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"LtvrNG lru New Krlrt  Ds oF StruATroNS"

To assure a high quality of life
for individuals served in TODAY's
hi gttly-re gulated and clinically-
complex residential sefiings,
training of both professional and
paraprofessional staff must focus on
skills that assist individuals in
becoming active members of the 

\

community. Thus, staff of 4!!
disciplines must leam how to
facilitate oppornnities for
individuals to develop meaningfirl
relationships and enhance the value
of activities in their lives. The
Habilitation Model, under which
staff efforts are directed toward
assisting the individual in anaining
the behaviorally stated: physical
therapy, occupational therapy,
psychology, nursing and other
clinical objectives, was believed to
enhance the individual's quality of
life. After many years of honing
my clinical skills, as well as
enthusiastically trainin g other
professionals to increase their
competence in an array of domains,

I never paused sufficiently to
question what the real importance
and contribution the staff training
curriculum played in improving the
quality of life for individuals
served. This is a rather self-
disclosing statement that does not
bode well for my intuitiveness.

As trainers, being self-disclosing
and demonstrating a willingness to
expose our vulnerabilities allows
our training participants a greater
opporrunity to set aside their
defensive posture. Defensiveness
arising partly out of response to the
presentation of new ideas and ways
of thinking. Now that I have
reached new conclusions regarding
the relevance of staff training, it is
evident that staff competence in
teaching individuals "to apply
underarm deodorant" is not where
it's at. The penultimate element
relative to a quality life is found in
relationships with orhers and the
satisfaction derived from activities

of choice, not accomplishments of
self-help skills, as important as they
may be. The skills of ambulation,
dressing, communication, etc., are
important, but their acquisition will
not improve the quality of life
unless the individual has an
opportunity to apply these skills in
ways to more effectively manage
and adapt to his/her environment--
to achieve inclusion.

As discussed in the last column
of Training for Today, quality of
life for all individuals is found
mainly through inclusion-the
relationships we develop with
others. Given the importance of
one's ability to establish.
relationships, it now seems obvious
that TODAY's staff training efforts
must focus on training staff to assist
and support individuals in
develbping relationships. Given the
effort required and challenges
encountered by individuals without
a disability to develop meaningful
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