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Editor: Irving Kenneth Zola, PhD Assistant Editor: Joanne Seiden 

Dear Subscribers, 

Material suggestions as well as financial contributions are corning in. 'Thank 
you. With this issue we launch two new columns, orte reviewing .the popular press 
and the other scholarly journals. Please let us know what you think. And corttiJ:!ue 
to send. in notices, abstracts, and suggestions, keeping {n rnirid the following dead-
lines: October issue - September 1; January issue - December l; April issue - March l; 
July. issue - June L For time-dated material (i.e., corning events, submissiori. dea,d-
lines) this is particularly important. · 

The Editors 

FOCUS 

Does It Matter What You Call Us? 
by Irving Kenneth Zola (Soc. Brandeis University) 

Language "··~has. as.much to do with the philosophical and political con-
ditioning of a society as geography or clirnate ... people do not realize the ~x-
tent to which their attitudes have been conditioned since early childho.o.d by 
the power of words to ennoble or condemn, augment or detract, glorify or demean~ 
Negative language inflicts the subconscious of rnost ... people from the time they. 
first learn to speak. Prejudice is not merely imparted or superimposed. It 
is metabolized in the bloodstream of society. What is needed is not so much 
a change in language as an awareness of the power of words to condition atti-
tudes. If we can at least recognize underpinnings prejudi~e, we may be in 
a position to deal with the effects." 

The above Saturday Review (April 8, 1967) editorial was originally written to refer 
to racism in our everyday language. But in its edited form it can be equally applied 
to the way people with disability feel when they are referred to as crippled or, · 
most telling of all, in-valid. We in the social sciences who have long critiqued 
medical terminology as objectifying the individual would do well to examine our own 
terminology. One can hardly pick up a research article ~ithout noting that the · 
respondents, however they were gathered or solicited, are usually referted to as 
patients. Does the fact that a population is selected through medical records, or 
a doctor's log, or because they have or have had a specific disease automatically 
make them patients? To do so not only reinforces certain. images of weakness and 
dependency in such people but may even condition the very questions we ask about or 
to them. These issues become more heightened when we write about chronic disease 
and disability. Ma Bell, long an expert on 
guide to all workers.I 

DO NOT USE 
'-- The deaf, the blind 

Deaf and dumb 9 deaf mute 
Affl_icted, crippled, maimed 

Dummy, crazy, insane, dull-witted 
retard 
Victim, sufferer 
Fits, spells, spastic 
Confined to a wheelchair 

L--• 

communication, circulated the following 
· 

USE 
Deaf· people, persons who are blind 
Deaf 
Handicapped, disabled, or be specific, 
e.g. with/who has paraplegia 
Retarded, developmentally disabled, 
mentally restored 
Who has ... , who had... 
Seizure, with/who has Cerebral Palsy 
Uses a wheelchair 
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It may be helpfui to state some of these suggestions in more ana~yt{c foim: 
1. Don't refer to your respondents as patients unless their bei~g patients 

as opposed to having a disability or chronic disease is at issue. 
2. Watch the passive tense. It implies often victimization, dependency, and 

other things 'happening' to someone. 
3. Be careful in your use of adjectives. Some which you may think of as neutral 

or even praiseworthy may in the context be seeh as patronizing. Just be-
cause an individual paints with his/her toes does not make him/her creative. 

4. Watch your labels. There is much controversy now in the Independe~t Living 
Movement about whether we should be called Handicapped or Disabled, Physi-
cally challenged or Physically different. I'm not sure there is now nor 
will be for any period of time any agreement but my guess is that. at very 
least the term "handicap" has too many negative associations and should 
join the wastebasket of "crippled," '1rnaimed," and "lame." 

5. In any case please avoid the characterizing of us as 'nouns.' No matter 
what label is used, it cannot help but equate the person totally with his/ 
her disease or disability. To use a more neutral term (i.e., disabled, 
physically different) as an adjective is better but still not satisfactory. 
I think the best tactic analytically, therapeutically, and politically is 
to think of the disease or disability as part of our identity, a characteris-
tic or trait we possess .. Thus I prefer to think of us as either having a 
particular disability/disease or being an individual (or person or people) 
with a particular disease/disability. 

Frankly I am not wedded to the specifics of my suggestions (except #5). My 
aim is simply to reaffirm in all our minds the importance of language as not merely 
an expression of ideas and concepts but actually a shaper of thought. As the women's 
movement has told us repeatedly, we must not let the awkwardness of new terms or the 
comfort of an old one perpetuate a legacy of infantilization, objectification, and 
invalidation. 

1. Prepared for AT&T Human Resources EO/AA Section by Dr. Frank Bowe, United States 
Representative to the United Nations for the International Year of Disabled Persons 1981. 

Other useful references are: 

Moore, Robert B. Racism in the English Language - A Lesson Plan and Study Essay. 
The Racism and Sexism Resource Center for Educators 
1841 Broadway, New York, NY 10023 
copyright 1976 by The Council on Interracial Books for Children 

Improving Communications about People with Disabilities. Recommendations of a United 
Nations Seminar, 8-10 June 1982, Vienna. 
United Nations 
Division for Economic and Social Information 
Department of Public Information 
New York, NY 10017 

COMING EVENTS 

A. 7th National Conference of the Association on Handicapped Student Service Programs in 
Post-Secondary Education, July 30-August 2, 1984, Kansas City, Kansas. 

Conference topics will focus on learning disabilities, students with hearing 
impairments, the use of paraprofessionals and accommodations. The national organi-
zation is made up of disabled student services personnel, counselors, faculty members~ 
administrators, and students and maintains a networking system of newsletter and con-
ference proceedings reports by which resources in meeting needs of disabled college 
students are made known. Contact: The Association, 126 Gentry Hall, Univ. of Missouri, 
Columbia, MO 65211. 
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B( 34th International Congress on Alcoholism and Drug Dependence, August 4-9, 1984 
Calgary, Alberta, Canada. 1 · 

j Contact: Mr. J. Skirrow, Chair, 34th ICAA Congress, AADAC; 6th floor, PaC:ific 
Plaza Building, 10909 Jasper Avenue, Edmonton, Alberta, Canada T5J 3M9J 

C. National Spinal Cord Injury Association 1984 Convention, August 9..,..12, 1984, Boston 
M~rriott Hotel, Copley Place~ Boston, Massachusetts. . 

The program will include speakers on import.ant and timely topics (e.g., ''Rela!-
tionships, Sexuality, and Spinal Cord Injur·y, 11 "Accessibility,"· ''Civil Rights :of 
People with Disabilities:'), including research; films and videotapes;· exhibits of 
tlw l:.itest t~qu.iprnent and services. Contact: National Spinal Cord Injury Assoc., 
,-/n Arrn Ford. 149 California Street, Newton, Massachusetts 02158; 617 /964-0521~ 

D. "Stroke Rehabilitation State of the Art 1984n Conference, Augus·t 24-25, 1984, Hyatt 
Regency Hotel, Long Beach, Califbrnia. 

Sponsored by the Professional Staff' Associc!-tion of Rancho Los Amigos Hospital,. 
this conference is planned for nurses, physical & occupational therapists,_speech-
language pathologists, social workers, psychologists, and physicians concerned with 
the management of patients following stroke. Sessions will focus on pr·evention, 
diagnosis, and rehabilitation. and participants can select 2 workshops to enhance 
evaluation and treatment skills in.areas of special interest. Workshop for~ats include 
lecture, group discussion, case presentation, and in some cases clinical practicum. 
Deadline registration: August 15 or on-site registration at 7 a. m. ·Contact:. Profes.-
sional Staff Association, Inc., 7413 Golondrinas St., _Downey, California 90242. 

E. Tnternat:ional Research Committee on Clinical Sociology, August 24-27, 1984, San 
Antonio, Texas. . , 

Contact: Dr. Raymond A. Eve,· Department of Sociology, University of Texas,. 
205 University Hall, Arlington, Texas 76019; or Dr. Cliff Black, Department of~ 
Sociology, North Texas State University, Denton~ Texas 76203. 

v • Medical Sociology Section Day, American Sociological ·Association 79th Annu.al Meeting, 
August 30, 1984~ San Antonio Conference Center, San Antonio, Texas. 

Though the 79th Annual Meeting of the ASA runs from August ·27:....31,.the Medical 
Sociology Section Day falls on August 30. The program includes: "Applications of· 
Sociology to Clinical Medicine and Health Policy" organized by Paul Cleary (Soc., 
Rutgers); "The Corporate Challenge to Non-Profit and Public Medicine" organized by 
Linda Aiken (Robert Wood Johnson Foundation, Princeton, NJ); Roundtable· Discussions 
organized by Catherine Mccaslin (Robert Wood Johnson Foundation); ''Stress, Cdpingi 
and Social Support" organized by Allan Horwitz (Soc., Rutgers); "Aging and Health" 
o·rganized by Carroll Estes (Soc., Univ. of California, San Francisco). 

Other ASA sesiions of particular interest include: 
"Sociology of Disability and the Handicapped" organized by F. James Davis (Soc., 
Illinois State Univ.), August 28, 1984 
Medical Sociology session organized by Linda Bourque (Soc., UCLA) with papers on 
behavioral health services model & elderly; hospital experiences of abcise victimsi 
social origins of AIDS, etc., August 29, 1984 
"Mental Health and Stress" organized .by Leonard I. Pearlin (NIH, Bethesda, MD), 
August 29,- 1984 

G. nDiscovery '84: Technology·for Disabled People," October 1-3, 1984, McCormick Inn, 
Chicago, Illinois. 

Sponsored by the Univ. of Wisconsin-Stout, this national ~onferenc~ will focus 
on computers and other technological products and services for people with disabilities. 
Program highlights include a nationally known speaker, paper presentations, and demon-
strations on the results of research, modification of applicable software, 'design of 
computer-related equipment 9 new perspectives and practices, and technologically in-
novative products and programs for disabled people; exhibits; computer workshops; 
and question-and-answer sessions. Registration deadline is Sept. 21. Contact: Ofc. 
of Continuing Education and Summer Session, Univ. of Wisco.nsin-Stout, Menomonie, 
Wisconsin 54 7 51. 

http:27:....31
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H. "A Year for Action: Humanist Sociologists in the Service of Social Change," 
October 11-14, 1984, C,ongress Americana, Chicago, Illinois. 

This is the Annual Conference of the Association for Humanist Sociology. In 
the recent past, the organization has been interested in issues of disability.· 
Contact: Victoria Rader, President & Chair of the Program Committee, Assoc. for 
Humanist Sociology, George Mason Univ., Fairfax, Virgiµia 22030; 703/323-2922. 

I. Annual Meeting of the Association for the Behavioral Sciences and Medical Education, 
October 14-17, 1984, Allenberry Inn, Boiling Springs, Pennsylvania. 

The general theme will be the role of the behavioral sciences in dealing with 
ethical issues, clinical decision-making, and medical care. Contact: Derek Gill, 
Dept. of Family & Community Medicine, Univ. of Missouri, Columbia, Missouri 65201. 

J. Thirty-eighth Annual Meeting of the American Academy for Cerebral Palsy and Develop-
mental Medicine, October 24-27, 1984, Washington, D.C. 

Papers presented will address aspects of developmental medicine, child develop-
ment,· cerebral palsy, and related neuromuscular and musculoskeletal disorders. Con-
tact: AACPDM, P.O. Box 11083, Richmond, Virginia 23230; 804/355-0147. 

K. Twenty-,third Annual Conference on Research in Medical Education, October 27-November 1, 
1984, Palmer House Hotel, Chicago, Illinois. 

Papers will deal with all aspects of medical education at all stages of the 
continuum. Contact:. RT.ME Conference, Association of American Medical Colleges, 
One DuPont Circle, N.W., Suite 200, Washington, DC 20036. 

L. Annual Meeting of the American Public Health Association, November 11-14, 1984, 
Anaheim, California. . 

Paper presentations will deal with a significant social science perspective on 
issues and topics of public health, completed or continuing research, developments 
iri methodology, policy analysis and similar topics of interest to social scientists 
and health professionals.. Contact: Richard Kasius~ Room 723, 1 East 75th St., New 
York, New York 10021. 

M. The National Association of Rehab Facilities runs one-day seminars around the country 
on such topics as Head Injury, Workers Compensation, Impact of the 98th Congress on 
Rehabilitation Facilities. Currently on tour is a Projects With Industry seminar 
which focuses on transitional employment programs. Contact: National Association of 
Rehabilitation Facilities, P.O. Box 1765, Washington, D.C. 20041; 703/556-8846. 

RETROSPECTIVES 

"Societies Look at Professional Ethics Programs" by Rosemary Chalk (this is an edited 
review that appeared in Science, Vol. 223, p. 578, February 10, 198'4, Copyright 1984 
by the AAAS). 

Scientific and engineering societies are increasingly called upon to become in-
volved in questions of professional ethics. To learn more about how other societies 
address these issues, more than 20 representatives from AAAS-affiliated societies 
[American Society for the Advancement of Science] have begun meetings to discuss 
professional ethics activities. The group held its first meeting last fall at the 
AAAS and exchanged experiences and materials describing codes of ethics and case 
review procedures within their organizations .. [Another meeting was scheduled this 
past spring.] 

A number of societies either have established or are in the process of establish-
ing a code of ethics for their members. Helen Bishop, director of education and train-
ing for the American Society for Microbiology (ASM), reported that ASM has recently 
established an ad hoc committee on ethics and that it will develop a statement of 
ethical behavior for microbiologists in all fields of endeavor, in addition to con-
sidering how ASM should respond to.violations of its ethical code. The American Chemi-
cal Society has published "The Chemist's Creed" and has recently issued a third edition 
of professional employment guidelines. Milton Lunch, general counsel for the National 
Society of Professional Engineers, reviewed efforts to develop a uniform code of ethics 
for the engineering profession. 

·. 
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Societies have also established procedures for reviewing irtdividu~l cases. William 
Middleton, chair of th~ ethics task force of the Institute for Electribal a~d Electronics 
Engineers (IEEE) said his group reviews individual cases raising questions about a·ctions 

j by employers or others .which might conflict with the professional standards of the.· so-
ciety. The American Psychological Association (APA) adjudicates about 70 cases a year 
involving complaints of unethical· conduct by its members. , . ·. · 

Several other· groups, including the American Society of Mechanical Engineers, 
American Psychiatric Association, American Political Science Association, American 
Socio.logical Association, American Speech-Language-Hearing Association, American Society 
for Pharmaceutical Therapeutics, and the Society·on Aggression Research [also N~tiorial 
Association of.Social Workers, American Association of University Professors] are 
developing new codes, education programs, or case review procedures. For further 
information, contact Rosemary Chalk, Committee on Scientific Freedom and Responsibility, 
at the AAAS, 1515 Massachusetts Ave., N.W., Washington, D.C. 20005. 

S0LICITATIOi.~S: CALL FOR PAPERS 

.A. Papers may .still be welcome for the Annual Meeting-Society for Applied Sociology, 
"Applied Sociology: Premises, Products, and Prospects", October 12-:-14, 1984, at 
Northern Kentucky University.. Topics: the theories, assumptions and bases of applied 
sbciology or special areas within the field; case studies, field experiences And gene-
ral "impactn summaries of applied sociology; discussions of new directions for edt.1ca-
ting practitioners, expanding occupational opportunities, and legitimating the. claims 
of applied·science. Check before sending abstracts to:. Dr~ Ruth B~ Pickard,.Dr .. Darryl 
G. Poole, Co-chairs, SAS; Depaitment of Social Sciences, Landrum Hall 235, No~therri 
Kentucky University, Highland Heights, Kentucky 41076. 

B. Michael Glancy (Bender Project Coordinator, Legal Services of the Lower Cape Fear, 
16 South Front St., P.O. Box 814, Wilmington, North Carolina 28402) is curr~ntlY ..~ork-
ing on a supplement to a book he edited for Matthew Bender, Social Security Practice · 
Guide, which is a practice manual for attorneys and representatives of claimants seeking. 
Social Security disability benefits .. A fairly detailed yet understandable discu~sion 
of Social Security'i medical criteria, known as the Listing of In~airments, is an in-
tegral part of this guide and is being written by physicians. Thus far, he has 
physicians to write on all but 3 categories - neoplastic diseases, diseases ot the 
digestive system, and diseases o{ the ~yes, ears, nose and throat. He would lik~· to 
invite physicians in these specialities who would like to author·. sections on these 
diseases to contact him immediately. (919/763-6207). 

C. The New England Sociologist may still be looking for papers of up to 3000 ~ords on the 
nature vs; nature, teaching sociology/problems of the profession, or social future 
and the techriology-society relationship. The latter could easily include is~ue~ 
related to disability and chronic disease. Papers selected would appear in the 
November 1984 issue. Contact immediately: Bruce K. MacMurray, Dept. of Sociology, 
Northeastern University, Boston, Massa~husetts 02115; 617/437-2686. 

D. Mobius, a journal for continuing education of professionals in health sciences and 
health policy, will have a special January 1985 issue devoted to International Health. 
Articles will center on a critical evaluation of international health programs as they 
affect host countries and sponsoring institutions. Deadline for submission: July 1, 
1984 (Check to see if this. is firm.) Contact: Lucy Ann Geiselman~ Editor, Mobius, 
University of California, San Francisco, 1326 3rd Ave., San Francisco, California 94143. 

E. Michlg~n Quarterly Review, the cultural and literary journal of the University of 
Michigan, invites manuscripts for its fifth special issue, "Science and the Human 
Image." This, of course, would include images of.disability ~nd chronic disease. 
Deadline for submission: Sept. 1, 1984. Send essays, interviews, memoiis, fiction or 
poetry to: Editor, '1Scienc~ & the Human Image, Michigan Quarterly Review, 3032 Rackham 
Building, Ann Arbor, Michigan 48109. 

http:Pickard,.Dr
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F. The Feminist Press and the Bo.ston Self Help Center invite submissions. from publis,hed , 
or unpublished writers, known and unknown artists for an anthology called Female·; 
and Disabled: An Anthology of Art and Literature. For the purpose of this anthology, 
disabled is defined as meaning a physical, emotional, mental or sensory difficulty 
or a chronic illness. Writers and artists may wish to consider the following suggested 
topics: challenging barriers; facing crises; loving women; loving men; relationships 
with friends, parents, lovers, and children; learning; working; racism; sexism; homo-
phobia; sexuality; pregnancy; motherhood; independence; identity. Send duplicate 
manuscripts to the Feminist Press marked Female and Disabled. Manuscripts cannot be 
returned. Retain your original. Photos of visual arts should be·sent in duplicate and 
cannot be returned. Don't send original work. Contact: The Feminist Press, Box 334, 
Old Wes·tbury, New York 11568; 516/997-7660. · 

G. Articles on the impact of computers and high technology on society, corporations, 
education, family, etc .. are sought for an anthology of original articles. There is 
monetary compensation for accepted articles. Contact: Dr. Jack Nusan Porter, The 
Spencer Institute for Business and Society, 8 Burnside Road, Newton, Massachusetts 02161. 

H. This year the Publications Board of APHA launches a series of smaller publications to 
stimulate discuss.ion. of current and. future public health policy issues... The intent 
is to strengthen the role of policy analysis in clarifying underlying assuI).lptions and 
implications of various policy alternatives., The fall publication is entitled "Gender 
and the Health Labor Force:: A Policy Agenda for the Eighties and Beyond .. " You are 
invited to submit ideas and/or actual prospectuses for consideration on these topics: 
ethics and national health policy;.. the roles of public health advocacy. groups in de-
fining public health policy alternatives; the influence of immigration patterns on 
health services and po:J_icy implications;.. the contributions and. limitations of cost-
benefit and cos.t-ef fectiveness analysis in public heal th policy;_ heal th _policy and 
specially vulnerable groups; and requ.irements for categories of health pers.onnel under 
alternative health policies and others you may deem of interest. Contact: Dr. John 
Romani, Health Planning and Administration, School of Public Health, University of 
Michigan, Ann Arbor, Michigan 48109; 313/764-2132. Prospectus guidelines : APHA 
Publications Department, .1015 15th St. ,NW, Washington, D.C. 20005. 

I. nsoci'al Aspects of Disability and Chronic Disease" is the theme of a forthcoming issue 
of Sricial Science Journal. Submission deadline: January 1, 1985. See a recent issue 
of the Social Science Journal for manuscript format. Send 4 manuscipt copies to the 
guest editor for the special issue: Gary Kiger; Dept. of Sociology, Social Work and 
Anthropology, UMC 07, Utah State Univ., Logan,·Utah 84322 · 

J. Papers are solicited for the International Symposium on Grief .and Bereavement, 
November 11 ....14, 1985 to be held in Jerusalem, Israel.. Abstracts shquld be not more 
than 200 words and submitted before May 1, 1985 to:_ Secretariat, International Sym~ 
posium on Grief and Bereavement, P.a.: Box 50006, Tel Aviv 6150_0, Israel., 

OPPORTUNITIES : FUND ING, PROGRAMS 

A. Doctoral traineeships paying $6,000 plus tuition are available to special education 
students studying severe handicapping conditions, learning disabilities, and early 
childhood special education. The U~S. Department of Education funds the traineeships 
through a grant to Professor Samuel J. Meisels and Gerald Mahoney. In 1983 nine PhD 
students in the fields of emotional disturbance, learning disabilities, visual impair-
ment, early childhood, and mental retardation received grant support and intensive 
research training to·conduct systematic inquiry into educational, psychological, policy, 
and administrative issues that pertain directly to the·education and treatment of 
handicapped children. Contact~ Prof. Samuel J. Meisels, 3112 School of Education, 
Univ. of Michigan, Ann Arbor, Michigan 48109; 313/76.3-2374. 
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r!. American Council of Learned Societies (ACLS) Postdoctoral Fellowships & Grants: 
1. ACLS Fellowships for research in the humanities; research in the social scien~es 

·-1 with a predominantly humanistic emphasis will also be considered. Period of 
tenure: minimum of 6 continuous months to a maximum. of 1 yr. Maximum award: 
$15,000. Deadline: October. 1, 1984. 

2. ACLS/Ford Fellowships -for humanistic research broadly defined 6n social issues 
which bear on the following: a) the various meanings of equality and their rela-
tionship to a socially just society; b) intergenerational respa'nsibility: the · 
obligation of the young_to the old, the old to the young, and ·of bot~ to genera-
tions yet unborn; c) the concept of governance, with emphasis on centralization 
and decentralization, division of power and authority among levels & branches·of 
government; d) the -cultural and philosophical assumptions .implicit· in co.ncepts and· 
practices of·crime and punishment. Period of tenure: min. of 6 months to max. of 
1 year.. Max. award: $15,000. Deadline: Oct. 1, 1984. 

3. Research Fellowships for Recent Recipients of the PhD for. humanistic re~earch. ·.· 
Period of tenure:, min. of 6 contimio~s months to max. of 1 year. Applicants' 
degrees must have been conferred between 1/1/82 and 12/31/84. If degree has not 
been conferred; all requirements for PhD must be fulfilled by deadline. Max. 
award: $8,500. Dea.dline: Oct. 1, 1984. 

4. Grants-in-Aid. to advance significant humanistic research in progress., Max. award: . 
·$-3, uoo .. Deadline:. Dec. 17, 1984 ... 

5. Travel Grants for Humanists to International Meetings Abroad for sch,olars in 
humanistic disciplines should be requested through the Travel G~ant Office of 
the ACLS, setting forth th_e name, dates, place, sponsorship of the meeting, and 
brief description of nature of applicant's scholarly interests and proposed role 
in meeting. Deadline:.. July 1 for me.etings November-February;.. November 1 for 
meetings March-June; March 1 for meetings July-October. 

All applicants must be citizens or permanent residents of the U.S. and are required 
to hold PhD or its equivalent. Younger scholars & independent scholars who do not 
hold academic positions are strongly encouraged to apply.. Application may be made 
under only -One of the above. In requesting application forms, state: citizenship or 
permanent residence, highest academic degree held and date received, academic. or other 
position, field or specialization, proposed subject of research of study, period of 
time for which support is requested, and the specific program under v.1hich application 
is contemplated. Contact: American Council of Learned Societies, 228 East 45th St., 
New York, New York, 10017. 

C. The University of Arkansas Rehabilitation Research and Training Center on Deafness 
and Hearing-Impairment announces a new program in Vocational Rehabilitation Counseling 
with Emphasis in Deafness at the Master's Degree ·1evel. This 4-semester program o.ffers 
a broad curriculum combining generic knowledge and skills in rehabilitati.on .with 
specialized coursework and experiences in deafness as well as the opportunity to 
interact with faculty and participate in research and demonstration programs offered 
by the Center. Graduate train~eships are available to qualified students. Contact: 
Program Coordinator, Rehabilitation Counseling with Emphasis in Deafness, Arkansas 
Rehabilitation Rese~rch & Training Center on Deafness, 4601 W. Markham St., Little 
Rock, Arkansas 72205; 501/371-1654. 

CURRENT RESEARCH 
A. The following memorandum came across my desk and though it is far longer than our 

usual contribution, it seemed worth publishing in its slightly edited entirety .(IK Zola). 

pisability in Hungary: A First Step .by Lajos Csaszi (Budapest Medical School, Dept. 
of Medical Sociology, Nagyvarad ter 4. XX. emelet, Budapest Pf.370, 1445 - Hungary) 

Disability is not a social problem in Hungary. For society and the government 
it is.rather a personal tragedy or a problem for medical care. Society has not yet 
realized that there is a strong relationship between the great economic and social 
transition in our past and present and its consequences in the change of health status· 

http:rehabilitati.on
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in the population, and even in the growth of the number of disabled people. 
In the pas.t few years the number of disabled people has sharply changed. 

D{sabled Population Rate(%) 
,:

1965 108,000 10,140,000 1.0 
1980 357,000 10,709,463 3.3 
There is some evidence that the matter of disability is becoming a problem of social 
interest: the first study on disability has somewhat tardily been published (see: 
M. Novak, A rokkantnyugdijasok eletkorulmenyei 9 tarsadalmi problemai [The Life Con-
ditions and Social Problems of the Disabled] IN Szakszervez_etek Elmeleti Kutato 
Intezete, Tajekoztato, 1983, Vol. 6. N.l. pp. 35-62). The study is naive and one-
sided in some respects but it is undoubtedly noteworthy in its attempt to throw 1-ight 
on the circumstances of the disabled as a social problem. The researchers have se-
lected a sample of 98,000 (67,000 men and 31,000 women) of the total population of 
357,000 of the disabled, those aged under 60 and who are at least partially capable 
of work. They thus studied a group of disabled people who were in relatively good 
circumstances. Unfortunately, the study gives only a statistical description and 
grouping and does not deal with the proble~ of becoming disabled. However, labelling 
someone as disabled is the result not only of an objective state of being ill, but also 
of the social status of the person, the contemporary state of the employment situation, 
etc. In some cases doctors are more willing to label ce_rtain people as disabled than 
others, and people of low educational and occupational status, having exhausting and 
badly paid jobs, can exert more pressure on doctors to label them as disabled. These 
people have no real alternative-; their status in the manpower market is quite low, the 
choice of accessible jobs for them is quite limited; and as professional rehabilitation 
is inadequate, the only possible solution for them is to seek the status of the disabled. 
In a country where 70% of the active women are in employment, it would have been wor~h 
paying more attention to the differences between the sexes. As the study shows, the 
percentage of disabled people tends to rise inversely with falling occupational rank 
or status. 
Classification of the disabled .by socio-economic group 
Socio-economic·group Disabled(%) Population(%) 

Professional 4 11 
Non-manual(intermed. and skilled non-manual) 8 13 
Skilled manual 11 38 
Semi-skilled & unskilled manual 77 38 

It might have been valuable to show the differences between disabled people in the 
same occupational class ·suffering from different diseases, coming from different 
metropolitan or ru:tal_areas, family backgrounds, and working conditions, etc. 
State benefits for the disabled 

The average income in Hungary in198} was,Ft4,000 a month; whereas 43% of the 
disabled had under 3,000, 36% betwe"eh. 2~bbcf art_o 3,000, and 21% above ·3,000. Disabled 
people could earn some extra mo~ey, ·9£' hout_se, · .by uriciertaking :se>rrie · -&brk, but according 
to the findings!) only 30% do so, which ~ean's that 0°nly a srriail. per,c.en'tage are able to 
raise their income. Many disabled peopie live with their family.and have to take care 
of children, which makes the picture even more depressing as the income per capita 
becomes even lower: 71% of the disabled live below the minimum standard of living 
(under about Ft 2,000) . Their housing conditions too· are unsatisfactory: 33% have no 
bathroom and 40% have a toilet outside the house. Most of them have never thought of 
trying to get retrained for a more suitable job ahd only 1% have mentioned such in-
tentions; 4% would like to learn a foreign language(!?) but 95% have no plans of any 
kind. Most of them are dissatisfied with their situation: they generally complain that 
the benefits are low and the prices high; they feel ill and they lack care and support. 

The problem of disability seems to have come to an impasse. As the system of 
rehabilitation is unsatisfactory, disabled people have no way back into society.· On 
the other hand, doctors do not pay much attention to the disabled, their problems being 
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considered of social iather than medical origin. Thus the disabled find themselv~s 
in a no-man's land; n~ither society nor medicine feels a responsibility for them. 1 
(Although more than 50% feel that their health is deteriorating, only 6% see a doctor 
once a month.) 

They may also have problems with their social integration: 2/3 of the people 
studied declared themselves to be lonely. Many would lik~ to have a job but they 
have no opportunities. After that it is not· a surprise that 70% drink heavily. ~ost 
of them think they have become disabled. because of their_ working conditions;. 

Though these findings were published only in a limited edition of a fringe pub-
lication, and did not get any attention from either the professional or lay.worlds, 
it must be considered as the first crucial step towards facing these social, problems, 
raising our social awareness, and getting disabled people the right to appropriate 
help. They must see themselves in the deceptive mirror of the. wheal thy-' society. · 

B. Self-Care in Israel by Judith T. Shuval (Hebrew University, Jeru~alem, Israel) 
A series of research projects on self-care has begun in Israel under· the ausp'ices 

of the Programme in Medical Sociology at the Hebrew University of_ Jerusalem and the 
Brookdale Institute_ for Gerontology and Adult Human Development. It is planned to 
examine initiatives and autonomy of lay persons with regard to preventive health be- . 
havior as well as diagnosis and therapy. Viewing the health care system in a holistic 
perspective, the researchers intend to examine various types of providers and ·consumers 
o.f heal th care. 

The first study for which data are available is a small scale project on attitudes 
and.behavior of providers of health care regarding self-care by lay persons. The focus 
on providers contrasts with most of the U.S. studies to date which have generally 
focused on consumers of health care. In view of the high dependency of Israelis on 
physicians, as evidenced by the high utilization of primary c~re, this approac~ is of 
particular interest and explores how practitioners view initiative·s and autonomy in 
health care by lay persons. It is based on interviews with 63 physicians and 51 nurses 
who discussed their views on appropriate self-care by lay persons with a spe~ific' focus 
on the boundaries defining areas of self-care seen as appropriate for lay and profes-
sionals respectively. . . 

This exploratory research will be followed by studies of larger samples of ptac-. 
titioners of different types. Studies of consumers' attitudes and behavior on self-
care are planned as well as research on OTC drug consumption.. Together. this group of 
studies will eventually provide a comprehensive picture of self-care in Israel. It is 

'hoped that policy implications will emerge that will be instrumental in encouraging 
self-care in wider·segments of the population. . _. 

Contact investigators for more information: Judith T. Shuval and Diana Shye, 
Programme in Medical Sociology, Hebrew University Medical School, Jerusalem. 90-:0.10, Israel. 

C. Personality Characteristics of Individuals with Rheumatoid Arthritis by Antonio E. 
Puente (Univ. of North Carolina, Wilmington~ North Carolina 28403) 

Although abnormal personality characteristics of arthritic individuals (i.e., 
depression) have been previously reported in the literature, subjects for these studies 
were derived from the entire-arthritic population with disregard to specific diagnosis 
or chronicity of the disease. In this study personality characteristics of chronic 
rheumatoid arthritics referred to a university-affiliated arthritis center were documented. 

40 arthritic individuals referred to the Northeast Florida Arthritis and Connec-
tive Tissue Disease Treatment Center (Univ. Hospital, Jacksonville, FL) volunteered 
for the study. Approximately 50% .were seen on an outpatient basis during the 5 days 
of intensive evaluation. The sample consisted of 12 males and 28 females with m.~1,1n 
~1ges of 56. 7 and 56. 8 respectively. Individuals were diagnosed as having rheumatoid 
arthritis for a minimum of 5 years. All had completed ·a minimum of 8th grade educa-
tion. ·Of the 40, 61% were married and most were unemployed. 

Mean responses to the Minnes·ota Multiphasic Personality Inventory indicate that an 
average of 6 scales were significantly elevated for each gender. The more significant 
elevations observed were Hypochondriasis, Depression, and Hysteria. Also males sccired 
higher on 7 of the scales. The typical profile of these individuals with complex cases 
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of arthritis suggest excessive somatic complaints, moderat.e depression, and demanding, 1 
self-centered tendencies" 

D. Edward D. Berkowitz, head of a program in History and Public Policy (Dept. of History, •. 
The George Washington University, Washington, D.C. 20052; 202/676-6230) has just · 
received a contract from the Twentieth Century Fund of New York to write a book on 
public policy toward disability. He invites interested re.searchers to correspond with 
him and to respond to his edited prospectus: 

"In sum, disability programs must be examined as a comprehensive system instead 
of ·a separate group of uncoordinated programs if legislators and policymakers are ever 
to reach the sort of consensus that has evolved on financing old-age and survivors 
insurance. The study will also examine the framework in which public policy discussions 
of disability take place. Economists, for example, tend to view disability as an elas-
tic concept that reflects in part the·costs and benefits of working. In contrast, 
those with multiple sclerosis, other developmental disabilities, and spinal cord injuries 
regard disability as a phenomenon that society itself has created. In this way handi-
capped [people] take a view of public policy that emphasizes civil rights. In place of 
costs and benfits, they.speak of barriers that stand in their way. 

· 
11 Passage of Sectfons 501 through 504 of the Vocational Rehabilitation Act of 1973 

has highlighted the conflict. These laws mandate affirmative action programs for the 
employment of disabled persons in the federal government and ban discrimination on the 
basis of handicap in programs receiving federal aid. Although it might, therefore, be 
cheaper to offer handicapped [people] vouchers for taxis than to make new subway systems 
accessible to them, handicapped {people] reject this approach. Citing Sections 501-504, 
they argue that such a policy excluding them from the larger society around them violates 
their civil rights. 

,:The effort to reform disability will be complex as interest groups seek to project 
what they have won, as program administrators defend their turf, and as budget cutters 
scrutinize the cost and effectiveness of disability programs. In showing how the system 
has evolved, clarifying its problems, and studying the past efforts at reform, this 
study will help to broaden discussions of disability beyond the isolated problems of 
individual programs." 

E. Robert Kraut, social scientist in the Applied Behavior Science Group at Bell Communica-
tions Research (600 Mountain Ave., Murray Hill, NJ 07974; 201/582-4272) would like to 
contact peop1e doing research on the social aspects of new computer and communications 
technology and to int'roduce the work that the group is doing. The group is part of 
a research organization that does work in science, mathematics, computer science, 
network systems, and new services and is currently composed of PhD psychologists inter-
ested in the environments in which computer and telecommunications services will be· 
deployed and in user-machine interfaces. They are interested in the following topics: 
the need for new services, the social impact of new technology, the influence of new 
technology on the work place and on home life, social modeling of the office, and the 
diffusion of technology. There may be positions for graduate student interns and 
visiting faculties as well who have interests in these areas. 

RECENT DISSERTATIONS 

A. Deborah E. Cohen (Study of Motivation of Voluntary Participants in Three Types of 
Organizationally-based Tay-Sachs Disease Screening Programs, Brandeis University, 
Ph.D., 1984) investigated the determinants of motivation which result in voluntary 
participation in screening programs for the detection of the Tay-Sachs Disease (TSD) 
carrier trait. Participants were screened in 10 Massachusetts health-based facilities 
over a 9-year period. The Health Belief Model (HBM) served as the conceptual frame-
work and the Organizational Life Cycle Model provided the contextual framework. Two 
concepts of the HBM, heaith motivation and perceived susceptibility, served as the 
dependent variables. 4 sets of independent variables were used to predict the variance 
in the 2 motivational variables: organizational factors, life status factors, cue 
factors and situational congruence factors. The results of the bivariate and multi-
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variate regression an~lyses showed that only personal contact cue facbors rel~ting to 
how participants learned about the program, predicted health motivation. Physici;g,n 
referral cue factors ~ere found to be the strongest predictors of perceived suscep-
tibility. The study concluded that the HBM was not an appropriate model for. the study 
of motivation of participants at an organizationally-based program. Further these.· 
programs are viable substitutes to communi.ty screening programs. However, the organi-

·zationally based programs. rely upon physician referrals as the major·cue to partfci-
pation and thus future studies should address the role of the medicat community in· 
·relation to voluntary praticipation in prevention programs. 

·B. Ma~y C.. Driscoll (Management by Program in a Pediatric ·speciaity Hospital: An Adaptive 
Response to Change; Bostori University, Ph.D., 1984) based her research on a 1ongi.tudina1 
case study of a pediatric rehabilitation hospital and attempted to identify those changes 
in traditional organizational structures utilized within these hospitals which are re-
quired if program planning and evaluation systems are to be accepted by these agencies. 
To address this question the behavioral and organizational assumptions underlying the 
PPE philosophy were identified and examined, one such agency intensely analyzed, and a 
.change model developed.. To test the reliability of the change model, an extensive 
description of the traditional system in place before the introduction of a program 
planning and evaluation system was prepared. Also comprehensive questionnaires on the 
o~ganizational change practices and respondents' attitudes were administered t~ all 
organizational participants within the rehab program. Based on the case data.., ·partici-
pant~observation, and an intensive multivariate statistical analysis of the question-· 
naires, the study concludes that the rehab system studied had only partially accepted· 
the extensive changes which it appears are necessary if PPE is to contribute to improved 
rehab practices. While program planning appears to offer a structure which -brings about 
a positive reorientation of the way professionals work together, an increased willing-
ness to experiment, and improved analytical tools which may add to more rational thera-
peutic decisions, -the introduction of PPE did not have the full impact on the medical 
and therapeutic structures and practices expected or advotated by its prop6nents. The 
r~al concern appears to be a reluctance of these professionals to alter th~ir ~li~ical 
orientations, to the fixed nature of the resources available, to the attributed threats 
implied by PPE to professional competence, and to traditional assignments of responsibility. 

C. Shirley P. Hoeman (Counting. Whatever Counts: An Ethnography of a Hospit.al Based Home . 
Health Agency, Rutgers University, Ph.D. 1984) traced the evolution and political economy 
of both self-care and organized home health care in our society with special attention 
to elderly persons as primary recipients of home health care services. The physical 
structure, organization, community and contractural arrangements, as well as the daily 
operations, of the home health care agency are described in detail using a systems 
approach. The study focuses on the_ways in which care-oriented home health care nurses 
arrange for care for patients in the cure-oriented home health care system. Also complex 
relationships associated with paperwork, data collection, and the functions of bureau-
cratic organizations, as well as the political, economic, and educational systems are 
examined. Additionally, changes in the social definition of self-care, as well as 
emerging profitable entrepreneurships which are based on home health care_ to the elderly 
are discussed. The home health care agency is found to be a bureaucratic, self~ 
perpetuating organization operating for profit within a hospital which is cure-oriented 
and influenced by external political and economic factors. The care-oriented goals of 
the home health care agency are compromised to the extent that patients and health 0 
professionals are nearly invisible except as they are represented on paper and by 
data displays. 
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FILM CLIPS by Nora Groce (Anthro, Brown Univ.) and Gary Kiger (Soc, Utah State Univ.) 
. - ~. { . ' 

A. !filL ON WHEELS 1982, color, 19 min.; produced by Warm Fuzzy Enterprises; directed/ 
produced by Barry Spinello; distributed by Churchill Films~ 662 N. Robertson Blvd., 
Los Angeles, CA 90069. Sale: 16mm, $375. Rental: rates available from distributor. 

This is a short subject film about a 65-year-ol~ man with cerebral palsy. Mel also 
has a speech impairment and does not have the use-of his arms and legs. He is able 
to do remarkably well for himself in a specially designed wheelchair that he manipu-
lates with his chin on the controls. Mel moves ·through the city in his wheelchair, 
pulling a wagon from which he sells cactus flowers. For 49 years he lived with his 
mother (she wanted to protect him) and later in a "rest home" until a friend suggested 
that he was capable of entering a less restrictive world. While this film portrays well 
the capabilities of severely handicapped persons, one hopes that we could see more of 
the frustrations that Mel encounteis · along the way. The film is perhaps a bit too up-
beat. It does, however, depict important issues--such as parental overprotection and 
the notion that we tend to equate certain disabilities with mental incompetence-~and 
comes with a study guide which should generate instructive discussion. (Gary Kiger) 

B. THE STORY OF SUSAN MCKELLAR color, 20 min.; produced by James Murry; distributed by 
-FI""lmakers' Library, 133 E.ast 58th St.., New York, NY 10022. Sale: 16mm $375. Rental: 
§40. V~deocassett~: purc~~se ?nly $325. 
This Canadian Broadcasting Corporati.on film is an account of Susan McKellar, a Toronto 
nurse in her mid-,.20's who has cystic fibrosis. Working full time and recently married, 
Susan is obviously a competent individual who discusses the disease she has lived with 
since birth in an intelligent and straightforward manner. The intent of this film seems 
to be to provide the general public with information on cystic fibrosis. This it does 
well. Larger concerns of people with chronic disease and disabling conditions are 
touched.upon and handled well but not examined in detail. Controversial issues and 
ethical prdblems~ most notably questions of genetic counseling and prenatal screening 
for cystic fibrosis carriers, with the option of therapeutic abortion, are side-stepped. 
This is true even though-some attention is paid to on-going genetic and biochemical 
~esearch in these areas. Although this-film would be most appropriate for groups con-
cerned with cystic fibrosis, it provides enough data on which an informed discussion 
on broader issues face~ by those with chronic illness might be might be based.(Nora Groce) 

C. PINS AND NEEDLES: DISABLED. IN THE PRIME color, 37 min.; produced by Genni and Kim 
Batterham; distributed by Filmakers Library, 133 East 58th St., N~w York, NY 10022. 
Sale: 16mm $450. Rental: $50. Videocassette: purchase only $400. 

Genni Batterham has a rapidly degenerative form of ~uitiP,le sclerosis and tec¢rtt1y h~s , 
h,ad to use a wheelchai~. ·· A communications student in Sydney, Australia, she has wHHen 
and produced this film to make people more aware of the problems faced by those with 
a physical handicap. We watch as Genni takes part in a demonstration protesting lack 
of physical access to a new transit facility and as she reacts angrily to a day care 
cente~ for handicapped adults that plas~s, strpng· emphas~?.or;i 4,anqicrafts. "It's not 
enough,:' she explains--as indeed it).s:H~t ~, ~~nhit pfqbte,hi,J~ Hot: only that she has 
recently become disabled. She hds a chtbnit diseds~ and is qUickly growing worse. In 
interviews with her husband, parents, and with Genni hetseif, we watch people personally 
coming to terms with chronic disease and disability. Many issues not often discussed 
openly, including marital problems, sexuality, self-esteem, dependency and fear of the 
future are dealt with openly and sensitively .. The film ends with Genni in tears as she 
e~plains how she is afraid her illness is becoming ari increasing strain on her marriage. 
This film should certainly be seen by anyone concerned with multiple sclerosis, but it 
would be a shame if it were limited to this audience alone. It is appropriate for any 
group where a film on the social and particularly the psychological implications of a 
disabling disease is needed. (Nora Groce) 

The Filmakers Library has published a 1983-84 catalogue which lists a number of films 
applicable to cross-cultural health studies curricula. Contact: ,·Filmakers Library, . Inc., 
133.E. 38th St., New Yorki New York 10022; 212/355-6545. 
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BOOK ETC. NOTES 

NEEDED: Book reviewers for the many review copies we have received. If you are 
interested,. please let us know and indicate your area of interest. We'll send 
you the book(s) and you may keep what you review. 

Social Aspects of Chronic Illness, Impairment, and Disability, Proceedings from the 
1983 meeting of the Society for the Study of Chronic Illness, Impairment, an·d- Disability, 
includes 4 chapters & 12 papers on: The Organizational.Processing of.Impaired and 
Disabled People in Society; Social Adjustments of Impaired and Disabled People; Inter--
actions Between Impaired and.Non-Impaired Persons; -Historical and Cross-Cultural Per-
spectives o_n Physical Impairments and Disabilities. It is published by Willame~te 
Univ. for _$ 7. 75, including postage and handling. Send check or money order made payable 
to 1983 Proceedings .to: Stepben C. Hey, Dept. of Sociology, Willamette Univ., Salem, 
Oregon 97301. - · 

Crewe, Nancy M. and Zola, Irving Kenneth. Independent Living for Physically Disabled 
p'eople._ San Francisco: Joss~y-Bass Publishers, 1983. 
This is a superbly-edited book ori the philosophy and mechanics of Independen:t ·Living 
Centers that readers will find exciting. In the piocess of describi~g prototjp{cal 
Centers - all community-based and committed to enhancing the self-sufficiency of· disabled 
people and minimizing their dependence _on others - the editors provide detailed informa-
tion on .how to get one started, keep it going, and be successful. Services su·ch · as 
peer counseling· and skills training are discussed in several chapters. Several contri-
butions on architecture and transportation are e1pecially helpful with incisive sug-
gestions made on the design and construction· of supportive physical environments.· Fund-
ing is also explored. Many ILCs operate on rather steep budgets and an evaluation of 
a center is often required before financial supporters - whether public or private -
will renew funding. Although not terribly sophisticated, practical guidelines are 
provided on how evaluations ought to be conducted. Altogether this volume is well 
done and thought provoking. (edited review by Michael O'Malley, Ph.D., Univ. 
Colorado, Colorado Springs). 

Dalrymple, John and Richards, Laurel. Independent Living and Policy Changes: Reflections 
on a Decade's Progress. available from & copyright 1983 by Independent Living Research 
Utilization Project (P.O. Box 20095, Houston, Texas 77225), 27 ~ages and references. 
As Lex Frieden notes in his Forward, ·"Many of us who are involved with Title VII, 
supported independent living programs, sometimes become so involveo with independent 
living strictly as it relates to Title VII. that we overlook many other government 
programs which form a vital support network for disabled people who want to live in-
dependently. Our comparative lack. of familiar_ity with the provisions, regulations, 
and history of human service programs other than Title VII leaves us with a knowledge 
deficit which must be remedied." And so ILRU commissioned and published this mono-
graph. The result is a very concise but well documented analysis of the promises and 
cµrrent status of 9 programs and policies deemed essential to independent living: 
entitlement to a federal-state-service program, transportation, housing,· attendant 
care services, income maintenance, health coverage, employment and labor force parti-
cipation, architectural barriers, and communication barriers. They conclude that while 
many of the recommended changes have not been acted upon, far more has been accomplished 
than it initially seemed. They blame the failure to proceed further primariiy on the 
economic climate and thus urge disabled people to advocate further and demonstrate 
the effectiveness of independent living programs. To this reader, this seems all too 
close to a '·blame the victim' philosophy, parti'cularly since no mention is made of 
governmental or societal responsibility and a political climate which allows economic 
priorities to be set in a way which deprives people with disability of their rights 
and needs. (IK Zola) 



14. 

D. DeLoach, Charlene P •. , Wilkins, Ronnie D., and Walker, Guy W.. Independent Living: 
_!'.E_~losophy, Process and Services .. University Park Press, 1983, 27 5 pages. 
This is a very different hook than the one by Crewe and Zola (see p.13). While it 
does acknowledge the role of consumers and political forces in making the concept of 
the Independent Living the basis for a social and civil rights movement, this book 
speaks more ·about the latter as a social service paradigm. Independent living, they 
argue, has always been the underlying rationale of established models of rehabilita-
tive services, be they medical or vocational. Thus while the Rehab Act of 1978 marks 
its legitimation as a rehabilitation model in its own right, some of the human service 
programs that make major contributions to the independence of people with severe dis-
abilities have existed for many years. In separate chapters they outline several of 
ils essential support services: medical rehabilitation, community based medical ser-
vices, home-based services, and the creation o~,1 a barrier-free enviro.nment. In addition 
to their outlining the housing dimensions of independent living, what is perhaps of 
greatest use to the general audience is their placing of the independent living social 
service paradigm within a humanistic as well as cost-:effective perspective. In their 
final chapter, however, the authors forget the political and social routes of the 
model (so well outlined in the opening pages) and assess its probabilities of 
success and failure primarily in terms of client motivation and individual character-
istics, thus ignoring the larger context of which it is part and parcel. Finally, 
there is a special emphasis on· how independent living concepts apply to the elderly. 
As studies reveal how little effort is expended in the rehabilitation of our older 
population, this redressing is a further welcome addition to the literature.(IK Zola) 

E. Kelly, William, M•.D. (Ed.). The Changing Role of Rehabilitation Medicine in Management 
of the Psychiatric Patient. Springfield, Illinois: Charles C. Thomas, Publisher 
(2600 S6uth Fir~t St.), $29.50. . 
For those in the field or in training in physical medicine and rehabilitation or psy.-
chiatry, this concise 9-chapter volume has much to offer. Editor Kelly has managed 
to assemble the details of the proceedings of the 24th Neuropsychiatric Institute, 
held at the Coatesville VA Medical Center in 1981. Important historical references, 
rarely duplicated and overwhelmingly dated within 10 years of this conference, certain-
ly help in maintaining perspective regarding the management of the major problem areas 
discussed. Unfortunately, the index lacks extra attention to material contained in the 
text - e.g., on activities, therapeutic recreation and corrective therapy. Highlight-
ing the prescriptive nature of art, dance, and music therapy· is welcome but therapy 
and rehab through horticulture, pet and sports/fitness programs is distinctly absent. 
The reviewer recommends the book as a resource in any medical library·. (edited review 
by Michael Mittelmann, M.D. Medical Director, Claims Dept., Aetna Life & Casualty; 
original review in Archives of Physical Medicine & Rehabilitation, Vol. 65, Feb. 1984). 

The following reviews continue our series of first person narratives on daily living 
experiences of p·eople with disabilities and chronic diseases. These are written by 
professionals; the next group will be "fictional" accounts. 

_F. Harmon, Leola Mae. Why Me? New York:. Stein and Day, 1982o(Intro. by James Stalling, M.D.) 
When I first read this· story of an army nurse whose face was greatly disfigured in an 
auto accident, I thought it was a natural for a TV movie .. This fall, it will be. On 
the way to the emergency ward, she was met by a passing surgeon, Dr. James Stalling. 
He decided to take on her case and some forty operations later she reemerged as a 
woman of considerable beauty. But her face is not the only thing that has changed. 
For during the course of her rehabilitation both she and her surgeon separate from 
their spouses. For her it is clear that her own marriage had been rocky for some 
time, though it is also apparent that he could not take the new and often "repulsive" 
Leo. For Dr. Stalling there is some mention that his own marriage had been failing. 
But what did Leola mean to him? In part she is a modern Pygmallion, the woman he has 
created. He is, nevertheless, enormously admiring of the real Leo - courageous and 
spunky - a relationship that has, to be built upon feelings and· unspoken words, since 
for much of her rehabilitation her1 mouth was surgically sealed. All in all, it's a 
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quite classic fantasy. The patient falls in love with her doctor, tqe doctor returns 
the compliment and ttiey march off into the sunet - he the progressiv~ and passionate 
surgeonj she his devoted and very capable nurse. It does make a fascinating companion 
piece to the now classic work of Frances MacGregor (DCDN, 7/82, p. 10), though I do 
have a quibble with the title Why Me? Though she is often depressed, there is n·ot 
the deep questioning of herself and of her treatment - something which is reflected in 
a title of the same name, Rose Kushner's book about breast cancer. (IK Zola) 

Mu1lan, fitzhugh. Vital Signs: A Young Doctor's Struggle with Cancer. Farrar, ·Straus & 
Giroux, 1983, $12.50. 
Being a doctor with cancer may guarantee that you have some knowledge about your disease 
but apparently it guarantees little else. One day in mid-winter 1975, while waiting 
for the results of an X-ray .he'd ordered for an infant: with suspected pneumonia, Dr. 
Fitzhugh Mullan~ a 32-year-old public health physician, decided to get a l~ng overdue 
one of his own. And so began his own five-year odyssey through the medical world. 
When medical colleagues read newspaper accounts of his treatment, they have regarded 
i,t as a testament to the modern miracle of medicine.. The lay world has been le.ss 
charitable. At times it seems he has survived in spite of the best efforts .of me.dicine. 
The. truth is somewhere in between. What distinguishes Mullan's account from the ordi-
nary stories of wonderment is his perspective. He writes a~ a patient, albeit an in-
f armed one. He tells of his sense· of impotence and de·spair and most importantly his 
anger. Son1etimes the target for the latter was his medical care, sometimes' his own· 
family, sometimes his own body. .Sometimes the accusations were justified and some-
times they were not. But they were always real feelings and had t6 be dealt with. 
This warts-and-all story can be read profitably by anyone, but one hopes that it will 
be required reading for any health care provider. As good a physician as he was be-
fore, Mullan is a better one now. Perhaps everyone who gives care should be it some-

_time on the receiving end to understand the vulnerability, the helplessnsss, ~nd the 
anger. For that's part of what being ill is all about (IK Zola) 

Sattilaro, Anthony J., :t-LD. with Tom Monte. Recalled by Life: The Story of My 
Recovery from Cancer. Houghton Mifflin, 1982, 233 pages, $12.95. 
In June of 1978 Dr. Anthony J. Sattilaro, then in his ·1ate 40's, an anaesthesiologist 
by training and a hospital administrator by design, is diagnosed as having prostatic 
cancer and given only a few years to live. As a part of the treatment, he is pro.:. 
phylactically castrated and put on a heavy dose of estrogen and a regimen of pain~ 
killers, most notably Percodan. Three years later his bone scans are tlear. H~ i~ 
pronounced cancer-free. This is riot so much the personal story of how he dealt with 
his cancer but rather how despite his own medical background and considerable colleague 
skepticism, he sought an alternative path" In his case it was the strict adherence 
to a macrobiotic diet, supplemented by a later return to the religion of his youth, 
Roman Catholicism. While detailing .his early doubts and his later conversion, Dr. 
Sattilaro also gives the reasoning behind his own belief in the importance of diet 
in the cause, prevention, and even cure of cancer. I've read many such accounts 
and for the most part I sympathize, if not empathize, with the teller. Yet here I 
find myself curiously distant. As a person, I find him rather petulant and not very 
revealing of himself and his history. As in other.accounts, one sees the importance 
of "community" and "social supports" but here it is not one drawn from his past but· 
from the new macrobiotic world. His somewhat slavish devotion to their guru and their 
slavishness to him, I find disquieting, if not unrealistic. At age 50· he is still 
unable to cook for himself so he either hires or they supply round-the-clock sup.port 
and cooking. Are such efforts given (or possible) to the poorer and lesser-known 
of us? And while critical of the lifestyle he has led and the medical education of his 
fellow physicians, he gives not a hint of what produces either this lifestyle or this 
education. As he himself once did, I think I will accept the pragmatic and skip the 
metaphysics. (IK Zola) · 
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IN AND AROUND THE POPULAR PRESS AND PERIODICALS by Irving Kenneth Zola 
(Information about chionic disease and disability is increasingly becbming the 
focus of public discussion and inquiry. This column will attempt to ~omewhat 
systematically (i.e. every 3 months or so) assay it. While I nay, of course, f 
keep my eyes open for the major magazines, I'm sure I'll miss some, so please send 
in your suggestions and annotations. Editor) 

Newsweek among the major periodicals has given increasing attention to chronic 
disease and disability. "A New Scare for Polio Victims" (April 23, 1984) brings 
to public view what advocates have been claiming for several years now - that polio 
may have some long-term effects only seen 20 to 30 years later. It's almost as 
interesting to note what isn't stated, such as the battle that .the survivors have 
waged to show that their symptoms are real and the even harder fight they've had 
with Medicare. and even the March of Dimes to get rehabilitation as well as financial 
support. In an article aptly titled "The Essence of Life - A Wheelchair View" (May 
21, 1984) former Senator Jacob Javits, who has amyotroph_ic lateral sclerosis, urged 
physicians at New York Hospital to help terminally ill patients lead productive and 
fulfilling lives to the end. Though usually confined to the section on medicine, 
reports on chronic disease and disability have begun to appear in various other 
sections. Earlier this year the case of Baby Jane Doe made the 11Justice 11 section 
(Nov. 14 & 28, 1983) and the dilemma of Elizabeth Bouvia 9 a woman with quadre-
plegia who sought the assistance of the state in help~ng her die, appeared in 
"Ideas" (Jan. 16, 1984). Mor~ recently there have been two "My Turn" columns 
where readers give their editorial opinions. In "Who Shall Live and Who Shall Die," 
Allan J. Hamilton a resident and research fellow in neurosurgery at Massachusetts 
General Hospital, analyzes the pros and cons of exper.imental medicine as seen in 
the bizarre life and death of David, "the boy in the b_ubble." As he notes, "David 
...would have died had he not been in isolation; he also lived to be the object of 
research." But he also echoes in conclusion a doubt shared by many - medical 
researcher and patient alike, "The ·nagging doubt that I have about David was that 
he was never offered the option of volunteering to be part of the experiment; he 
was born into it." Two months later, Sandra Hansen Konte, described only as 
living in Novato, California, writes "I Will Get Well, If You Let Me" - a treatise 
on the problems faced by a cancer patient in remission. She criticizes both the 
public's and media's stereotypes from "Silkwood" where cancer is treated as a fate 
worse than death to "Terms of Endearment," where the only way to endure is either 
bravery or hysteria. To Konte the trauma of surgery and radiation was easy to 
bear compared to the attitudes of others. By far the "worst of all I've had to 
contend with [are] people who think I am going to die." 

For the second year in a row Ms magazine devotes its May 1984 issue (Vol. XII, 
No. 11) to the way women exchange information about their health and feelings about 
their bodies, opening with an account of the political decade in women's health 
by Barbara Ehrenreich followed by articles on computer technology, infertility, 
nutrition, drugs, and health new updates. Three articles are of particular 
interest. The first, by Susan Dworkin, "Can You Trust a Soap Opera Diagnosis," 
speculates about the implication o( day time series providing the most prolific 
single source of medical advice in America. Interestingly enough, the errors 
that do occur tend not to be in the facts but in the context. Thus the portrayal 
of a heart attack or even childbirth may be accurate but not the actual frequency 
of death and complications. Thus, on TV women in childbirth are likely to die 
16% of the time and those with cardiovascular diseases succumb in record numbers. 
Where men are concerned, its the complications which are distorted. Thus if a man 
is paralyzed he is very likely to be depicted as having sexual problems. And any 
fan of ::Hill Street Blues" is aware that Sergeant Phil Esterhaus' death was due to 
his ignoring his doctor's advice against having sexual relations because of his 
heart condition - a fact which many cardiologists feel had in reality a very low 
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probability.. Ruth Hubbard, a professor of biology at Harvard University and the : 
primary author of the chapter on reproductive technology in the 1984 ledition of , 
Our Bodies Ourselves, examines what Ms magazine calls the moral issue of our timE! 
Tn "Caring for Baby Doe." She cuts through much of the emotionalism surrounding 
this topic when she introduces it with a discussion of America's attitude toward 
disability. She then traces the development of· federal regulations ·and. the 
infamous "Baby Doe squads 11 and hospital hotlines to the current attempt to create 
hospital-based committees_ to review such life and death _decisions. She ends as 
she began by placing the issue in a broader context. "The fact is that only when 
child-rearing stops being the exclusive responsibility of individual families, and 

·-usually of individual women, will the responsibility of raising a child with ~pecial 
·,· needs not seem overwhelming to most parents. Quite the opposite of the Reagan . 

Administratiori' s so""'.called pro-life policies· - which fail to provide th·e health · 
care, child care nutrition, and education programs that are so important for_ , . 
raising all children - what we need are policies that make such services accessible 

·to everyone." In "Disabled Doesn't.Mean No Sex," Marie Kilmarten tells in story 
form what she learned when she· "wound up in the dorm disabled students becau·se 
it was the only way I could get a single room. That meant learning to live wfrh 
the kind of people around whom we've been taught to feel most -uncomfortable." 
Except for· occasional lapses into "handicappist" language, such as speaking·of-
11polio sufferers 11 or "being confined to a·wheelchair," she gives a straightforward 
and humorous account of the sexual confessions and talks with her housemates. 
Without being overly technical or titillating, she describes the variety of .sexual 
experiences that her housemates have or complain about. No heroes, they, for in 
addition to sharing the same needs and tastes as the rest of society, they also 
share many of the same prejudices. 

A look at similar issues by people in the Independent Living Movement is the 
subject of the February-March 1984 issue of The Disability Rag (P.O. Box 145, 
Louisville, Kentucky, 40201; $5 yearly subscription 6x a year). An always-on-
target magazine of articles, stories and opinion on disability, this time fr turns 
its lens on how people with disability feel about the issues stirred up by both_ 
the Elizabeth Bouvia and Baby Jane Doe cases .. In a series of articles, .sever.al ·· 
of which are personal accounts, they analyze what issues coalesce as weil as 
separate disability rights groups and the right-to-life movement. They point out. 
the very patronizing attitudes that both cases have evoked - attitudes which again 
perpetuate the image of people with disability as an opportunity for the rest of 
society to show their charity, their pity, their heroism. And again how neither 
case nor issue can be discussed devoid of the social and political conte~t in 
which they have arisen. 

In the May 1984 issue (Vol. 10, No. 11) of New World for Person with Disabilities 
(the Journal of the California Association of the Physically Handicapped, P.O. Box 
1965, Reseda, California 91335) June Isaacson Kailes, the Executive Director of the 
Westside Community for Independent.Living, directly and eloquently attacks the 
involvement of the. ACLU in the Bouvia case. · Despite ACLU"s long.-time support of: 
disability rights, in this instance she argues that they are greatly misguided. 
In turn she accuses the ACLU of 1) doing a r~al disservice to the disabled com-
munity by promoting widespread misconceptions and misinformation about disability; 
2) using Bouvia as a pawn for a legal victory to promote their national policy on 
euthanasia; 3) setting a precedent of legally authorizing assistance to ·people with 
disabilities who request to die; 4) not using the most credible and qualified 
11 expert witnesses" and 5) not putting their limited resources and energies where 
they really belongo 
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JOURNALS IN REVIEW by Irving Kenneth Zola !\ 

(I expect that most readers are familiar with the major social science, medical & 
public health journals dealing with health and illness. Increasingly, however, I 
realize that good articles about chronic disease and disability appear out of our 
regular purview. Hence in this column I will note articles of special interest 
(particularly state-of-the-art papers) which do appear in our mainstream publications. 
And when a special issue of a journal is devoted to a single topic, I will treat it 
under BOOK, ETC. NOTES. As always, keep me.posted since I'm bound to miss some 
important pieces. Editor) 

Once again Harlan Hahn (Dept. of Political Science, Univo of Southern California, 
Los Angeles, California) has shed insights by examining areas where few of us have 
looked deeply, if at all. In "The Good Parts: Interpersonal Relationships in the 
Autobiographies of Physically Disabled Persons," (Wenner-Gren Foundation Working Papers 
in Anthropology, December 1983) he engages in a Goffmanesque excursion into a select 
number of autobiographies and anthologies and comes up with a series of provocative 
questions. In particular,' he focuses on what is omitted: lack of personal discussions 
of intimacy in their growing up, the absence of extensive courtship or dating relation-
ships, little information on spouses, literally nothing about the impact of physical 
appearance on interpersonal relationships. He does not take these facts so much as 
revealed truths as much as an opportunity to raise some interesting questions and re-
conceptualize some standard research inquiries. In "Sports and the Political Movement 
of Disabled Persons: Examining Non-Disabled Social Values (Arena Review, Vol. 8, No. 1, 
March 1984, pp. 1-15) Hahn shows what a socio-political definition of disability, 
which views the problems of disabled persons as emanating primarily from an unaccom-
modative and frequently inhospitable environment, can reveal on the role of sports in 
perpetuating stereotypeso At a time when popular concerns about physical prowess and 
"the body beautiful" seem to have reached a peak unparalleled in recent history, such 
an examination is essential. In particular he analyzes the effect of three results: 
the emulation of non-disabled standards, such as the imitation of· the non-disabled 
preoccupation with bodily strength and agility; a potential threat to the struggle 
for equality which may divert attention from the need for environmental changes; and 
an unwarranted acceptance of the "gate-keeping" role of sports, which may place ex-
cessive emphasis on physicality in the assessment of human beings. 

Scott Osberg, Paul J. Corcoran, ·Gerben deJong, and Elaine Ostroff (Medical Rehab 
Research and Training Center, Tufts-New England Medical Center, Boston,' Massachusetts 
02111) have written an article "Environmental Barriers and the Neurologically Impaired 
Patient (Seminars in Neurology, Vol. 3, No. 2, June 1983, pp. 180-194) .which is a 
model of clarity and integration of a theoretical perspective, research findings and 
practical implications, and a tribute to multidisciplinary teams. An intervention 
model which examines the relationship of personal abilities, the environment and 
its interface with assistive devices was tested out on a population of 233 individuals,' 
in-patients for at least 14 days, the majority of whose diagnoses fell into two groups: 
spinal cord injury and stroke. Four sets of independent variables (sociodemographic, 
disability-relatedj environmental, and interface - i.e., unmet equipment needs) were 
run against three outcome variables (living arrangement, productivity, and an overall 
independent living measure). Only the interface variable failed to be a consistent. 
predictor of outcomes. There were, however, several surprising relationships, such 
as the presence of unmet, in-home needs , and the number of home barriers w~s positively, 
not negatively, related to outcome. 

In a provocative article "The Acultural Dimensions of Chronic Pain: Flawed Reality 
Construction and the Problem of Meaning" (Social Problems, Vol. 31, No. 4, April 1984, 
pp. 365-378) Richard A. Hilbert (Soc., Gustavus Adolphus College, St. Peter, Minne-
sota 56082) tries to disentangle the frustration and social isolation of chronic pain 
sufferers. Based on intensive interviews with 22 individuals, he argues that much of 
their dilemma is due to a lack of social accountability. Because of the inadequacy of 
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cultural resources, dhronic pain sufferers are unable to docum~nt th~ir dominant· 
life experience as tjpical or recognizable and thus fe~l socially isdlated. Sinde 
they manage their ~train and isolation without the benefit of cultural pres~r~ptions, 
they often conceal-the pain management itselfo This then induces a for.m of suff~ring 
which transcends physical pain. It is as though they are presented with a puzzle 
which they have to solve and are promptly removed from a culture within whose terms 
it is possible to solve anything. Thus those with chronic pain are pre~ariously and 
continuously approaching the amorphous frontier of non-membership. 

"Trends in Childhood Disability" (American Journp.l of Public Health_, March 1984 
Vol. 74, No. 3, pp. 232-236) by Paul W. Newacheck, Peter P. Budetti, and Peggy McManus 
(Institute for Health Policy Studies, 1326 Third Ave., School of Medicine, Univ. of_ 
California, San Francisco, California 941Li-3) summarize and analyze the data from the 
National Health Interview Survey for 1981 which show that over 2 million children 
suffer some degree of limitation of their activities because of their health or dis-
ability, ~p from about 1 million in 1958-61. Several possible ~easons for this upward 
trend--such as changes in survey design and procedures~ changes in awareness of chronic 
illness on the part of parents and physicians, and changes in the institutionalized 
population of disabled children--explain very little. Further eX,c;l.JTlination of the. 
NHIS data reveals that the types of limitations of activities now reported are less 
likely to cause frequent confinement in bed; whether this indicates less.er severity 
or principally different types of chronic conditions is as yet unclear. 

After nearly ten years without such a review, i'Family Reactions and Coping· Stra-
tegies in Response to the Phys.ically Ill or Handicapped Child: A Review (Social Science 
& Medicine, Vol. 17, NO. 14, 1983, pp. 913-921) by Johanna Shapiro (Dept·. of. Family 
Medicine, Univ. of California, Irvine Medical Center, Irvine, California_927i7)· off~rs 
an important and welcome addition to the literature. Its purview is appropriately 
restricted to the reaction of a family to an ill child. The review examines two inter-
related issues: the impact of the illness on the family and the nature· of c·opirig. stra-
tegies generated by the family in response to the illness. It delineates several· 
models of coping and then subdivides the literature into minor illness, chronic illness, 
the handicapped child, childhood cancer, and death. With over 200 citations· this be-
comes an indispensable guide. My only concern is not with the article but what it 
tells about the state of the art - an almost exclusive social-psychological emphasis 
with little questioning as to whether coping is the only or the major strategy going 
on; little attention to how it appears phenomenologically to the child or parent; 
and no recognition of the wider social, economic or political context within which 
this all occurs. 

A recent public health brief, "Predicting Changes in Perceived Health Status" 
(American Journal of Public Health, Vol. 74, No. 6, June 1984, pp. 611-614) by Michael 
s~idstein, Judith M. Siegel, and Richard ·Boyer (Div. of Behavioral Sciences and 
Health Education, Sch of Public Health, Univ. of California, Los Angeles, California 
90024) should give aid and comfort to those seeking more simpie research techniques. 
Panel data from the Los Angeles Health Survey (N=903) replicate previous research 
showing that perceived health status is associated with variations in chronic ill~ess, 
disability, and the utilization of health services. Neither positive nor negative 
changes in perceived health status were related to any indicator of health beliefs, 
practices, or physical health status. The underlying social psychological perception 
it does reflect is a sensitivity to chronic illness of long standing. It is not 
sensitive to short-term changes in objective health status, be they acute illness 
or the beginning of chronic illness, even when these illnesses.necessitate contact 
with providers or limitation of normal activities. 
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CLASSICS REVISITED (This column is a reexamination of articles written at ·1east a 
decade ago but reknown today. We invite suggestions and actual written pieces from 
our readers.) f 
Fred Davis. Passages Through Cri~is~ Polio Victims and their Families. Indianapolis: 
Bobbs-Merrill, 1963. by Peter Conrad (Soc., Brandeis University) 

What value can there be in reading a study completed nearly three decades ago 
of an illness that is no longer prevalent? In this case, there is great _value. 
Fred Davis' book stands as one of the first studies focusing directly on illness 
experience--this at a time when the Parsonian sick role conception and epidemio-
logical research dominated the fledgling field of medical sociology. In some. 
respects it is still a model of methodological strategy for examining process and 
change in illness. Finally, it remains a wellspring for conceptual insight into· 
the impact o°f illness on families. 

Davis first completed his study in 1958 as a Ph.D. dissertation in sociology 
at the Univer_sity of Chicago. The University of Chicago in the 1950s was a fertile 
ground for developing the face of medical sociology that would emerge in the 1960s: 
Erving Goffman, Eliot Friedson, Julius Roth and Davis, among others, all earned 
their Ph.D.s there. This study is steeped in the Chicago School symbolic inter-
actionist tradition nurtured by Everett Hughes, Herbert Blumer and Anselm Strauss. 

There are relatively few sociological studies that systematically investigate 
the experience of illness. This book examines the social psychological impact of 
polio on.14 children and their families, focusing on the family as the basic 
analytical unit. To his longlasting credit, Davis chose a longitudinal research 
strategy--families were seen at regular intervals for 18 to 24 months--so that he 
was able to develop understandings about the process and changes that emerged as 
families struggled with discovery, medical care, rehabilitation and stresses in 
identity. The descriptive, inductive and "natualistic" approach of symbolic inter.;... 
action enabled Davis to develop a rich natural history of families as they 
endeavored to manage the illness and the ill child. (It is interesting historically 
that the concept illness career does not yet appear in this book.) Davis' inter-
actionist perspective leads him to focus on such issues as·the definitional shifts 
by the family, the changing meaning of time in recovery 9 the influence of others 
on the identity of the disabled person, and the "clash of interests between hos-
pital and home." It should be clear that these issues continue to occupy our 
attention. 

Two aspects of the book particularly struck me; one because I recognized it 
and one because I didn't. Davis quietly launched the first salvos that challenged 
the dominant Parsonian model of doctor-patient interaction. His analysis of how 

. doctors use information and uncertainty (as well as how patients develop their own 
definitional yardsticks) must have been among those anomalies that eventually under-
mined the dominant paradigm. Of equal interest, in part because it seems quite 
quaint, is Davisv use of a model from mass disaster research to analyze the impact 
of polio on the family. This transmutated model more or less works to describe the 
situation but helies the youth of a medical s·ociology that had yet to develop its 
own sequentional models for iliness. 

Davis is very sensitive to the importance of understanding the family and ill-
ness in its own setting, the home. He challenges us to examine health and illness 
as experienced outside medical settings and in everyday life. He provocatively 
raises the question of how we can separate illness experience from all else that 
transpires in life. Since there have been relatively few systematic studies of 
illness experience--and far fewer that were longitudinal so that processes in 
process could be examined--the question remains alive today. 
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By taking a patieµt's perspective Davis cut the first swaths in t~e path of 
sociological.understanding of illness experience. Those of us who trek along that 
path are indebted to him. 

RESOURCES 

Rehabilitation Diffusion Network (at the Human Interaction Research Institute, Kirkeby 
Center, Suite 1120, 10889 Wilshire Blvd., Los Angeles, California 90024; 213/879-1373)-
with Thomas E. Backer, PhD!! Project Director and Edward M·. Glaser, PhD, Co-Project 
Director~ Carolyn L. Vash, PhD and David Crandall as Senior Project Consult~nts -
provides for ED Region IX rehabilitation agen_cies and personnel a new and vital method 
for facilitating use of re.search findings and other n~w knowledge for improving ser-
vices to people with disabilities. Created.through a 5-year coopen~tive agreement 
between the National Institute- of Handicapped Research and tlie Human Interaction Research 
Institute, RDN .will be operated in collaboration with Region IX Regional Office staff, 
selected adv.:i.sor·s . from rehab agencies and research facilities in the Region, and with 
staff of the Rehabilitation Research Exchange (RRX) at the Southwest Educational Develop-
ment Laboratory. RDN will also build on many years of work in the knowle.dge trans£er 
field and draw from currently successful.networks in education. It will promote sys-
tematic interpersonal networking between rehab service professionals arid researchers to 
identify worthwhile innovations, and then to facilitate their·adaptatio'n or adoption 
in other settings. Major components include: 1) Program Review Panel and Technology 
Review Panel - 2 groups of experts who will select innovations .that may have potential 
for wider use; 2) RDN Awareness Activities - informational brochures, a modular A-V 
presentation for use at professional conferences and scheduled rehab agency meetings 
in Region IX, and a variety of informal contacts to let rehab professionals in the 
Region know of RDN and its need for both innovations and potential adopters to parti-
cipate in networking activities; 3) Innovation Awareness Activities - informational 
brochures and interpersonal contacts designed to let Region IX rehab professionals know 
of innovations selected by the review panels for which their organizations might be 
potential adopters; 4} Action.Workshops - 2-day workshops to build networking between 
innovation developers and potential adopters; 5) Innovation-based Networks~ mutual 
support groups of potential adopters of a given innovation, to provide technical assis-
tance and other input needed to facilitate consideration and use of the innovation 
where appropriate. Teleconferences, ":round-robin memos", technical assistance site 
visits and other methods will be used to support these networks. RDN also will con-
duct a variety of research, evaluation and reporting activities. 
The National Rehabilitation Association (633 South Washington Street, Alexandria, 
Virginia 22314; 703/836-0850) is a .private voluntary organization whose purpose is to 
advance the rehabilitation of all persons with disabilities. NRA achieves its purpose 
through 1) i1e.gislative advocacy; 2) advocacy for the removal of barriers; 3)increasing 
public awareness of the right_s and needs of persons with disabilities; and 4) improving 
professional skills by sponsoring educational conferences and workshops, supporting 
the Mary E. Switzer leadership seminars, publishing the Journal of Rehabilitation, and 
sponsoring achievement awardso It operates its programs through 7 divisions (National 
Assoc. for Independent Living, National Assoc. of Rehabilitation Instructors; National 
Assoc. of Rehabilitation Secretaries, National Rehabilitation Administration Assoc., 
National Rehabilitation Counseling Assoc., the Vocational Evaluation and Work 
Adjustment Assoc., and Job Placement.) and state chapters in all states. 

The Society of Behavioral Medicine (PoO. Box 8530, University Station, Knoxville, 
Tennessee 37996) is a forum.for interaction among biomedical researchers, behavioral 
scientists and health care professionals .• It publishes Behavioral Medicine Update and 
Behavioral Medicine Abstracts. 
The Anthropology Network on-the Ecology and Evolution of Disease maintains a network 
of social scientists interested in disease research9 Contact:. Peter Brown, Dept. of 
Anthropology, Emory University, Atlanta, Georgia 30322. 
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E. The American Coalitid,n of Citizens with Disabilities, Inc .. (ACCD) is :the ni:l.tional 
umbrella organizatiort representing the needs of disabled persons thrdughout the count;y. 
Members include national, state and local organizations of and for disabled· persons 
(representing 1 specific disability or various disabilities) and indiv~duals. Goals 
are: advocacy, consumer involvement in policy making, information and referral services 
and leadership for the disability rights movement. Individual membership (includes 
subscription to the quarterly newsletter) is $15/year. Contact: ACCD, 1200 15th 
Street, N.W., Suite 201, Washington; D.C. 20005. 
FINAL WORDS 

The column TEACHING ABOUT DISABILITY AND CHRONIC DISEASE will resume in the next 
issue· of DCDQ. 
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