts the needed in-
formation at the disposal of the individual.

Bricfly then wo have indicated that tho public
assistance agency strives not only through its
own policics, procedures, forms, and techniquos
but also through the use of all facilitating resources
and services to achievo tho kind of social orgeniza-
tion which will offer to the large groups of disabled
an opportunity for the fullest possible conservation
and restoration of health and woll-being. Many
communities lack tho facilitics for adequate diagno-
sis and treatment of pliysical and mental condi-
tions, for rehabilitation, for special placemeont
services, and for recreation. Insuch comnmunities,
tho assistanco agency lias responsibility for broad
community planning—planning for the most
cffectivo uso of existing resources and tho establish-
ment of additional facilitics where nooded.

An important aspect of tho organization and
coordination of facilitating services is intorprota-
tion of tho nature of disability and its offect upon
the individual. In its interprotation to legisla-
tive bodics, the taxpaying publie, administrative
agencies, employers, and the disabled themselves,
the public assistance ageney con do & good deal to
reduce tho differontial between the so-called nor-
mal and tho disablod.

Direct case-work service—~Thoe vory nature of
the responsibility of the assistance agoney brings
to it the person who is overwhelmed by a combina-
tion of illness and dependeney, discouraged by the
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experience of competing in the open market with
persons not so handicapped, puzzled by the nature
and significance of his disability, or groping in his
efforts to decide for himself what his life is to bo.
The soeial worker, with her professional equipment
of knowledgo of human behavior and skills in
dealing with porsons in trouble, is available to
the individual in working from his puzzled, dis-
couraged state to a readiness to utilize the various
resources within himself and the community for
his satisfactory living. As one of my colleagues in
tho social-work group has said:

We know that for man to eontinue to put forth effort, to
risk living, there must be opportunitics for him to experi-
ence salisfactions in living, rewards for his risks, We
know that for him to realize his own stature there must be
a belief in himself. We know that this is facilitated when
the case worker who meets hitm at a time of discourage-
ment, confusion, and fear brings 1o cach interview a fresh
belief in what he can do. Itis hard to keep alive this belicl,
and to communicate Lo the clicnt a warnn interest in him, a
respect for him and for his adequacy. It is harder Lo keep
alive and to communicate that belief than it is to learn
any of the techniques that are a part of the case work proc-
ess; but without it no technigues will avail.t
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