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Professiona’l practice in developmental disabilitie:s (DD) has under-
gone significamt changes over the course of the past century. The ser-
vice delivery system has shifted from an individual orientation to a

family orienta tion, from segregated programs to imclusive programs,
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and from single discipline practice 1o multiple and collaborative disci-
plimary practice. Along with these shifts, a great change has taken place
in athe profile of our citizenry experiencing DD. For instance, children
with Down Syndrome (the most prevalent genetic cause of mental retar-
dation) had a life expectancy of nine -years in 1929, Today, people with
Down Syndrome routinely live into their 60s (Eyman, Call, & White,
1991). The life span of people with DID parallels the general population,
wh ich means that this group is living: longer than in previous years,

Xn addition to the demographic change, social and political changes
hawe had an impact upon services to people with DD. Until the 1970s,
the predominant form of service pwovision was institutionalization.
Sinice 1960, however, 40% of institu tions have closed (Lakin, Prouty,
Anderson, & Sandlin, 1997), meanings that community programs are the
current model of service provision. This trend has included a movement
away from a medical approach to one of community inctusion and so-
ciall empowerment. Many people with DD continue to live and work in
their own communities throughout th eir lives.

These changes have had a dramatic impact upon the type of involve-
memt that service professionals have with this client population. While
tearns of professional providers have historically been involved with
people who have DD, current policy and best practice statements build
upon a foundation of interdisciplinary practice. For exampie, the 1994
Symposium of the Interdisciplinary Clouncil of the American Associa-
tiom of University Affiliated Programs for Persons with Developmental
Dis:abilities stated the position that writh interdisciplinary practice and
interdisciplinary approaches we are ceontinuall ¥ pressing the envelope,
in terms of practice, training, and most importantly, the kinds of out-
comies that we are thinking about on ‘behalf of people with disabilities
and their families (Rubin & Sterling, 1995, p. 38).

DEFINITIOMN OF DD

People with developmental disabillities constitute a heterogeneous
group, and the definition includes seweral different diagnostic catego-
ries.. Although the traditional definition of DD inciudes the four most
prominent conditions of mental retardation, cerebral palsy, epilepsy,
and autism, a host of other early-onset,, lifelong impairments are a result
of genetic and/or environmental influences. Other early-onset, lifelong
impairments that are also considered development disabilities include
spinal bifida, deafness, learning disabilities, and blindness (see Batshaw &

4

o

Naracy P. Kropf and D. Michael Malone 23

5 and Blackman 1990] for a thorough discussion of various
glesr;g:h[tl)? ?ypes). In recent years, there has been a movemnent qwaf)lfl from
the traditional categeorical deﬁnmon.of DD to a more funcn(:lnB_ 1c1mel;
For instance, the Dievelopmental Disabilities Assistance and Bill o
Rights Act of 1990 defines a developmental disability as a fsel\}rere,
chronic disability of a person five years or older which hias the follow-

ing characteristics:

is atributable to a mental or physical impairment, or combination;
is manifested perior to z:igef_ 22 ylears;

is Ii to conttinue indefinitely; ]
:'f:;:ll;fsl%rrom functional limitations in three or more of the fqllowrng
areas of major- life activites: self-care, receptive/expressive édn-
guage, learningz, mobility, self-direction, capacity for independent
living, economiic self-sufficiency; and _ ; .
« reflects the person’s need for a combination and sequence of specia
interdisciplinary, or generic care or treatment, or other services
which are of lifelong or extended duration and axe individually
planned and covordinated.

L N B

ough the criteria specifically address children over a ge five, infants
?I‘}(tflh yofng children :arep:lso addressed in the Act. Application of the cri-
teria can be applied 1to younger children if they have a substantial devel-
opmental delay, or a specific congenital or acquired condition with a
high probability of a resulting developmental disability if services are

vided. o

noEI%;eotenn developmental disability is a recent one, originating in the
late 1960s and initimily defined in P.L. 91-57: Developrnental Disabil-
ities Services and Facilities Construction Act of !Q?O (De'\h:’eaver, ]99?).
The earliest definiti.ons mainly addressed cognitive impeairment as dis-
played in subaverage intelligence. Although mental retardation is still
the predominant category, individuals with other forms of DD may

" have average or above average intelligence.
]
%

HISTORY OF INTERDISCIPLINARY PRACTICE
IN D.EVELOPMENTAL DISABILITIE.S

Over the course of this past century, professional tearns have become
requisite to the pro-vision of services and supports 1o persons with DD
and their families. The use of teams of professionals frorn medicine, ed-
ucation, social serwices, and psychology has been tracexd in health and
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lllgglsz;n Tsfg;:;ccsﬂl:ack to the 1920s (Golin & Ducanis, 1981; Rokusek
e T hes iaL:h olrs also note the establishment of teams in child g’uid-’
e yers n the 1930s and the integral part that these teams played in
it en services. During the !9505, interdisciplinary evaluation
g han: grem:en]ta teams were established, often with funding from the
- 121 S Bureau, for the purpose of supporting people with de-

Tll;’e ce(?nzepzsi'bt]hnes‘

Thy of team-oriented care of i i
abilitie:s began takin g solid root in the 85;[}];6wolsﬂ;g§ ‘}rlillsol?étt,}:?::tliczi:g-

ministrative support through federal initiati iti
endeav-ors included the Prtfsident’s Clmtlahves. amples of Dl

th_e Indl_ividuals_wuh Disabilities Educaticon

lg)rran?s. ‘Tl}e 1962 I{resident’s Panel on M
' Zs;lc_ilteir:]il ] Corpml ttee on Mintal Retardation) proclaimed the need for
o contan: um of care” which “describes the selection, blending and use

proper sequence and relationship, of the medical, educational, and

cntal Retardation (renarmed the

};Bgsngotgrpf?ssign}als who are providing services to individuals with
cnd elr families to recognize the multifaceted and dynamic nature
o ljnee. perbsons to whom service is being provided. Indeed, no one dis-
de}:: e]opc;r; h f&ﬁﬂfﬁﬁg Lsolprov&:,}e all the ans wers to questio}:s about the
’ 1 lals and families. This fact highli
51lty for Enterrelated service provision made possible 51r(])gh:18 i rdisci.
plinary toamet: ! ugh interdisci- -
mitgl:i? tlgotlll]ncfj achivities demonstrate a professional and federal com-
€ feam process in supporting the needs of individuals with

disabilities and their families. Indeed, 2 commitment to teamwork carries

with it a recognition th:

experienced in life and the interrelated nature of developimental domains

has promupted professionals to i
) recognize the need to
teasr’r:) ((:li\;lizgonll(gel, }:Woodruf’f, & Roszmann-Miillican l‘;gﬂ; together as a
S orkers have a unique and importamnt role . '
} to pla -
d1§C1pl|na'1ry t_eam. In her chapter on soc_:ial work pract;;::e)ilno?nztl:réi?;g-

base and the fit with the needs of i
1in the needs of peopie with DD, Conditi
developmental disabilities are social as well as ph‘igtijé:lonasnt;?:lzial?sg

S ‘L‘:ﬂ’__._i

Ld ‘-'ﬁ_‘_:'l'i'-'
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verty-retated factors of malnutrition, drug dependency, tobacco use,
lead poisoning, and lack of stimulation. Levy argues that it is clear his-
torically, people with deveelopmental disabilities, whether or not they
are poor, have experienced oppression and discrimination in all aspects
of their Jives, and despite c:urrent trends in philosophy and service deliv-

ery, do so even now (p. 192).

AN OVERVIE'W OF THE CURRENT STATUS
OF INTERDISCIPLINARY PRACTICE IN DD

Interdisciplinary teams that serve people with DD exist in a range of
practice settings. Of course, a DD service sector often includes
psychosocial, family support, and behavioral interventions. An agency
for clients with DD and theeir families may provide respite care services,
work with families to implement behavior modification programs, and
serve as an advocate or broker with other community organizations
such as health care, the scchool system, or aging service network.

In addition to being comnsumers of services, families of people with
DD have important roles to play on the interdisciplinary teams. Fam-
ilies provide valuable information and insight into service needs, famity
relationships, and commumity-family linkages (Lubetsky, Mueller, Mad-
den, Walker, & Len, 1995). Ogletree, Fischer, and Schulz (1999) stress
that effective service to pseople with DD must include family members
and promote an atmosphere of collaboration between the natural sup-
port system (family care providers) and professionals.

Social workers can ha've different roles on teams in these settings.
Often, practitioners have responsibility as the case coordinator, or case
manager. In this role, the social worker will provide linkages to ser-
vices, monitor service provision, and engage in ongoing evaluation to
determine progress with the client’s service plan. In addition, many ser-
vices are provided'by so«ial workers including facilitating groups for
siblings of children With DD, coordinating a respite care program, and
doing family counseling.

However, greater numbers of individuals with DD live in communi-
ties and become clients in other service systems. Interdisciplinary teams
in mental health, health care, aging, and substance abuse may work with
a client who has a developmental disability. Unfortunately, many indi-
viduals with DD fall through the cracks or are overtly excluded from
programs that may be be neficial for them. One example can be drawn
from aging services as greater numbers of people with DD live into late
adulthood. The extended life span of many people with DD has resulted
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in an increase in the number of people with DD who may access ser-
vices in the general aging network. However, the extent to which older
aduits with DD integrate into generic aging services appears 1o be low
(Seltzer & Krauss, 1987).
Several ini tiatives have been implemented to link aging and DD ser-
vices more closely. One early effort was thie Wingspread Conference
that brought together service providers in both networks to build more
effective mechanisms for serving older pewple with DD (Ansello &
Rose, 1989). An inclusive service delivery model has become part of
the national agenda. The Older Americans Asxct of 1987 includes amend-
ments that en.able older persons with DD to be served within commu-
nity services provided in the OAA. Other changes have been mandated
through OAA legislation including establis hing cooperation between
state divisions of aging and local mental retardation/mental health
agencies and providing additional support to home-based caregivers of
older adults with DD (Janicki, 1994; McCal lion & Janicki, 1997). An
evaluation of workshops to promote collabor:ation between service pro-
viders demonstrate that some successes have been achieved in bridging
“networks, but community entities such as formalized coalitions are
needed to maintain coordination between serwice sectors {Smith, Thyer,
Clements, & Kropf, 1997), Interdisciplinary teams could play a vital
role in achieviing this coordination and inclwde service providers who
are knowledge-able about issues of late life for people with DD and their
families and programs across the DD and agi ng service networks.

Although many possibilities exist in serving people with DD and

their families, social work has not been a lead er in service provision. In
fact, research on social work positions indicate that relati vely few social
workers have imterest in worki ng with people vwho have DD (DeWeaver,
1994; Rubin, Johnson, & DeWeaver, 1986). Additionally, students and
practitioners in social work have a limited understanding about the expe-
riences and needss of this client group (DePoy & Miller, 1996; Mackelprang &
Salsgiver, 1996; McCallion & Kolomer, 2003). DeWeaver and Kropf
(1992) discuss people with mentai retardatiorn as the forgotten popula-
tion in social work education. Clearly, there i:s a great potential for so-
cial workers to have greater involvement amd leadership in service
provision to people with DD.

Due to the wide range of social work positicons in the DD field, there
are opportunities for social workers with baccalaureate and graduate
degrees. With the generalist education background, BSW level practi-
tioners are appropriate to work as case coordlinators on an interdisci-
plinary team. BSWs may also provide some service provision as part of

T —————
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the team, such as a job coach for vocational training. While %irgg::l?;:
level social workers may serve: as case coordinators, ‘Lh_ese pracc'f oner
are often involved with the tea.m in other ways. Adrmt[nsln:alttorzl of ¢ lin}:
agencies have MSW degrees and may serve as part of an 1nfer le < cllpents

team, for example, as a representative of a group h.omt:l o:i r n idents
with DD. Graduate level social workers can also be involved i
practice roles such as facilitatiing family or client groups.

INTERDISCIPEINARY TEAM MODELS

e growing acceptance ard movement toward a collaborative tea_n}
ap;}:)acgl: in se%'vicespand supgorts for people with de\_feloplrlr_lcnhtzhsdé’ss
abilities reflects a view of hurman development rooted in Whitel se's
(1951) whole child philosophiy. This concept indicates that prol o
experienced by a child were interrelated and could not be adequa ei r_g
wreated in isolation and need to keep pace with the changing p;:rson wm_
an array of individual needs. These requirements could hehac%c; -
plished through teamwork. In recent years, the team apprqac:.Jr das cen
implemented at some level ir all health and human service/e uc:la9 gi )
fields (Golin & Ducanis, 198 1; Thyer & Kropf, ’19_95). Malor?e (
put forth the following definition of an interdisciplinary team:

A viable and interacting partnership composed of all releuagt per-
sons, representing a variety of professional FllSCIpllneS an d_n?rt]—
professional roles (family, friends, community), who coor 1n4e_
their specialized skills and resources tolprolv!d_e appropt)‘n_at?_ Seli‘-
vices and supports to inclividuals with disabilities and their 1111:1d
lies. As such, a team can. effectively address the many mtc;rre a 3 !
needs of the person with developmental disabilities as the se needs
arise in a varjety of contexis. (p. 305)

M

Several models in DD services will highlight the importance of interdis-
ipli orts. ) L
Cipg:'liz:'g it:fzen:vgnffrion in mental health. An area where 1nterd1smp}1ne}ri;l
teams are appropriate is the Interface between DD and mental healt
services. Estimates suggest that 10-15% of people who have D([:) also
have a psychiatric diagnosis (Borthwick-Duffy & Eyman, ]95:10, z;}mpr;
bell & Malone, 1991; Jacobs«on, 1990). Beha‘vlor's that may ave f}e
tolerated in institutional settirugs may cause crises in the community, for
example, seif-stimulation or self-aggression.
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.Oﬂ_e program that uses an interdisciplinary temm in serving people promote a collaborative service model for students who are involve.d
with DD is the Crisis Intervention Program in New York State - in these units. .
,(DaVJdSOﬂ etal., 1995). The need for this type of comprehensive service ; In early 1991, the University of Georgia UAP partnered with the Gex-
18 great, as often people with DD are excluded from mental health ser- ontology Center on an educational initiative on aging and DD. A cohot
vices based. upon their diagnosis of a developruental disability, The  of students were selected to concemtrate on this population group in an'-
New York crisis model was a joint project by the University of Ro'ches- ' eas of education, research, and service. The studenis reprc:sented vari-
ter and The INew York State Office of Mental Retardation and Develop- : ous disciplines including psychology, recreation and leisure, social
mental Qisaibilities. The crisis program was available on a 24-hour basli)s : work, and journalistn. As part of their experiences, students worked
and was joinutly staffed by university and MR/DD service providers. Be- i with faculty outside of their own discipline and took courses through
tween 1987-1991, 267 individuals were served thirough this pro : am f other departments. One course was specifically constructed as part of
The most frequent presenting problems to the crisis program Wergl- a i} ) the grant to provide an overview of aging and DD (K{opf. Malone, &
gression whiich included assault and property damage, noncom li:'inge ; Welke, 1993). The course content included physiological changes, so-
which included oppositional and refusal behaviors a:nd ﬂightpwhich ' cial support issues, caregiving, mental health concerns, programs amd
was an absence from residence or day program wixth’out perimission " policies for people with DD as they age. ’ ]
) Prowflsmn of service was done through an interdisu:iplinary team wﬁich } A second component of this iniitiative was to bring together service
1s crucial to a holistic assessment and treatment plam. As Davidson et a] providers from aging and DD nettworks to promote col_laborathn be-
(19?5)‘state, “An essential feature of crisis interven tion service is an in: tween service networks. Students: on this grant were involvegl in the
terdi‘smplinary team involving professionals who can address both big- ; training sessions which were held all around the state of Gporg1a. Ez'u:h
medical and environmental interventions, case man.agement and famil 3 session had a standard program which included an overview of aging
support” (pp_- 22-23). This team needs to be able 1to access other nez : services in that community by a Area Agency on Aging Director, repree-
works and work with professionals in psychiatric services, school or ' semtative from Mental Health/ Mental RetardationfSubstange Abusp,
day freatment pregrams, residential settings, and f amily or’other care i family or older consumer with D D, and other relevant services. Thuis
providers. Sexvice professionals on this crisis team included a psychol- 1 provided the participants with an overview of available services, and
ogist, beh_avior management specialists, program di rector and%g,,sm 3 sensitized them to some of the ex periences and needs of qldcr people
ing psychiatri st. Unfortunately, a social worker was not in;rolved in this : with DD and their family. Evaluation data from these sessions suggesst
team but certainly could have made a contribution, especially with fam- ¥ that service providers in both agimg and DD gained knowledge about
ily support neseds. | : services and ways to collaborate across systems (Smith et_al., 1996).
Preservice tr aining in aging. One of the long-standing approaches ; The students on this project got thes opportunity to struggle with some «©f
to preservice training and service provision in DI is the University the real problem issues of establis hing comprehensive services for this
Affiliated Programs (UAPs) which were authorize« under the Devel- ;  client population. . S
opmental Dis.abilities Assistance and Bil} of Rights. The mission of Early interventioa. In addition to aging, interdisciplinary training 1is
Fhe UAPs is to support the independence, productiv ity and integration i beneficial for practice with the DD population at other life stages. An
into the community of individuals with developrnental diSﬂ%ilities 4 early intervention training model! i s part of the Virginia Institute for Dre-
(Center for Policy Research, 1996, P- 21). In additio n to providing ser- velopmental Disabilities (VIDD), a UAP program at Virginia Corn-

vif:e, research and technical assistance, UAPs al ide i femi_ 3 monwealth University, The proje.ct was initially proposed in 1984 lby
le{‘ry .educaftion and training at the undf.:l’sgra?:l(:lgtrtfl v;;il'zcigzgdl:ild faculty from the SCthIS of Education, Social Work, and Nursing. Tn
continuing education levels. In 1994, the 62 UAPs vwer;: housed ir; uni- 1985, an interdisciplinary graduate training program was launched for
versities or teaching hospitals and represented more than fifteen disci- students in childhood special eduwation, nursing, social work, occupea-
plines (Americ an Association of Unj versity Affiliatedt Programs, 1994) tional therapy, and physical therapy. Annually, 10 students receive two
These programs promote interdisciplinary education and servi‘ce, and semesters of tuition support and a monthly stipend. Non-funded stu-
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dents participate in this training progra

higher than the tem finded participants.
The program stresses the development of interdisciplinary compe-

tencies for working with young children. The curmiculum s arranged

around seven broad areas of competence (Center foor Health Policy Re-
search, 1996):

m, and emrollment is usually

L. Systems of Service Provision. Students are eXxpected to demon-
strate an understanding of various pieces of legrislation and the im-
Pact upon young children and their familiess. Students in the

program also learn about local and State agencises that are involved
in early childhood services,

r lifestyle differences. In addition,
students under:stand how cultural vari ables im

pact participation in
services and viiews about g child’s disabili ty.

4. Teamwork. Stipdents demonstrate an understancling of the role of

the family as members of the interdisciplinary team and the con-
tributions fami lies have in the te

use decision-m.aking techniques in i
other team members,
5. Service Coordimation, Through training,
of service coorclination issues and the rol

T

N
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. » - - - d in_
tency is evaluated through intexdisciplinary course;::;kczﬁmes
Comﬁ? experiences. The curriculumm 1nclude§ two requ $ cour as’
one ¢ IIt)«:am»\f*ork process and a secondi on early grgtervent(lion t.P; actice. as
OmT'lmz:]s four non-credit topical seminaxs, In add}t'mnél‘smbﬁirtlies o ?nte-
We'-ntra-,rnship in programs for young children with disa ,
a]l 1 . .
mmunity settings. - - ]
grigedsgiz-cemerg’d planning. In additlion to the traditional ;t:)cl)‘c;l:(ljs ag‘:\tn
]'ncg ;bove, person-centered/circle of support teqﬁsélez;veei ; Oyedaomn
clffécﬁve model of teamwork for T;gg)pe%)ﬂe g\:;la] pediun sli: nental dis-
ilities {Stoneman & Malone, - Th ( o
?:a::l;::;i?s lgot to diagnose, assess, and prescpgﬁ,izgti :?dlslzllp ;Sgntt;f{) o
- d 0
is d support a personal visiom
tabml-lmbhu.,lnajl:y sugggrt and action on ithe behalf of 'tth f(i;:lgzepg:;t;
‘(:3”fBrien 1987; Stoneman & Malonee, 19915')f. Tglt:illca e}; Lhese teanns
: d i junctures in the life of the p
y form around important junctures I
:111?:{1 as transition to work or residenti al decision. <on with DD are
On these teams, the natural support sysftem olf the P:é o vidors (et
’ al servi

i members, supplemeqtpd by form 0
e gn;r:gzl worker) who facilitate thp process. Th;:l rp;;)é:ﬁistsator
caife- rofessionalized, meaning that the social worker 0; :J}:ee facilitator
is tﬁerc to stimulate discussion among the suppc{riltts: 0 theF:eam ! with
DD 1ot to propose preordained decisions. In ad ml?n‘;'a  team meet-
ings take place in more naturalistic setttings such as the fami ﬁa” e 2
ch%: rch, or communal space (e.g., library meeitmg room) usually

n i i ete.

i r month until the process &s complete. _ ]
Dmlz_]tlﬁ?lfepﬁeams comprised of professional service providers, pel;f;)!iln
centered teams are most likely initiate:d by the consurrier or sogéen?l ol
theiir support network to reach goals they alt'e utngbbt; ;0 pgfsonalpand

i i are motivate

king alone. Members on thl_s tearm tand
:rcflf.mta%y commitmernt to help1ngdso:me0ncetl'§1£) ;:l:g:gst:reeycga;;am]y
: i lized, beam m
cause the process is less forma . o ot a0 Gohoed by
i 3 tasks and beoundaries foracti
cha nging and are based on : | ot actionas defined by
isi d commitments of group me : . 1 :
e fomnal oy en doors in a community to in-
rmal networks and contacts to op ! j
g::al;[é tr;:lch other’s knowledge of avaJla]:Jle resources and provlcli]l I&Zﬁs
essary direct services to the person with DD, Other t:cairinmn}t; mbers
sup port needs of the individual with 2D by generating a p
i ion steps. o o .
mgorzllgne::g!;f:of thisl:;ype of team i action 1nvr;l:;esfresn_(lienual ctl)t;;
i i i will include family members,
tons for an adult with DD. A typical team i 18,
?acilitator (e.g., social worker), school or vocational personnel, other in
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terested supports (e.g., clergy, neighbors, family friends). The goal in
this group could be (o focus on residential options for the: person with
DD, as living at home with family may no longer be possiible or desir-
able. The process womid involve shared visioning of the nmembers, for
example: Where are the places that you see Jane living, and why?
Where are the places ghat you just cannot see Jane living, and why not?
Engaging in this processs with the facilitator allows the tearrn members to
identify possible issues to explore. For example, impressioms of Jane as
someone who would not do weli in a congregate living sitmation would
suggest that a group home would be inappropriate. However, supported
living units with one other roommate could be explored, as well as the
emerging trend of supported living in one’s own household (O’Brien, 1994).

RESEARCH

Despite the ascribed importance of the tearn Pprocess and extended his-
tory in the health and thuman service field, relatively little research has
been conducted on the team process in this arena. The literature that is
available on team process is largely nonempirical and focuses on the
structurat and functionzl aspects of teams and the various team process
issues that may influence team functioning (e.g., communication, role re-
lease, and confti
teamwork in the corporate sector has been conducted (see 11 £en, Major,
Hollenbeck, & Sego, 19993), the extent to which people working in dis-
ability-related professions are aware of and use this literature is not clear.
Given the administrativ e and practical significance of health and human
service teams that suppcort persons with disabilities (Rodd, 1994: Thyer &
Kropf, 1995), it is surprasing that litile attention has been directed toward
the empirical investigatiion of the efficacy of teamwork (Rokusek, 1995).
Unfortunately, limited progress has been made in this area since Golin
and Ducanis (1981) noted that «, . . there has been more rhetoric than re-
search on the interdisci plinary team, and the research that has been con-
ducted has been limited, spotty, and disorganized” (p. 167).

Relevant research ony teams can be summarized into beneficial out-
comes and barriers (Fenton, Yoshida, Maxwell, & Kaufiman, 1979;
Huebner & Gould, 1991 ; Malone, Gallagher, & Long, 2001; Malone &
Koblewski, 1999: McPherson & Malene, in press, Pleiffer, 1980; Pfeif-
fer, 1981; Pfeiffer & Heffernan, 1984; Ysseldyke, Algozzine., & Mitch-
ell, 1982; Ysseldyke, Allgozzine, Rostollan, & Shinn, 1982)_ Reported
benefits include the inveslvement of multiple disciplines (e.g.,. exchange
of ideas, sharing of knowwvledge, insight from other perspectives, oppor-
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ity to learn from other disciplines), enhanced programs, rr:p;g ﬂ:::;i
toLLngll? evaluations, increased continuity thcba:es,_ ;g;;i:;(:lra \;{ ol;'aich
- Research by Si . aich,

e B comsentus 1 disciiplinary teams indicates that
and Reed (1994) on consensus 1n .mlt_cr asl:i e gaats 10

ofessionals across various disciplines ign O O s o

i i a national study of interdisciplinary
Chgggel:hgg];lyzgﬁr{ngmup provided poorer diagnoses thaln T:dﬁﬂ;ﬁr
v f : ,sions (social workers, psychologists_,, and ed_ucators). fz ditior .
Lo t degrees of consensus were achieved with lower functio gl
oy e severe mental retardation). These outcomes may mg_,na_
e o rocess, including areas for assessment and communica
o ' teaHtlfclz::.m mer;'lbers, may need to be reexamined. This dl;par;ty
u;): stranggtgmterproductive for the team, and may cause confusion for
C

parents of the children.

—
I

CONCLUSION

Mdditional research on interdisciplinary tcam pra:;::yc ér:) gﬁiﬁ;ﬁ;-
isabiliti f practiice is neces . rk:
1 disabilities and other fields of pra _
:::r;?e in prime position to take a lead in developing a mt;r;:nfécgzlsg:
i i tcome becomes a mor
y of literature, as evaluation out _ _ )
zc?guyof social work practice. In addition, the et:io_logllcsl pnteﬁng;{té\;n %rgf
i nd includes
i ood framework for any evaluatiom and 1 v
Eﬁi:ngl approach for the client and his/he:t fam_ﬂy, the efff:;t:);quses‘i t?é
ics among thie various profe
the team process, the dynamics _ e oo that pro-
i i iscipli team, service system s
con_stitute an interdisciplinary , O esonn b
inhibi i tice, and political an
mote or inhibit effective team practice, R
i isciplinary teams in the larger enviro A :
D oF terature and d eff i te educational oppor
i ort to inicorpora ‘
- bodly of literature and increased eft . onal oppots
it DD i hin sociall work programs o g
tuniities focused on-DD issues wit i fotudy will
iri ledge about the outcome _
ro mote a greater empirical know : ne
Fioning tearis and, ultimately, enhanced service provision to those with

the greatest needs.
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Successful Vocational Rehabi-litation
for Individuals with Significant
Mental Disabilities

Maria A. S. Spence

ABSTRA.CT. Individuals with significan.t mental disabilities (Sh;[LD}
frequently have scattered work histories (F{r}ch. 1997; Tan, !991:‘:). O be'“
the SMD consumer is unable to find competitive errrfployfnem_ or,ifajobis
secured, termination repeatedly ensoes becaus_e of 1mpa§rcd mlerpersm}a]
skills, faullty behaviors such as the inability to interact with coworkers‘, in-
adequate follow-through such as not reporting to work, _and poor hygiene
(Tan, 1994). The services provided to SMD consumers in this s%udy were
designed tio address a cadre of support needs that would foster job reten-
tion and i ncrease the number of successful employmens closures. This
cross-sect-ional exploratory study sampied 211 SMID consumers ‘who re-
ceived voecational rehabititation support services through a vocational re-
habilitatiosn center in Columbus, Ohio. The SMI? consumers sampled
experienced both successful and unsuccessful employment c.losures.

{Article copies available for a fee from The Hawor_:h Document Delivery Ser-
vice: 1-8060-HAWORTH. E-mail address: <docdelivery@haworthpress.com>
Website: < htp:/rwww. Haworth Press.com> © 2004 by The Haworth Press, Inc.
All rights r-eserved. |

y
Maria A. 8. Spence, PhD, is Assistant Professor at Bowling Green State UniversiFy
in the Social Wo.rk Program, 223 Health Center, Bowling Greten, OH 43403 (E-mail:

maspenc@bgnet. bbgst.edu). _ _ ‘
'IP}Te author tha 1iks the Center of Vocational Altermatives, anc! the _()hlp Bureau of Voca-
tional Rehabilitatiion for the support provided to bring about this scientific endeavor.

Journal oef Social Work in Disability & Rehabilitation, Vol. 3(1) 2004
hltp:ﬂwww.haworthpress.comf\ﬂﬁb{.liWDR .
© 2004 by The Haworth Press, Inc. All rights xreserved.
Digital Object 1dentifier: 10.1300/1198v03n01_04 37

Received: January 13, 2003
Revised: June 30, 2003
Accepted: July 8, 2003

1
|
i






