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Client Planning Groups as a Means of Implementing Consumerism in

Vocational Rehabilitation

HRecommendation

Future evaluative research and service planning should include within the
design and process greater involvement of clients in providing direct eva-
luative judgements and in suggesting changes and directions in service
delivery. Client input is a rich and, as yet, under=-utilized potential source
of_suggestions and knowledge and efforts should be made to integrate the
clients more effectively in all places of research and service planning de-
cisions. Workers' professional knowledge should be utilized to find ways to

maximize effectively client involvement in all phases of the rehabilitation

department."

from: Client and Worker Perceptions
of the Helpfulness of Bituach Leumi,

Rehabilitation Services: An Exploratory
Study, by Arthur Blum and Maya

Holtzman, 1980.

| . The Problem

Rehabilitation counselors are sometimes confronted withlclients who
cannot be '‘reached'' by the traditional client-counselor relationship. These
are clients with specific presonality characteristics and problems that subvert
the rehabilitation process. What can a counselor do in such a situation? He
can decide that the individual's chances of a successful rehabilitationlare Very
low and cancel his participation or he can seek some method of treatment that

will help him to overcome his problems and increase his chances of a successful
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rehabilitation, Based on the research of Thoreson et al. (1968), the following
client characteristics and problems were Judged to be the most prevalent in the

rehabilitation process:
1. Lack of motivation to be rehabilitated.
2. VUnrealistic vocational goals. {The client does not accept his disablility).

3. Undesirable personal characteristics (aggressiveness, hostility,

immaturity, etc.).
4. Low demand within the labor market for the client's skills.

The fourth problem is out of the hands of both the counselor and the
client, but the first three problems are within the power of the client him-
self, and not just the counselor, to solve,

(1. The I[ssues

A. Consumerism

or advocacy, is the right of the individual to be involved in the decisions

that affect his life, whether It be in the area of health care, education,
environmental quality, commercial services, and so on. It is a means of creating
a ''balance between the demands of an ever-increasing central bureaucratic cont-
rol and the unique concerns of specialized interests.'" (Davidoff, 1965).

Campbell's (1979) interpretation of consumerism is that it is a mechanism for

offering knowledge of the system.
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From the point of view of the professional who provides any kind of
service to a particular segment of the popuiation, consumerism is a recognition
of the needs and desires of the client. No decision is made from a position of
value neutrality (Davidoff). The question is,therefore, 'Whose values should be
represented?'' Proponents of consumerism would agree that it is the client's
values that must influence the decision-making process. One cannot presume that
the professional holds the same values as the client, especially iIf the two
groups differ in soclio-economic background, education, 1ife experiences, etc,
Therefore, to ensure that the decisions realistically meet the needs of the client,
and that the client will accept those decisions and work towards their realization,
it is often necessary to work within a framework that includes the client's own
definition of values, goals, needs, etc. In this respect, consumerism is more
than choosing among alternative plans as pre-conceived by the professional. The
alternatives themselves must come from the clients (Perin, 1970). !n that case,
the role of the professional is to motivate, educate and support the client to
excercise his rights whether through independent actions or through the efforts
of an organized group of clients with similar needs (Campbell). But cnnsiétent
with the principles of consumerism, the professional's role 1s not to attempt
to decide for the client, or to lead, guide or persuade him. According to Batten
(1967), the role of the professional is that of ”stimulafing a process of self-

determination and self-help."

From the client's point of view, consumerism offers not only rights, but
also responsibilities. First of all, consumerism is more than the opportunity to
be heard, but also to be well informed (Da;idnff). In order to arrive at workable
decisions and plans, the client not only uses personal knowledge, experience and
ability, but must also have access to the same information sources as do the pro-

fessionals. Most importantly, the client is active, and not a passive recipient
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of the ideas of others. Active participation in decision-making results in a
decrease in apathy, anonimity and de-personalization. For, to be active in
changing one's life is to use power in its most positive sense. In other
words, power is re-aligned so that the consumer can define his own goals and
negotiate for them (Campbell; Alinsky, 1972). An individual who has the oppor-

tunity to use this power can only benefit from the experience.

Campbel] believes that the social service system as a whole benefits as
well when the consumer exercises his rights in that the system acquires a new
perspective on social needs and service preferences. Also, consumerism has a
positive effect on changing the system so that services and programs more comp-
letely meet the consumer's needs. On a more practical level, the implementation
of consumerism enables an agency to accomplish more with limited resources,

since the clients themselves are, in fact, providing the services.

Development of consumerism. According to Gartner (1979) and Gartner and
Riessman (1974), the rise of consumerism in the market place is accredited to the
Influence of post-industrial capitalism and its production-related values. Con-
sumers have become an effective and powerful force due to a number of factors.
Firstly, they are needed for purchasing the over-produced goods. Secondly, they
are encouraged to be continuously dissatisfied so that néw ngeds are always

being created that must be filled by new products. Thirdly, there has been a sig-
nificant expansion of credit to assist in the development of consumer demand.
Finally, there has been an increase in the amount of leisure time due to advanced

technology, increased unemployment, underemployment, etc. This has enabled con-

sumers to interact and to consider their dissatisfactions and common interests,
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The influence of this new consumerism in the market place carried over to
the, human services sector in the 1960’'s. This was made possible by certain emerging
trends. For instance, in the Unlted States twice as many people work in the service
sector as in the producing sector. These workers have a broad sphere of influence,
for there is no segment of society that is not touched by some component of the
human services. Another trend has been labelled ''service consciousness' and is
the result of the growing media and public attention given to the human services.
In addition, there has been a growth Of alternative institutions such as the
Women's Movement, minority rights, youth and so on, who feel allenated and dfs-
enfranchised. They, In turn, have re-examined and challenged the existing value
system. Consumerism s based on their desire for societal change through the re-
distribution of income, wealtﬁ and power, the re-definition of roles, and greater

equality and respect.

The expanded role of the consumer and of consumer values in the human ser~-
vices is in evidence in a number of ways. There is an increased concern for account-
ability. That is, the service provider is expected to be answerable to the client
group. Based on this belief, the client can expect to receive adequate information
so he can make {nformed choices. Information should be provided about services
offered, prices charged and results achieved. There is also an attempt to create
adequate grievance redress machinery to give the client an opportunity to question
decisions that affect him. The current trend is also to introduce changes in
licensing pracedures so that lay persons are included. This stems from the demand
that a qualified practitioner is one who mget§ the public's need as well as con-

forms to professional requirements.

Another result of consumerism in the human sevices is the acceptance of the

idea of service as a right. This idea originated in the field of education and
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then expanded to health care, legal services and finally to the treatment of the
dls;bled and mentally 111. Included in this idea is the bgllef that a client is

not a “'second-class citizen' but an individual who has a right to equal services.
And finally, consumerism has resulted in the increased involvement of the consumer
as the service giver. This Is the basis of the many consumer-based groups that

have galned power in the last ten to fifteen years, such as the consumer protec~
tion movement, environmentallists, the demand for communlty contro) (cltizen par~
ticipation) and the expansion of the rights of minority groups (welfare recipients,

disabled, tenants, prisoners, women, homosexuals, etc.).

B. Group Dynamics

Group dynamics is an intricate and wide~ranging field of study. Researchers

are involved with the examination of many aspects of the group process, such as

inter-personal relations, the decision-making process, leadership, attitude in-
fluence, behavior change, and the quality of group decisions. Vocational rehabi-
litation can benefit from the findings of such researchers as Faust (1959).,

Collins and Guetzkow (1964), Benjamin (1978), and Vinokur-Kaplan (19851,

1799-111271), The following conclusions, taken from their studies are relevant:

1. Participation in groups may be important because it motivates individuals

in situations in which motivation may otherwise be inadequate.

2. It is more likely that a decision will be accepted if it is made by

the group as a whole.

3. In some circumstances group products are superior to Individual

products.
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4., In a dyadic, client=-professional relationship, the client learns from
himself and from the authority figure, whereas in a group he learns

from his peers. ’

5. The dyad provides an opportunity to develop personal competence, whereas

the group emphasizes social competence, as well as personal competence.

6. Dyadic situations that can vicariously benefit others,are created in

groups.
/. Feedback on one's behavior and attitudes is more restricted in a dyad.

8. The group process develops a sense of belongingness.

C. Self-HelE Groups

A combination of consumerism and group dynamics Is expressed in the phenome-
non of self~help groups. Sidel and Sidel (1976) define self-help groups as '‘con~
sumer~initiated, peer-oriented, problem-centered bodies, where the participant
is both the helper and the recip}ent.” This is an interchange of roles rarely
experienced in our highly structured society, and especially important to those
who are usually on the receiving end. Self-help groups assume that one can be
effectively helped by those who have been or who are currently in similar cir-
cumstances(The Women and Mental Health Project, 1976). The self-help movement is
seen as a way of being more responsive to the needs of the client and of balancing
the relation between the client and the prafaﬁsianal within the human services

system (Borkman, 1976).

The general focus of self-help groups is to provide direct services to a

particular special needs group, and to the relatives of group memebers. The services
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usually emphasize coping skills, peer encouragement and other supportive acti-
vities to aid adaptation. Many groups are also involved with education of the
genera) public and of relevant professionals. There are also groups who are in-

volved in various research endeavors in order to advance the state of knowledge

of their particuiar problem (Tracy and Gussow, 1976).

According to Sidel and Sidel, Borkman and Jertson (1975), self-help groups
have made major contributions in dealing with problems that other institutions
have failed to solve. Sidel and Sidel report that there are over one hailf mi{lion
self-help groups in the United States, most of them dealing with problems that
professionals have had the least success in handling, such as chronic illness,
addictions, siow~learners, child abusers, ex-prisoners, and former mental

patients.

According to Borkman, the critical component that distinguishes self-help
groups from their professional counterparts is '"experiential knowledge', defined as
”t.ruth based on personal experience''. He goes on to state that with the help of
experiential knowledge, the group as a whole develops ''experiential expertise'
which is ''competence or skill in handling or resoiving a problem through the use
of one's own experience''. The self-help group structure ptovides for the sharing
of a relatively large amount of knowledge. The participant learns how his problem
is both similar to and different than the problems of others and finds appropriate
solutions. Through the process of feedback, the group is protected from inapplicable
or ideosyncratic knowledge. The group is also protected from persuing inappropriate
sofutions by the fact that its structure is both voluntary and pragmatic. In other
words, the model is being constantly tested by the simple fact that if it is un-

sat isfactory, the participants will drop out and the group will disintegrate,




-9_

As well as Mexperiential knowledge'', Riessman (1976) would add a number of
other characteristics that make the self-heilp process an effective tool. Firstly,
there is the previously discussed '"helper~-therapy principle't, This principle states
that in the process of helping others to learn a new role, ynﬁ help yourself as
well. More than that, a deeper commitment to a position is created. In addition,
the group participant learns about his own behavior by observing the behavior of
others. The playing of the helper role also contributes to greater independence

and increased feelings of self-esteem.

The second aspect of the self-help process that Riessman identifies is
'consumer intensivity''. Riessman believes that the productivity and quatlity of
human services can be enhanced by fuller use of the consumer because so much of
the human services is dependent upon the involvement and motivation of the con-
sumer, A consumer intensive self-help approach affords much greater opportunity

}

to connect with the client's world view, expectations, and system of beltiefs.

A third characterization is the aprofessional dimension that emphaslzes
subjectivity and peer initiative, resulting in a sharing of informal disclosures.
Aprofessionalism is Iimmediately relevant instead of depending on accepted theories

and analyses. Such an approach is also directly accountable to the consumer.

The fourth aspect that makes self-help effective is the “implicit demand that
the individual can do something for himself and gain autonomy and independence by

taking an active role in relation to his life situation,

Lest it .be thought that self-help is without problems, it must be stated that
there are two on-going controversies. Dne is the tendency of self~help groups to
"blame the victim'' {Gartner, 1976; and Sidel and Sidel). The focus on individual

deviance from the norm in self-help groups makes it the individuatl's responsibility
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to change instead of society's responsibility to modify conditions. There is a
certain acceptance of societal stigmatization and the implication that the indi-

vidual is the problem and not the victim of the problem.

The second controversy concerns the role of the professional. There are those,
like Katz (1972), who believe that there is no role for the professional in self-
help. He states that a group initiated by a professional body, such as a social
service agency or a university, is not really a self-help group. Then there are
those who hold the opinion expressed by Jertson that the professional does indeed
have a role to play in the early stages as a facilitator and catalyst. Then when
the group is in operation, the professional should withdraw. The Women and Mental
Health Project observes that in actual fact no program can be strictly designated
as self~help because there is always an element of professionalism in the form of
organizers, leadérs and administrators. They suggest that the optimal group integ-
rates paid professionals who contribute their skills, professional volunteers who

contribute their energy, and former clients who contribute their understanding of

the recovery process,

At this point, it would be worthwhile to examine the actual workings of a
self-help organization. Probably one of the most multi-Facetgd organizations s
the Center for Independent Living (CIL) in Berkeley, California, as described
by Kirshbaum et al. (1976). It is a disabled self-help organization with seventy~-
five workers, more than half of whom are disabled. A variety of services are
provided, such as counseling, education, health care, housing, job placement,
wheelchair repair, attendant referral, transportation, sex counseling, financial
advocacy, and legal assistance. The CIL was organized and is operated by disablied

people with the financial support of government and private grants. It serves as

a signiticant model for the disabled who are a particularly disenfranchised minority.
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|t provides them with an example of how to assert their needs, interests and

strengths.

The CIL arose in response to inadequacies that the disabled themselves
perceived in professional understanding, theoretical models and treatment
perscriptions. The organizers reacted to these inadequacies by devising a treat-
ment system that prevents the development of a dependency relationship that so
often occurs with professionals, even when the procltaimed goal Is the client's

independence.

All services are provided by peers who convey not only knowledge and under-
standing of problems, but also of feelings and emotional reactions. The ClL approach
states that work is not the only criterion for successful participation in society.
Instead, ‘''self-discovery' is encouraged. That is, the participant learns what his
capacities, ihterests and needs are; how to go about serving these needs; and what

resources and supports are available to him.

Another major activity of the CIL is the training of professionals and of the
public at large in understanding the physical and psychological needs of the dis-
abled through public meetings conferences, seeking to influence legislation, es-
tablish programs, and secure civil rights on behalf of the disabled. The community
outreach has advanced to the point that the CIL is the co-sponsor of a university
program leading to a Master's degree, that emphasizes health services administra-
tion and counseling of the disabled. (Over half of the student body and faculty

are disabled).

In the final analysis, feedback from the participants in the CIL emphasizes
the fact that it instills self-confidence, social competence, a sense of belonging,

a feeling that one can openly discuss one's problems without trying to formulate
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them according to a professional's guidelines, a belief in the right of the In-

dividual to make decisions that affect his life, and a8 mutual acceptance of others,

The state of self-help organizations for the disabled in Israel is still

(1)

developmenta . Two organizations for mastectomy and colostomy patients res~
pectively, are very active in post-operative volunteer counseling. The remaining
organizations for the various disabilities do not actually have a self-help

orientation. But this situation is changing rapidly and further developments are

expected.

Recently, a group of disabled people in Tel Aviv has begun a process of
establiishing an ""umbrella organization'' for the disabled which will attempt to
co-ordinate and centralize the many activities and organizations designed for
the disabled. The significance of this new organization is that it is being
initiated by the disabled themselves. 1ts establishment is in response to a
feeling that the many scattered organizations in Israel sometimes operate at
cross purposes, There is currently a lack of communication and co-ordinatiQn
between these organizations,resulting in over~lapping and wasted resources. It

is also felt that there could be greater ‘'strength in numbers'’ in their contacts

with public bodies.
The goals of this new organization have been set down as follows:

1. To implement a public education program that will aid in changing the

image of the disabled.

2. To provide counseling to the disabled and their families in order to

improve their self-image.

- ey mi N oy an T Enum e pn ulr W e Em bl N B B B e el

(1) (nformation on self-help organizations in Israel is based on an interview
with Irit Berman, Department of Family and Community Services, City of
Jerusalem.
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3. To promote legislation that advances the rights of the disabled in

lsrael.

4. To represent the disabled in contacts with government bodies and

other organizations whose decisions affect the disabled.

5. To provide legal representation in order to correct deficiencies in

the legal system's treatment of the disabled.

6. To co-ordinate a public campaign on such important issues as the elimi-
nation of architectural and street barriers and the increase in the
amount of information that reaches the disabled from decision-making

bodies.

7. To establish an information resource center for the diabled.

8. To co-ordinate the official response to public events that affect the

disabled.

A, Rationale

The purpose of this proposal is to devise a means of increasing the potential
for success in Vocational Rehabilitation for those clients who display a lTack of
motivation, unrealistic vocational goals, undesirable personal characteristics,
and other related tendencies. It is hypothes}zed that by using the principles of
consumerism,specificaliy self-thelp and graup dynamics, it is possible to (ncrease
rehabilitation potential, to offer the client greater responsibility and autonomy,

and to heighten the client's awareness of the rehabilitation process (Threlkeld,

1979} .
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More specifically, in response to the above-mentioned client problems, the
positive effects of consumerism and of the group experience have been noted. For
instance, Saflilios-Rothschild (1970) belleves that motivation'is the central con-

cept in rehabilitation. She defines motivation as:

"the disabled's ability and willinghess to mobilize physical and psycho-
logical resources to cope with his disability; that is, his desire for
and co-operativeness in rehabilitation and, more specifically, in the
prescribed goals which he must realize in order to be successfully re-

habilitated".

Saflios-Rothschild explains, that there are two basic ways of increasing
motivation. Firstiy, the client must be given adequate information about his
disabllity and about the rehabilitation process. Jeffrey (1981) also agrees
that motivation to be rehabilitated is influenced by the amount of information
and by the clarity of that information that the client recelves. Secondly, the
client must be directly involved in the decisions that affect him and his future
adjustment. (Both of these requirements can be recognized as the pre-requi;ltes

of effective consumerism).

In general, as we have learned in relation to self-help groups, a client's
motivation level can be expected to rise if he increases his sense of involve~
ment, that is, if he places more personal investment in'or accepts more respon-
sibility for his own rehabilitation, instead of merely following the directions
of others. Kriegsman and Ceiotta (1981) paint ﬁut that the group has proven to
be a very effective means of increasing the motivation of rehabilitation clients
to follow through on their rehabilitation plans. This could be due to the fact

that the client is answerable, not to an authority figure, but to his peers, and
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consequently to himself, In other words, decisions require more justification
and commitment since they stem from the client himself, Motivation is also alded
by the fact that the client can consider his alternatives from a position of
strength and not weakness because the principles of consumerism,as well as the

characteristics of the group setting, emphasize equality and not coercion.

1As for the second and third problems relating to unrealistic goals and un-
desirable personal characteristics, the group setting offers the client the op-
portunity to share his experiences.This was previously refered to as ''experiential
knowledge'' and the ""helper-therapy principle''. Through peer group support he can.
come to realize his abilities and limitations more clearly and to learn that he
is not alone in his fears and frustrations (Lasky and Dell Orto, 1979). The
client has the opportunity to relate to a group of people with whom he can iden-'
tify due to their common purpose and common experiences. The group experience
also helps toiimprave his social skills through constructive feedbaqk and meaning-
ful and stimulating inter-personal relations (Alissi, 1980). In general, the
cltent's self-image is enhanced by the increased control that he has over his
own affairs. His status and feelings of self-respect increase, and he becomes
an active participant in society (Batten). He no longer conveys Lasky and Dell

Orto's image of the ''victim' with '""1imited control of and participation in cri-

tical incidents which shape, determine, alter or even deteriorate his life."

Two recent projects in the field of rehabilitant consumerism reveal the
positive effects on clients. Threlkeld instituted a number of ''client planning

groups'' as an alternative to the one counselor - one client model. The goal of

the group was to give its members a sense of involvement, to help them to under-
stand their assets and limitations, to encourage personal progress, and ultimately

to plan and implement their own rehabilitation. The clients were selected
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on the basis of the judgement that they would benefit from a group experience,

but were having difficulty formulating vocational plans. Clients were also chosen
who displayed psychelogical or social problems and who were judged to have a low
chance of success in their rehabilitation. Those selected were divided into groups
of eight. Each group had a leader who was a trained group facllitator, but had no
knowledge of Vocational Rehabilitation. The Rehabilitation Counselor functioned

as a consultant to the group, providing it with information or information sources.
The group was given aill the materials, tools, resources, training aids, manpower
and funds that a Rehabilitation Counselor alone would receive. Each group was
responsible for developing and approving rehabilitation plans and their costs for

each group member.

The feedback on this client involvement project was positive. The clients
reported an increased awareness of the pressures and limitations placed on the
Rehabilitation Counselors. Based on client's self evaluations and counselor and
facilitator ratings, it was concluded that the client's self-image improved;
they expressed greater degrees of self-confidence and motivation; and they felt
that they had gained increased knowledge of the rehabilitation process. The coun-
selors reported that they came to a better understanding of the needs of the

clients.

More recently, Kriegsman and Celotta reported on the use of unstructured
group counseling for disabled women. The women were responsible for deciding
on the goals of their meetings and on the course of each discussion, based on
their own definition of needs. The discussion topics ranged from emotional
adjustment to disability to the acquiring of information and the arrangement
of specialized training.Group facilitators were present, but the discussions

were initiated and led by the ¢clients themselves,
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The results of this method proved to be very positive. The women reported
that they felt more comfortable talking about their disabilities to other disabled
women as opposed to able-bodied counselors. They came to acce;t their disabilities
and their related dependencies and limitations. Their self~image improved as their
feelings of self-esteem increased. Finally, the women also reported improved abi-
lities in managing social situations. For instance, they felt a lessening of

hostility toward others and a reduction in the fear of rejection. In general,

they felt they acquired more confidence in their ability to soclve thelr own

problems.

B. Methudolﬁgz

Goal, Using the guidelines of the Threlkeld study,described above, It is
proposed to iqitiate a Client Planning Group. This is seen as an appropriate
method of expressing the principles of consumerism and group dynamics in order to
bring about a successful vocational rehabilitation of clients of Bituach Leumi.
As in Threlkeld's project, the intent is to give clients a chance to become in-

volved in their own rehabilitation, to help them to understand their own abilities

and limitations, to encourage personal progress, and to ultimately plan and imp-~

iement their own rehabilitation.
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aimed at those clients who are having difficulties in their rehabilitation. These
difficulties could be caused by a lack of motivation, by unrealistic vocationa)
goals, by an inabllity to accept one's disability, and by inappropriate behavior.
The selection of such clients for participation in the project will be based on
the recommendation of social workers from the Rehabilitation Department who are

familiar with the cases.
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Control group. A matched sample of clients (similar demographic characte-
ristics and problems) who will continue to receive the traditional one-to-one
treatment will be evaluated at the same points as the group participants. This
will afford the opportunity of comparing progress under the two methods of

treatment.

Size, duration _and location of project. Two groups will be organized in this
initial phase. Each group will consist of seven to ten participants. It is recom=
mended that the two groups operate in two different branches of the Bituach Leumi,
in locations where sufficient job and training opportunities exist. The groups
will meet weekly for one year. The duration of one year should be considered a
maximum time limit. If participants reach their goals in less time then the pro-=
ject will be terminated earlier.

C. Resources

Personnel

a) Group Facilitator - The role of the facilitator is to direct the group
members' energies in the direction of their agreed-upon goals. He creates oppor-
tunities for reciprocal relationships to develop and acts as a model for the

group. But in no way should he infiluence the group's decisions or prevent the
participants from initiating their own activities. in general,it Is the facititator's
responsibility to maintain a batanced "qgroup climate! that is neither completely
positive nor completely negative (1981 ,137{1). It is a specialized field that

requires training itn group dynamics techniques. Therefore, it is recommended that

a trained group facilitator be hired on a contract basis.

It is not only important to consider what the facilitator's job is, but also
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who he should be. Katan (1973) presents a strong case for utilizing the services
of ""indigenous'' personnel. He identifies two aspects that can be considered indi-
genous. Firstly, It is assumed that cultural affiliations with the client group
will result in Insights into values, bellefs, morals and customs. Also, someone
with a common cultural background will be able to communicate with the clients
more effectively because they share the.same frame of reference. He will, therefore,
be more ''acceptable'' from the clients’ point of vlew'and will be more effective In
the delivery of services. The second aspect is the result of shared probiems and
experiences. A facilitator who has gone through the same process has a better
understanding of the clients' needs. Therefore, based on Katan's findings, it Is
proposed to make every effort to use the services of a disabted facilitator. The
previously discussed findings of Kriegsman and Celotta would support this notion
that disabled cllients felt more comfortable talking to other disabled people rather
than to an able-bodied counselor. The disabled facilitator himself may also benefit
from the experjence, finding it therapeutic and strengthening his self~image due

to the active role he is required to play.

in practical terms, the facilitator will be responsible for organizing and
leading the groups for their entire duration. If at that time, the project Eraues
to be worthwhile, specialized group dynamics training can be arranged for social
workers in the Rehabilitation Department so that future groups will be under their

responsibility,
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selected branches will be available to the Client Planning Group as resource
people, [t is the role of the resource person to act as a consultant or ad-
visor on information matters. For instance, if clarifications are needed re-
lating to administrative procedure for arranging rehabilitation services that

are available, the social worker would supply answers to the group's questions.
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¢} Interviewer. Pre- and post-experiment interviews will be carried out with
the group participants, as well as with the facllitator and the social workers.
The purpose of the interviews is to determine attitude and beﬁavior changes in the

clients {see below, the section on Research Tbo]s).

Materials

In order to help the group participants to understand the Vocational Rehabi-
litation process, they will have access to all the manuals, guidelines, and other

material aids that the rehabilitation staff ordinarily use,

Research Tools

a) Questionnaires: Wozner advises groups to set a base line when they begin as
a point from which to measure change. Such a base line also provides a focus for
discussion on the potential outcome of the group experience. This base line is
established by administering a series of questionnaires at the beginning, mid-way

and at the end of the group process. Each set of results is discussed by the group.

The use of the following questionnaires is recommended:

1)_ A Scale of Rehabilitation Gain (Appendix 1). This scale is designed

to assess gain or deterioration in physical health, mental health, job ex-

pectations, work behavior, social behavior,, and financial status (Reagles

et al., 1970).

2) _Progress Evaluation Scales (Appendix 2). This is a simple, brief
questionnaire that consists of 7 scales: family, job, social behavior,
feeiings and mood, use of free time, problems, and attitude toward self.

The client will be required to judge where to place himself on a cont{nuyum




- 21 -

from ''problematic! to "well-adjusted”, for each scale {lhilevich et al.,

1981).

f

b) Interviews: As previously stated, interviews will be carrfed out before
and after the project to determine the changes that have taken place in the
clients. Clients will be questioned as to their level of knowledge of the reha-
bilitation process and their understanding of the Rehabilitation Counselor's
role. The purpose of these questions is to discover [f there has been an improvement

in the client's understanding of rehabilitation, and of the challenges and prob-

lems with which the counselor is confronted.

Questions will also be asked relating to the three previously discussed
problem areas (motivation, unrealistic goals, and problematic behavior). In
this respect, the faclilitator and social workers will also be questioned. The
main purpose will be to ascertain if there has been an Increase in motivation

and self-confidence, and a greater acceptance of one's disability.

c) Project Monitoring. According to Benjamin, recording does not play

a crucial role in the group because so much takes place simultaneously. He re-

commends that instead, personal diaries be kept, This could be é suggestion upon

which the groups themselves would have to decide. Monitoring will also take the

form of regular reporting meetings with the facilitator and the researchers.

|V, _Conclusion

Consumerism and self-help approaches are changing the meaning of ''client''.
They imply increased personal responsibility and invoivement in the decisions
that affect the quality of one's life. It is not a question of whether or not

society needs such an approach. It is a necessary step in societal development.
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The social welfare state cannot continue to expand without it becoming more

responsive to the actual needs of the public it is designed to serve.

All indications show that the disabled in Israel have come to realize these

implications and to act upon that realization. Bituach Leumi, being one of the

main public bodies whose decisions influence the lives of the disabled, stands

to be affected by the changes that are taking place in the disabled community.

An early and positive response on the part of Bituach Leumi would aid in the con-

tinuation of a productive relationship with the disabled. Therefore, the initia-
tion of Client Planning Groups as part of the Vocational Rehabilitation program
would not only be a contribution to the heightening of responsiveness to the needs
of the cliient, but would also place Bituach Leumi among those bodies who are

encouraging a trend that is already firmly established in countries outside

Israel, and is gaining acceptance and power in lIsrael.

/
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APPENDIX 1

A Scale of Rehabilitation Gain ,

1'

How 15 your general physical health? Aside from any disability that vyou

might have, how would you describe your physical health?

1) excellent; 2) good; 3) fair; 4) poor; 5) don't know,

How is your general mental health or emotional adjustment?

1) excellent; 2) good; 3) fair; 4) poor; 5) don't know.

Are you having trouble finding a job at this time?

1). no; 2) not looking; 3) ves.

If the work you prefer were available, what would be your chances of getting

such a jo??

1} -almost certain; 2) very good; 3) 50 - 50; 4) not so good;

5) very little chance.

We realize you do not know exactly what you will be doing in the future;
however, which of the following do you feel you will be most likely to be
doing one year from now?

1) employed full-time; 2) employed part~time: 3) self-emplovyed;

L) training or schooling; 5) unemployed.

Which of the following activities do you tgke part in by yourself?

And how may hours per week do you spend. on each activity?

1} Outdoor activities such as hiking, jogging, cycling etc. by yaurée]F;
2) Attending school, classes, taking courses or training of some type;

3) Hobbies and crafts such as carpentry, photography, gardening, stamp
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or coin collecting, playing a musical instrument, painting, drawing, etc.

4) Reading books, magazines, newspapers; 5) Watching television by

!

yourself; 6) Other individual activities (describe)

Which of the following activities do you take part in along with other
members of your family? And how many hours per week do you spend on each
activity?

1) Social activities such as visiting other people, going to parties or
clubs together, etc.; 2) Family games; 3) Family discussions;

L) Attend synagogue with family; 5) Outdoor or sports activities with
family, picnics, visiting parks, hiking, going to the beach, etc.;

6) Watching television with family; 7) Other family projects

(describe)

|f you'work, which of the following activities do you take part in with
your fellow~workers? And how many hours per week do you spend on each
activity?

1) Attend Union and Workers' Commlittee meetings: 2) Soclalize after
work hours with fellow-workers; 3) Hanukkah or Purim parties for the
whole family; 4) Group trips; 5) Other actlvities related to your

work (describe)

Which of the following activities do you take part in with other people in
your community? And how many hours per week do you spend on each activity?
1) Sports such as football, basketball,tennis, exercise classes, etc.;
2)0utdoor activities such as hiking, jogging, cycling, etc.; 3)| |ndoor
activities such as table tennis, folk dancing, cards, chess, etc.;

4} Organized social activities such as social clubs, community centers,
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service clubs, etc.; 5) Other social activities (describe) :

10. We are interested in the different clubs and organizations that people may
belong to., Which of the following do you belong to? And how many hours per
week do you spend on each activity?

1) School parent committees; 2) University graduate assoclation;

3) Neighborhood clubs and community centers; 4) Swimming pools;

5) New immigrants ciubsy; 6) Professional or business groups;

7) Charity and service organization such as WIZ0, Na'amat, services for
soldiers, Red Magen David, hospital volunteers, etc.; 8) Participation
in political activities; 9) Sports team supporters; 10) Other

organizations (describe)

11. How many hours do you work per week, including the time it takes to go to
and from' your work?
1) not working now; 2) less than 20 hours; 3) 20-40 hours; 4) over

LO hours.

12. What is the main source of financial support for you and your family? And

how much is your monthly income from this source?

1) Current earnings, dividends, Interest, income from rental properties;
2) Family and friends; 3) Welfare; 4) Workman's compensation; 5)
age benefits; 6) Disability, sickness, survivors or retirement benefits;
7) Annuity or other non~disability insurance benefits {(private insurance);
8) Disability or sickness benefits (pri*ate insurance) : 9} Savings:

10) Other sources

13. What is your work status?

1) Wage earner in the competitive labor market; 2) Wage earner in a

Old-
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sheltered workshop; 3) Self-employed; 4) Housewife; 5} Student;

6) Unemploved.
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APPENDIX 2

Progress Evaluation Scales |

Instructions: Please circle one statement for each item that best describes

how you were in the last two weeks.

1. Family Interaction

a) | often must have help with basic needs (e.g., feeding, dressing,
washing)
b) | take care of my own basic needs but must have help with everyday

plans and activities;

c) | make my own plans but without considering the needs of other famlily
members
d) | try to consider everyone's needs but somehow decisions and actions do

not work well for everybody in the family;
e) | usually plan and act so that my own needs as well as needs of others

in the family are considered.

2. Occupation (job, school or homemaking)

a) | do not hold a job, or care for a home, or go to school;

b) | seldom hold a job, or attend classes, or take care of the home;

¢) | sometimes hold a job, or attend sonie classes, or do limited housework;
d) | hold a regular job, or attend classes reqularly, or do houséwork, but

with difficulty;
e)] | hold a regular job, or attend classes, or do housework with Tittle or

no difficulty.




3.

Getting Along With Others

a) | aiways fight; or { am always alone; -
b) | seldom am able to get along with others without quarreling; or

am often alone;

c) | sometimes quarrel; | have difficulties in making friends:
d) | get along with others most of the time; | have occasional friends;
e} | get along with others most of the time; | have regular close friends.

Feelings and Moods

a) | almost always feel nervous, or depressed, or angry and bitter, or
no emotions at all;

b) | often feel nervous, or depressed, or angry and bitter, or | hardly
show‘any emotion for weeks at a time;

c) | frequently am in @ good mood but occasionally feel nervous, or
depressed, or angry for days at a time;

d} 1| usually am in a good mood, but occasionally feel nervous, or
unhappy, or angry all day;

e) | am in a good mood most of the time, or sad, or angry as the situation

calls for.

Use of Free Time

a) | participate in almost no recreational activities or hobbies;
b) | only occasionally participate in recreational activities or hobbies:
c) | participate in some reacreational activities or hobbies:

d) | often participate in recreational activities or hobbies;
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e) | participate in as well as create a variety of my own recreational

activities and hobbies for myself and others.

Problems

a} | have severe problems most of the time;

b) 1 have severe problems some of the time or moderate problems continuously;

¢} | have moderate problems most of the time, or mild problems almost con-
tinuously;

d) | have occasional moderate problems;

e) | have occasional mild problems.

Attitude Toward Self

a) | have a negative attitude most of the time;

b} | have a negative attitude much of the time;

c) | have almost equal positive and negative attitudes toward myself}
d) | have a positive attitude toward myself much of the time;

e) | have a positive attitude toward myself most of the time.
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