Fr. Adam Gudalefsky and Sis. Ching Madduma showed
that the care and education of people with disabilities
‘need not be a costly affair!

With nearly 80 years of combined services between
them.thevhweimpaﬁted people from all walks of life —
from persons with disabilities, parents, caregivers,
velumeers, social workers and paraprofessionals with

In-Cost approach to improve the quality of
ﬁves of 'Normal people who happened to be slow’. :

In order to give readers a glimpse into their work and
experiences in this field, | would like to share some pages
that | extracted from one of their many books on this
subject. As a parent, their ideas further reaffirm my
thoughts that a child’s development is best achieved in
‘the family environment.

There is also a need to understand that Ownership and
~ Control rest with us parents who have a special need
- child. We need to personally take charge of their well-
being and to advocate for them as well.
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try another option to improve the life—physically, spiritually,
and intellectually—of the person in need.

There is no certainty concerning the exact number of
severely (multiple) disabled people on the earth. Estimates
vary from five percent to ten percent of all populations. But for
certain, they are very many, and they are the least cared for!
Love for disabled persons and dedication to their cause and
service are the only two requisites needed by those who are to
be participants in this program.

The objectives underlying our presentations are:

(1) To engender an understanding among severely
(multiple) disabled persons, and people involved in
care-giving and in education, that all of us—as individ-
uals—have a God-given dignity, a respect, and a value
as a person regardless of our individual physical,
spiritual, and intellectual perfections and/or deficien-
cies.
To present an optional methodology to motivate, to
stimulate, and to activate the physical, spiritual, and
the intellectual faculties of the disabled person.
To provide the teaching person/caregiver with an
effective and viable approach to education that is non-
institutional, non-professional, and low-in-cost. This
simple methodology is applicable in all circum-
stances, in all conditions, and in all places.
(4) To encourage the participants to “do likewise” by
presenting this same program or similar programs in
their own local communities.
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(5) To disseminate meaningful information globally con-
cerning the world of severely (multiple) disabled people
and the important role they have in the world around us.

Who do we include in the words: “severely (multiple)
disabled persons”? The classification of these people includes
many kinds of persons, with many kinds of disabilities. On the
physical side, it may include persons with polio, contracted
extremities, cerebral palsy, muscular dystrophy, physical birth
defects, rheumatic fever, spina bifida, tuberculosis of the bone,
leprosy, people with amputations, burn deformities, epilepsy,
blindness, deafness, accident injuries, and many, many more.
Also add to the list persons with mental retardation, behavioral
problems, and not excluding mental illnesses. The listing
contains a jumbled conglomeration of individuals, each with
human rights to have their human needs fulfilled! Respon-
sibilities for the care and the education of all disabled persons
are inherent in the family and in the community. We cannot
afford to ignore these obligations! It is an awesome challenge
for every generation!

Among our purposes in presenting these programs is the
intention to effect a mass-manpower response through an
educational and “rehabilitational” (care-giving) service that is
characterized as being non-institutional, non-professional, and
low-in-cost. We explain “Why?” more fully:

— Non-institutional:
Many institutions in the world have closed or are being
phased out because they have not answered the needs of
disabled persons. The reasons are:
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(1) Because of economic problems, and lack of funds.

(2) Because of abuse (corporal, sexual, etc.) endemic in
most institutions.

(3) Because of lack of dedicated personnel.

(4) Because of self-advocacy movements by the disabled
persons themselves.

— Non-professional:

Professionals have not responded effectively to care for

and to educate disabled people. The reasons include:

(1) Because professional people (specialists) know tod
much.

(2) Because professional people (specialists) want too
much.

(3) Because professional people (specialists) do too little.

— Low-in-cost:

Some institutions are necessary to care for disabled

persons; however, institutional and professional cares are

prohibitive financially for most people in many places in
the world. Social welfare and health systems can no
longer tolerate the high costs involved.

The reasons:

(1) Because education and care-giving for disabled
people are low priority items in most national health
and social service budgets.

(2) Because national attitudes today are geared to
economic reforms (“productive values”) for the
citizens, and not much concerned about human values.

We are speaking in this program of “normal persons who

happen to be ‘slow’ in physical and in mental abilities”. Too
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often we label these people with degrading terms, symbols, or
the like. It is most important that public attitudes be formed
correctly and have people utilize a proper and dignified
vocabulary when referring to persons with disabilities.

CAUSES:

The known causes of physical and intellectual disabilities
are encyclopedic. New discoveries are made almost daily.
Most remain hidden. Nevertheless, for a better understanding
of the world of disabled persons, we present here a simple
traditional division of causes:

{1} Pre-Natal (Before Birth) causes:
Genetical, Consanguinity, Drug addiction, medicines,
heavy smoking, accidents, illnesses, etc.
Peri-Natal (During Birth) causes:
Excessive force used at delivery (forceps or vacuum),
accidents, umbilical cord problems, etc.
(3) Post-Natal (After Birth) causes:
Diseases, innoculations, malnutrition, medicines,
drugs, alcohol, accidents and injuries, etc.

(2

Causes of human disabilities are sometimes categorized
according to Developed (Advanced or Rich or “North”)
countries and Developing {(Delayed or Poor or “South”)
countries:

(1) Developed Countries:

(a) Environmental (Radiation, gas, pollution of air
and of water, etc.).

(b) Accidents (Road, home, industrial, construction,
etc.).

20


































