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Summary. - This paper discusses some issues involved in the transfer of models of programmes for the
handicapped from the US to Latin America. It argues that different needs require a re-evaugion of
criteria of efficiency and the uses of professond help in Lain-American progranmes. A vaiety of
Sudies by internationa organizations concerned with services for the handicapped (in the context of
provison of generd hedth services) aswell asthis author's experience indicate that such services should
be more closdly tied to the community, provided in places that do not cost a great ded of money to
congruct or maintain, and ddlivered by loca people who are involved in the daily lives of the recipients.
This paper atempts to answer the question why Lain-American countries, despite such
recommendations, continue to base their programmes on ingppropriate and highly professiondized
models from the US.

1. INTRODUCTION

The United States and Europe have long served as role models for programmes for the handi capped
in Latin America. These approaches are characteristicaly staffed by professonas who are certified by
the sate and who offer their services in phydcdly separate facilities, usng materids which need
Specidized education to implement. It is becoming evident that while these programmes are mesting
their objectives, they aso create a dependence on professona help and require substantia funding to
operate (Illich, 1978). Although one cannot argue with the successes of these programmes or the rights
of these countries to fund them, their indiscriminate use in Latin American countries has been criticized
by severd authors. For example, the World Hedlth Organization (WHO) has demonstrated thet in
developing countries more than 90% of the population receives practically no menta hedlth services and
‘trained menta hedlth professonals are very scarce -often they number less than one per million of the
population. Clearly, if basc mentd hedth care is to be brought within reach of the mass of the
population, this will have to be done by nonspeciaized hedth workers - a al levels, from the primary
hedth worker to the nurse or doctor - working in collaboration with, and supported by, more
specidized personnd. This will require changes in the roles and training of both genera hedth workers
and mental hedlth professionas (WHO, 1975, p. 33).

A UNESCO report on Specia Education supports smilar conclusions saying that not only should the
use of professonds be curtailed but the use of separate facilities is both financidly and psychologically
unsound (Case Studiesin Special Education, 1974).

Ancther report on basic hedth care in developing countries by the Internationad Epidemiologicd
Association (Hetzd, 1978) makesit clear that cogs for services escdlate as the training of the personnel
increases. They recommend that village aids be employed instead of doctors and suggest a programme



centred around services provided by trained personnel who are accepted as members of the local
community, but who are not certified by the state as professionas. One of the mgjor axioms developed
by this sudy is that ‘there is little relationship between the cost and sze of a medicd unit and its
therapeutic efficiency’ (Hetzdl, 1978, p. 149).

Djukanovic and Mach (1975) illugtrate that the greater the participation of the community in the
development of primary health care services, the greeter is the motivation to accept and use them. And
more importantly, with increased use of such services, there was less need for expensive curdtive care.

The Pan American Hedlth Organization (1978) has aso advised that hedth programmes should not only
utilize community leaders but that services need to be provided in a place that is culturaly comfortable
to the recipients (WHO, 1978).

These studies suggest that services have to be more closdly tied to the community, provided in places
that do not cost a great dedl of money to construct or maintain, and delivered by loca people who are
involved in the dally lives of the recipients. Neverthdess mogt Latin American countries gtill adopt the
US and European models when it comes to starting and implementing programmes for the handicapped.
Why isthis s0? This paper attempts to answer the question.

My experience in evauating and studying programmes in the US and Latin America has convinced
me that, even though professond assgtance is required in many areas where solutions can only be
reached through advanced scientific knowledge, many problems affecting society on a large scale can
be solved, or at least approached, through non-professond help. The treatment of the handicapped,
particularly in Latin America, isin the latter category.

The term ‘'handicgpped’ as used in this paper denotes the mentaly retarded, the sensory
handicapped, physicaly disabled, and aso includes emotiona handicaps which lead to ether anti-socid
behaviour or to the inability to function in the locad society.

It is easy to assume that because the US has been aleader in implementing a wide range of effective
socia programmes (among them many professond programmes for the handicapped), the application
of amilar or equd guiddines would produce equaly effective results in other countries. Programmesin
Latin America which require that the care of the handicapped be provided exclusvely by professonds
are discovering that there smply are not enough trained workers, that funding restricts the employment
of those who are available and furthermore, that those professonals who are hired to run and implement
programmes are not supplementing or coordinating their efforts with competent nonprofessonas -in
great part because of a conflict in the status between the two classes of individuas

On the other hand, the nature of the cultures and societies of Latin America make other solutions to
the plight of the handicapped possible, solutions which would most likely be rgjected in the US. In order
to begin to ded successfully with the problem in Latin America, programme planners designing the
treatment and care for the handicapped must consider some essentid differences between the US and
Latin America

2. DUAL TRACK OF LATIN-AMERICAN
SOCIETY!



Currently there exists a dud track in Lain Americafor helping the handicapped. The children of the
wedlthy go to private schools or receive help in Private centres while the children of the poor and
working class ether go to state Supported facilities when available Or have to do without services. The
amal but politicaly powerful wedthy group often looks to North America for advice and readily
accepts its approach, much as they accept its culture and fashions. This reflects the nature of the areds
income distribution and helps us to understand why the region is adopting many of the gpproaches used
by industrid nations.

The affluent have a good ded of influence on how the money is spent for state services. They control
not only the ideas but dso how jobs will be digributed (Wiarda and Kline, 1979). Navarro (1974)
sudied the hedth care services of South American countries and concluded that the uneven digtribution
of help is less the result of lack of money than the result of these resources being in the control of
specific socid and interest groups who use them for their own needs.

A great part of this dud track revolves around the role image of professonas in the culture of these
countries. Traditiondly the most advantageous way for a young man to enter into the middle classisto
receive a state supported job. A great advantage of being employed by the state is the good fortune of
becoming a professona - atask which is quite difficult, but extremey important in Latin culture. The
traditiond demarcation between classes in Latin cultures has centred around the degree to which a
person isinvolved in manud labour - gentlemen do not get their hands dirty. Thus a date job in an office
comes with ahigher satus; afact in Latin American society that is important beyond economics.

The direction in which the state chooses to use its resources is often dependent on how the people
who hold state jobs in the bureaucracy vaue their professona status. When professonds as date
policyrnakers choose which course to follow, they are aware of the interests of their own professiond
colleagues, including the people who put them in their jobs and on whom they depend for continual
support. They are dso cognizant of the private entrepreneurs who stand to benefit from contracts in
congtruction, maintenance, etc. This network aso supports the dua economic track.

3. THE ONTOGENY OF PROFESSIONAL
SERVICES

In relationship to mental hedlth services the generd population in Latin America are now & a stage
smilar to that of the US in the early twentieth century. Before that time socid problemsin the US were
dedlt with by families and neighbors, who, more often than not, gpplied common sense to dedling with
issues. It was only later, when scientific and technological advances lived up to the expectations of a
growing, more affluent society, that mental hedth became the property of professonds. This change
affected attitudes toward mental hedth services. The word 'amateur’, which before the growth of
professionas defined someone who was pursuing work due to an interest in the work itsdlf, became a
peorative with the advent of the professona class. Amateur became 'amateurish’ and indicated work
pursued in a lackadaisica, non-scientific fashion whose results were considered to be of poor quality
(Bledgtein, 1976). Thus, when the same mental hedth services were offered by two people, one
professional and the other nonprofessond, from the point of view of society the professona was
considered more capable because of his specidized knowledge and scientific training. This attitude has



perssted in spite of the fact that many socid problems were and are handled effectively by ordinary
persons using common sense.

For example, the treatment of alcohol abuse illustrates the propensty of modern US society to seek
scientific help, even when non-professond assstance is at least equdly effective. In this respedt, it is
ironica that in spite of its mogt scientific, technological methods, Alcoholics Anonymous is as good as
any programme for helping acoholics (Matakas, 1979). Y et people continue to seek more expensive
treatment in acohal treatment centres run by professonds, led by the conviction that professond care
is bound to be more effective.

Bledstein (1976) traces the deveopment of professond dudies and illudrates the changing
perspective of the citizenry toward the role of professond help. As the US became more industridized
the populace began to view professiona care as more efficient.

However, in nearly every country, in dl of recorded history, man has made and consumed some type
of dcohol and in dl of these countries, people have found ways to treat abusers through
non-professona assstance. The smdl tribe of Amazonian Indians | visited in Peru had its own solution
to detoxicating those who abused the acohol they produced from a root, and fermented with sdiva. 2
My Quechuan interpreter told me that when a man stays drunk, his closest friends take him into the
jungle and remain with him until he is detoxicated to the point of being able to return and function again
in the community. This gpproach was effective in terms of the needs and expectations of the tribe.

Neverthdess, the Peruvian government a the time planned to establish a programme for acohol
abuse that utilized professiond intervention and seclusion in inditutions, a programme modelled on many
in the US. Thus, againg the advice of the mgor internationa organizations mentioned above, the
Peruvian government continued to look toward the US approach and seemed to copy it, evenif at a
lower scale.

Churchill (1976) in his evaduation of the 1972 change in the Peruvian education sysem helps to
explain this paradox. Peru's massve literacy programme utilized community involvement, non-formd
education and teaching, and stressed codt- effective measures for implementation so thet al segments of
society could be served. Yet, when this government fell from power the whole programme was
scrapped and the modd resembling that used in the US was re-established. What can be concluded
from this is that non-professona approaches can be successful but depend on the vaue put on
professondism per se by the policy measures adopted, and on the power segments behind the
government, rather than on actud efficiency.

4. WHAT PREPROFESSIONAL SOCIETIES
CAN TEACH US

Vigting a square in a smal Amazonian town severd years ago, | was drawn to a closely knit crowd
whose atention was obvioudy being held by some attraction within. | made my way into the drcle to
find a gorytdler entertaining his audience with afolk tde. On along leash he had not a monkey, but a
mentaly retarded and spastic young man who was deftly gathering money from spectators while playing
the role of a ampleton and buffoon.



My North American vaue system was shocked by the image of this handicapped boy being
exploited. The experience forced me to consder a little more deeply the plight of the handicapped
people in developing countries and to re-evauate what is the appropriate care for the disabled there.

Those two entertainers in the park were symbictically related. The storyteller appeared pleased to
have the theetrica help offered by the retarded boy; the boy, in turn, aso seemed to be pleased to be
ganfully employed, as indeed he was. In the US our fedings about what is moraly right would have
prevented such a relationship. In our society where professiona care represents the "proper’ means of
protecting the handicapped from exploitation and exposure to ridicule, both individuas would have been
sent to appropriate professonds, In many places in South America however, such dternatives are not
widdy available. More importantly, however, the Amazonian society was willing to absorb the redity
presented in the park scene. There the retarded boy was alowed to make aliving rather than be forced
by culturd mores to appeal to well meaning professonals in order to enter more 'acceptable’ (according
to US standards) forms of assistance.

The implication of the argument & not that Latin Americans are devoid of a sense of morality or
compassion. By necessity, the people's vaues and consequent attitudes have alowed for the exposure
and involvement of the handicapped person in public life. It is thus possible to implement programmes
that help the handicapped person become self-sufficient in ways that would be rgected in the US.

Many places in Latin American countries are quite primitive with regard to the entrenchment of the
professond. Larsen (1977) sudied the development of professondism and notes that some
important and necessary steps need to occur before a society accepts professional treatment. First,
professondism must make a claim to a body of knowledge that encircles a discrete entity of service-,
secondly, professionals standardize their services in order to teach the populace what they can do better
than anyone else. To do thisthey need the state to protect their discrete area of expertise by establishing
regulations and enforcing pendties againg unlicensed competitors. The attitude of the state toward
monopolies of competence is thus a crucid varigble in the development of the professona project’,
Larsen (1977, p. 15). At the end of this developmenta sequence the knowledge and
expertise of the professona establishment is protected by the state and seen as unique.

It is apparent that in remote areas neither the state nor professionds have developed a firm hold and
the citizenry is more willing to tolerate and accept nonprofessond trestment. This can be viewed as a
positive Sgn by North American consultants because we can look more closdly at their natural coping
mechanisms to see if these can be utilized to develop a systemetic approach toward providing culturally
appropriate servicesin Latin America

The grotesque thestre described above is not the only avenue leading to self-sufficiency without
professiona care. In Ecuador | noticed severa handicapped people who had ingenioudy created their
own smal enterprises which succeeded because d, not in spite of, their handicaps. | watched one
paraplegic beggar on a street in Quayaguil earn what he claimed to be a good living. He moved himsdlf
adong the sdewaks on a hand-propelled bicycle. By moving the pedds up to the place where we
normaly see the handlebars, and by raising the seet to the eye leve with the public he was able to move
around more quickly and efficiently than pededtrians. This image earned him the respect of his
benefactors and a living as well. | aso watched severd instances in other Latin American countries of



blind men sdling pencils, gadgets and fruit with the assstance of a young boy who more often than not
was handicapped himself, but who nevertheless could see. This is a common sort of partnership where
there are no professiona services (Kirtley, 1975) .

Scenes such as those described above are not unusud throughout Latin America where the
pediar-beggar, by creeting a postive image, is not rgected by those who support him. In the US,
however, the beggar is the personification of a myth that is paramount to the gpparent rgjection of the
Judeo-Christian code of ethics which vaues earning one's bread by the swesat of one's brow. The stock
in trade of beggarsis the art of getting something for nothing' (Gilmore, 1940, p. 27), This point of view
is much less inherent in Latin American societies when the ingenious pedlar-beggar on the bike and
other street entrepreneurs cited above can be respected there, even more so because of ther

handicaps.

The implication of the examples offered is not that disabled people should be trained to beg; rather,
my concern is that by accepting the US modd for socia programmes for the handicapped, Latin
Americans will accept misconceptions about self-help that are independent of professonals. There are
many ways for the handicapped to earn a living in Latin America which must be consdered before
professond care monopolizes the possibilities. Some of these may not meet with the North American
code of ethics (this was my experience when viewing the goryteler in the Amazon), but may wel suit
the needs of the handicapped in those cultures.

What | want to suggest is that the disability is what makes the handicapped pedlar particularly
acceptable and likely to succeed at peddling. Unfortunately, from the North American professond
point of view peddling is viewed as the worst of posshilities for the handicapped person. Thus, the
training the handicapped person recalves, rather than encouraging him toward entrepreneurd
independence, leads him toward an assembly-line work that is financed by dsate price contrals, and
which is known as the sheltered workshop.

The work that the state prepares the handicapped person for is in exact opposition to the natural
advantages that his disability gives him. Thus the current professondly arranged socid service system to
the handicapped prepares the disabled person to live in spite of his handicap and not because of it.

Many ingenious and sdf-helping mechanisms used by the handicgpped in Latin America are not
viewed as sdf-supportive, but ‘are seen as tragic and without dignity by US consultants. Consequently,
the programmes exported by the US and adopted by Latin America have failed to use loca resources
and dternatives to professond trestment. Instead of continuing to invest in training professionds to
work with smal numbers of people in specialy condructed facilities, it would be wiser to train
professonds to discover and implement naturd support systems. Anthropologica studies where
researchers temporarily work and live in places where the handicapped do not have large amounts of
capita and professond assstance at their digposal would be a good beginning for future research. This
gpproach isin line with what is advocated by many internationd organizations.

5. WHAT YOUNG PROFESSIONAL
SOCIETIES CAN TEACH US



The United States spent $247.2 hillion in 1980 to finance hedth services at a cost of $1017 per
capita. There were 148,195 patients in residentia facilities for the mentaly retarded and over 11/2
million people received outpatient psychiatric services. In 1979 the US Department of Commerce
edimated an additional 311/2 million people were handicapped which they defined as people with
‘chronic economic activity limitations (US Department of Commerce, 198 1, p. 963).

These and other datidtics illudrate that programmes for the disabled are big business in the United
States (Bowie, 1980). The handicapped not only receive aid from ingtitutions, but dso from federa
guiddines which specify that certain businesses and/or organizations must provide specid servicesto the
handicapped, such as parking places, ramps, braille Sgnsin devators, etc. North American universities
graduate thousands of students a year in social srvices, fidds where highly educated people compete
for jobs previoudy held by the unschooled. It seems appropriate from the perspective of those who
have paid the price for education to be rewarded by professond positions in those aress. In the US the
handicapped are a priority and there are many professionas trained to care for them.

The above stuation however, is not the case in Latin American countries. Particularly outsde mgor
cities, the professond is gill uncommon and is elevated above the rest of the population in the minds of
his compatriots. The professond degreeis not an eadly attainable commodity; when the professond is
employed, he tends to regard his domain as something to be guarded. Larsen (1977) describes how the
professiond dlows little interference in his work and is not likely to step out of his role to assume tasks
that are carried out by professonasin other fields or by nonprofessionas.

My experience vidting a state-supported reform school for one hundred incarcerated adolescents
demondrates the effect of this phenomenon. There | saw a solitary boy dtting on a sump, his hand
propping his forehead, his mouth drooling saliva and blood from an epileptic seizure. The boy had been
excused from class because his teacher fdt he was unable to function. The psychologist he was
supposed to see was unavailable. The adults who walked by the child seemed unconcerned. | asked
some of them why they did not talk to the boy. They answered that he was not in their workload,
implying that someone el se has been assigned to that aspect of the programme.

In this programme, al professona employees are educated and certified by the state. Each person is
employed under a specific job description which, as it works out, prevents the gaff from sharing the
workload. When the boys are in school, five teachers are training while the other 15 non-professiond
employees are off duty. When the boys are in vocationa classes, another five professonas work, while
the others congregate amongst themselves, not infrequently to talk about their lack of resources or the
excessive demands of the job.

As | observed this scene, | could hear Carlos, the janitor, playing a melodious Inca tune on his guitar.
He had judt finished cleaning the director's office and mesting the requirements of his job description. |
asked mysdf how many taents does he have that are going to waste because he is not trained or
licensed to work with these boys?

In this particular indtitution, one of the grestest concerns expressed by its director and his superiors
was the need for increased professonad services and capital outlay. This complaint is not unusud in
gmilar programmes | studied. Coombs (1968) discussed in his work on world education how the
perceived need for further educationd personnd and facilities is out of line with the possihilities for



obtaining them. He outlines how the world educationd system can never meet these perceived needs
without far-reaching changes about who can accomplish their objectives.

In the above example where some professiona services were available, the workers did not seem to
share jobs and expertise, a practice which if adopted would certainly decrease the demand for greater
capita outlay for saaries. Added to this apparent waste of vauable human skills was the rgjection by
the professond gaff of al the skills available from the non professiond workers who, asthe illustrations
suggests, remained on the periphery, more because of socid tatus than their ability to provide vauable
help. Rather than seek more funding in tight economic Stuations, planners need to assess the use of
existing human resources and to employ al their talents regardless of job descriptions.

| dso visted a privately endowed orphanage for adolescent boys where | observed how professiond
traning and date certification are often independent of skill and commitment. The director a the
orphanage is a certified socid worker. The benefactor responsible for funding the programme had
enough money to hire this professona and to buy a North American pick-up for her use. The home for
the boys is primitive; it has no enclosed windows or running weter; a single gas burner serves as a sove
for cooking. The director lives in separate quarters but visits the boys daily. She aso seems to find
interesting people for them to visit. Her persond style and her religious commitment makes subjects that
are of importance to adolescent boys taboo. Nevertheless, | think the boys love her for her interest in
them, but | believe both parties are aware of the limitations of their relationship.

A young man of about twenty-two, from a lower socid dass, is the only adult living in the house,
Though unschooled, he is very interested in learning about the boys. He had lived with them for five
years and they seem to have come to peace with each other under his tutelage. The other adult working
with the orphanage is a Belgian doctor who instead of having an office open to the public practices
medicine only with the orphans. He spends his free time interacting with them as a loving, spiritud and
intellectual leader. When he and one of the boys came to pick me up | overheard a rich, lively
discussion about medieva galantry which contrasted to the poverty of the boy's physica environmertt.

The effectiveness of many of the relationships | observed in thisinditutiona setting had much more to
do with persondities and individuad commitment than with the results of professond training. We need
to question the assumption that professona course work leading to certification in one of the helping
professons is worth the capitd investment in Latin American countries. For example, to spend money
on academic retraining of the director would be wasteful because her limitations were based on her
gender and socid class. To spend capita to certify the doctor would be out of line because his
commitment and intellect are dready sufficient. Findly, to train the young man toward certification
would be unnecessary because he dready had demonstrated his competence and commitment.

Instances smilar to those mentioned strongly indicate thet the difficulty in providing human servicesin
that part of the world are less the result of lack of money than they are the inability to make use of
exiging human resources. Thus, what invesment capitdl thereis, is not used widdy. The problem liesin
the power of professondism, with its partner in Sate certification, to monopolize services and prevent
the development of a more cogt-effective system.

Havelock and Huberman ( 19 7 8) have studied the problems of making educational changes in
developing countries. They note that many of the obgtacles to reform have less to do with financid



resources than with the 'bureaucratic entanglements, confusions and lack of palitical support' (p. 24),
which result from innovations not teking into account the entrenched positions of the professond
establishment and the socia segments which support it.

6. WHAT PROFESSIONAL SOCIETIES
CAN TEACH US

Programmes for the handicapped which require that their trestment be offered exclusvely by
professonds often assume and transmit the assumption that the handicapped person is unable to
function independently. Scott ( 1969) in his study of blindness illugtrates how in the US professiond
workers for the blind can do more harm than good, creating dependence on ther services where
independence is possible.

These data indicate in a very gtriking way how dternative gpproaches to rehabilitation can produce
radicadly different socidization outcomes among blind people. Organizationd sysems that ae
constructed so as to discourage dependence in fact produce independent blind people; systems that
foster dependency by creating accommodated environments produce blind people who cannot function
outsde of them. This demongrates just how important a factor in the making of blind men are the
organized efforts of blindness workers and blindness agencies (p. 116).

Though independence may be difficult with people who are very severely handicapped, many
dependent individuds could be functioning well on their own under different circumstances. | have
aready mentioned some of the ingenious ways in which some handicapped people manage to make a
living in Peru and Ecuador. It is important to note also that both Northern and Southern Hemispheres
abound with examples of handicapped people who succeed in their careers in spite of their handicaps
(Roth, 198 1). In the US more and more cases are being publicized which resffirm the ability of the
handicapped to participate in activities previoudy reserved for the more able-bodied. In 1982, 1 had
the opportunity to introduce two such cases to students in one of my universty classes. These two
young men, who were confined to whed chairs, had just completed a highly publicized hike to the top of
Guadadupe Pegk, the highest mountain in Texas, a fest which many more able-bodied persons would
hestate to undertake. The didogue between students and visitors carefully avoided any panful, yet
neverthdess, read problems. The handicapped men were treated only as heroes. As useful as this
sesson proved to be in my US classroom, such an exercise would probably prove meaningless in the
aress of Latin America where professonaism is just beginning and where the able-bodied relate with
the handicapped on a daly basis. In other words, Latin Americans who live in areas without
professona help are probably aware of the abilities of handicapped people to function on their own. It
is important that programmes designed to assist the handicapped capitdize on the familiarity which
gems from preprofessiond integration.

Often without sdlf-conscious ddliberation, the professiona class tends to inflate ordinary events and
make common occurrences seem like complex phenomena (Bledstein, 1976). The result is that the
differences that supposedly characterize the handicapped are heightened by applying professiona
terminology to behaviour which israther ordinary.

In Quito, Ecuador | consulted with a specid education school for the learning disabled and mildly
mentally retarded which was modeled according to US guiddines. Teachers there referred to writing



mistakes by students as ,omissions and reversas, which they clamed were indicative of 'perceptua
deficiencies. Smple reading problems became 'neurologicad delays; a series of empty pedagogica
exercises, such as colouring between the lines, tracing letters, and redundantly practisng fine motor
tasks, were being subgtituted for more common and arduous reading skills. In mathematics, children
gpent more time learning the names of the ones, tens, and hundred columns than they did in adding
numbers, they spent more effort a sorting sets of objects into equa piles than learning to count change.
One boy who was unable to pass the pedagogica drills, but who nevertheless was getting correct
answers, received endless perceptua exercises, dl leading to unnecessary failures. He came to me with
a paper that he had folded into a box containing meta filings he had salvaged from the floor of the shop.
He proudly showed me how he could manipulate designs by running a magnet under the paper box.
Why wasit, | asked mysdlf, that his teecher emphasized the area of his disability rather than emphasizing
how capable he redly wasin other areas?

Part of the training of professionals is designed around discovering weaknesses which become signs
that indicate a deeper level of mafunctions. By pointing to and even describing a potential disagter, the
professiond often reduced the client to a Sate of desperation in which the victim would pay generoudy,
cooperate fully and express undying loydty to the knowledgegble patron who might save him from a
threatening universe. The culture of professondism tended to cultivate an atmosphere of congant crisis
- emergency - in which practitioners both created work for them _ selves and reinforced their authority
by intimidating clients (Bledstein, 1976, p. 100).

Even without ulterior motives, but based solely on their own sense of efficacy, professionals create a
greater need for ther services than would exist in a preprofessona society This also mydifies the citizen
who begins to believe that heisindeed in need of and dependent on professiona help (lllich, 1978).

In a country like Ecuador which has a 50% drop-out rate in public education by the fifth grade, and
where the mgority of the population is illiterate (Beck, 1970), the fact that schools for the marginaly
retarded and learning disabled exigt is indicative of a growing professond lobby and a weskening
citizenry. The family, the neighbourhood and the community are losing the ability to hep each other
while the expert takes up the dack.

While professona help can be effective it tends to create a dependency inits clients and to weaken
the naturd aliances in the community. Thisin turn increases the need for professond sarvices, creating
the illuson of progress, but decreasing the ability of society to know and therefore integrate its

handiicapped.

7. ESTABLISHING AN ALTERNATIVE

It is important to make the distinction between a true aternative and a mere change. A change
provides for the same kind of services but makes getting them easier. Thus, the disabled are provided
with more and easer access to professond hedp. An dternative redefines the notion of services,
chdlenges the accepted ideas of which things are helpful, and changes the fedings of the populace
toward what a handicap is.

So gtrong is the power of the professond class to shape ideas determining what is important for the
handicapped that policy-makers are unable to think of better services without thinking in terms that are



identical to the existing sysem. The example from the director of the school for deinquents is an
example of how professonds do not imagine a more t efficient syssem without thinking of additiona
cgpitd outlay and more professonds, with even more training. The example of Alcoholics Anonymous
is 0 griking because its efficiency isignored.

The trouble with relying on professonds is thet this rdiance is a two-bladed knife without a handle.
The more you try to grab hold of it the more deeply it cuts into one's own sense of being able to cut
through the problem to help. The acceptance of the expert leads to developing a myth about their
sarvices in the eyes of the public. In the case of sarvices to the handicapped, this has meant that the
neighbourhood and the family, the two strongest places of support for the needy, lose their efficacy in
the e/es of the general population. Without support from these sections there will never be enough
money to compensate for their loss by investing in professionds (Roemer, 1976). To the extent that the
expert and the bureaucratic system that employs him control the lives of the handicapped, the citizen,
who once was able to accommodate the diverdty in the locad community, begins to lose his own sense
of acceptance toward the handicapped. Thus, the professona class not only reduces the opportunity of
itsdients, but aso diminishes the contributions of the populace.

When providing services to the handicapped in Latin America where services are limited, we are
dedling with making tragic choices - atopic which iswell sudied by Calabres and Bobbitt (1978). For
example, how does a society make dlocations for artificia kidneys knowing that given limited resources
the chosen people will live while the others will die? Societies differ in what they see as tragic and in
how they help the afflicted people.

One who sats out to fashion public policy to minimize tragedy must redlize that his own vadue system
has little to do with which choices and outcomes are tragic to the society and which are not. Instead, the
vaues accepted by society define the congraints within which the policy-maker operates. We should
distinguish sharply the position of the critic of socid vaues, who objects hitterly to an dlocation which
his society finds quite acceptable. The task of the critic is to persuade the other members of his society
to conform ther vaues to his own, al the time remembering that until they do so, the choice which he
finds s0 objectionable will not pose a tragic dilemma which requires his society to abandon any
fundamenta values (p. 22). It is not the am of this paper to say that professonal services are not
helpful, even better than help from the citizen or the trained )araprofessionad. But | have shown that
relying )n professona services tends to reduce the efficiency of the populace, and adds to the divison
of the socid classes. Professiona help is dso too expensive given the financia resources of mogt Latin
American countries. It will only be when these societies actudly redlize the sgnificance of their own
unequa distribution of resources for those tragic problems that a change can take place.

At that point | would propose an dternative system which has four characterigtics. Firgly, instead of
proposing an increase in the number of professionas and the amount of professond training, whichisa
form of a capita-intensve system, | am looking to strengthen essentia dliances through direct ad to
naturaly evolving informd relaionships. Secondly, rather than usng what money there isto hire workers
who derive ther totad wages from their employment, 1 am proposing part-time piecemed jobs,
eliminating sdaried workers as much as possible. Thirdly, | want to advance a system where hiring and
promotion are not related to state certification and professond credentids, but are more related to
specific tasks that the person is employed to do.



These characteristics are necessary for an dternative, but the fourth essentia ingredient is to educate
the citizenry. As it now stands, opportunities for the handicapped to receive government assistance
outside of the bureaucratic establishments are minima. And the handicapped person as citizen and as
client is becoming impotent to help himsdf. The involved citizen as possible helper, a hdper who is not
professiondly trained or licensed is dso losing in his own mind not only the desire but the &bility to offer
assistance.

| suggest that the mgor obstacle to implementing this plan, a plan which is quite Smilar to the ones
proposed by international organizations, isthe professond class itsaf. Pertinent to thisis a point brought
up by Furter (1977) in his examination of planning for lifdlong education in developing countries. 'Any
reform must be accompanied by a certain degree of demon op olization of education’ (p. 43). It is not
without reason that the monopoly will fight to sugtain itsdf. The professond point of view will be used
to reinforce the postions of the professonas who implement that point of view. The very people that
might be able to lead the way in democratizing services to the handicapped might very well be the
strongest opponents of a true aternative, one based not on more professiona but on non-professiond,
citizen intervention.

8. CONCLUSION

| have demondtrated that professondism in the area of providing services to the handicapped tends
to be ineffective: fird, as it overlooks the ability of handicapped people to find their own benefactors,
such as the retarded boy acting as an aide to the story teller; second, as it rgects many sdf-hdping
mechanisms, asin the cases both of the ingenious bicycle of the paraplegic and the blind pedlar-beggar;
and, third, as it refuses to see how helpful the handicapped are in giving services to each other, as
demondrated by the primitive Amazonian tribe and its Smilarity to Alcoholics Anonymous. Findly, there
is a tendency for professonds to protect their own point of view which in turn makes the nor-trained
person fed incgpable of helping others, as was seen in the treatment of the epileptic child in the
indtitution.

By looking higtoricdly at the development of the professond class and by comparing subsocieties
that offer established professond care with those without or with emerging professona services, we
were able to see that the growth of professonaism often goes hand in hand with the weekening of the
citizenry. By producing a domain in which the professond is the expert, the ability of the populace to
integrate its own handicapped and to provide socid support for them is reduced.

While the wedthy segments of the dua economic track aspired to help their own handicapped they
unwittingly adopted the US mode which was within their tradition of looking to the US for current
fashions. The inditutions which grew up around providing services to the handicapped came under the
control of the gate, through the influence of the well-to-do class and their ideas of US professiond
treatment. Finaly, the state's employees aso adopted the professiona ethos and began monopoalizing
sarvices by establishing certification standards for personne and building codes for facilities which in
turn helped them protect their own gsatus as professonals. Thus, the expensve professond mode of
trestment grew and the inexpensve, community-based nonprofessiona support system logt its efficacy.

Solutions to the socid problems of a society are best discovered within the framework of that same
society. It is mideading to assume that because the US has successfully implemented measures to assist



a large number of handicapped ndividuds, that those same measures will succeed wherever such
programmes are initiated.

Guidelines for assigting the handicgpped in Latin America should not only consider the economic
redlities but aso the values and attitudes of the populace, and the naturd skills of the handicapped.
Newly formed programme guidedines assume that without professiona help, the handicapped cannot
receive

adequate assgtance. In fact, the oppogte is true. It is possible that, given the socid redlities of Latin
America, the handicgpped can function effectively through a number of ingenious enterprises aready
used by many individuasin those societies.

NOTE

1. Itisextremdy difficult to dump together al Latin American countries. They have different cultures,
induding different languages, and their economic levels are such that not al countries are consdered to
be Third World. Nevertheless, each country does have alarge poor population. The dual economic
track where many people are very poor, and afew people are very rich is characterigic of dmogt dl of
the Latin countries. In this article, the author refers to much information obtained through his experience
asaUN representative to South Americafor the International ear of the Disabled. In that capacity he
viewed many programs for the handicapped in severd Latin countries.
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