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the demand upon existing manpower was accentuated. The 

armed forces realized that with proper medical care and 

training many wounded men aould be returned to combat. 

Essential also, was the realization, that when peace came 

these wounded should be adjusted to as near normal a life 

as possible. It was for this twofold purpose that the 

rehabilitation programs of the armed forces and the 

Veterans' Administration were established. Since the end 

of the Second World War, the few private and public agencies 

that had operated for this type of work were augmented by 

many other agencies, both large and small. Their work has 

been very beneficial, and a discussion of it will be given 

in this thesis. 

Employment is probably the most important phase of 

rehabilitation since it is the final step in rehabilitation. 

All the work, all the energy, all the effort of the various 

rehabilitation programs is directed at one final goal, the 

placing of the physically handicapped worker in a job that 

he can perform as an equal working member of society. Since 

this is a vital aspect of the problem under discussion, a 

portion or this thesis will be devoted to the experiences 

of these workers in industry. The accomplishments of these 

workers, their problems, the programs developed for their 

employment, the work of industry and union leaders, and the 

work of the various governmental agencies will all be 

considered. 
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This thesis will place its emphasis upon rehabili

tation and employment of physically handicapped workers in 

Massachusetts as representative of the nation-wide situation. 

Wherever possible, reference will be given to conditions in 

other localities, states, and countries. 
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As stated earlier, there are about 250 1 000 persons 

disabled each year through various causes. Yet only 60,000 

people per year were being rehabilitated under the State

Federal Vocational Rehabilitation Program at the time o£ 

the enactment of Public Law 565, containing the most recent 

amendments.* A principal aim o£ these amendments was to 

launch a planned expansion program to help close this gap. 

Since the enactment of this law, the number of people 

rehabilitated per year has increased to close to 70 1 000, 

with greater increases expected in the near future. 

These amendments provide increased financial aid 

to the states and improved administration for the State-

Federal Program. The law gives impetus to expansion of 

rehabilitation facilities, authorizes training programs to 

meet the existing shortage of professionally qualified 

rehabilitation workers, and makes it possible for the states 

to bring better rehabilitation services to more disabled 

people. It also makes Federal financial aid available for 

the first time to non-profit voluntary organizations par

ticipating in this State-Federal Program. U 

* 30, p.5 
# This information, and the following provisions of the 

1954 amendments, refer to Public Law 1954--83d Congress, 
Chapter 655--2d Session s.2759 
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The services lettered a, d, g, and h, are fur

nished without cost to the individual. Training is 

generally provided without cost. Public funds are used 

for providing the other listed services to the extent that 

the disabled person is not able to pay for them. In addi

tion to the services listed above, this law also provides 

that a .state agency may establish a small business for a 

qualified, severely handicapped worker. The · state may 

purchase equipment as well as initial stocks and supplies, 

and maintains supervision over the business, although its 

operation rests with the individual. 

This act also establishes a three-part grant 

structure, making funds available for (1} support of basic 

state vocational rehabilitation programs (2} extensioR and 

improvement of rehabilitation services and (3) support of 

special projects. 

The funds awarded for support of the basic re

habilitation services, on a matching basis by the states, 

constitute the greatest bulk of total Federal funds 

appropriated by Congress for vocational rehabilitation 

purposes. In fiscal year 1955, for example, $24,000,000 

of the total of $28,750,000 available to the Federal Office 

of Vocational Rehabilitation for all purposes wer• awarded 

for basic support programs. The states matched this 

$24,000,000 with $14 1 600,000 of their own funds.* 
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The extension and improvement grants are made to 

the states for projects designed to extend or improve re-

habilitation services to disabled persons. The Federal 

Government may pay up to 75 per cent of the cost of such a 

project, with the maximum period for such payments for any 

one project not to exceed three years. 

The special project grants fall into two general 

categories: 

"a. Grants to state and public and other non-profit 

organizations and agencies for research, demon-

stration, training, and traineeships, and pro-

jects for the establishment of special facili

ties and services, which, in the judgment of the 

Secretary of Eealth, Education, and Welfare, hold 

promise of making a substantial contribution to 

the solution of vocational rehabilitation prob-

lams, common to all or several states. 

b. Grants to these same agencies for planning, 

preparing, and initiating a substantial expansion 

of vocational rehabilitation programs." 

One of the most serious rehabilltation problems 

today is the shortage of trained personnel to work with 

the disabled. Public Law 565 authorizes the Federal 
-

Government to take a leading role in the effort to solve 

this pressing problem. It provides for the awarding of 

both teaching and training grants. 
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Under this new law, the states may, at t heir 

option, either continue their rehabilitation programs 

under boar ds of education, or place them under separate 

a gencies concerned primarily with vocational rehabilitation. 

With this encouragement from the Federal Government , the 

Commonwealth of Massachusetts has created just such an 

agency called the "Massachusetts Rehabilitation Commission". # 

# Discussed in next section. 
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b. To enter into reciprocal agreements with other 

states, in order to provide for vocational re

habilitation of residents of those states who 

may be residing in this state. 

c. To establish and operate rehabilitation facilities 

and workshops, and to make grants to public 

agencies, and also eontraets with private, non

profit organizations for sueh purposes. 

d. To supervise the operation of small business 

enterprises established for handicapped persons. 

e. To maintain records of all persons who are 

determined by the Commission to be eligible for 

vocational rehabilitation and to make an annual 

report to the Legislature." 

This Commission, which has an operating budget of 

$1,000,000 for the current fiscal year, is to work with any 

and all state and Federal agencies concerned with disabled 

workers. In this connection, it is to co-operate with the 

u. s. Department of Health, Education, and Welfare in the 

administration of Vocational Rehabilitation and to receive 

and use Federal funds available for this purpose. 
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CHAPTER II. 

REHABILITATION OF HANDICAPPED WORKERS 

A. Historical Background 

The history of social attitudes toward the dis

abled is harsh and brutal. The cripple was, in primitive 

times, regarded as a sign of evil, or identified with 

malignancy and sin. In the tribal period of ancient 

civilizations, quick movement was an essential part of 

living, particularly during periods of attack by hostile 

tribes or wild animals. It was a period of survival of 

the fittest; those who could not keep up the struggle were 

a distinct liability to the rest of the tribe, and they 

were frequently killed outright or simply abandoned. 

The advent of Christianity changed this attitude 

toward the disabled. Destruction of life was declared to 

be sinful, and sympathy began to be shown such persons. 

It was not until centuries later, however, that organized 

social interest in the disabled became active. In the 18th 

century, this interest was direc.ted primarily toward con

fining them in homes or institutions in order to get them 

off the streets. By the early 19th century, the Industrial 

Revolution had made itself felt in many countries, and, as 

a result of unfamiliarity with machines, many workers met 

with industrial accidents, and thus were added to the large 

number of physically disabled persons in society. 
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some additional runds became available, the number of re

habilitated people increased. The program has been en

larging through such amendments as those passed in 1943 

and in 1954.# For the riseal year ending June 30, 1956, 

the sum or $30,000,000 was appropriated by the Federal 

Government. For the fiscal year 1957, $45,000,000 are to 

be appropriated and ror the riscal year 1958 the sum or 

$65,000,000 ha 'a been authorized.'* 

I Previously discussed in Chapter I 
* 35, p.l 
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The problem of rehabilitation is how best to 

apply the techniques of surgery, medicine, psychology, and 

guidance to assist the desire for self-sufficiency and 

self-reliance among the disabled. The field of rehabili-

tation is divided into four main categories: hospitalize-

tion, functional re-education, vocational guidance and 

training, and follow-up.* 

a. During the hospital phase the disabled individual 

undergoes medical treatment which has for its 

main purpose the removal of disability wherever 

pessible. Surgery, physical therapy, and 

amputation are all available for use at this 

stage. 

b. Restoration of function is attempted by physical 

therapy, occupational therapy, massage, heat 

treatments, exercise, braces, artificial limbs, 

and crutches. 

c. During the re-education process, the rehabili

tation counselor tries to learn what the disabled 

*-26, p.91 

person would like to do for a living, and what he 

is able to do, both vocationally and physically. 

The counselor must become acquainted with the dis-

abled person's background, his present abilities, 
' 

his aptitudes, his hobbies, his previous work and 

his education. 
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d. Close check is kept upon the person after com-

pletion of his rehabilitation. His physical 

progress, his work progress, his social and 

economic progress are all considered. How well 

he adjusts to his new way of life is a good in

dication of the results of his rehabilitation 

progress. 

1. Massachusetts Division of Vocational 
Rehabilitation 

The following discussion concerns thew ork of the 

Massachusetts Division of Vocational Rehabilitation, and the 

Vocational Rehabilitation Divisions of many of the other 

states, operating under the pr0visions of the previously 

cited State-Federal Program for Vocational Rehabilitation. 

This program has been increasing in scope recently, and 

hence, it is taking on a more important aspect in the field 

of rehabilitation. 

If a person in this state is disabled and desires 

assistance in rehabilitation and employment, he may apply 

to the Division of Vocational Rehabilitation of the 

Commonwealth of Massachusetts. The aim of this agency is 

to assist any resident or Massachusetts of employable age, 

who has a physical disability that is a substantial employ

ment handicap, and who may be expected to be fitted for 

remunerative employment. The services to be provided will 
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be decided in line with the person's needs and abilities. 

The first steps in this procedure consist of medical exam

inations to determine the person's physical abilities, and 

also interviews and work tests to learn the person's work 

skills and interests. There is no charge for these services. 

On the basis of this preliminary work, the disabled person 

and the vocational rehabilitation counselor make a plan to 

help the disabled person to improve upon his skills and 

abilities, so that he can secure employment for which he 

will be best suited. 

There are many services which may be needed to 

rehabilitate the individual. These services include: 

a. Medical help to restore or improve the person's 

ability to work. This may take the form of 

medical treatments or operations, if needed. 

This help is given in hospitals, homes, or 

offices, and the vocational agency pays all or 

part of the expenses according to the applicant's 

ability to pay. 

b. Physical aids such as braces, artificial limbs, 

and hearing devices. It is the job of the re

habilitation counselor to get the kind of aid 

the disabled person needs and to help him to get 

used to this aid. 
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e. Advice to help the disabled man or woman to 

pick out the right kind of work, and to get 

ready for that work. A disabled person may have 

to learn to do different kinds of work, and it 

is the duty of the counselor to try to help him 

to choose his new vocation. Arter the new job 

or work has been chosen, the counselor helps the 

person get the right type of training. This 

training may be given on the job, in a trade 

school, or even at the individual's home. 

d. Board and room or transportation during re

habilitation. If the disabled person needs it, 

the agency may pay for his board and room while 

he is enrolled in this program. If he has to 

travel while getting into condition towork, this 

expense is also borne by the agency. 

e. Job finding, tools, license and help on the job. 

When the disabled person is ready to go t o work, 

the counselor has the responsibility of t r ying to 

find him the right job. Such agencies as the State 

Employment Service, the United States Employment 

Service, and private agencies 'wo:tllt with the counselor 

in this phase of the relaabilitation process. In 

addition, any tools or work licenses necessary for 

his job will be secured by the rehabilitationagency. 
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Once on the job, the person may need some help 

to solve certain problems or difficulties. The 

counselor tries to help him to overcome these 

troubles. 

Some people might need all of these services 

while others require only two or three. These services 

are all available, however, and the counselor tries to help 

each disabled person to get whatever assistance he needs. 

All the information that the counselor obtains from the dis

ablce:d person is kept confidential. 

In this state, if a person of 16 or over is unable 

to work due to a physical disability or is forced to take 

a job that is harmful to him, he may obtain vocational re

habilitation to correct this situation. These services are 

provided for people with unseen handicaps as well as for 

obvious ones. Unseen handicaps include tuberculosis, 

deafness, mental illness, arthritis, rheumatism and heart 

disease. Obvious handicaps may include amputation, paralysis, 

palsy, and blindness. In addition, it does not matter whether 

the disability arises from an accident, disease or from birth. 

In short, any disability that keeps the person from using his 

best ability to earn a living, or that interferesw ith his 

making a living , would make him eligible for vocat i onal re

habilitation.-:;-
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Extensive bed sores on his lower extremities had necessi-

tated the amputation of both legs. However, he still had 

bed sores over the lower parts of the back and hips, and 

was also troubled with kidney stones. Two unsuccessful 

attempts were made to drain the stones, and be was left 

with a draining fistula# from the abdomen, through the 

bladder, to the outside. In that condition he was re-

ferred, as a seemingly hopeless ease, to this center. 

Yet today, that man bas had the stones removed and the 

fistula bas healed. The bed sores are also healed, and 

he walks 'with artificial limbs and crutches, and he is 

operating his own restaurant in Virginia.* 

To the World-famous, pioneering Institute of 

Physical Medicine and Rehabilitation at the New York 

University-Bellevue Medical Center, a girl who had been a 

commercial artist came for treatment. She had a broken 

neck, and was paralyzed in both arms and legs. Not being 

able to push, she could not use crutches. Also, she could 

not flex her fingers enough to hold a paint brash. However, 

at the end of seven months of rehabilitation she could raise 

her hands to her face. To enable her to paint again, the 

Institute designed a special glove made of soft leather, 

and made holes for the brush to fit through. She could 

#An abnormal passage in a hollow organ of the body. 
*10, p.236 







1. The Boston Dispensary Reha,bilitation 
Institute at ·the New England Medical Center# 

This medical rehabilitation clinic, which was the 

state's first licensed rehabilitation institute, was estab

lished in 1951 to eo-ordinate the various therapeutic 

services, available at this center, for rehabilitation. At 

that time, the services provided consisted mainly of occupa

tional and physical therapy. Since that time, medical 

evaluation, speech and diet therapy, prosthetic services, 

psychological and vocational guidance, social services, and 

a special amputee clinic were added. 

Originally, this was an out-patient center, but 

the need for living-in facilities for patients from distant 

localities called for the establi shment of in-patient 

services. Limited in-patient facilities are now available 

and in 1958, with the completion of the new rehabilitation 

building, services for 50 in-patients and over 100 daily 

out-patients will be available. 

tfrhe information presented in. this section was obtained 
from three sources: a personal interview with Dr. 
Heinrieh G. Brugsch, who was Physician-in-chief at the 
Institute at the time of the interview; persona l 
observation of a weekly staff meeting; and a pamphlet 
which describes the work of the Institute. 
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This center emphasizes the team approach, in 

which all members of the rehabilitation staff eonsult with 

each other in the evaluation and treatment of every patient. 

At weekly conferences, the case histories of the various 

patients are discussed and a definite, planned program of 

therapy and treatment is decided upon. In this way, all 

the efforts of the staff are co-ordinated and directed 

toward the total medical rehabilitati0n of the individual. 

Much importance is placed upon physical and 

occupational therapy. The physical therapy department has 

a completely equipped functional room containing parallel 

bars, crutches, exercise tables, ramps, stairs, and other 

such physical therapy apparatus. The occupational therapy 

department is equipped to provide extensive and varied 

work experiences. Such facilities as a printing press, 

photography supplies, power tools, and a wide range of 

carpentry equipment provide patients with many opportunities 

to develop vocational skills. There is also a kitchen, 

equipped with stove, sink, and cabinets, to provide realistic 

surroundings and training for disabled housewives • . 


























































































