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TRAINING FORTODAY
Inclusi on : B ey ond H abtlit ation

Service models to persons with mental
retardation and other disabilities have
evolved as a result of professimal, social
and economic considerations. In previous
anicles, the Custodial.4vledical and
Developmental models were reviewed-
The "Habilitarion Model" is based upon
teaching competency to the individual.
The "Inclusionary Model" focuses on
developing meaningful relationships with
others, from which independence evolves.

Ilabllltatlon Model

The Habilitation Model is a readincss
model and begs the questiorq "What is
(are) the major barrier(s) or impediment(s)
in a person's life?" This model, when
implernented, was celebrrated in thc early
'80s. We now realize its shortcomings.

This model, too, czrn serve to prevent .
people with disabilities from moving
toward a less restrictive altemative or
environment, bearing in mind that the less
restrictive alternative or environmerrt is
not a place, but those conditions within
one's physical environmEnt that restrict
one's freedom of movement and/or
oppomrnities to adapt to the environmenL

The Habilitation Model recognizes that
there are many things that a person with a
disability might rnt know (not unlike all
persons) and many things that the
individual is capable of leaming. This
model, as generally interpreted, does not
set out to teach individuals skills because
the individual does not possess them, but
rather the model is focused to teach those
skills which are relevant to that person's
life.

The underlying message is simple -
teach those things that allow people with
disabilities to move to a less restrictive
environment; by enhancing one's
competence, the individual will more
effectively adapt to the environment in
which he or she resides or works. It is my
opinion that thi* model has boc,o ftrthered
by the advenr of ICFMR regulations, as
inrerpreted by many sen ice providers and
surveyors.

The Habilitatim Modcl neccssitarca aa
ideirtification of thocc adaptivc bcbaviors
whosc abse.nce impcdes the individral's
ability to managc and courrol his/her
environmeol The process of habiliutim
wcrks toward assisting the iudividual in

gaining oompet€Dce to achievc grs,atar
independence (interdepende,ncc).

The HabilitationModel may b
exernplified by the pason rrnnhlc to turD
the whccls of his or hcr wheclchair. Thc
inability of that pcrson to be mobilc, as
demonstrated by a failure to movc his
wheelchair frora placc to placc, rarults in
a major barrier impeding the individual's
ability to adapt to his eirvirmmear Undcr
the Habilitation Model, scrvicc prorridcrs
would likely focus tbcir training effort on
teaching the individrd lhose skills
r€Cuired to turn thc whecls of his chair.

Not unlike the Dcvelop'ncntal Mod€l,
the Habilitation Model b bascd m thc
conc€pt of rcadiness, Conscqucntly, e,ntry
criteria wene establishcd for tbe varied
levels of residenrial optiurs, and thc
individual was precluded from mo"ing to
thc next level until hclshc dcrnonsratcd
the required entry compctcncy. Thc
Habilitation Model seemed to be
inextricably interrwined with thc c@cspt
of a resideirtial cqrtinuum. Thus'necds"
were identified in individuals which were
to be addressed througb thc habilitation
proce$. If thc habilitation procans was


