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Foreword 

WHY IS SELF-DETERMINATION important to me? 

When I moved to New Bedford, I wanted to open a checking account. I went over to the 
bank and I gave the $10 to open the account and I asked them if there would be a problem. They 
said no. But, when I went back a couple of days later, they said I could not have an account. I 
asked them why, and they said they didn't understand my signature. I thought about this 
and I realized that I had a checking account before I moved, and that had worked fine. 

The next morning I put on a suit and a tie and I went down to the main branch. I 
asked to see the bank president. They told me he was at a meeting. I told them I would 
wait. I waited for about two minutes and he came out. He brought me into a room and 
asked me what the problem was. I told him. I also brought my canceled checks and I 
showed him that I had an account before. He apologized, and I got my checking account. 

That is why self-determination is important to me. 

Ray Gagne, Chair 
National Self-Advocacy Committee 

The Arc National Headquarters 
Arlington, TX 
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Foreword 

SOCIAL MOVEMENTS ARE always filled with words and word phrases that act as 
benchmarks and signposts. These buzzwords become the indicators of both best and worst 
practice. They focus discussion and debate, policy and practice. As new perspectives develop, 
new words are added to the list, sometimes necessarily and other times, unfortunately, 
replacing or usurping words that were already there. Our movement is no different. Quality of 

life, integration, choice, empowerment, people first, natural supports, person centered, self-

advocacy, independent living, supported employment, reasonable accommodation, and 
inclusion are just words to, some but represent fundamental strategies, concepts, outcomes, 
and values to many others. Warehousing, segregation, inaccessibility, learned helplessness, 

institutionalization, dependency, being disconnected, and inequality represent the antithesis of 
what is acceptable. Still other words-such as enclave, group home, and mainstreaming-

lose favor as they run their course and unanticipated outcomes become apparent. Other 
words mean such different things to different people that we find ourselves arguing with those 
with whom we are in complete agreement (e.g., developmental). Nonetheless, words are our 
signposts and are a necessary part of understanding the deeper message of where we've 
been, where we're going, and what we're all about. Self-Determination Across the Life Span: 

Independence and Choice for People with Disabilities solidifies a place for a very important 
word on our list and in our movement: self-determination. Its place is substantiated by our 
history, by need, and by a lot of focused theoretical construct and practical application. The 
book not only reviews these constructs and applications, but also directs and focuses us to 
understand self-determination in a way that will better ensure its place in our social movement. 

Developing buzzword lists is not the only thing we have in common with other great 
social movements. Most great movements reflect on the needs and rights of marginalized 
people "to live independently, enjoy self-determination, make choices, contribute to society, 
pursue meaningful careers and enjoy full inclusion and integration in the economic, 
political, social, cultural and educational mainstream of American Society" ([Sec. 2 
(a)(3)(A-F)] of the 1992 Vocational Rehabilitation Act and Rehabilitation Act Amendments 
of 1992). Evidence of public policy support for these movements can often be measured by its 
investment in education. All social movements are supported or thwarted by the adequacy of 
information exchange. Uneducated people too often have no means of knowing what to ask 
for and either ask for the wrong things, ask for things in ineffective ways, or don't ask at all. 
This point is vividly reflected by Pablo Freire (1992) in his book Pedagogy of the Oppressed. 

In reflecting upon his work teaching poor people in South America, he wrote of education 
becoming a subversive activity. As we learn more of what is possible, we more aggressively 
and accurately assess and advocate for ourselves and our communities. With improved 
information exchange and education, the recognition and importance of self-determination 
has evolved. We are learning to understand self 
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determination as a means to individually shape, mold, and define the nature of this personal and 
social experience. Since education has been, and will continue to be, at the heart of this journey, 
Self-Determination Across the Life Span provides us with a basic and essential educational 
text. 

For years, the questions that need to be asked in order to best support the transition of 
people into community life have been well known. These questions are relatively simple. 
Where do you want to spend your time living, working, learning, and socializing? What events 
and activities are important to you in those settings? Who are important people to interact 
with in these environments and activities? Unfortunately, these questions are not guiding 
much of our transition efforts. There are many explanations for this. First, bureaucratic 
requirements too often become obstacles to addressing or even remembering these questions. 
Our attention to the important questions is diverted rather than focused as a result of 
compliance procedures, planning documents, forms, and meetings. Second, too many of us still 
don't know how to ask these questions or to whom we need to direct these questions. Third, 
too many people with disabilities don't have a way to answer them. Either their experiences 
have been too limited to facilitate informed choice making or their communication systems 
have been underdeveloped or ignored. Fourth, many of us don't want to hear the answers. 
Finally, many of us don't know what to do once we hear them. We tend to try and protect 
our system or protect the individual; however, as Colleen Wieck (1993) expressed, "We 
[professionals] thought it was what they wanted, if we are honest, it suited our busy 
schedules, it was cost effective, issues may have been risky, we did not want them to 
experience failure, etc., etc., etc." Will you be alarmed when the authors cite research 
confirming that the vast majority of people with disabilities have had no choice in where they 
live or work or who they socialize with or who provides them services? Self-Determination 

Across the Life Span not only provides explanations for why these questions and answers are 
so elusive, but also explains interventions that can attenuate unnecessary barriers. We will 
promote self determination as we learn to better support asking and answering these questions. 

Our ability to focus on the question of where do you want to spend your time has been 
diverted by a great deception; that is, we perseverate on believing that the choice people with 
disabilities should have is whether they want to be integrated or segregated. Integration means 
there's a place for you and it's with the rest of us. Once that is established as the true 
normalization statement, choice making will no longer be bipolar. People with disabilities will 
realize, as others have, that they have an unlimited number of choices regarding where they 
want to spend their time. We must learn to make community life a more accessible place and, 
as Robert Perske wrote, a place where we collectively appreciate that 

all human beings possess unique gif ts and energies that c an enrich a 
neighborhood. If the interweavings of a truly inclusive neighborhood could be 
depicted by a colorful piece of fabric, one would find the vivid, colorful threads woven 
by people with disabilities in that fabric, too. (cited in Amado, Conklin, & Wells, 1990) 

Our ability to focus on the question of what do you want to spend your time doing has been 
trivialized by a great insult; that is, when you're happy and you know it clap your hands. Skill 
limitations and challenges too often get equated with treating people with disabilities as 
irresponsible children who would be happier attending the circus than engaged in adult 
decisions and activities. We will learn to support meaningful experience and participation in 
the activities of community life. Participation is not about individual skills and skill limitations. 
The authors promote viewing personal capacities from a broader perspective, from an 
environmental context. Experience, trial-and-error, creativity, and persistence allow for the 
development of likes, dislikes, new abilities, and new opportunities. 
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Within this context, necessary instruction, accommodation, and skill acquisition all can be 
considered conditions for success, futures planning, and self-determined behavior. 

Our ability to focus on the question of with whom do you want and need to interact has 
been minimalized by a great hoax; that is, independence is both defined as the goal and is 
defined narrowly and rigidly. We will learn to value and build richer, sustaining relationships 
in people's lives that support their involvement in community life. Then, as Heumann (1995) 
so effectively states it, we will realize that "independent living does not mean doing things 
yourself. It means having control over what's being done. Very few of us desire moving 
through out lives alone, doing only for ourselves and not cherishing relationships with others. 
We are learning to appreciate our social networks and the importance of friendships, 
mentors, and supports. This circle of relationships becomes a most important tool for 
gaining advice, direction, back-up, and support for the decisions we each make. 

Self-Determination Across the Life Span will help each of us functionally define self 
determination. We will find ourselves wrestling with rigid inflexible and alternative definitions. 
Is it merely choice making and having a voice? Is it being totally independent and in total 
control? Or is it having primary control and making informed choices that result from 
experience and a supportive group of people in our lives? At first, answering these questions 
seems simple until we deal with real people in complex situations. Then these questions 
cause us to question and clarify our values. Our values will be challenged, and conflict will be 
unavoidable. When is a dream, or a choice, a bad dream or just not ours? When is a goal 
unrealistic or beyond our ability or willingness to be creative, inconvenienced, engaged, or 
effective? When is an activity too risky and irresponsible, and when is it a risk worth taking 
and a necessary part of a person's growth and development? You probably won't find answers 
to these questions in this book. That would be too easy. This stuff just isn't easy. 

This book will, however, help us frame the issues and act more responsibly. We find 
herein philosophy, definition, research, theoretical constructs, and intervention strategies. It 
provides us much needed insight, knowledge, and tools. We will undoubtedly become more 
informed, appreciative, and facilitating of self-determined behavior. Indeed we must. 

Ian Pumpian, Ph.D. 

Professor and Chair of Special Education 

San Diego State University 

San Diego, California 
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Preface 

THIS BOOK PROVIDES a comprehensive treatment of self-determination as an educational 
outcome, from theory to practice. A person reading the chapters from start to finish would 
learn what led to the emergence of self-determination as a topic of increased interest; be 
introduced to several frameworks that conceptualize self-determination as an educational 
outcome; have access to the perspective of several key stakeholders as to the importance 
of self-determination in their lives; and discover a number of strategies, materials, and 
procedures to promote this outcome. However, there may be a fundamental question left 
unanswered in the chapters that follow. Why write a book on self-determination? In our mind, 
the justification is so fundamental that it may not be clearly articulated. While we could easily 
compose a response to this question based on issues of educational efficacy and best practice, 
the truth lies deeper. The fact is that this book emerged as much from a set of shared values, 
held by both editors and individual contributors, that people with disabilities have the right 
to experience control in and over their lives, to participate in and make decisions that affect 
their lives, and to experience the dignity that comes with living self-determined lives. One 
only has to listen to adults with disabilities to know that this direction is the right direction and 
that this remains unattainable for far too many people with disabilities today. This book is 
one way that we have heeded the call of people with disabilities to enable and empower them 
to take control and make choices. 

Which leads to a related issue ... namely, what this book is not about and what we do not 
believe. Invariably the topic of self-determination elicits a set of "concerns" that serve to 
undermine the critical nature of this topic. There exists a mistaken belief on the part of some 
that by promoting self-determination we are, in fact, elevating individual needs and goals 
over the needs and goals of a collective family or community. A second misinterpretation is 
that self-determination means absolute control by the individual. These interpretations are, in 
our mind, neither fair nor accurate. As to the first, we recognize the tenuous balance that 
exists between pursuing autonomous, independent behaviors and the need to hold and pursue 
altruistic and interdependent values and goals. As Michael Kennedy relates in Chapter 3 of 
this book, self-determination emerged for him on the foundation of trusting relationships 
with others. This is true time and again for people with disabilities. In many cases that 
"someone" is a family member, in other cases a friend or professional. 

The second misinterpretation, that self-determination is about absolute control, takes the 
overemphasis on stark individuality to its illogical conclusion. Control is rarely, if ever, 
absolute, and only the most naive person assumes that he or she has absolute control over any 
part of his or her life. In fact, even a cursory examination of the issue of control makes it 
quite evident that not only do people not have absolute control over many aspects of their lives, 
they do not want such power!. As Wehmeyer and Berkobien (1991) pointed out, while most 
people want the opportunity to decide if or when they have some necessary surgery, most of 
the same people will gladly relinquish complete control over the actual operation to the 
surgeon. 
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The misrepresentation of self-determination as synonymous with absolute individual 
control manifests itself in practice in two equally harmful ways: 1) the continued prohibition on 
the opportunities for people to learn and experience self-determination, and 2) justification for 
poor or ineffective instructional and programmatic activities. In the first case, when self-
determination is equated with absolute control and complete "independence," there is a 
tendency to criticize self-determination with "what if" scenarios. These "what if" scenarios 
typically involve a worst-case example. For example: "What if Johnny decides to eat two dozen 
donuts a day, thereby sending him into a diabetic coma and certain death?" The argument 
against self-determination progresses through a discussion around whether any other citizen 
would be allowed to eat himself into a diabetic coma and the general need to protect these 
helpless citizens and ends with a dismissal of self-determination as unrealistic, 
dangerous, or naive. Wolfensberger (1995) illustrated such a dire prediction in a review of 
a book on abuse and disability. He ends the review by stating that 

given the extreme vulnerability of handicapped people that is unendingly revealed 
in this book, one cannot expect that the current craze of sending these people 
without personal protection and accompaniment into a predatory, immoral and 
collapsing society in the name of craze shibboleths, such as self-determination, self-
advocacy, and choice, will result in anything but more abuse. (p. 221)  

The issues surrounding the topics of medical self-determination, informed consent and 
decision making, and protection and guardianship for individuals with limited competency are 
complex and cannot be dismissed as irrelevant. However, to focus on these worst-case 
scenarios is to ignore the fact that too many people with disabilities continue to hold little if 
any control over the most seemingly mundane aspects of their lives and are directed and 
dictated to by others. Until people with disabilities have the opportunity to participate to the 
greatest degree possible in decisions about where and with whom they live, work, and play and 
experience the same chances to make choices about what to wear for the day, when to go to the 
grocery store, or who they want as their personal care attendant as do their peers without 
disabilities, then it is unfair and unwarranted to inflame the debate about self-determination 
with horror stories and worst-case scenarios. This book is about enabling people with 
disabilities to participate fully in their lives. Does promoting self-determination imply a stance 
that all people with disabilities can independently control all aspects of their lives and should 
be shuttled out to face the consequences of their actions, no matter how dire? Of course not. 
Supporting self-determination means that, like their peers without disabilities, people with 
disabilities have the right to participate in decisions about their lives in a meaningful way 
and to the greatest degree possible and should be provided the skills and the opportunities 
to make choices about their lives based on their preferences, beliefs, and values. 

This leads to a second topic of contention, that of the role of choice in self-
determination. Choice making is the focal point for many advocates and people with 
disabilities, yet focusing exclusively on choice to the exclusion of other aspects of self-
determination is a double-edged sword. Ferleger (1994) gets to the heart of the matter, 
stating that there "is a current tendency in practice which justifies what I would label 
deprivation or denial of services, or violation of rights, of people with mental retardation based 
on invocation of "choice" as a guiding principle" (p. 70). One example we have heard 
described involved a woman who lived in a group home and spent much of  her "leisure" 
time staring out the front window of the home waiting for a preferred friend to come and pick 
her, up and take her out, even though this friend was not scheduled to visit. The staff at this 
home justified their lack of intervention in this situation by stating that this 
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was "her choice." This is nothing less than neglect on the part of the staff members, and to ascribe 
this as honoring that woman's self-determination is absurd. When focusing on choice in 
isolation from other important characteristics of self-determination (e.g., goal setting, problem 
solving, self-advocacy), one builds a house of cards that is too easily tumbled. Self-determination 
is not simply synonymous with choice. However, enabling and empowering people to make 
choices is an important step toward self-determination and, in many cases, the sensible first step. 

There are other reasons that we believe that self-determination is a topic of importance. 
There is evidence that promoting self-determination enables all individuals to achieve more 
positive adult outcomes and become self-competent. As we discuss in the final chapter, the self-
determination movement is also a necessary component of other reform movements, 
including school reform and inclusion. Without this key element, we believe that these 
movements will not fully succeed. 

The book is thus divided into two sections. Section I provides an introduction to definitional,  
theoretical, and policy issues related to self-determination. Chapter 1 provides a historical account 
and a personal perspective on the self-determination movement and a rationale for why it is 
important to continue those efforts. Chapter 2 examines the various conceptualizations of self-
determination, discusses self-determination as an educational framework, and provides a rationale 
for the importance of focusing on self-determination as an educational outcome for children, youth, 
and adults with disabilities. Chapters 3 and 4 provide perspectives on self-determination from key 
stakeholders in this issue, people with disabilities and parents and family members. After reading 
their stories, we believe the reader will have a deeper appreciation as to why it is important for people 
with disabilities, with direct support from their family members, friends, neighbors, teachers, 
and other service providers, to make a concerted effort to develop and apply the attitudes and skills 
necessary to act in self-determined ways. Chapter 5 discusses the developmental nature of and 
course for the capacities and skills associated with self-determination. The chapter identifies 
ways to maximize instructional efforts to promote self-determination for children and youth with 
disabilities at the preschool, early and late elementary, and secondary school levels. Chapter 6 
focuses on the importance of the interaction between children with disabilities, their families, and 
the home environment as a means to enhance the acquisition and development of self-determined 
behavior. Chapter 7 extends the ecological perspective of Chapter 6 through a detailed analysis of 
the factors that influence both opportunities for personal control and the acquisition of the 
capacities necessary for self-determination. The last chapter of Section I provides a compelling 
thesis that self-determination is a right of all people and that there is a collective 
responsibility for improving the prospects for self-determination among the least advantaged 
groups. The author argues that the responsibility for improving prospects for self-determination 
among youth with disabilities is both a moral obligation as well as the fundamental purpose of our 
special education system. 

Section II contains useful information and resources that will help practitioners structure 
environments and implement assessment, curriculum, instructional, and support practices to facilitate 
self-determination among their students. We include information specific to early childhood education, 
school-age programs, and work environments for adults who have disabilities. Chapter 9 outlines 
important caregiver interactions and parenting styles that are conducive to the development of self-
determination. In addition, this chapter identifies guidelines for structuring children's tasks and 
activities at home and in school to maximize opportunities to develop and express self-
determination. Chapter 10 provides a model for school improvement and individualized planning that 
effectively involves individuals in a collaborative process to create change in their settings. A 
curriculum that promotes student knowledge, beliefs, and skills that lead to self-determination is 
described. 



 

 

  

 
xx PREFACE 

Chapter 11 discusses student involvement in the IEP process, and materials are presented that help 
planners structure and facilitate student leadership of their own IEP process. One school district's attempts 
to implement a self-determination-oriented transition process is described. Group Action Planning, a 
person-centered planning process for enhancing self-determination within the transition planning process 
for adolescents, is the focus of Chapter 12. Case studies are used to provide an overview of the process as 
well as descriptions of each planning component. Chapter 13 outlines the key conditions necessary to 
promote self-determination for adolescents with and without disabilities, required shifts in attitudes and 
practices, and supports necessary to promote the empowerment capacities of parents and professionals. 
The Learning with PURPOSE curriculum is described in Chapter 14. This curriculum focuses on the 
following skill areas: 1) social relations, 2) self-evaluation, 3) self-direction, 4) networking, 5) 
collaboration, 6), persistence and risk taking, and 7) stress management. Chapter 15 describes key 
changes in the Rehabilitation Act that promote choice and self-determination for consumers and ways in 
which choice and self-determination can be enhanced or abrogated for consumers of vocational 
rehabilitation. The final chapter provides a framework by which you can examine the values, policies and 
regulations, organizational structures, and professional behaviors and procedures that are necessary to 
create contexts that support self-determination as an educational outcome. 

 
 

REFERENCES 
 

  Ferleger, D. (1994). The place of choice. In C. Sundram (Ed.), Choice and responsibility: Legal and ethical  
dilemmas in services for persons with mental disabilities (pp. 69-96). 

  Albany: New York State Commission on Quality of Care for the Mentally Disabled. Wehmeyer, M.L., & 
Berkobien, R. (1991). Self-determination and self-advocacy: A case of mistaken identity. TASH Newsletter;         

17(1), 4. 
Wolfensberger, W. (1995). [Review of the book Violence and abuse in the lives of people with 

disabilities: An end to silent acceptance?]. American Journal on Mental Retardation, 100, 

217-221.  



 

xxi 

Acknowledgments 
WE WOULD LIKE to acknowledge the support and assistance of the editorial and production 
staff at Paul H. Brookes Publishing Co., particularly our editor, Theresa Donnelly. The level of 
professionalism and efficiency exhibited at all phases of the production of this book was superb. 
We are particularly grateful to the contributors to this book for their hard work and tolerance of 
our seemingly endless stream of requests. To the extent that the book achieves its stated goals, 
most of the credit goes to these colleagues. The bulk of the chapters were written by researchers 
and practitioners supported by Department of Education grants to create model demonstration 
projects and assessment procedures to support self-determination. Michael Ward, Ph.D., 
bureau chief for the Secondary Education and Transition Services branch of OSEP, and Tom 
Hanley, Ph.D., project officer for the Self Determination Assessment projects funded by OSEP's 
Division on Innovation and Development, deserve credit for providing the leadership to move 
self-determination from a buzzword to an educational outcome. We have benefited from support 
and encouragement in our ongoing research into self-determination from colleagues and would be 
remiss if we were to ignore their support. Thus, we would like to acknowledge Alan Abeson, 
Ed.D., Sharon Davis, Ph.D., and Richard Berkobien, M.S.W. (M.W.) and Cynthia Rose, M.S., 
Dennis Corash, Ph.D., Marci Leonard, M.S., and Beth Doll, Ph.D. (D.S.)..Finally, we 
acknowledge the support of our families during this process, particularly Kathy (M.W.) and Gary 
(D.S.). 

 



 

 

This book is dedicated to our children 

Taylor Sierra Sands, 

Geoffrey Paul Wehmeyer, 

and Graham Thomas Wehmeyer 

Our hope and dream for them, as they begin 

their school journeys, is that they have the 

opportunity to grow up with children with 

disabilities as friends, classmates, teammates, 

playmates, and neighbors. 

 



 

 1 

AN OVERVIEW OF SELF-DETERMINATION 



 

Chapter 1 
COMING OF AGE 
IN THE AGE OF 
SELF-DETERMINATION 

A Historical and Personal Perspective 

Michael J. Ward 

THE HISTORY OF the self-determination movement can be described through the 
history of related social movements, including the self-advocacy, disability rights, 
and empowerment movements, all of which contributed to the current emphasis on 
self-determination. I was born in 1951, before there was an emphasis on self-
determination for people with disabilities, and the emergence of my own self-
determination has paralleled the emergence of self-determination for all people with 
disabilities. During the late 1960s, as I was trying to become more independent and 
autonomous by breaking away from my parents' care, the population with disabilities 
as a whole was attempting to reverse society's perception that they needed care and 
protection. The intent of this chapter is to provide a historical account and a personal 
perspective of the self-determination movement and current self-determination 
efforts and to explain why it is important to continue these efforts. 

 A BRIEF HISTORY OF 
SELF-DETERMINATION FOR PEOPLE WITH DISABILITIES 

History has, too often, not looked favorably upon people with disabilities. Funk 
(1987) stated that throughout time the inferior economic and social status of people 
with disabilities has been viewed as the inevitable consequence of the physical 
and mental differences imposed by disability. Gartner and Joe (1987) com- 
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piled several convincing essays on images of disability in literature that illustrate this 
societal perception. Literature and popular culture have depicted people with 
disabilities as beggars, heroes, and thieves, including such characters as Tiny 
Tim, who will always need our pity; Ironside, who has extraordinary investigative 
abilities in spite of a disability; and Captain Hook, who has turned evil because of 
losing his hand. Most historical accounts of the life of one of the nation's greatest 
Presidents, Franklin D. Roosevelt, omit and thus dens the existence and implications 
of his severe disability. The debate continues 50 sears after his death (including a 
controversy over the design of a proposed FDR memorial) as to whether this 
public cover-up was the result of a conscious attempt to hide the negative image 
associated with Roosevelt's disability or that the needs of the country were so 
significant at the time that the image of the President had to be one of strength and 
ability (R. Harris, personal communication, April 20, 1995; Gallagher, 1985). 
Whatever the source, these types of images did not portray people with 
disabilities as being valued, contributing, average, capable, and loving members of 
society. 

Shapiro (1993) pointed out that, throughout most of the history of the 
United States, there is ample evidence of inhospitable treatment toward people with 
disabilities. Citizens who experience cognitive, mental, or physical disability  have 
traditionally represented a hidden minority in American society (Percy, 1989). 
Literally, through institutionalization, and subtly, through negative attitudes and 
behaviors, people with disabilities have been isolated from the social mainstream 
and denied the benefits and opportunities available to people without disabilities. 
Berkowitz (1987) suggested that, from the 1920s to the 1970s, segregation was the 
theme that predominated in the government's disability programs. 

The dehumanization of people with disabilities is further exemplified by the fact 
that society has treated people with disabilities as if they were incapable and were 
neither expected nor willing to contribute to society. Thus, services such as 
rehabilitation too often have been provided in a paternalistic manner that 
undermines self-initiative and self-respect (Szsmanski & Trueba, 1994). Funk 
(1987) asserted that 

 
The evolution of disability history and policy in the United States can be described as 
the increasing humanization of disabled people: humanization is defined as 
recognition that disabled people have human needs and characteristics, and public 
policy must be designed to reflect and further this human potential. (p. 8) 

The situation began to change in the first half of the present century and 
built momentum in the second half. A few advocacy groups were established in the 
late 19th century, particularly for deaf and blind people (Shapiro, 1993). 
Robert Irwin, who in the 1920s and 1930s presided over the American Foundation 
of the Blind, promoted self-reliance among blind people. Social policy initiatives 
established medical and rehabilitation programs to care for veterans disabled during 
the World Wars and workers injured by accidents. Fortunately, 
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advances made by these programs during the 1940s and 1950s enabled people with 
disabilities to live longer, especially people with more severe disabilities requiring 
more specialized and extensive care. Consequently, the increased number of 
medically stable people with disabilities in the community forced society 
and policy makers to consider strategies for managing the welfare of these individuals. 

 
Access to Education 
The first such strategy was to provide increased opportunities for children with 
disabilities to receive some form of education. An unintentional result of this 
strategy was that children and youth who received the benefits from these 
opportunities grew into young adults who became disenfranchised with their 
disempowerment through segregation. It has historically been true that, in 
societies where there were subservient populations, it was forbidden to educate 
people from lower socioeconomic strata. For example, prior to the Civil War, it was 
illegal in many southern states to-teach slaves how to read and write (Hughes & 
Meltzer, 1963). At least one reason for this prohibition is that education 
leads to knowledge, and knowledge leads to power. Such power enables the 
underclass to make comparisons between what they read about and their actual 
status and empowers them to advocate for change. 

As a disabled advocate, I would like to believe that the lack of educational 
opportunities for most children and youth with disabilities prior to the 1950s was the 
result of benign neglect. It would be nice to believe that the reason that 
children and youth spent their days at home rather than in classrooms was because 
society just did not realize that the provision of education to individuals with disabilities 
would have positive benefits. However, this was not entirely the case, and in fact, 
statutes in many states allowed for the exclusion of students with not only physical and 
mental disabilities but also those who exhibited behaviors that would make school 
attendance inadvisable in the viewpoint of school officials (Simon, 1992). Litigation 
during the early 1970s, including decisions like Mills v. D.C. Board of 
Education (1972) and the Pennsylvania Association for Retarded Children 
v. the Commonwealth of Pennsylvania (1972), were forerunners for the landmark 
Education for All Handicapped Children Act of 1975 (PL 94142), which guaranteed all 
children and youth with disabilities a free, appropriate public education. By the latter 
part of the decade, thousands of children and youth with disabilities attended public 
school for the first time under the auspices of PL 94-142. 

However, prior to PL 94-142, some children and youth with disabilities, like 
myself, were receiving an education. From the early 1950s, school districts 
assumed responsibility for educating an increasing number of children and youth 
with disabilities, primarily in response to the demands of parents. Still, most districts 
considered this to be an act of charity. Consequently, many parents became advocates 
for a better quality of education and an expanded range of educational placements. As 
children and youth with disabilities began to benefit from better 
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education and better educational opportunities, teachers as well as students also 
became advocates for education that prepared them for successful post school 
outcomes, either college or competitive/sheltered employment. 

Disability Rights Movements 
The second strategy to reverse societal perceptions and expectations came from the 
independent living and disability rights movements. The independent living 
movement began in the 1960s and was strongly influenced by the social and political 
consciousness of other civil rights movements taking place at the time (Funk, 1987; 
Percy, 1989; Shapiro, 1993). Lehr and Taylor (1986) suggested that people with 
disabilities were 

profoundly affected by the social and political upheaval created by the 
civil rights movement. They identified with the struggles of other 
disenfranchised groups to achieve integration and meaningful equality of 
opportunity. For the first time, people with disabilities recognized their own 
oppression and like other oppressed minorities, they too became angry. 
They recognized that, as a fractioned minority, people with disabilities had 
no value, and worse yet, no power. (p. 4) 

This lack of value and power led many people with disabilities to realize a 
common status of marginality with members of racial and ethnic minority groups 
(Szymanski & Trueba, 1994). People with disabilities also began to respond to 
society's belief that "the handicapped" were less intelligent, less able to make the 
right decisions, and therefore, less able to determine their own lives 
(Berkowitz, 1987). 

The concepts of the right to integration and meaningful equality of opportunity 
stressed by other civil rights groups, as well as the methods and tactics utilized, were 
adopted by disability rights efforts. Other trends, such as consumerism, self-help, 
demedicalization/self-care, and deinstitutionalization also had an impact on the growth 
of disability rights. For example, the trend toward consumerism led to the belief that 
any consumer of disability services "has a right to control what he or she receives, and 
consequently has a role in the formulation of policy and in the development of quality 
standards" (Campbell, 1991, p. 68). Each of these movements and trends supported the 
growing comprehension by people with disabilities that they had rights and could 
choose, belong, and participate as full and equal members of society. 

Ed Roberts, a leader in the disability movement, emphasized the connection 
between the struggle of other minorities for equality and the marginal status of 
people with disabilities. Roberts defined independence in terms of the control 
people with disabilities have over their lives and argued that it should be measured 
not by the tasks one can perform without assistance but by the quality of one's life 
with adequate support (Shapiro, 1993). Nosek (1992) defined independent living as 
"control over one's life based on the choice of acceptable options 
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that minimize reliance on others in making decisions and in performing everyday 
activities" (p. 103). This includes decisions leading to self-determination and 
"implies an optimally responsible and productive exercise of the power of 
choice" (p. 103). 

The concepts of self-help and group organizing were key components of the 
independent living movement (Shapiro, 1993). People with disabilities needed to 
manage their own care in order to reverse their dependency status and thus 
focused on self-care skills. Group organizing became important as people with 
disabilities realized that they would have difficulty making choices in environments 
built for people without disabilities (Hahn, 1987). They came to the realization that 
managing their own daily needs was not sufficient for independence as long as 
environmental and attitudinal barriers limited opportunities for choice making and 
active participation in the community. Self-care had to mean more than just home 
care; it had to address the barriers that a person with a disability experienced when 
attempting to participate in community activities. Thus, a group identity began 
to grow with a feeling of "one for all and all for one." People with disabilities 
realized that the barriers they experienced were the same barriers experienced 
by other people with similar disabilities and by people with other disabilities. 

Legislative Mandates Although the disability rights movement became a 
political force only during the 1960s, it quickly gained some powerful allies in the 
U.S. Congress. The Architectural Barriers Act of 1968 (PL 90-480) required 
that all construction supported by federal funds had to be accessible to people 
with disabilities (Percy, 1989). While the primary intent of this law was to 
guarantee access to public buildings by people with disabilities, a more 
significant outcome was that, for the first time, the country stated through law that 1) 
people with disabilities were indeed an integral part of the public, and 2) 
accommodations were required to ensure that they had access to public facilities. 

Congress also understood that access for people with disabilities was not 
enough to ensure equal opportunity. In 1972, members of Congress attempted to add 
an amendment to the authorizing vocational rehabilitation legislation requiring that 
no otherwise qualified person be denied the benefits of federal assistance on the basis 
of a disability. This simple statement had a profound effect on the growth of the 
disability rights movement. Because many people with disabilities were outraged at 
President Nixon's initial veto of this bill, they collectively organized across the 
country to work, alongside parents and other supporters, for the passage of what 
became known as Section 504 of the Rehabilitation Act of 1973 (PL 93-112) (Lehr & 
Taylor, 1986). However, these mandated legislative protections occurred before 
there was an active disability rights movement (Funk, 1987), evidenced by the 
fact that it took the executive branch 4 years to begin to issue regulations and another 
2-4 years to require implementation. Disabled advocates were not able to mobilize 
quickly to demand implementation of these newly won protections. 
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Self-Advocacy Movement A related, but younger, disability rights 
movement is the self-advocacy movement. Self-advocacy started as a civil rights 
movement by people with developmental disabilities who were rebelling against 
being underestimated, deprived of choices, treated like eternal children, and 
thought to lead lesser lives (Shapiro, 1993). Self-advocacy began in Sweden 
when Bengt Nirje, based on his experience with children and adults with 
mental retardation, came to believe that they could and should have a role in their 
own choices (Shapiro, 1993). Self-advocacy and self-determination both grew out of 
Nirje's (1972) normalization principle. This principle stated the importance of 
"making available to [people with mental retardation] the patterns and conditions of 
everyday life which are as close as possible to the norms and patterns of the mainstream 
of society" (Nirje, 1976, p. 363). Normalization (Nirje, 1976) meant having 

 
• Opportunities to have choices, wishes, and desires taken into consideration 

and respected 
• Opportunities to experience a normal rhythm of the day, with daily events, like 

getting out of bed and eating meals, occurring under similar circumstances and 
at similar times as the population without disabilities 

• Opportunities to experience a normal routine of life, including access to and 
participation in a similar range of activities (e.g., work, leisure, home) in 
the same settings used by people without disabilities 

• Opportunities to experience the normal rhythm of the year with the celebration of 
holidays and days of personal or family significance, including the opportunity for 
vacation and travel 

• Opportunities to encounter the normal developmental experiences of the life cycle 
(For youth with disabilities, this means learning about one's abilities and 
potential, obtaining an understanding of oneself, and building one's self-confidence. 
For older youth with disabilities, it is important to move away from home and to 
live as independently as possible.) 

Nirje (1972) extended the normalization principle by teaching self-advocacy 
skills through adult education coursework. Courses in contemporary society, political 
science, and parliamentary techniques provided an orientation to the process of 
decision making, the roles and functions of group members, and financial control. 
Such skills are necessary for successful self-advocacy groups. 

According to Lehr and Taylor (1986), self-advocacy means being able 
 

to speak for yourself, to make decisions for yourself, to know what your rights 
are and how to "stick up" for yourself when your rights are being violated or 
diminished. It also means being able to help others who cannot speak for them 
selves. (p. 3) 
 

In self-advocacy groups, members learn how to support one another and to help one 
another become active participants in decisions that affect their lives 
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(Longhurst, 1994). They advocate for basic civil rights and educate their 
communities about developmental disabilities in an attempt to dispel prejudice and 
discrimination. 

People First, a self-advocacy organization with chapters in several states, 
started in Oregon in 1974 with a meeting of self-advocates who came together to 
discuss housing, business, and equality in society (Lehr & Taylor, 1986). Over 
time, not only were they successful in helping with deinstitutionalization 
throughout Oregon, but the number of People First members and chapters, as 
well as other self-advocacy groups, rapidly spread across the country. 

In 1974, there were 16 self-advocacy groups in the United States; by 1984, 
more than 5,000 people with mental retardation were involved in 152 such 
groups (Longhurst, 1994). The number of groups increased to 380 in 1990. A 
1994 survey identified 505 self-advocacy groups in 43 states and the District of 
Columbia (Longhurst, 1994). Based on the survey sample, it is estimated that 
about 11,600 people with disabilities are involved in organized self-advocacy. This 
survey also found that self-advocacy groups spent their time on 1) individual 
advocacy (38.2%), 2) social and recreational activities (24.4%), 3) group advocacy 
(15.1%), and 4) self-help-related topics (14.75%). 

A PERSONAL HISTORY 

Education, disability rights, the desire for independent living, and instruction in self-
advocacy all had a profound effect on the development of my own self-
determination skills. I was one of those "unfortunates" who received an education 
via the charity of the New York City Board of Education. My peers and I 
continue to debate the value of the education we received. Was it the same as our 
peers or siblings without disabilities in the range of subjects and challenging 
curricula? Certainly not! Did it facilitate our intellectual and social development? I 
tend to equivocate on this one and respond by saying that it depended on what the 
student and his or her parents were willing to invest in the process. In other 
words, because my parents and I put a lot into my education, I became educated; 
however, there were other families who could not make this investment and 
therefore their children did not develop intellectually and socially. Did the school staff 
do the best that they could to teach us the basic skills and try to motivate us to better 
ourselves? I will always answer this question with a definite "yes!" They did the best 
they could because there were no exemplars for doing it better. I must believe that my 
teachers withheld nothing from me and many of my peers. Whatever we did not get 
from our education, it was truly the result of benign neglect. However, the fact 
is that many of us did manage to receive a good education as evidenced by the 
number of my peers receiving postsecondary degrees and being employed, often in 
spite of the educational system. 

Many of us who did become educated in this happenstance system not only 
went on to postsecondary education but also joined the initial disability rights 
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movement of the 1970s. I was a founding member, along with Judy Heumann, of 
New York City's Disabled In Action. At the same time, I was exploring my own 
independent living options and practicing self-advocacy by being one of the first 
students with disabilities at a small private college away from the city, and as such 
was not able to be active in the organization. Yet I did stay connected because I 
experienced or was aware of many of the issues that the advocates were 
addressing. Housing was important because I could live in an accessible 
facility only with help. Transportation was equally important because I did not drive 
and became tired of relying on others to go places. I knew that employment would 
become increasingly important because my chances of getting a job were almost 
negligible. I knew that I needed to be part of the group's identity and identify 
with the group's issues. 

However, receiving an education and being a member of a disability rights 
group were not enough for me to become self-determined. I believed that my 
disability made me different and that because I was different, it was all right if society 
provided me with different, and often unequal, treatment. I was also a follower, 
meaning that if other people advocated for me as a disabled person, I would 
gladly partake in the benefits. Probably the reason I was not at the forefront of 
the movement was that I was too busy thanking people for whatever treatment 
I did receive! Specifically, I was not willing to risk what I had gained, no 
matter how unacceptable it was. Was this perception irrational? Certainly, but this kind 
of thinking was shared by many devalued people and it did lead to my becoming 
self-determined (see Mithaug, Chapter 8). 

By now, you are wondering if the publisher lost any of the pages to this 
chapter because it is impossible to become self-determined after feeling so inferior 
and passive. The answer is very simple: Being gracious all the time is hard work, 
and I became tired of working so hard. The feeling was similar to "been down so 
long, it looks like up to me." So I became more self-centered and began thinking 
about and valuing me! 

My first reaction to my new sense of self was to become more independent. 
When I got tired of receiving inadequate treatment from others, I decided to do it 
myself rather than demand better service. (Because I still felt different, I felt that I did 
not have a right to equal service. Therefore, if I demanded better service, I felt that I 
would be refused and even abandoned.) Although my efforts to become independent 
did result in learning how to drive and cook, many of my colleagues within the 
disability rights movement would not have agreed with my approach. They would 
have been right. I eventually realized that I did not live in an isolated environment 
in which I perceived to have total control. The fact is that I could not do everything 
by myself because of my disability, and trying to do everything alone once again 
made me very tired. And because I was more "independent," my parents and others 
who had automatically helped me in the past were no longer around. It took a while 
for me to understand that I needed help and that I needed good help. It took me even 
more time to self-advocate for help 
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and then to feel comfortable about asking for and modulating the kind of help I 
needed. This, in my opinion, is the essence of self-advocacy. It is easy to have 
knowledge of one's rights under the law, and it is also nonthreatening to work for the 
common good. Yet it takes high-order skills to apply the general knowledge of the 
law to a specific situation in which one is directly involved. If this situation is 
personal, it becomes very threatening to put all one has on the line and take chances. 
For example, advising other persons with disabilities as to their rights to 
nondiscriminatory employment opportunities is much easier than advocating for a 
promotion from your present employer and worrying about repercussions. I kept 
thinking, "What if I am wrong and don't have a good case, am I doing myself more 
harm than good?" My needs had to become pervasive before I was willing to 
self-advocate. However, even now, I have to think that I have a "good case" before I 
will pursue any self-advocacy. 

Once I was forced to take control, I realized that I had the necessary 
background and skills that I could call upon as needed. Besides having many friends 
with disabilities who were advocates, I was fortunate that my parents always 
fought for my participation in programs and activities long before we all realized that 
I had rights. My parents took an "in-your-face" approach, in that I was always right 
there and they made people deal with me. If they chose not to deal with me, then 
they had to deal with my father's Irish temper. Most of the time we would win the 
argument because who wants to be embarrassed by "a crazy man and his 
handicapped son"? Sometimes we would lose because his argument was 
usually based on anger rather than logic or my civil rights. As I became older, my 
father's adversarial antics would embarrass me, and I decided that I could do a 
better job if I took a more rational approach in advocating for an equal chance or 
opportunity to prove myself. (Since this was before the concepts of reasonable 
accommodation and program accessibility, my initial advocacy attempts focused on 
securing a chance to at least try to participate rather than acquiring the necessary 
support to participate on an equal basis with others.) So in addition to advocating to 
be included in various programs and activities, I had to advocate to keep my father in 
check so I could self-advocate more effectively. Fortunately, he was eager to step 
back and support me in my new role. 

The point of this personal history of self-determination is that it was not 
enough that I was knowledgeable about disability rights or that I had the skills 
necessary for self-advocacy. I also needed role models to support me in my initial 
attempts at becoming self-determined. This personal experience facilitated my 
involvement in the Office of Special Education and Rehabilitative Services' 
Initiative on Self-Determination. 

OSERS' SELF-DETERMINATION INITIATIVE 
The Office of Special Education and Rehabilitative Services (OSERS) began a self-
determination initiative in 1988 to focus on systemwide activities that would 
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help people with disabilities have more input in the decisions that affect their 
own lives (Ward & Kohler, 1996). An OSERS Work Group of staff with disabilities 
was responsible for administering this initiative. Members of the Work Group 
were charged with examining self-determination as it related to three levels: 1) 
internal operation of OSERS, 2) citizens with disabilities, and 3) developing strategies 
for OSERS' funding and priority setting. The Work Group defined self-determination 
as "the attitudes and abilities which lead individuals to define goals for themselves 
and to take the initiative in achieving those goals" (Ward, 1988, p. 2) and focused on 
concepts such as self-actualization, assertiveness, creativity, and pride. 

A major activity of the OSERS' Work Group took place in January 1989, 
when 60 people with various disabilities and viewpoints were invited to a 
national conference to recommend activities to promote self-determination at the 
federal level. This conference provided an opportunity for consumers, parents, 
and state/local administrators to come together to share ideas, make 
recommendations, and propose activities. Because these three constituencies are 
often competing and represent different concerns, this opportunity was truly unique in 
that it gave everyone an equal chance to share their views and to support one another. 
A summary of the conference along with the 29 recommendations made by the 
participants was later published (see University of Minnesota Research and 
Training Center on Community Living, 1989) and widely disseminated. 

In response to one of the recommendations, the Secondary Education and 
Transitional Services for Youth with Disabilities Program within OSERS 
supported 26 model demonstration projects to identify and teach skills necessary for 
self-determination during fiscal years 1990-1993. These projects contained various 
innovative approaches (Ward & Kohler, 1996), many of which are summarized in 
later chapters of this volume. Several projects employed a futures planning or 
person-centered planning process to teach strategies for achieving self-
determined futures. Another model project supported youth with disabilities to 
actualize their dreams. Yet another project for youth with physical disabilities and 
other health impairments developed a self-determination curriculum that 
considered some important aspects unique to this population (e.g., managing 
attendants, leadership through augmented communication). Two projects adapted 
strategies from the national People First organization for the adolescent population. 
Another project used training in ethics and self-management skills to promote self-
determination among youth with severe emotional/behavioral disorders (SED). 
Projects focused also on self-determination as a process whereby students become 
actively involved in setting goals and making decisions. This process was 
facilitated in many cases through activities such as self-evaluation; goal setting; 
and, formally, individualized education program (IEP) planning and 
implementation. 

An analysis of activities for 20 of the 26 projects performed by Ward and Kohler 
(1996) indicated that these projects developed curricula to teach students to 



HISTORY OF SELF-DETERMINATION 13 
 

1. Evaluate their skills  
2. Recognize their limits  
3. Set goals 
4. Identify options 
5. Accept responsibility 
6. Communicate their preferences and needs  
7. Monitor and evaluate their progress 

Students were taught decision making, goal setting, self-awareness, and self-
advocacy skills. To teach these skills, curriculum materials were designed so that 
teachers, mentors, and parents modeled self-determined behavior; students were involved 
in role play and simulated situations; student portfolios were developed; and video 
media were incorporated to instruct and to provide feedback. Furthermore, projects 
conducted numerous activities in community settings such as business and industrial 
sites, the public service sector, postsecondary education and training facilities, 
residential environments, and community art centers. To increase the capacity of others 
to recognize and promote self-determination, many projects trained teachers, parents, 
and other significant adults in students' lives. Finally, projects created opportunities for 
students to exercise their newly developed skills, and, in some cases, formally 
positioned students as leaders in the IEP process. 

Based on my role as the federal official responsible for these 26 
demonstration projects, I have learned several obvious lessons. The first is that 
self-determination is important and that it needs to be addressed systematically 
through a specific curriculum. Preliminary data from these projects (Ward & 
Kohler, 1996) have indicated that positive outcomes increased when students 
learned to make decisions, to be assertive, and to self-advocate. 

The second lesson is that it is imperative that youth with disabilities receive 
training in school to develop skills necessary for self-determination and have multiple 
opportunities to practice these skills (Ward & Kohler, 1996). Because many parents 
may have difficulty perceiving their youth with disabilities as empowered and self-
determined adults, the cycle. of dependency for too many of these youth will transfer 
from parents to teachers, job coaches, and welfare systems. 

A third lesson is that self-determination skill training needs to begin with very 
young children. As projects focused on youth with disabilities who were ap-
proximately 14-21 years old, there were reports that for some participants, 14 was 
far too late to reverse the cycle of dependency, learned helplessness, and feelings 
of inability. When asked how early self-determination training needed to start, project 
staff responded that it needed to begin right from infancy. 

SUMMARY AND CONCLUSIONS 

As of 1995, most studies report that there are between 35 and 43 million people with 
disabilities in the United States (Shapiro, 1993). They should represent a 
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formidable political force. However, this is not the case as many of these people do not 
identify themselves as being disabled nor consider the political process to be the answer to their 
needs. Veterans of the disability rights movement know too well that many different disability 
groups have often fought against one another rather than moving forward with a cohesive 
political agenda. This fractionated political force was one of the reasons it took almost 20 
years to extend the civil rights protections of Section 504 from only those entities receiving 
federal assistance to include all public accommodations with the Americans with Disabilities 
Act of 1990 (PL 101-336). 

The reason for the lack of political clout does not lie only with people with disabilities, 
but, as Shapiro (1994) observed, also in the fact that most people without disabilities just 
don't get it-the "it" being that disability is a natural condition of life, like being left-handed. 
Cyndi Jones, publisher of the disability magazine Mainstream says, "There's a growing 
understanding in the disability community that it's all right to be disabled, that it's a natural 
part of life" (cited in Shapiro, 1994, p. 29). Disability rights leader and Assistant Secretary for 
the Department of Education, Judith Heumann, explained, "Disability only becomes a tragedy 
for us when society fails to provide the things we need to lead our lives--  job opportunities or 
barrier-free buildings, for example" (Shapiro, 1994). 

Ms. Heumann summarized the status of disability rights for her staff at OSERS. 
She appealed to her audience that 

As we move into the very last years of the 20th century, we should take a minute to compare 
where we are today in terms of disability programs, services, and issues, with where this 
country was as our parents, grand parents, and great grandparents prepared to enter this 
century. It's hard to believe that anyone in the year 1894 could have even dreamed of-
much less predicted-where we are 100 years later. Compare the status of education of 
disabled children: warehousing with no expectation of preparation for a meaningful future in 
the mainstream, vs. guarantees of a free appropriate public education, individually designed 
and delivered in schools with expectations for every child to learn more and grow up to 
achieve the goals they set for themselves. 

Access to technology that opens doors and promotes independent living. A coordinated effort 
across the federal government to improve employment outcomes for disabled people. Targeted 
and strategic efforts to maximize the leadership, empowerment, independence and 
productivity of people with disabilities. White House leadership to develop coordinated 
and coherent national disability policy. Higher and higher expectations for each child or adult 
with disabilities. We approach the 21 st century knowing that disabled people want to and 
can make many more significant contributions than were thought of when we entered the 20th 
century. (Heumann, 1994) 

 
Ms. Heumann's recognition of the progress made by the disabled community during the 

20th century is something we all must appreciate. Children, youth, and adults with and 
without disabilities need to be aware of the contributions and leadership of the disability 
rights movement as part of the rich history 
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of American society. However, it is not only the leaders of the movement who 
have a story. Most disabled people who are living, working, and participating in 
the community have similar stories about the obstacles that they have overcome 
to achieve this personal degree of independence. All of our stories need to be 
heard and appreciated. 

If disabled people are ever to attain true independence, the acquisition of 
self-determination skills is critically important! Disabled people must continue to 
learn from other minorities by taking pride in their own history and culture. This 
means that youth with disabilities must be given opportunities to learn and 
practice self-determination skills as well as explore their own assertiveness. 
They must validate who they are and feel good about being a person with a 
disability and a disabled person. In that validation, they must realize that they 
have a right to share the "American Dream" and that they can exercise their 
rights to ensure the accessibility of their part of this dream. Finally, disabled 
people themselves must be able to clearly state the equality of these rights to the 
American public. Disabled people must convince the public that their rights 
are the same civil rights afforded all other minorities. 
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  Chapter 2 
 

SELF-DETERMINATION AS  
   AN EDUCATIONAL OUTCOME 
 

 

Why Is It Important to Children, 
Youth, and Adults with Disabilities? 
Michael L. Wehmeyer 

ON JUNE 30, 1978, Ruth Sienkiewicz-Mercer, who until that time had lived at the 
Belchertown State School for most of her life, moved into an apartment in 
Springfield, Massachusetts. She described the first days of her new life in these 
words: 

 I had never had a place of my own. As a result, I had never worried about buy- 
ing groceries and planning meals, paying the rent and the phone bill, balancing                               
a checkbook, making appointments, figuring out how to keep the appointments I 
made-all of the things adults just do. But starting out in society at the age of twenty-
eight, after living at a state institution for the mentally retarded for sixteen 
years, I found these everyday tasks confusing and wonderful and frightening. 
(Sienkiewicz-Mercer & Kaplan, 1989, p. 202) 

Confusing, wonderful, and frightening might be as apt a description of 
adulthood as any forwarded by academicians or philosophers. Reading Sienkiwicz 
Mercer's observations of her new life, perhaps the most noticeable thing is the 
universality of her experiences. Remove references to disability and these experiences 
parallel those of most young adults as they venture on their own for the first time. 
Truth be known, few if any of these young people possessed every skill 

______________ 
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they needed to take that step. Yet, step they did ... sometimes stumbling, other 
times obtaining solid purchase for their journey. One step followed another until 
the steps were no longer noticed, only the sights along the way. 

Yet there is something that young people who venture into adulthood and 
succeed have in common. Mithaug (1991) pointed out that 

 
In every school in this country a few children succeed regardless of the instruction they 
receive. Teachers identify these students early because they have purpose in their 
lives. They know what they like, what they can do, what they want 
and how to get it. (p. ix) 
 

These young people are, Mithaug concluded, self-determined. Appropriately, 
leaders in the U.S. Department of Education have identified self-determination as 
a critical outcome for youth with disabilities. Halloran (1993), discussing the 
transition services requirements of the Individuals with Disabilities Education Act 
(IDEA) (PL 101-476), identified self-determination as the "ultimate goal of 
education" (p. 214). Ward (1988) called the acquisition of self-determination "a 
critical-and often more difficult-goal for people with disabilities" (p. 2). 

The education system is not the only system to recognize and emphasize the 
importance of self-determination for people with disabilities. In PL 102-569, the 
1992 Amendments to the Rehabilitation Act, which funds the vocational rehabili-
tation system, the introduction stated that: 

Disability is a natural part of the human experience and in no way diminishes 
the rights of individuals to live independently, enjoy self-determination, make   
choices, contribute to society, pursue meaningful careers and enjoy full inclusion 

 and integration in the economic, political, social, cultural and educational main   
 stream of American society. [Sec. 2 (a)(3)(A - F)] 

That her life experiences ill-prepared her to enter adulthood is not unique to 
Sienkiewicz-Mercer, nor indeed to people who have lived in institutions. It is the 
experience of too many people with disabilities whose lives are controlled by 
others, for whom decisions, are made by others, and who experience few 
opportunities to make choices based on their own interests and abilities (Kishi, 
Teelucksingh, Zollers, Park-Lee, & Meyer, 1988; Kozleski & Sands, 1992; 
Stancliffe, 1995; Stancliffe & Wehmeyer, 1995; Wehmeyer & Metzler, 1995). 
The reason that self-determination should become the ultimate goal of education 
is that too many people with disabilities remain dependent on caregivers, service 
providers, and overloaded social systems to do for them what they should, and 
could, be enabled to do for themselves (Wehmeyer, 1992b). From cradle to grave, 
people with disabilities are reliant upon dependency-creating systems-educational 
systems, rehabilitation systems, family systems-to meet their needs. As a result, 
many people with disabilities fail to reach maximum levels of independence, 
productivity, inclusion, and self-sufficiency-outcomes that, ironically, are the 
main objective of most such systems. 

The purpose of this chapter is to 1) examine the various conceptualizations of 
self-determination and their relevance to people with disabilities, 2) provide  a 



SELF-DETERMINATION AS AN EDUCATIONAL OUTCOME  19 

definitional framework of self-determination as an educational outcome that will 
provide an impetus for intervention in this area, and 3) provide a rationale for the 
importance of focusing on self-determination as an educational outcome. 

CONCEPTUAL APPROACH TO SELF-DETERMINATION 

The self-determination initiative funded by the U.S. Department of Education, 
Office of Special Education and Rehabilitative Services (OSERS), Secondary 
Education and Transition Services Branch (described by Ward, Chapter 1) 
brought increased awareness of the importance of this topic to youth with disabilities. 
Many of the programs and strategies described in later chapters of this book emerged 
through the auspices of this initiative. However, the author has observed that there are 
two issues that have the potential to derail efforts to promote self-determination 
within educational and adult services systems before the movement gets 
underway. 

The first might be referred to as the "Tower of Babel" syndrome. When talking 
about self-determination, we face the risk of speaking different languages. There 
are several conceptual approaches that have appropriated the term self-
determination, and although there are similarities among these approaches, there are 
also distinct differences that warrant consideration. Secondly, the term self-
determination is so rapidly being assimilated into the vocabulary of disability 
related services and research that, in the eyes of many, it reflects only the latest 
"buzzword." A related problem is that self-determination gets too narrowly 
interpreted as reflecting only choice making or self-advocacy. 

To avoid these potential barriers, practitioners and researchers need to 
clearly articulate the definitional framework within which intervention and policy 
development regarding self-determination will occur. The following section 
introduces two of the most influential conceptual approaches to self-determination, as a 
motivational construct and an empowerment issue, and proposes a third approach, 
self-determination as an educational outcome, which draws from both of these 
approaches to address the education and rehabilitation needs of individuals with 
disabilities. 

Self-Determination as Empowerment 
The term self-determination has historically referred to the right of a nation to self-
governance. The term was appropriated by disability rights advocates and people 
with disabilities to refer to their "right" to have control in their lives (e.g., Nirje, 1972; 
Williams, 1989). In this context, self-determination and empowerment are often 
used interchangeably. Empowerment is a term usually associated with a 
social movement and typically is used, as Rappaport (1981) stated, in reference to 
actions that "enhance the possibilities for people to control their lives" (p. 15). Ward 
(Chapter 1) and Kennedy (Chapter 3) eloquently discuss the importance of self-
determination as empowerment for individuals with disabilities as 
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well as the advocacy-related historical antecedents to the present emphasis on 
self-determination. 

Self-Determination as a Motivational Construct 
A second use of the term has appeared in the literature pertaining to motivation, 
particularly the work of Deci and colleagues (Deci & Ryan, 1985). In this re-
search, self-determination refers to an internal need contributing to an individual's 
performance of intrinsically motivated behaviors. According to these theorists, 
humans are inherently active and internally motivated to engage in activities 
for which there are no obvious external rewards. Children's propensities to want to 
learn, undertake challenges, and solve problems are cited by Deci and Ryan as 
examples of such internally motivated behaviors. Intrinsic motivation, say these 
authors, is the "energy source that is central to the active nature of the organism" 
(Deci & Ryan, 1985, p. 11) and is defined as "the innate, natural propensity to 
engage in one's interests and exercise one's capacities, and in so doing, to seek 
and conquer optimal challenges" (p. 43). Accordingly, Deci and Ryan (1985) 
defined self-determination as such: 

Self-determination is the capacity to choose and to have those choices, rather 
than reinforcement contingencies, drives or any other forces or pressures, be the 
determinants of one's actions. But self-determination is more than a capacity; it is 
also a need. We have posited a basic, innate propensity to be self-determining that 
leads organisms to engage in interesting behaviors. (p. 38) 

The pioneering work of Deci and colleagues has generated considerable 
attention to the importance of student motivation and interest in learning. Much of the 
early work of these researchers focused on the putative detrimental effects of external 
rewards on internal motivation (Deci,1971; Deci & Ryan, 1985). Subsequent 
research within this conceptual approach has provided strategies to increase 
student motivation in the classroom for students with and without disabilities (e.g., 
Deci & Chandler, 1986; Deci, Hodges, Pierson, & Tomassone, 1992) and, 
particularly, contributed to an understanding of the impact of teacher control 
orientation on student motivation and performance (e.g., Boggiano & Katz, 1991; 
Deci, Spiegel, Ryan, Koestner, & Kauffman, 1982; Flink, Boggiano, & Barrett, 
1990). 

Limitations of Existing 
Approaches to Education and Rehabilitation 
The U.S. Department of Education's present emphasis on self-determination 
within special education and rehabilitation owes more, perhaps, to the former 
emphasis-self-determination as interchangeable with empowerment-than the 
latter-self-determination as an internal need to perform intrinsically motivated 
behaviors. Although most of the federally funded projects have been influenced by 
research on self-determination as a motivational construct and incorporated 
practices that recognize the importance of enhanced internal motivation for stu- 
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dents with disabilities, it was not this approach that appears to have fueled the 
federal initiative. Instead, the self-determination initiative has emerged as the 
logical extension of a changing view of disability in our society, the altered role of 
education and rehabilitation within this conceptualization of disability, and the 
empowerment of people with disabilities to speak for themselves (Wehmeyer, 
Kelchner, & Richards, in press). 

As Ward (Chapter 1) has documented, the OSERS self-determination initiative is 
an outcome of the empowering social movements of the preceding decades (e.g., 
the independent living, disability self-help and self-advocacy, normalization 
movements). Unfortunately, this heritage has not provided an adequate definitional 
framework within which to promote self-determination. Advocacy efforts to empower 
individuals with disabilities necessarily focused on obtaining equal rights and 
opportunities to be self-determined. Such efforts have spawned legislative and judicial 
responses, like the Americans with Disabilities Act (ADA), (PL 101-336), that 
guarantee citizens with disabilities equal rights, equal access to services, and equal 
treatment in everyday affairs. However, policy initiatives alone do not ensure that 
people with disabilities will take full advantage of these protections. In addition, 
people with disabilities must be provided with opportunities to acquire the 
knowledge and skills necessary to exercise their legal rights. The ADA illustrates 
the limitations to an empowerment emphasis of self-determination. The act guarantees 
equal employment protections to individuals with disabilities who are otherwise 
qualified to perform a job. It does nothing for someone who is not capable of 
performing the job (Wehmeyer & Ward, 1995). Likewise, access to opportunities to 
control one's life, make choices, solve problems, make decisions, and set goals are, in 
and of themselves, useless until the person holds the attitudes and has the abilities he or 
she needs to take advantage of such circumstances. 

Halloran (1993) suggested that actualizing the emphasis on self-determination would 
"require a major change in the current approach to educating, parenting, or planning for 
children and youth with disabilities" (p. 214). Many of the chapters in this book 
outline approaches and strategies to implement such a change. However, we have 
suggested that to achieve the outcome that children leave school as self-determined 
individuals, and to provide opportunities for adults with disabilities to become self-
determined, there needs to be a definitional framework upon which to build 
interventions, evaluate the efficacy of strategies and treatments, and conduct research 
(Wehmeyer, 1992a). This chapter forwards a definitional framework of self-
determination as an educational outcome. 

DEFINING SELF-DETERMINATION AS 
AN EDUCATIONAL OUTCOME 
Although the current emphasis on self-determination owes much to the empowerment 
movements of the last few decades and research in motivation, there is a 
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gap between these conceptualizations and the conceptualization of self-determination as 
an educational outcome. I have proposed elsewhere (Wehmeyer, 1992a, in press) 
that, for purposes of education and rehabilitation, self-determination is 1) best 
defined in relationship to characteristics of a person's behavior; 2) viewed as an 
educational outcome; and 3) achieved through lifelong learning, opportunities, and 
experiences. Before exploring this definitional framework, it is worth discussing 
alternative ways in which self-determination could be defined. 
 
Self-Determination as a Set of Behaviors 

There is a temptation to define self-determination in terms of specific behaviors like 
problem solving, assertiveness, or decision making. This temptation is strong because 
the image of a self-determined person conjured up by most people is that of a 
successful person using such behaviors. However, after further reflection it becomes 
evident that the definition of self-determination cannot be restricted to a set of 
behaviors for two reasons: 1) any behavior can be self-determined, and 2) both 
the occurrence and nonoccurrence of a behavior can be self-determined. 

In the first instance, although there are behaviors that are typically viewed as 
self-determined (e.g., making choices, problem solving, self-advocacy), when one 
attempts to compile a list of behaviors that could "define" self-determination, that list 
will grow exponentially to encompass virtually any behavior in a person's 
repertoire. For example, speaking up for oneself is generally identified as a self-
determined action, and in most cases it is. However, if "speaking up for oneself” is a 
defining variable of self-determination, then people who cannot speak are, a priori, 
eliminated from being self-determined. One might then point out that it is not the 
act of "speaking" itself that is self-determined, but the intention of that act. As such, 
the list can be expanded to include "speaking up for oneself," "using sign language to 
communicate one's needs," "using [a specific augmentative communication device] 
to communicate," and so forth. The list quickly expands to the point of being 
unwieldy and cumbersome. 

One solution to this problem is to broaden the behavior(s) identified as 
defining self-determination. So, for example, instead of "speaking up for oneself” as 
the defining variable, this could be rewritten as "communicating for oneself” as the 
behavior of note. However, this is an unsatisfactory solution for several reasons. 
First, while some behaviors might be amenable to such summation, others that 
could clearly be interpreted as self-determined are not. Consider a situation 
where two consenting adults with disabilities decide to get married. In the aftermath 
of this decision, they meet heavy resistance from friends, family members, 
and professionals who predict disaster and threaten to prohibit the marriage. In 
response to this, the couple elopes to Nevada and they are married the next week. 
Is, then, "getting married" a behavior we should add to our definition? Obviously not, 
as many people choose to remain single or live together without getting married. 
What, then, is the broader behavior to be identified? In essence, 
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the couple was acting on a decision, exerting control over their lives and acting on 
preferences and dreams. Alone, none of these adequately describe why the act was 
self-determined, and several (e.g., exert control, act on dreams) would hardly be 
described as "behaviors." We are left with the unsatisfactory option of listing, ad 
infinitum, behaviors like "getting married" alongside of mutually exclusive 
behaviors like "not getting married." 

This illustrates the second barrier to defining self-determination by behaviors. In 
most cases one can identify acts that are intuitively self-determined, but mutually 
exclusive! The example of getting married or staying single is one such situation. 
Returning to the previous example of a self-determined behavior, speaking up 
for oneself, there are situations where doing so is not a wise course of action and the 
preferred option might be to remain silent. So, for example, if a person knows that 
speaking up for his or her rights might unduly harm someone else, that person might 
choose to sit quietly. As such, one can describe situations where the behaviors of 
"speaking up for one's rights" and "not speaking up for one's rights" are both self-
determined actions. Finally, defining self-determination solely as a set of behaviors 
fails to take into account cultural and regional differences. A common example 
of such differences is that although looking someone directly in the eyes when 
speaking to that person is a self-determined action in many cases, in some Native 
American cultures it is a sign of disrespect and would not be viewed as self-
determined. 

 
Self-Determination as an 
Individual Trait or Personal Characteristic 
A second option is to define self-determination as a characteristic or trait of an 
individual. This is, perhaps, more satisfactory than defining it by behaviors, but 
there are problems that remain with this approach. Positing that human 
behavior is motivated by needs, drives, traits, or impulses has been criticized as 
inherently circular. Bandura (1977) pointed out that in such theories, "inner 
determinants often were inferred from the behavior they supposedly caused, 
resulting in description in the guise of explanation" (p. 2). Self-determination as a 
trait or personal characteristic could only be inferred from the presence of behaviors 
(e.g., problem solving, choice making, goal setting) the trait or characteristic 
presumably caused. Furthermore, theories proposing the existence of drives, traits, 
impulses, or needs have not overcome the criticism that they fail to account for the 
marked variability in human behavior across time and environmental conditions. As 
Bandura (1977) has argued, it is not the presence of motivated behavior that is 
questioned, but whether it is useful to ascribe such behaviors to drives, traits, 
needs, or impulses. It is almost impossible to describe self-determination as a 
characteristic of a person without entering this morass. 

As well as attributing self-determination to personal characteristics, there is also 
a tendency to attribute the description "self-determined" only to successful 
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people who act in successful ways. This, however, is an inaccurate 
characterization of self-determination. Research in the area of goal setting and 
achievement emphasizes that goal-oriented behavior can have 1) the desired 
outcomes, 2) unintended outcomes, or 3) no outcome, and each of these outcomes 
may or may not be beneficial. So too, self-determined behavior may have multiple 
outcomes. Returning to the example of the couple who eloped to be married, 
this may have been a reasonable or unreasonable action based on the 
circumstances, and, independent of the reasonableness of the action, the marriage 
may succeed or fail. 
 
Self-Determination as a Characteristic of Actions or Events 
To circumvent the problems associated with defining self-determination as either a set 

of behaviors or as a characteristic of an individual, this author and his colleagues 
have defined this construct according to characteristics of actions or events. 
Self-determination refers to "acting as the primary causal agent in one's life and 
making choices and decisions regarding one's quality of life free from undue 
external influence or interference" (Wehmeyer, 1992a, 1996). Causal agency 
implies that an outcome was purposeful and the action was performed to 
achieve that end. A causal agent is someone who makes or causes things to happen in 
his or her life (Wehmeyer, Kelchner, & Richards, in press). As Deci and Ryan 
(1985) emphasized, the focus on causing things to happen in (rather than 
controlling) one's life is an important distinction because there are times when 
even the most self-determined person chooses to relinquish actual control over 
actions. We have suggested before that if a person is having his or her gall bladder 
removed, he or she may want to have control over the decision to undergo this 
procedure and choose the surgeon to perform the procedure, but if that person is 
wise he or she will certainly relinquish control over the procedure itself to the 
surgeon (Wehmeyer & Berkobien, 1991). 

Essential Characteristics of Self-Determined Behavior An act or 
event is self-determined if the individual's action(s) reflects four essential 
characteristics: 1) the individual acted autonomously, 2) the behaviors were self 
regulated, 3) the person initiated and responded to event(s) in a "psychologically 
empowered" manner, and 4) the person acted in a self-realizing manner 
(Wehmeyer, in press; Wehmeyer, Kelchner,. & Richards, in press). As the 
description essential suggests, we (Wehmeyer et al., in press) have proposed that self-
determined behavior reflects all four of these characteristics, as depicted 
graphically in Figure 1. They represent a set of attitudes (psychological 
empowerment and self-realization) and abilities (behavioral autonomy and self 
regulation) that must be present if a person is to be self-determined. To the degree that 
a person consistently (not to be confused with unfailingly) exhibits self 
determined actions, he or she can be construed as being self-determined. The 
following sections describe these essential characteristics in greater detail. 

Behavioral Autonomy Sigafoos, Feinstein, Damond, and Reiss (1988) 
stated that "human development involves a progression from dependence on 
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Figure 1. Graphic depiction of essential characteristics of self-determination. 

others for care and guidance to self-care and self-direction (p. 432). The outcome of 
this progression is autonomous functioning or, when describing the actions of 
individuals achieving this outcome, behavioral autonomy. Lewis and Taymans 
(1992) defined autonomy as 

a complex concept which involves emotional separation from parents, the develop- 
ment of a sense of personal control over one's life, the establishment of a personal 
value system and the ability to execute behavioral tasks which are needed 
in the adult world. (p. 37) 
 

The word autonomy derives from the Greek words autos (meaning self) and 
"nomos" (meaning rule) and refers to the condition of living according to laws set 
by oneself (Haworth, 1986). Within the definitional framework for self-determined 
behavior, a behavior is autonomous if the person acts 1) according to his or her own 
preferences, interests, and/or abilities and 2) independently, free from undue 
external influence or interference. 

Sigafoos et al. (1988) operationalized the concept of behavioral autonomy, 
identifying four behavioral categories: 1) self- and family care activities, 2) self 
management activities, 3) recreational activities, and 4) social and vocational 
activities. Self- and family care activities involve daily activities, including routine 
personal care and family-oriented functions such as meal preparation, care of 
possessions, performing household chores, shopping, and home repairs. Self 
management activities involve the degree to which a person independently handles 
interactions with the environment. These activities include the use of community 
resources and the fulfillment of personal obligations and responsibilities. 
Recreational activities reflecting behavioral autonomy are not specific actions per se 
but rather the degree to which an individual uses personal preferences and interests 
to choose to engage in such activities. Likewise, social and vocational activities 
comprise social involvement, vocational activities, and the degree to which personal 
preference and interests are applied in these areas. 
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Self-Regulated Behavior Whitman (1990) defined self-regulation as 

a complex response system that enables individuals to examine their environments 
and their repertoires of responses for coping with those environments to 
make decisions about how to act, to act, to evaluate the desirability of the outcomes of 
the action, and to revise their plans as necessary. (p. 373) 

Self-regulated behaviors include self-management strategies, (including self-
monitoring, self-instruction, self-evaluation and self-reinforcement), goal setting and 
attainment behaviors, problem-solving behaviors and observational 
learning strategies (Agran, in press). Individuals with disabilities need to 
become the causal agents in their lives (Agran, in press; Wehmeyer, in press). 

Acting in a Psychologically Empowered Manner Psychological 
empowerment is a term referring to the multiple dimensions of perceived control, 
including the cognitive (personal efficacy), personality-driven (locus of. 
control), and motivational domains (Zimmerman, 1990). Essentially, people 
acting in a psychologically empowered manner do so on the basis of a belief that 
1) they have control over circumstances that are important to them (internal 
locus of control); 2) they possess the requisite skills to achieve desired outcomes 
(self efficacy); and 3) if they choose to apply those skills, the identified outcomes will 
result (outcome expectations). 

A number of researchers in self-determination have stressed that acting 
in a self-determined manner requires a combination of abilities and attitudes 
(Ward, 1988; Wehmeyer, 1992a). Most people can readily identify someone who 
possesses one but not the other. A person who knows an effective decision-making 
strategy (ability), but who does not believe that if he or she applies that strategy the 
desired outcomes will be achieved (attitude), is not likely to make decisions. In the 
same situation, someone who believes that he or she is effective and can influence 
outcomes by acting, but who lacks the requisite decision-making skills, may be more 
likely to act but no more likely to come to a satisfactory outcome from that action. 

The inclusion of psychological empowerment as a defining variable for self 
determined behavior illustrates the importance of both cognitive and behavioral 
contributions to this framework. Bandura (1977) argued that a "theory of human 
behavior cannot afford to neglect symbolic activities" (p. 13). Agran (in press) 
noted the importance of cognitive behaviors in achieving self-regulation, including 
the use of metacognition, self-instruction, self-reinforcement, and observational 
learning strategies. Such "cognitive" aspects of self-determined behavior are not 
easily observed, but, in our view, are essential if someone is to be self determined. 

Self-Realization Finally, self-determined people are self-realizing in that they 
use a comprehensive, and reasonably accurate, knowledge of themselves and their 
strengths and limitations to act in such a manner as to capitalize on this knowledge. 
This self-knowledge and self-understanding forms through experience 
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with and interpretation of one's environment and is influenced by 
evaluations of significant others, reinforcements, and attributions of one's own 
behavior (Wehmeyer, in press). 

Empirical Support for the Definitional Framework To test the validity of the 
definitional framework, we interviewed more than 400 adults with mental 
retardation and developmental disabilities (Wehmeyer et al., in press), using self 
report measures of each of the essential characteristics. Scores from measures 
of each of the four essential characteristics differed significantly based on whether or 
not individuals exhibited behaviors typically identified as reflecting self-
determination. In each case, individuals who were in the high self-
determination group held more positive beliefs or exhibited more adaptive 
behaviors. Measures of behavioral autonomy and self-regulation were particularly 
potent predictors of self-determination status. 

Component Elements of Self-Determined Behavior 

We have suggested elsewhere that there are a number of component elements 
whose development are integral to the emergence of the four essential characteristics 
of self-determination (Wehmeyer, in press). As previously discussed, these 
component elements cannot be used to define self-determination, but the acquisition 
of each is necessary, if not sufficient, for the expression of self-determined 
behavior. Doll, Sands, Wehmeyer, and Palmer (Chapter 5) describe the unique 
development of each of these component elements. It is at this level that 
instructional efforts to promote self-determination will be focused. Although not 
intended as an exhaustive taxonomy, the following component elements seem 
particularly important to the emergence of self-determined behavior: 
 
• Choice making 
• Decision making 
• Problem solving 
• Goal setting and attainment 
• Self-observation, evaluation, and reinforcement 
• Internal locus of control 
• Positive attributions of efficacy and outcome expectancy 
• Self-awareness Self-knowledge 

A comprehensive review of the literature related to these component 
elements and children, youth, and adults with disabilities is beyond the scope of the 
current chapter. However, this literature, as reviewed by Wehmeyer (in press), has 
provided evidence that 1) people with disabilities have too few opportunities to learn 
the skills they need to acquire these component elements; 2) people with disabilities 
have limited access to experiences in which to apply these skills; 3) others' 
expectations and perceptions of people with disabilities significantly limit such 
opportunities; and 4) when provided adequate learning opportunities 
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and the chance to apply this learning, people with disabilities can acquire the 
component elements. 

Many efforts to promote self-determination focus on activities aimed at the 
individual him- or herself, such as teaching the person specific skills (Wehmeyer, 
Martin, & Sands, in press). While this is important, it is but one direction in 
which efforts to promote self-determination must head. Napoleon Bonaparte said that 
ability is of little account without opportunity, and much that remains to be 
accomplished to enable people with disabilities to be self-determined must focus on 
changing environments as well as changing others' expectations (Brotherson, 
Cook, Cunconan-Lahr, & Wehmeyer, 1995). These component elements provide a 
starting point for instructional emphasis and direct efforts to alter the environment 
to provide individuals with disabilities the opportunities to experience choice 
and control and to change others' perceptions and expectations. 

WHY SELF-DETERMINATION IS 
IMPORTANT TO AND FOR PEOPLE WITH DISABILITIES 

People with disabilities have made it clear that self-determination is an 
outcome that is important to them. Williams (1989) stated "We want it [self-
determination as a complete way of life] not just for ourselves but for all people with 
disabilities. Indeed, we want it for all people-period. And, we want it now" (p. 
16). Kennedy (1993) said that "what people need to realize is that self-
determination can be different things to different people. All people should have the 
opportunity to be self-determining, based on what that means for them" (p. 11). It is 
not difficult to understand that when a person has limited control and choice in his or 
her life, the reclamation of such control and choice becomes an issue of 
importance. What most of us may not recognize is the intensity of those 
feelings. Pearl Buck said that people who have always been free cannot understand 
the power of the hope of freedom to those who are not free. 

In the opinion of this author and his colleagues, the call for self-determination 
by people with disabilities is, in and of itself, sufficient justification for focusing on 
this outcome. However, there are other reasons that it is important to focus limited 
resources, including time, personnel, and money to achieve self-determination for 
individuals with disabilities. These reasons include the importance of self-
determination to experience an enhanced quality of life and integration into one's 
community and recent findings concerning adult outcomes for people with 
disabilities (see later section, " Adult Outcomes for People with Disabilities"). 

 
Self-Determination and Quality of Life 

We have opted to frame causal agency within the concept of quality of life 
because we believe that, along with its historical ties to the empowerment move- 
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ment, self-determination is associated with quality-of-life issues. Schalock (1990) 
provided six fundamental quality-of-life principles: 

1. Quality-of-life for persons with disabilities is composed of those same factors 
and relationships that are important to persons without disabilities. 

2. Quality-of-life is experienced when a person's basic needs are met and when he or 
she has the same opportunity as anyone else to pursue and achieve goals in the 
major life settings of home, community, and work. 

3. Quality-of-life factors vary over the life span of a person. 
4. Quality-of-life is based on a set of values that emphasize' consumer and family 

strengths. 
5. Quality-of-life is determined by the congruence of public values and behavior. 
6. Quality-of-life is a concept that can be consensually validated by a wide 

range of persons representing a variety of viewpoints of consumers and their 
families, advocates, professionals and providers. 

Like self-determination, quality of life focuses attention on both subjective and 
objective indicators. Dalkey (1972) stated that 

Quality of life is related not just to the environment and to the external circumstances of 
an individual's life, but whether these factors constitute a major share of 
an individual's well being, or whether they are dominated by factors such as a 
sense of achievement, love and affection, perceived freedom and so on. (p. 9) 

An individual's quality of life is determined across settings, environments, and 
opportunities. Causal agency is a critical element contributing to an individual's 
enhanced quality of life; virtually all choices and decisions contribute at varying 
degrees to some aspect of quality of life, be it physical, psychological, or social. 
Conceptualizing self-determination as contributing to an enhanced quality of life 
reflects the importance of both major decisions that occur infrequently (buying a 
house, medical decisions) and daily choices that are less consequential but more 
frequent, such as what to wear or eat or how to spend one's free time. 

The measurement of both quality of life and self-determination share 
considerable overlap. Both examine issues of choice and access to various activities 
and emphasize individual perceptions about and self-reports of experiences and 
expectations. Research into the former suggests that people with disabilities 
experience fewer choices and have more. limited access to desired activities than 
peers without disabilities. For example, Stancliffe and Wehmeyer (1995) reviewed 
the literature related to choice making by people with mental retardation and 
developmental disabilities. They concluded that, despite evidence that they could 
make effective choices, people with mental retardation and developmental 
disabilities too infrequently had such opportunities. Wehmeyer and Metzler (1995) 
found that 66% of nearly 5,000 people with mental retardation and developmental 
disabilities did not choose where they were currently living, 88% did 
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not choose their current staff person, 77% did not choose their present roommate, and 
56% did not choose their current job or day activity. 

Similarly, Wehmeyer, Kelchner, and Richards (1995) found that even in a 
sample of more than 400 members of self-advocacy groups, composed of people with 
mental retardation who are most likely to be self-determined, a large percentage 
did not have choices in their lives. For example, while 30% of the group indicated 
they did not choose where they lived, only 15% indicated they had selected 
where they live unassisted. Comparatively, Kozieski and Sands (1992) used the 
same survey with adults without disabilities and found that only 10% indicated they 
had no choice in where they lived and 13% had no choice in their roommate. 

Although we have focused most of our research efforts toward examining self-
determination of people with mental retardation, these experiences are not unique 
to people with cognitive disabilities. Jaskulski, Metzler, and Zierman (1990) 
surveyed more than 13,000 people with developmental disabilities to 
determine the degree to which they were integrated into their communities, 
functioned independently, and led productive lives. Of this sample, 41 % had a 
physical disability, 10% experienced a sensory disability, 6% had an emotional 
disability, and 42% were identified as having mental retardation. Thus, 57% of the 
sample did not have a cognitive disability. From this group (respondents 
without mental retardation), 41% indicated they had no choice in their current 
living arrangement. Sands and Kozieski (1994) analyzed differences between 
adults with disabilities and adults without disabilities on multiple indicators of 
quality of life. They concluded that 

Most importantly, the degree of choice which individuals with disabilities were 
able to exercise was significantly limited when compared to adults without disabilities. 
This lack of opportunity to make choices extended from relatively in- 
nocuous activities such as decorating a bedroom to such fundamental choices as to who 
shares that bedroom. (p. 98) 

There is an intuitively evident link between increased opportunities to make 
choices and decisions and take more control over one's life and an enhanced 
quality of life. The research literatures on quality of life for people with disabilities 
and the self-determination of people with disabilities send the same, clear 
message-people with disabilities lack the opportunity to experience control and choice 
in their lives, and their lives would be more fulfilling and satisfying if this were not the 
case. 

 
Adult Outcomes for People with Disabilities 
Another variable influencing the emphasis on self-determination and justifying the 
commitment of resources to this end is adult outcomes for people with disabilities. 
In the early 1990s, the first generation of youth with special learning needs who 
had access to special education services for the duration of their educational 
career has graduated from public schools. The transition of these youth 
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to adulthood provided an opportunity for a pulse-check for the education system, and a 
number of follow-up or follow-along studies have emerged examining how these 
graduates fared as young adults (e.g., Affleck, Edgar, Levine, & Kortering, 1990; 
Haring & Lovett, 1990; Mithaug, Horiuchi, & Fanning, 1985; Neel, Meadows, 
Levine, & Edgar, 1988; Scuccimarra & Speece, 1990). These studies have provided 
impetus for changes in transition and vocational service delivery (Johnson & 
Rusch, 1993), including the focus on self-determination as an educational outcome 
(Wehmeyer & Ward, 1995). 

Chadsey-Rusch, Rusch, and O'Reilly (1991) reviewed many of these studies 
and concluded that across multiple areas, including employment, residential, and 
social integration, preferred outcomes are not being realized among youth with 
disabilities. Their review suggested that few students, across multiple disability 
categories, enter employment after school and that as they age, these ex-students are 
even less likely to become employed, live independently, and participate in their 
community. The bottom line was that, although the two decades since the 
implementation of the Education for All Handicapped Children Act (PL 94-142) 
had witnessed numerous gains in such outcomes for youth with disabilities, there was 
still much to achieve. Nor has this gone unnoticed by people with disabilities 
themselves. Schriner, Roessler, and Berkobien (1993) found that between 30% and 
50% of adults with mental retardation employed were dissatisfied with choices 
available to them in working hours, promotion opportunities, and access to paid 
vacation and sick leave benefits. Thus, it was as these findings emerged that policy 
makers and researchers began to search for additional areas of instructional 
emphasis, and self-determination came more to the forefront. 

 
 
Inclusion, Normalization, and Community Integration 
The Rehabilitation Act amendments discussed earlier illustrate the changing 
perceptions of disability and the role of people with disabilities in our society. This act 
stated that "disability is a natural part of the human experience" [Sec. 2 
(a)(3)(A - F)]. This perspective of disability places all human abilities and experi-
ences on a continuum and views disability as a part of, not outside of, that continuum. 
As contrasted with historical disease or deficit models, I have described this 
perspective as a competency model of disability, pointing out that 

Within such a conceptualization, disability is seen not as aberrant, outside the norm, or 
pathological, but as a part of the human experience. People with dis- 
abilities are not viewed as sick, diseased, or broken, but valued for their uniqueness. 
While deficit and disease models of disability led to the labeling of people 
with disabilities in dehumanizing terms like "cripple," "quad," "trainable," or "retardate," 
conceptualizing disability within the continuum of human abilities and 
experiences allows us to apply new labels to people with disabilities: neighbor, 
colleague, home owner, card collector, football fan, parent, dancer, dog owner, 
spouse, leader, role model, friend. Not all people with disabilities will actually own a 
home. Not all people without disabilities own homes. Some people with 
disabilities will not be good leaders. Some people without disabilities are poor 
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leaders. The central principle of the competency model is that people with disabilities 
are people first, and have the right be valued and experience dignity 
and respect independent of any qualifier or label others might place on them. 
(Wehmeyer, in press). 

The outcome of such a changing perspective also is reflected in the 1992 
Rehabilitation Act Amendments: 

[The presence of a disability] in no way diminishes the rights of individuals to 
live independently, enjoy self-determination, make choices, contribute to society, 
pursue meaningful careers and enjoy full inclusion and integration in the eco- 
nomic, political, social, cultural and educational mainstream of American society. 
[Sec. 2 )a)j3))A - F)] 

Like the intuitive link between quality of life and self-determination, it seems self-
evident that until people with disabilities are enabled to be self-determined, they will 
remain dependent upon systems and other people. Despite the best intentions of such 
entities, they will continue to fall short of the goal expressed in the Rehabilitation 
Act of "full inclusion and integration in the economic, political, social, cultural and 
educational mainstream of American society [Sec. 2 (a)(3)(A - F)]. 

Ray Gagne, a leader in the self-advocacy movement in the United States, 
related this situation more eloquently. Writing about his experiences as a person with 
a significant disability, he titled the section describing the years he lived at an 
institution as "A Life of No Power: Eighteen Years in an Institution" (Gagne, 1994, 
p. 328). He titled the subsequent section, which described his movement back into 
the community, "Twenty Years in the Real World: A Struggle for Power" (Gagne, 
1994, p. 332). It is telling that Gagne viewed his efforts to be self-sufficient and self-
supporting as a struggle not for independence, integration, inclusion, productivity, or 
any other descriptor familiar to professionals, but as a struggle for power. For 
Gagne, the term struggle is not simply hyperbole. When he moved from the state 
school to an apartment that he shared with two other men with disabilities, he still 
worked in the sheltered workshop at the institution and, according to his words, 
lacked many of the basic daily living skills he needed to become independent. 

Gagne's efforts to obtain power and control over his life extended over many 
years, even though he lived in increasingly more independent settings. He had to 
acquire the skills he needed to be self-sufficient, and perhaps more importantly, he 
needed to believe that he could be in control of his life. What propelled him in that 
direction were his commitment to become self-determined; the occasional support 
of a professional, friend, family member, or employer who listened to him and 
enabled him to achieve what he wanted; and opportunities to be involved in 
advocating on his own behalf. With the latter came increased skills in self-
advocacy, communication, and consumer advocacy. 

Gagne described the incremental steps to empowerment in his autobiographical 
chapter. He stated 
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I learned about Section 504 of the Rehabilitation Act and helped found an ad-
vocacy group named the Massachusetts Coalition of Citizens with Disabilities. I 
learned the skills of leadership, advocacy, consumer organization and assertiveness 
by watching people, participating in meetings and asking questions. My ability to 
communicate my ideas to facilitate work toward changing the status quo 
developed over time. (Gagne, 1994, p. 333) 

"After four years," Gagne writes, "I moved twice more. I continued to learn 
new skills and became more involved in self-advocacy and consumer advocacy" 
(p. 33). Regarding a new job he had obtained at a chapter of The Arc, he said  
 

Unlike the staff at the institution, the human services professionals I met at this job 

treated me with respect. They gave me a chance to contribute my input and 
feedback and believed in many of my ideas. My colleagues also adapted the 
working environment to help me communicate with them. (Gagne, 1994, 
p.333) 
 

SUMMARY 

The movement to support and promote self-determination is about treating people 
with dignity and respect. It is about enabling people with disabilities to 
achieve independence, integration, and inclusion to the greatest extent possible by 
providing them the opportunities to learn the skills they need and the chance to put 
those skills into action. It is about empowerment, choice, and control. One critical 
aspect of empowerment is the equitable distribution of valued, and often scarce, 
resources such as jobs, financial security, and health care. People with disabilities 
continue to experience social isolation, segregation, un- and under-employment, and 
discrimination. It is critical to provide greater opportunities for inclusion and 
choice, employment, home ownership, and social integration. A key factor in 
realizing these goals is achieving the outcome that individuals with disabilities are 
self-determined. Gagne (1994) makes the same point when he summarized his life 
experiences: 

I wrote this story to let people know what it was like growing up in an institution 
from the 1950s through the 1970s. The total lack of power in making decisions 
about my life made me angry, and I was treated as an outcast. The staff's 
abuse, neglect, and insensitivity kept me from being educated and learning the 
other basic skills that many children learn from caring adults. When I got into the 
real world, I wasn't sure what my role was. Nobody ever talked to me or taught 
me how to be successful. I learned to survive mostly on my own and with the help of a 
few good people. I feel that what happened to me should never happen again. 
(p. 334) 
 

In this chapter, I have forwarded a definitional framework of self-determination as 
an educational outcome that can guide practice in education and rehabilitation. 
Subsequent chapters in this book describe programmatic efforts to achieve self-
determination for youth and adults with disabilities. It is critically important that 
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educators, adult services providers, parents and family members, and people with 
disabilities work together to ensure that the momentum to provide such 
programming does not disappear and that self-determination does not become 
yesterday's buzzword. I have had the valuable opportunity to work with Ray Gagne 
and I must echo his call-what happened to Ray must never happen again. Moreover, 
to paraphrase former President John F. Kennedy, it is our profound loss as 
individuals and as a society if we fail to enable individuals like Ray Gagne to 
become self-determined, independent, and productive citizens. 
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Chapter 4 
SELF-DETERMINATION 
AS A FAMILY AFFAIR 

Parents' Perspectives on Self-Determination 

Brenda Doss and Bess Hatcher 

THE GOAL OF most parents who have a son or daughter with a disability is to 
raise their child to be as independent as possible. Parents want a safe and caring 
atmosphere, but because of our desire to protect our children from harm or 
displeasure, we are often overprotective. People learn from experiences in 
life, and as parents we sometimes prevent our children from having learning 
experiences because we are afraid they may get hurt or fail. 

As parents of two children with disabilities, we firmly believe that self-
determination has to start as a family affair. Families must insist that skills of 
independence be learned early in life. They must be willing to allow their children 
with disabilities to take risks and let them fail from time to time. Families must 
permit their children to be different and to develop their own unique personalities. 
Finally, parents must often take a back seat when their goals for their child come in 
conflict with that child's goals. Individuals with disabilities have the right to be 
respected for their own abilities, values, and desires and should be encouraged to 
pursue their personal dreams. 

Long before the term self-determination was expressed as a critical goal for 
people with disabilities (Ward, 1988), we knew it was important to raise our children 
to be self-determined adults. Our family stories, which follow, demonstrate how, as 
parents, we arranged for our children with disabilities to have as many 
opportunities as possible to live their lives similar to other children in the 
community. We have both struggled with their transition to adulthood, and this chapter 
shares our concerns as well as our pride in their steps toward independence. 
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ROBIN'S PATH TO SELF-DETERMINATION (BRENDA DOSS) 

 
When Robin was born, she was given only 1 year to live, and the doctors predicted she 
would spend most of that year in the hospital. She was hospitalized only once during 
that year (with congenital heart failure) and will be celebrating her 26th birthday 
soon. She certainly is self-determined-not only determined to live, but determined to 
become a productive member of our family and community as well. 

I remember so well, even now after 25 years, the happiness tinged with pain in 
my husband Bill's face as he told me that our daughter had Down syndrome. After 
two boys, he was happy we finally had that little girl he wanted so badly he wanted 
six children if they could all be girls, believing that little girls just loved their 
daddies more! Not really knowing anything about Down syndrome, he could not 
immediately realize the full implications of her disability. But as a special education 
teacher I could, and I had hysterics, imagining what I thought was the worst-severe 
mental retardation. 

Bill had been unsure how to break the news to me, so he had asked our closest 
friends to be with him. It took all three to hold me on the bed as I came to grips with 
the news, while we all cried together. Later in the night, after Jim and 
Margaret had gone home, I asked to see my baby. A compassionate nurse brought her 
to the room, and breaking all hospital rules in 1969, she let Bill stay in the room with 
us. We held her so closely, examining every inch of her little body as we 
gently kissed her fingers, toes, and cheeks. She was so fragile, with all the tell-tale 
signs of Down syndrome, but she had a smile in her eyes, and we fell instantly in love 
with a little girl who was to change not only our lives, but the lives of so many others. 

Self-Determination Begins at Home 

When Robin was born I was finishing the last semester of my master's degree 
in special education, with certification in mental retardation. During the course of 
earning that degree, I had worked on a practicum at Alabama's only institution for 
people with mental retardation (Partlow) and had been appalled at some of the living 
conditions there. Thus I was determined that Robin would never live in an institution. I 
think I started teaching her to be independent and self-determined the very day we 
brought her home from the hospital. If I felt she could do something for herself, 
I would not let anyone help her, often making her daddy leave the house while 
she tried repeatedly to achieve a small task. His patience often gave out! And that 
went double for her grandparents they kept declaring, "She's going to outgrow 
this yet." 

Robin's brothers became my allies and insisted that she learn chores and 
take care of herself, especially Gary, who was only 3 years older. He never allowed 
her to get by with anything. Gary and Robin developed a true sibling rivalry, but 
he was also the one who would take her to the neighborhood mall to 
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play the pinball machines. Billy, 5 years older, was more tolerant and much more 
protective. Still, both were eager to include her in their activities and never 
hesitated to invite their friends to our house. She attended ballgames, band concerts, 
and school plays to cheer for her brothers, and they in turn encouraged her 
participation in neighborhood and school activities. They were as proud of her as 
she was of them. Although her developmental skills were somewhat delayed, Robin 
took ballet lessons with the neighborhood kids, performing right on cue during 
recitals. It was those first ballet lessons that gave her a love for dancing and she 
now square dances, clogs, and line dances. Along with bowling in a unified 
league, music and dancing are probably her biggest loves. 

Robin's School Experiences 

Robin started school in 1972 at the age of 3, before the Education for All 
Handicapped Children Act of 1975 (PL 94-142) was passed. She attended a general 
education preschool with other children in the small town in Alabama where we were 
living at the time. She learned her colors, numbers 1-10, and some important social skills 
to share, to take turns, and to defend herself. During that year her language increased, 
her articulation improved, and she overcame much of her shyness. 

The following year (1973) I enrolled her in a special school in Birmingham, 
quitting my own job to transport her 35 miles from home. She attended this 
school for a year and a half before we moved to Jasper. Here she attended another 
special school for a little over a year, while I taught in a different school 
system. The class I was teaching was on a regular school campus, and we were 
mainstreaming our students. I came to believe that this was the educational program I 
wanted for Robin, and at the start of the next school year I enrolled her in a more 
inclusive setting. She learned her academics; interacted with "regular" 
classmates; and developed a sweet, friendly personality and an even, easygoing 
temperament. She loved school, and she set herself several goals: 1) to go to high 
school, 2) to go to the prom, and 3) to graduate! It was here that we ran into our 
first major problem. That "progressive" school system was not quite ready to 
allow students labeled "trainable mentally retarded" to go to the local high schools. 
They were afraid the students would be laughed at, might not be safe, couldn't 
keep up, and wouldn't fit in all the old excuses! 

So, like many other mothers, I joined (in fact, I spearheaded) a class action suit 
against the Alabama State Department of Education and my own school system-the 
system that paid my salary! Only a few parents who also wanted their children in 
more age-appropriate settings with same-age peers agreed with my cause. At the 
time I was in a supervisory position in the school, and all the teachers and aides 
working under my direction adamantly disagreed with me. Needless to say, that was a 
very difficult year for me personally; still, we persisted. In the end, even though the 
Office of Civil Rights (OCR) ruled in our favor, the district judge ruled against us 
because we had not gone through proper due process before filing the suit. 



54 • DOSS AND HATCHER 
 

However, that did not stop our efforts. I simply called the principal at the high 
school and asked if he would give the class a room if I came with them as the 
teacher. He immediately said yes. He had the room painted over the summer 
and 16 eager students diagnosed with moderate to severe mental retardation 
attended the first day of classes-their first day in high school and the first students 
with that level of mental retardation to enroll in a high school in the system. Talk about 
being proud! I learned that many things can be achieved without a court's 
intervention and with a lot less stress. 

Robin's senior year truly lived up to her expectations. She made new 
friends, rooted for her home team as she attended football and basketball 
games, joined a social club, and took a home economics class. The year passed much 
too quickly. She and a longtime friend, James, attended the prom. He arrived to pick 
her up in his tuxedo, carrying a corsage of baby pink roses that just matched 
her beautiful pink formal gown. And like all the other couples that night, they went 
out to eat at a local restaurant (just to show off) and found their seats right in the 
middle of all the other seniors. Since James had no driving license, his aunt 
chauffeured them in her big Lincoln Continental (close to a limousine). At the 
prom they danced the night away, refusing to leave until the lights went out certainly 
a night to remember. 

Then came Class Night. In planning for this event, the seniors of Cordova 
High school really showed their love and acceptance for the six students with 
mental retardation who were graduating with them. Traditionally, each senior 
would start the program by introducing him or herself and his or her parents and then 
would share his or her plans immediately following graduation. This class got 
together and decided they would not talk about their plans for the future because 
they reasoned that those six students would not be going to college, joining the army, 
or getting a job, and they did not want them to be embarrassed. The principal 
overruled their decision and declared that they had to follow the previous 
format. The class officers stood their ground and continued to refuse. After all, the 
class president reminded the principal, "most of us lie anyway," and they won the 
battle. Those six students learned their lines of introduction as well as the class 
songs and again made the whole school proud of them. They were not the stars of 
the show, but they certainly were a part. 

Then it was time for graduation all too soon. Dressed in blue robes and 
matching mortarboards, my daughter and her five friends finally realized a lifelong 
dream. Her name, Robin Doss, was called. She marched up, shook hands with the 
principal, accepted her Certificate of Completion, moved her tassel from the right 
to the left, flashed an "I did it" smile at the audience, and proudly walked back to 
her seat-the first student with Down syndrome to ever walk across that stage! 
Fifty-five other students, including five with severe disabilities, did the same. 
Then came the moment to toss that cap-they were graduates! Robin's 
graduation day was probably one of the happiest days of our lives. 
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Robin's Life After School 

 Immediately following graduation, in 1990, Robin started work at the sheltered 
workshop operated by the Association for Retarded Citizens (now The Arc). This was 
the only option available to her at that time. She stayed there about a year before 
moving into their supported employment program and going to work at a 
Wendy's fast-food restaurant. She was the second person from this program to be 
placed in a community job and the first in our county with Down syndrome to actually 
work at a "real" job, although there are several others doing so now. 

Nine months into the job at Wendy's, Robin announced that she hated the 
job, and she quit. Later, working at Wal-Mart, she was laid off due to a reduction in 
employees. She went back to the sheltered workshop, but was very insistent that she 
did not like that at all. It did not allow her enough independence. After 
volunteering for a summer program for young children with disabilities, she was 
asked by the teacher to come and work in her class during the regular school year. 
Here she has found her niche. She really loves working with small children and 
hopes to continue for several years. She has also worked with the 2 year olds in 
church for several years. 

Robin loves to stay home alone and expresses some interest in moving into an 
apartment, a goal I share with her. I want her to learn to drive, but she 
absolutely refuses to try-an example of self-determination! She is determined 
about her clothes, especially her shoes, wearing one old pair of tennis shoes that I 
would love to throw away. She is becoming much more assertive as a result of 
participating in Partners in Policymaking of Alabama this year and through her 
membership in the self-advocacy group People First for the last 7 years. She has 
served the local People First group as Secretary and has served on the Alabama 
People First Board of Directors. She loves to travel with the group and represented 
Alabama at the 1994 Celebration of the ADA in Washington, D.C., attending the 
President's reception on the White House lawn. 

Allow Your Child to Fly 

As I reflect over the last 25 years I remember the many experiences joyful and 
painful-we have shared with Robin. I remember watching as she took her first 
wobbly steps at the age of 15 months; her bouncy steps down the aisle at the age of 4 
as flower girl in her babysitter's wedding; and later, at the age of 20, her 
graceful walk as she served her future sister-in-law as bridesmaid. I remember her 
often saying to me, "Well, just forget it!" after I had asked her for the third time to 
repeat something I had not understood; I soon learned to listen closely! I 
remember the week of sleepless nights when she first went to summer camp at the 
age of 8, the first day I went to work leaving her alone at the age of 14, and the 
first day we put her in a cab alone to go to her job at Wendy's (I confess to 
allowing them to get out of sight before following that taxi in my car just to 
make sure she got there safely!), and I still remember anxiously watching the 
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clock for 5 hours while waiting for her to call me to come get her on that first day of 
"real" work. I remember all the doubts, frustrations, anxiety, and fears that we, as a 
family, have had to conquer in allowing Robin to reach her goals. And I remember 
the many friends who have helped us along the way, especially the friends who 
also have family members with disabilities. 

Last week (May, 1995) Robin and I went back to her alma mater for graduation 
exercises. Tears welled up in my eyes as 83 students, including 8 with mental 
retardation, paraded across the football field to receive diplomas. One of the eight had 
lived for several years in the state institution in which I taught before Robin was 
born, and another was recognized as an honor student, having maintained a 3.5 grade 
point average in her prescribed course of study for 4 years-the first student with mental 
retardation at the school to be so honored. I have to believe that their graduation was 
made possible by Robin's ambitions and determination 5 years earlier; she and her 
classmates had opened those doors for many others to have an inclusive, typical high 
school education. 

In my current role as director of an agency providing service coordination to 
persons with mental retardation and developmental disabilities, I can understand the 
anguish in the eyes of parents who come into our office, wondering where to go for 
help after learning that their child has been diagnosed with a disability. I can smile 
with them later when they learn to enjoy that child-disability and all. My advice to 
those families is to cry a little but laugh a lot; insist on full access to services but 
always accept and fulfill their own responsibilities as a parent; and, above all, turn 
loose and allow the child to fly-to fail, surely, at some tasks but to soar, with self-
assurance and self-determination, into full adulthood. 

STEVE'S PATH TO SELF-DETERMINATION (BESS HATCHER) 

Our son, Stephen Hale Hatcher, was born May 14, 1961, with Down syndrome. He 
has a brother, Jay, who is only 14 months older. As a parent, Jay was my model for 
development, even though he did everything early, and Steve was late sitting up, 
crawling, and walking. Steve had to be taught many things that Jay picked up 
easily. I will never forget how guilty I felt when I fussed at Steve for not picking 
up his toys in the back yard. He cried and asked pitifully, "What is the front yard 
and what is the back yard?" 

Steve was the youngest of the five boys who lived in our neighborhood, but he 
went everywhere with them. They liked to play and camp out in the woods near 
our house. All the boys loved to go with my dad to his place in the country. Steve 
loved to ride Honey, his black pony, but he did not like to fish or hunt. He loved 
playing pool and ping-pong in our basement, where all the neighborhood children 
gathered. 

As Jay and Steve grew up, Jay was the one who insisted Steve could run his 
own bath water, bathe himself, and wash his hair. Since I was involved in many 
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meetings and wasn't always at home, Steve was taught to make up his bed; get his 
snack after school; make a peanut butter and jelly sandwich; and later, how to use the 
microwave and washing machine. 

Steve's School Experiences 

The only school in Birmingham that would take Steve was the Opportunity 
Center School, a private school for 250 children with mental retardation. It 
was owned and operated by the Association for Retarded Citizens (ARC; now 
The Arc). I put Steve's name on a waiting list and prayed he would be 
accepted. In 1966, when Steve was 5 years old, we were told he would be one of 
10 children to attend the school's first preschool class. Steve attended the 
Opportunity Center School for 4 years. 

The preschool teacher, who had become my good friend, encouraged me 
to have Steve tested. If he scored in an IQ range considered to be "educable" (which 
he did), he could go into special education classes in the public school. After a 
year in public school, the special education class was moved to another public 
school within the same system. In all, Steve attended three different grammar 
schools. 

Many people in ARC, especially those of us who attended national 
conferences, wanted all children with mental retardation to have the right to attend 
public school. Many other ARC members strongly opposed this concept. I 
was elected president of our local chapter of the ARC and conducted 
negotiations with the Alabama board of education. The room was full of parents the 
night the board of education voted to accept children with mental retardation as full-
time students of the public school. Many parents were excited, but after the 
meeting lots of angry parents who had been my friends were screaming at me as I 
got on the elevator and quickly closed the door. The Opportunity Center School 
was closed. 

Jay was in his second year of high school when Steve's teacher asked if I 
intended to leave Steve in a grammar school setting until he reached age 21. I went to 
visit a high school that had special education classes. The head teacher took me 
around the school and assured me they would be glad for "our children" to attend their 
classes. I happened to mention that my son had Down syndrome. The teacher took 
three steps back and told me she was sorry, but there was no way Steve could go to 
their school. Steve's teacher and I sat down and wrote a letter to the Board of 
Education requesting the establishment of a special education class at our local high 
school. Our request was honored. 

Jay was afraid the high school students would make fun of Steve or that he 
would get lost. I was afraid to send my little boy to this big school, but I knew it was 
the right thing for Steve. Jay had a car, so he and Steve went to high school together. 
Steve knew where his homeroom was located, and he had already met his teacher. I 
was so nervous the first day of school that I could hardly wait until 3:00 P.M. for them 
to come home. That afternoon Steve came bounding in the 
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house with his eyes sparkling and a big smile on his face. He loved going to high 
school. 

Steve was in high school 1 year before I was requested to attend a meeting 
after school with the special education central office staff. They did not tell me what 
the meeting was about, but Steve's teacher told me they were planning to transfer 
the "lower functioning students to another school across town. She said Steve had 
dropped to a "trainable" level on the IQ test he was given before he left grammar 
school. 

When my husband and I arrived at school, several other parents were 
already there. They did not know either why they were asked to come to the meeting. 
I began to feel more and more uncomfortable as parents were called in one by one. 
We were the last to go in. I was surprised to see 8-10 people from the board of 
education sitting around a huge table. We were introduced to the Director of Special 
Education. Our fears were confirmed. After what seemed like several hours of 
intimidating discussion and arguing, I would not agree to let Steve be transferred to 
another school. We said we would get a lawyer and go to court. 

For several months I was on the phone almost every night talking to my 
friends about due process. When I met again with the Director of Special Education 
to tell him I was ready to go to due process, he leaned across his desk and told me he 
did not have time to fight with me. He also told me how awful I was and how I was 
hurting other children by insisting Steve stay at our local high school. But Steve 
stayed at the school. After that, Steve attended several general education classes, and 
he rode the school bus with other students to receive training at the vocational 
school. It was the first year special education students were allowed to attend 
classes in vocational education. 

When Steve was a senior he was assigned to a regular homeroom. I often 
wondered if he sat in the back of the room by himself or if he talked to the 
other students. I got my answer in May on Steve's birthday when he came home 
from school with a big card wishing him "Happy birthday from the whole damn crew, 
and signed by everyone in his homeroom. Our family sat in the stadium with 
tears running down our faces when Steve walked across the stage to shake hands with 
the principal and receive his high school diploma. He looked so handsome and 
proud in his cap and gown. 

Steve's Life After School 

Steve was about 16 years old when I attended a conference where Dr. Marc Gold 
talked about how he taught a man who had a low IQ score to drive. I decided right 
then, one day Steve would drive a car. Steve took driver's education in high school 
and passed with a C grade. While my husband was at work at night, Steve and I would 
go out and he would drive around in large parking lots. We drove around a grocery 
store so many times on one of our midnight drives that the store manager called the 
police! When my husband found out Steve was learning to drive the car, he gave 
me 100 good reasons why he should not drive. The first 50 
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reasons were about insurance. I had two better reasons why he should drive. 
Steve wanted to drive, and I thought he was capable. After three attempts, 
Steve passed the test for his driver's permit and, months later on the second try, 
passed the test for his driver's license. 

Steve had a hard time learning to use money. If he had a dollar and 
something cost 75 cents, he wasn't sure he had enough money. He quickly learned that 
if he drove the car he had to be responsible to pay for the gas he used. I taught him 
how to read the gas pump and told him he had to have enough money to pay for the gas. 
For the first time he was learning to manage money. 

A fellow Toastmaster's club member with a new nephew with Down 
syndrome helped Steve obtain a job in food service at the Baptist Hospital. 
Thanks to the teaching skills of a caring and patient supervisor, Steve has 
worked there for 10 years. He was a permanent part-time worker for several 
years. Then, one day his supervisor called and said she wanted Steve to apply for 
a full-time position that had become available. He would have to compete with 
other hospital workers who applied for the job. I coached Steve all weekend. 
However, when he went to the interview he did not tell the director the things I 
had him practice. Instead, he told the director he should get the job because he was 
better qualified than anyone else and that he already knew how to do the job 
because he had worked that position when the person had a day off. Steve was 
hired full time. 

While I had learned all about assisted living arrangements at ARC conventions, 
I couldn't really imagine Steve living anywhere without me. However, because some 
members of Steve's church group lived in a group home, I asked him if he would like 
to live there. He said no and asked me why I thought he would like to live in a 
group home. Still, I continued to believe that Steve should have the opportunity to 
choose where he wanted to live and about a year later asked him if he would like 
to have his own apartment. He immediately said yes. Steve told his 
grandmother and several of his friends he was going to move into his own 
apartment. We often talked about the apartment, but I never really made a serious 
search for one. I did not know one other person with Down syndrome who lived 
independently. 

Finally, I was pushed into action when a friend made a donation to the ARC to 
buy a condominium for Steve to rent! Steve and I decided on something with two 
bedrooms, so Steve could share the condo with another person. We also 
decided that it needed to be located on the bus line. Finally, we found a 
condominium to buy. I kept asking myself if I was doing the right thing for 
Steve. My husband thought this was the most ridiculous thing I had ever done. He 
could not understand why it would be good for Steve to leave a place where he had no 
expenses. Up until then he had put most of his paycheck straight into his bank 
account. Now he would be in a situation where it would take most of his money every 
month just to buy groceries and pay rent and utility bills. However, when the day 
arrived his dad helped Steve move his belongings and get settled. 
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Steve lived alone in his condo for 1 year while we searched for someone to live 
with him. We asked friends, and I called the schools for recommendations. I talked to 
lots of parents, but no one was willing to let their son leave home. I finally met a 
mother whose son was not happy living in a group home. He and Steve liked 
each other, and we were all excited when the two moved in together. They have 
shared the condo now for 6 years. 

There have been problems to solve because Steve lives independently. He 
deposits his paycheck into his account at the bank where I also have an 
account. One day the bank teller called and said Steve had not made a deposit lately, 
and his account was overdrawn. A man who worked with Steve was going with him 
to cash his check. He told Steve his sick mother needed medicine and he was 
"borrowing" most of Steve's paycheck. Steve now has his paycheck directly 
deposited into his bank account by his employer. 

Another time Steve told me he was going to sell calculators, books, and 
steak knives! Sure enough, a salesman had convinced Steve he could buy these 
things, resell them, and make a nice profit. He gave the salesman a check for 
$500. We called the bank, and of course, the check had been cashed and the company 
was not listed with the telephone company. But we put our heads together and worked 
out of that jam. A friend of Steve's dad had a bookstore, so he bought all the books. 
Steve's sister-in-law sold most of the calculators to people where she works. 
Several relatives bought calculators, and everybody we know got steak knives 
for Christmas! 

Because Steve realizes he has a hard time saying no to people, he decided to 
leave his checkbook at our house in a drawer that contains some of his things. He has 
a key to our house so he can come get a check to pay his rent and utility bills, buy 
groceries, or get some cash. 

Steve has a very active social life. He met and fell in love with Rebecca, 
who also has Down syndrome, at a People First convention. Because Rebecca 
lived 80 miles from Steve, he learned to drive by himself on the interstate and cope 
with car troubles. Steve and Rebecca dated for several years and they are still 
friends. I hope one day Steve will meet someone he wants to marry. 

Steve loves sports and attends the local high school football games. I called him 
one Saturday, and he and his roommate were going to a University of Alabama 
football game that was to be played in Birmingham. I panicked and gave him many 
reasons why he should not go-the traffic is terrible; the stadium location is terrible; 
they didn't have a ticket; and I would worry about them. They went and had a 
wonderful time at the football game. They bought tickets from a man on a 
motorcycle for $10 each and sat on the 50-yard line, and Alabama won the football 
game. 

Church is also a big part of Steve's life. He prefers to attend a Sunday 
School class for people with developmental disabilities where he has made many 
friends. He occasionally attends socials with the singles class. He helps with 
lighting and sound for Sunday and Wednesday night church services. He sings in 
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a church choir for people with disabilities that sings at churches all over 
Alabama. 

Steve played baseball on one of the seven teams from the church but 
decided he would rather play in the baseball and basketball league for people 
with developmental disabilities. He enjoys going to the church gym to lift weights 
and work out. He and several friends go once a month to dinner and a social for 
people with disabilities at another church. He goes to dances sponsored by 
Parent Advocates for Down Syndrome (PADS), and he goes with me to the PADS 
meetings. Parents tell me Steve is their role model. 

Steve has been with me to the ARC's Governmental Affairs meetings 
in Washington, D.C., where we discuss concerns of people with developmental 
disabilities with our members of Congress. He tells them if he voted for them in 
the last election. He is a member of People First. He has never missed a meeting, 
and he especially enjoys the state conventions, and particularly going to 
Nashville and Canada for International People First conferences. Steve is also 
on the state Department of Education's team on transition from school to work. 

It has been extremely difficult for my husband and me to give up control 
over our son. But, in the end, we know it is what we must do. Steve continues to 
need some assistance, but we believe that he has the right and the capabilities to 
make decisions that affect his life. He would never have developed these 
capabilities if he had not been allowed to experience both failures and successes 
in life. In turn, my husband and I cannot believe how independent Steve has 
become! We never in our wildest dreams thought our baby with Down 
syndrome would accomplish so much and in such a positive way affect the lives 
of so many people who have come in contact with him. 

HELPING PARENTS PROMOTE SELF-DETERMINATION 

 We firmly believe that parents play a critical role in fostering self-determination 
in their sons and daughters. As we reflect on our approaches to raising our 
children, we can identify some of the actions that led to each of them now being 
very self-determined adults. We insisted on Robin and Steve being given 
opportunities, beginning when they were very young, to have the same 
experiences growing up as their siblings did. We included them in all the family 
activities and encouraged their involvement in a variety of community activities. 
We tried not to overprotect them and allowed them to take risks to apply skills 
related to self-determination. We also held expectations and perceptions of 
them as capable of being self-determined and tried not to limit their 
opportunities and experiences by our worries and fears. 

In advising other families, we think that the 10 steps for promoting 
independence and self-determination proposed by The Arc (Davis & Wehmeyer, 
1991) provide a useful beginning: 
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1   Walk the tightrope between protection and independence. Allow your son or 
daughter to explore his or her world. This may mean biting your lip and 
watching from the kitchen window when your child first meets the neighbor's 
kids, instead of running out to supervise. While there are obvious limits to this, 
all parents have to "let go" and it is never easy. 

2 .   Children need to learn that what they say or do is important and can influence 
others. This involves allowing risk taking and exploration. Encourage your 
child to ask questions and express opinions. Involvement in family 
discussions and decision-making sessions is one way of providing this 
opportunity to learn. 

3.  Self-worth and self-confidence are critical factors in the development of 
self-determination. Model your own sense of positive self-esteem to your child. 
Tell your child he is important by spending time with him. Again, involve him 
in family activities and in family decisions. 

4.    Don't run away from questions from your child about differences related to her 
disability: That does not mean, however, focusing on the negative side of the 
condition. Stress that everyone is individual, encourage your child's unique 
abilities, and help him or her accept unavoidable limitations. 

5 .   Recognize the process of reaching goals, don't just emphasize outcomes. 
Children need to learn to work toward goals. For older children, 
encourage skills like organization and goal-setting by modeling these 
behaviors. Make lists or hang a marker board which shows the daily 
schedule for each family member. Talk about the steps you are going to 
use to complete a task and involve them in tasks leading to family goals, 
such as planning for a vacation. 

6.  Schedule opportunities for interactions with children of different ages and 
backgrounds. This could be in child care centers, schools, churches and when 
playing in the neighborhood. Start early in finding chances for your son or 
daughter to participate in activities that help all children realize that everyone 
is unique. 

7 .   Set realistic but ambitious expectations. Take an active role in your child's 
educational experience. Be familiar with his or her reading ability and 
identify books that provide enough challenge to move to the next reading 
level. Be sure you don't just force activities which lead to frustration, but don't 
assume that all of the progress should occur at school. 

8.  Allow your child to take responsibility for his own actions-successes and  
failures. Provide valid reasons for doing things, instead of simply saying 
"because I said so!" Providing explanations provides the opportunity for the 
child to make an activity his own. 

9.   Don't leave choice-making opportunities to chance. Take every opportunity to 
allow your child to make choices; what she wears, what is served for 
dinner, or where the family goes for vacation. And, although this is not always 
practical or possible, make sure that these choice opportunities are meaningful. 
Also, when offering choices, make sure the child's decision is honored. 

10.   Provide honest, positive feedback. Focus on the behavior or task that 
needs to be changed. Don't make your child feel like a failure. We all 
learn from our mistakes, but only if they are structured so that they do not lead us 
to believe that the problem is within us. 
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Finally, as we look back on what influenced us in promoting our own 
children's self-determination, we both believe we benefited tremendously by 
being active in parent organizations. We attended meetings where we learned 
from other parents. We also learned about the latest research and philosophies 
influencing services and supports for people with mental retardation by 
attending state and national conventions of The Arc. We learned about the 
accomplishments of many adults with mental retardation who were provided 
opportunities to participate fully in the community-living, working, and 
socializing. We heard their stories of satisfaction with their lives in having real 
jobs, of having their own apartments, in participating in self-advocacy groups, 
and in having social and leisure activities of their choice. After learning about 
what others with disabilities chose for themselves, we wanted our children to have 
similar opportunities to choose for themselves how they would like to live their 
adult lives. We believe we provided Robin and Steve a firm foundation on which 
they can continue to build their futures. 
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Chapter 5 
PROMOTING THE 
DEVELOPMENT AND ACQUISITION 
OF SELF-DETERMINED BEHAVIOR 

 
 

Beth Doll, Deanna J. Sands, Michael L. Wehmeyer, and Susan Palmer 

NEWBORNS DO NOT enter the world self-determined but instead become self 
determined through learning across multiple environments and through developing 
within multiple domains. It is unfortunate, then, that most efforts to understand and 
support self-determination have dealt solely with adolescents and adults, 
overlooking and sometimes excluding a developmental perspective on the emergence 
of this outcome (Sands & Doll, 1994). There is little empirical evidence to 
document age- or experience-related differences in the capacity of students with 
disabilities to behave in self-determined ways. Consequently, we have a limited 
understanding of the ways in which early precursors to self-determined behavior 
might be enhanced or impeded by the daily practices of schools, families, or 
communities. Efforts to foster self-determined behavior as it emerges during a 
student's elementary and middle school years have been hampered by this narrow 
perspective. Although research is not available to describe the development of self-
determination, per se, the present chapter describes a developmental course for self-
determination that has been extrapolated from existing literature describing the 
development of related competencies. Subsequently, this understanding is applied 
to a description of students' abilities and limitations for engaging in self-determined 
behaviors at each educational level, and ways to maximize instructional efforts to 
promote self-determination for children and youth with disabilities are offered. 

Wehmeyer (Chapter 2) defined self-determination according to 
characteristics of actions or events: Self-determination referred to "acting as the 
primary causal agent in one's life and making choices and decisions regarding one's 
qual 
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ity of life free from undue external influence or interference." Self-determined 
actions reflected four essential characteristics: 1) the individual acted 
autonomously, 2) the behaviors were self-regulated, 3) the person initiated and 
responded to event(s) in a "psychologically empowered" manner, and 4) the person 
acted in a self-realizing manner (Wehmeyer, 1996; Wehmeyer, Kelchner, & 
Richards, in press). Satisfying these characteristics requires that a person be competent 
in a number of related skills that Wehmeyer calls "component elements." These 
include such skills as choice making; decision making; problem solving; goal 
setting and task performance; self-observation, evaluation, and reinforcement; 
internal locus of control; positive attributions of efficacy and outcome 
expectancy; self-awareness; and self-knowledge. These component elements are 
prerequisite to the appearance of self-determined behaviors and appear as foci of most 
interventions that promote this outcome (Wehmeyer et al., 1995, in press). Our 
construction of a developmental course of self-determination is extrapolated from 
research on the development of these elements. 

The term development engenders strong debate as researchers argue the 
existence of progressive development and whether developmental paths are 
uniform across all children in all contexts (Hodapp, Burack, & Zigler, 1990). In 
addition, theories from differing orientations debate the presence of quantitative 
and qualitative differences in children's cognitive development (Thomas & 
Patton, 1994). Developmental psychologists reserve the term development for 
describing qualitative changes, while referring to quantitative changes as growth 
or maturation. 

Werner and Kaplan (1984) described such a qualitative change as being the 
movement from a globally undefined organism to one consisting of clearly defined 
and articulated components. This is nicely illustrated by an example from the 
physical development of human beings, where development proceeds through 
the stages of fertilized egg to embryo and, finally, to neonate. Differences between 
the stages are qualitative, not merely quantitative. At one stage the fetus does not have 
a hand, at the next stage there is a visible hand with clearly articulated fingers. Then, 
the fingers evolve into a functional hand. From that point on, little additional 
development occurs relative to the hand. Instead, as the child ages, the hand will 
become larger and stronger-changes that are called maturation and growth because 
they are essentially quantitative and not qualitative in nature. The qualitative 
changes that development comprises can be gradual and continuous, as in fine and 
gross motor development, or relatively sudden, as is the case when children acquire a 
conceptual understanding of conservation of mass. Both kinds of changes will be 
evident in the development of component elements of self-determination. 

When children grow or demonstrate skills at a rate that is different from 
expected developmental paths, alternative explanations are posed to explain the 
source of those differences. For example, researchers attempting to understand the 
basis of learning disabilities have attributed these students' differing develop- 
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ment to 1) central nervous system dysfunction or neurological problems; 2) genetic 
causes; 3) developmental lags or different rates by which mental processes mature; 
4) environmental causes such as poor educational experiences; and 5) interactional 
influences between personal and sociological factors such as motivation, health, 
socioeconomic status, and ethnicity (Turnbull, Turnbull, Shank, & Leal, 1995). Too 
often, when children and youth with disabilities demonstrate qualitative or 
quantitative differences in their learning, they are viewed as deviant, and responses 
to their problems tend to be punitive, remedial, and segregating interventions 
(Turnbull et al., 1995). In fact, a developmental approach to teaching some skills has 
resulted in cases where adolescents, particularly individuals with more severe 
cognitive disabilities, spend their day involved in childlike activities associated to 
their mental rather than their chronological age. We are not advocating for the use of 
chronological age-inappropriate activities to define the curriculum and content of 
instruction for students with disabilities. 

We adopt the position that there are universal principles of development that 
can inform our work with people with disabilities (Giaia, 1993; Hodapp et al., 1990; 
Weisz & Zigler, 1979). An understanding of these principles can guide practice by 
1) identifying the critical elements that emerge and thus the targets of instruction; 2) 
identifying the likely sequence of skills and thus the scope and sequence of 
instructional activities; and 3) describing the early indications of the successful 
emergence or likely nonemergence of self-determination, thus providing early 
warning signs that a student requires more comprehensive support around self-
determination goals. Furthermore, we believe that the absence or delay in the 
emergence of a developmental milestone need not be synonymous with 
developmental lag as, in many cases, there are other ways for a person to manifest 
the essential capacity represented by a milestone. For example, tying one's own 
shoes is frequently used as a developmental milestone, not because shoe tying is 
essential, but because it represents the emergence of important cognitive and fine 
motor skills and releases the child from dependence on adults for basic grooming. It 
may be possible to provide accommodations that permit a child who cannot tie shoes 
to achieve independence in grooming skills nevertheless. In this way, the child's 
essential cognitive and fine motor capacities might be manifested despite a shoe-
tying delay. 

When students with disabilities vary in their attainment of identified 
developmental milestones, adaptive means can be used to achieve those milestones. 
For example, some children with mental retardation develop language later than what 
is described in typical child development, due in part to problems associated with 
low muscle tone in speech mechanisms, difficulties with hearing impairments, or 
delayed cognitive development (Thomas & Patton, 1994). However, with the use of 
alternative or augmentative means of communicating, like rudimentary sign 
language, many children are able to express their wants and needs much earlier than 
they can through oral language. Intentional communication is achieved through 
another pathway, but it is achieved nonetheless. 
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Finally, we view development as occurring within a sociocultural context that 
can serve to impede or facilitate both the maturation and expression of developmental 
capacities. Aspects of the sociocultural contexts for self-determination are 
covered in other areas of this volume (e.g., see Chapters 4 and 6-8). We propose 
that understanding the development of component elements of self-
determination, in conjunction with an understanding of individual needs, can be a 
springboard for articulating age-appropriate activities that are useful for 
promoting self-determination. 

 
 

DEVELOPMENT OF COMPONENT 
ELEMENTS OF SELF-DETERMINATION 

The thesis of this chapter is that 1) self-determination emerges as children, youth, and 
adults develop and acquire the component elements of self-determination; and 2) 
limited opportunities to practice skills necessary for self-determination at 
early ages can unduly constrain adolescent expression of self-determined 
behaviors. Although it is difficult to conceptualize qualitative transformations that 
characterize development within self-determination, where changes are not easily 
measured or viewed, prior research has described common developmental courses 
for children's acquisition of each of the component elements. An understanding of 
each element's development, and of the degree to which each complements and 
supports the development of the other component elements, is essential if schools are 
to promote self-determination for students with disabilities. 

Because explanations of the development of certain component elements 
overlap to a large extent with those of other components, we have collapsed 
Wehmeyer's nine component elements into five distinct topics: 1) self-awareness and 
self-knowledge, 2) self-evaluation and attributions. of efficacy, 3) choice making 
and decision making, 4) metarepresentation, and 5) goal setting and task 
performance. In some cases, the qualitative changes of a given element typically 
occur at very early ages. For example, the developmental components of choice 
making (indicating preferences, communicating preferences, understanding options) 
are established through typical child development as early as 18 months of age; most 
subsequent changes reflect maturational growth (i.e., quantitative changes) due to 
children's accumulated opportunities to learn from successes and failures in choice-
making experiences. Consequently, several of these developmental explanations will 
focus on very early ages. 

As a tool to make these developmental progressions more explicit and easier to 
interpret, Table 1 describes the most important developmental steps in an age by-
competency matrix. By reading across the rows in Table 1, it is possible to follow 
the developmental progression of each component element from the preschool 
years through adolescence. By reading down the columns, one can find the primary 
developmental markers for all component elements within a discrete age group. To 
emphasize the relevance of this knowledge base for the promotion 



DEVELOPMENT AND ACQUISITION OF SELF-DETERMINED BEHAVIOR   69 
Table 1. Developmental progression of nine antecedent abilities of self-determined behavior 

Early childhood Early elementary Late elementary Secondary 
(2-5 years) (6-8 years)                     (9-11 years) (12-18 years) 

Self-Awareness and Self-Knowledge  
Have a sense of self  Accurately label the Actively seek information 
   as being separate    feelings of happy, about task 
   from caregivers    sad, afraid, and angry  performance in order 

Can understand their   to fine-tune approach 
 own feeling states Understand how  

and recognize them          different dispositional 
in a pictured    states might 
person    be expressed in 

Understand that   different situations 
people have   Selected approaches 
characteristic                     to  tasks reflect    
features                                 accurate  
(dispositional                      understanding                
 states)                                of personal  
                                            competencies               

Tend not to self-reflect on 
their own thinking 

Self-Evaluation and Attributions of Efficacy 
Self-descriptions of Self-estimates of More adept at Emotional turbulence 

abilities are ability become comparing accompanies 
strikingly inaccurate stable and global performance to a negative self 
and capricious across tasks peer group and less evaluations 

Typically overestimate Beg in to understand likely to inflate Vulnerable to 
the quality of their that task abilities achievement negative 
performance can be compared Use self-evaluations as overgeneralizations 
relative to others among children the basis for appro- of global negative 

Can accurately judge Understand ability as priate decisions to self-attribution 
the quality of their a place on a peer request help 
work compared to continuum of task Distinguish between 
models or templates performance luck and effort, and 

Attribute success or Believe that practice understand that 
failure to effort can improve their games of chance 
rather than ability performance on cannot be improved 
or luck games of chance with effort or ability 

Choice Making and Decision Making 
Routinely express Can decide what kind Understand what is Can systematically 

preferences, of instructional required to state a evaluate solutions, 
verbally or non- support is required preference their consequences, 
verbally regarding medical and credibility of 

Language comes to treatment information 
replace nonverbal Capable of underlying medical 
gestures as the identifying the risks decisions 
primary mode of and benefits of Capable of providing 
expressing psychotherapy informed consent 
preferences for treatment 

Choices tend to reflect 
instantaneous whims 
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Table 1. (continued) 

Early childhood Early elementary Late elementary Secondary 
(2-5 years) (6-8 years)                    (9-11 years) (12-18 years) 

Metarepresentation 
Can identify others' Realize that other Anticipate how others 

emotional states of people see, hear, are likely to 
happiness and and think differently respond 
sadness than themselves Monitor problem 

Assume naively that Can take above into solving and s stem-      Can accurately pre- 
someone else will account in planning atically modify their dict a person's 
see what they see, ways to interact approach in t e  differing thoughts 
think what they with others face of evidence and affect, and 
think, and respond      Can use language- that it isn't working decipher purposes 
just as they would based rules to  for another's 

Have a simple mediate problem  behavior 
understanding of solving 
intention,  Able to describe 50% 
memories, feelings, more solutions to 
and images social problems 

Can think of solutions than younger 
to social problems children 
similar to those of older 
children, although fewer  
in number and less detailed 

Goal Setting and Attainment 
Play reflects children's    Set goals that set Can set goals to 

preconceptions them up to learn increase skills and 
about their future information abilities-they take 
lives   With teacher praise risks, set moderately 

for incremental difficult goals, 
increases, can and cope with 
gradually increase failure 
a personal work Differentiate between 
goal goals for ability, 

effort, and 
performance 

of self-determined behavior, a more comprehensive description of the developmental 
path for each component element is provided on the following pages. Then, the 
final section of the chapter presents the implications these paths hold for self-
determined behavior within each age group and for policies and practices that foster 
self-determined behavior and its early precursors. 
Self-Awareness and Self-Knowledge 
 If they are to act in self-determined ways, people must possess a basic understanding 
of their individual strengths, weaknesses, abilities, and limitations (i.e., 
self- 
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awareness) and know how to use these unique attributes to enhance their quality of 
life (i.e., self-knowledge) (Wehmeyer, 1996). The development of both self-
awareness and self-knowledge require the acquisition of a categorical sense of self, 
that is, an understanding of one's uniqueness and separateness from others 
(Damon,.1983). In subsequent years, self-awareness and self-knowledge require an 
accurate sense of the cognitive self, that is, an understanding of one's own thinking 
and reasoning acts and the capacity to deliberately manipulate these to suit one's 
purposes. 

Until recently, most researchers agreed that infants fail to recognize themselves 
as distinct beings from their caregivers until they are between 8 and 12 months of age 
(Lewis & Brooks-Gunn, 1979). Newer studies of infant behavior, using 
technologically advanced measures and sophisticated experimental designs, suggest 
instead that infants experience a sense of an emergent self beginning at birth, with no 
confusion between self and other at any point during infancy (DeCasper & Spence, 
1986; Stern, 1985). In either case, at as early as 3 months of age infants begin to 
display an interest in and act intentionally toward caregivers and other social objects. 
This intentional behavior is the catalyst for the growing recognition that they are 
distinct beings from their caregivers (at 8-12 months) and that they can control or 
cause specific outcomes through their own actions. Most children have a fully 
developed categorical sense of self by the age of 15-18 months (Lewis & Brooks-
Gunn, 1979), providing a foundation upon which future self-awareness and self-
knowledge can be built. 

The emergence of self-awareness and self-knowledge that are both positive and 
realistic requires an understanding of emotions, feelings, and other within person 
states that are common to all individuals. Children have a rudimentary 
understanding of their own internal states by no later than 3 years of age and can 
begin to understand that others experience these as well at roughly the same age 
(Bretherton & Beeghly, 1982; Eder, 1989). For example, 3-year-olds are able to 
decide when a pictured person is happy, while 4-year-olds can determine both happy 
and sad (Moore, 1979; Shantz, 1975). By 6 or 7, children can accurately label four 
emotional states: happy, sad, afraid, and angry (Shantz, 1975). With age and 
experience, children's understanding of affective states becomes more differentiated 
and they become more accurate in predicting the affect of other persons (Selman, 
1980). 

Dispositional states are frequent, enduring tendencies that are used to 
characterize people. Unlike internal states, dispositional states are not shared by all 
persons but may represent important differences among them. For example, where 
some children tend to be thoughtful and reflective when facing a problem, others 
tend to be agitated and impulsive. Understanding these dispositional states occurs 
somewhat later in children, emerging in its most simple form around 3% years of 
age (Eder, 1990). At that age, most children understand that people familiar to them 
have characteristic ways of being that are stable over time. By ages 7 or 8, children 
have developed a more complex understanding of these dis- 
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positional characteristics, with a sense of how such characteristics might or might not 
be expressed across different situations or events (Rholes & Ruble, 1984). It is 
not until ages 9-10, however, that children begin to use these dispositional 
characteristics to predict the behavior of others (Rholes & Ruble, 1984). 

Metacognitive self-knowledge refers to children's ability to reflect upon 
their own mental processes and is evidenced when children take increasing 
control over the cognitive processes that they use. There is ample evidence that the 
accuracy of children's metacognitive knowledge increases with age, as does children's 
propensity to use that understanding to actively direct and control their cognitive 
processes (Belmont, 1989; Chi, 1981; Fabricius & Hagen, 1984; Garner, 1987). 
Preschoolers and kindergartners do not attend to their own thinking, do not always 
notice when they are being either ineffective or effective, and so tend not to revise 
or fine-tune their cognitive approaches to tasks even when these are unsuccessful 
(Forrest & Walker, 1980; Ghatala, 1986; Paris & Lindauer, 1982). Early elementary 
students do a better job of matching their strategies to the problem than kindergartners 
and are more likely to plan ways to approach a task that takes advantage of their 
own competencies (Forrest & Waller, 1980; Paris & Lindauer, 1982). By sixth 
grade, students actively seek information so that they can judge their task success 
and adjust their task approach as necessary (Ruble & Flett, 1988). The impact of 
metacognitive self-knowledge on task performance can be seen in a set of studies 
showing that the performance of young children can equal that of adolescents if 
they are directed to pay attention to metacognitive information. The young 
children in these studies were provided with training in the use of appropriate 
strategies, feedback regarding the usefulness of the strategy in enhancing task 
performance, and frequent and very directive reminders to use the strategies 
in subsequent problem-solving tasks (Cornoldi, 1987; Cornoldi, Gobbo, & 
Mazzoni, 1991; Ghatala, 1986). 

Clearly, self-awareness and self-knowledge develop in unison with self 
efficacy and one's personal locus of control; an individual builds realistic and 
positive self-awareness and self-knowledge on the foundational beliefs that he or she 
is a competent person who possesses the capacity to act successfully and has control 
over areas that are important to him or her. These result in expectations of success 
and competence. The development of self-evaluation and attributions of 
efficacy are discussed subsequently as they relate to self-awareness and self-
knowledge. 

Self-Evaluation and Attributions of Efficacy 

An inherent tension exists between the self-determined person's need to perceive the 
self as competent and powerful and the need for that self-perception to be accurate 
and undistorted. It is essential to self-determined behavior that the person act 
in a psychologically empowered manner. That is, self-determined actions convey 
the individual's belief that 1) he or she has control over circumstances that are 
important to him or her (internal locus of control); 2) he or she possesses 
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the requisite skills to achieve desired outcomes (self-efficacy); and 3) if he or she 
chooses to apply those skills, the identified outcomes will result (outcome 
expectations) (see Wehmeyer, Chapter 2). 

Acting in a psychologically empowered manner also requires that self 
determined people recognize their own actions and their outcomes clearly and 
without bias (self-evaluation). Through self-evaluation, individuals may confront 
personal weaknesses or incompetencies that conflict with their ideals and challenge 
their vision of the self as essentially capable. Resolving this tension so that one's self-
evaluation is both accurate and empowering is one of the key challenges to the 
development of self-determination. Moreover, candid self-evaluation of personal 
strengths, weaknesses, and needs is an affectively loaded task that becomes 
singularly difficult for individuals with limited self-efficacy or pronounced insecurity 
about their acceptance by significant others. In this respect, because children tend to 
become less self-confident and less secure in their relationships with age, self-
evaluation becomes affectively more difficult for older children. Consequently, 
unlike other developmental tasks, resolving the conflict between accurate self-
evaluation and empowering self-efficacy is a task one faces relatively late in the 
developmental sequence underlying self-determination. 

Rudimentary self-evaluation has been observed in preschool children as they 
predict whether they might succeed at a task (Butler, 1990). These early self-
descriptions are strikingly inaccurate and capricious and are often highly inconsistent 
from one task or situation to another (Frey & Ruble, 1987). However, they represent 
an emerging understanding by the preschooler that specified kinds or levels of 
performance are valued by others and merit the effort required to achieve them 
(Higgins, 1989). It is not until the early elementary grades that children's estimates of 
their own ability become stable and global across tasks (Dweck & Elliott, 1983; 
Rholes & Ruble, 1984). About the same time, by the age of 6 or 7 years, children 
begin to understand that such task abilities might be the basis for comparisons among 
children or skill domains (Higgins, 1989; Nicholls & Miller, 1984; Renick & Harter, 
1989; Ruble, 1983), even though they are unlikely to use normative comparisons 
spontaneously until the age of 10 years (Nicholls, 1978; Ruble, Boggiano, Feldman, 
& Loebl, 1980). By the middle elementary school grades, students' spontaneous self-
evaluations are stable across time and settings, are relatively accurate, and could 
become appropriate foundations for student self-advocacy. 

Judging one's performance against a normative standard is a more complex 
cognitive task than comparison with mastery standards. In one study, preschoolers 
struggled to describe their own competence when asked to use normative standards 
that ranked their performance against those of their peers (Butler, 1,990), but were 
as accurate as fifth graders when judging their task performance against fixed 
mastery standards exemplified in models or templates (Stowitschek, Ghezzi, & 
Safely, 1987). Similarly, preschool children were adept at judging the degree to 
which their copy of a drawing matched the original, but overestimated 
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their performance when asked whether theirs was the best copy in their group 
(Butler, 1990). It is not until the early elementary grades that students begin to 
understand their own ability as a point on a peer continuum of task performance. By 
third grade, students became more adept at comparing their performance to that of 
a normative group and were less likely to inflate their achievements (Butler, 1990). 
Only after fifth grade were students likely to use these self-evaluations as the basis for 
appropriate decisions to request instructional assistance or utilize cognitive strategies 
(Ghatala, 1986; Nelson-Le Gall, Kratzer, Jones, & DeCooke, 1990). 

With increasing age and experience, children's self-evaluations become less 
optimistic and more congruent with their actual task performance. The renowned 
over-optimism that characterizes preschool self-evaluations has led some theorists 
to suggest these self-evaluations represent wishful thinking rather than actual 
expectations of success (Butler, 1990; Eccles, Midgeley, & Adler, 1984; Frey & 
Ruble, 1987). They attribute age-linked declines in children's estimates of their 
own competence to an increasing ability to overcome an emotional press to 
"congratulate oneself." Alternatively, Butler (1990) points to parallels between 
these erroneous self-assessments of preschoolers and the similar overestimates of 
adults who are provided with insufficient information about their performance or 
information that is difficult to organize and understand. She suggests instead that the 
cognitive complexity of self-evaluation biases children toward overestimating their 
likelihood of success. 

Concurrent with their increasingly accurate self-evaluations, children's 
development of perceptions of control and efficacy contribute to their 
acquired understanding of causality, including an understanding of contingency 
relationships (x caused y) and the different roles that effort, ability, and luck play in 
determining outcomes (Skinner, 1990). In children's earliest understandings of 
causality (ages 5-6), they attribute excessive importance to effort for producing 
success and preventing failure, ignoring the contributions of ability and chance 
(Skinner, 1990). Even at 8 and 9 years of age, children fail to differentiate between 
successes they could control and those that they could not, believing that practice 
could improve their chances of winning a game of chance (Weisz, 1980). Not 
surprisingly, children's internal perceptions of control at this age appear 
unrelated to their achievement (Findley & Cooper, 1983). By the age of 10 
years, children begin to distinguish between effort and luck, understanding 
that a game of chance is noncontingent and uncontrollable, whereas effort can 
improve one's performance only on tasks one can control (Weisz, 1980). It is then 
that the relationship between children's internal perception of control and their 
academic achievement begins to emerge (Findley & Cooper, 1983). An 
understanding of the contribution of ability to task success is late to develop; until 
the age of 11, children believe that if they try hard they will succeed and view other 
children as smart when they devote extensive effort or practice to a task as well as 
when they have exceptional ability (Frey & Ruble, 1987; Weisz, 1980). 



DEVELOPMENT AND ACQUISITION OF SELF-DETERMINED BEHAVIOR 75 
 

The affective implications of self-evaluation and self-efficacy have been 
carefully elucidated by Higgins' (1989) model of self-discrepancy. Higgins 
postulated that children experience disturbing sadness when their actual 
self (representing candid self-estimates of their task performance) is discrepant in 
important ways from their ideal self (representing standards of task performance that 
they would like to achieve). Alternatively, when their actual self is discrepant with the 
standards of performance that significant others set for them, students become edgy, 
worried, or fearful. Because the salience of self-other discrepancies do not fully 
emerge until the late elementary grades (Harter, 1983; Higgins, 1989), the emotional 
turbulence that can accompany self-evaluation gains in significance between the 
middle childhood years and adolescence (Higgins, 1989; Renick & Harter, 1989). 
Moreover, adolescents' expanding capacity for higher order reasoning leaves them 
especially vulnerable to negative overgeneralizations or global negative self-
attributions, abstractions that are particularly difficult to defend against. 

 
Choice Making and Decision Making 

Self-determination requires that individuals be adept at choice making, defined 
elsewhere as an uncoerced selection from two or more alternatives (Brigham, 
1979). Developmental aspects of choice making focus on children's capacities to 
identify and communicate preferences. Once a child develops these capacities, the 
maturation of choice-making ability relies on children's opportunities to make 
selections and experience the consequences of these choices. Even later, children 
acquire the capacity for systematic decision making, which includes the following 
two components in addition to recognizing and making selections: 1) having 
rational reasons for the selection and 2) understanding the risks and benefits of 
the alternatives (Herek, Janis, & Huth, 1987; Janis & Mann, 1977; Mann, 
Beswick, Allouache, & Ivey, 1989; Meisel, Roth, & Lidz, 1977). 

The capacity for indicating preferences is present at birth; newborns 
discriminate between various objects and people in their environment and show 
evidence of preferences for some of these over others (Fantz, 1961; Haith, 1980; 
Stem, 1985). For example, neonates prefer round objects with facial features 
rather than similar sized square or triangular objects or even circular objects 
without facial features (Bower, 1977). Other preferences emerge based on 
infants' interactions with individuals, objects, and the environment. 

Making a selection requires that the child designate a specific option from 
between two or more choices, an act that requires the emergence of intentional 
communication. The cry of an infant, the emergence of a social smile, and the use of 
eye gaze represent forms of communication available to infants by 4-5 months of 
age, whereas motor skills like reaching, pointing, and moving toward an object are 
usually in place by 10 months of age. Very young children will select by 
pointing, reaching, or smiling but initially do so without a fully developed 
understanding that they can elicit a desired response. Once children learn that 
these 
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communicative efforts can elicit the outcome they desire, they begin to use 
communication purposefully and intentionally. Thus, the cry of a 1-year-old when she 
is hungry becomes not only a notice of an internal state (hunger) but also an 
attempt to get someone else to meet her need. Independent of how a child 
communicates, most children develop the necessary skills for indicating 
preferences and making a selection from options by 12 months of age. When the 
child's first words emerge, as early as 12 months of age, they are combined with 
gestures to make the communication of selections and preferences more effective. As 
children develop more advanced verbal skills at age 3, language typically replaces 
visual and motor activities as the primary source of information about preferences. 

The organization of preferences and choice making into systematic decision 
making and problem solving takes more time. In fact, research on competent 
decision making in children and adolescents is scant, in part because it has been 
assumed that formal operational thinking would be necessary for an individual to 
appreciate the nature and consequences of alternatives and thus reach reasonable 
decisions. To the contrary, as early as third grade, students can decide what kind of 
instructional support they require after assessing their own task performance 
(Nelson-Le Gall et al., 1990). Students at the elementary and middle school 
levels are capable of making autonomous decisions regarding scholastic 
interventions (Bandura, 1982; Deci, Schwartz, Sheinman, & Ryan, 1981; 
Garner, 1987), and, in another study, 10-year-olds were as capable as 20-year-
olds in identifying the risks and benefits of psychotherapy (Kaser-Boyd, 
Adelman, & Taylor, 1985). The capacity of 14-year-olds to provide competent, 
informed consent for and refusal of medical and psychological treatment was 
comparable to that of 18- and 21-year-olds in most respects. Even though 9-year-
olds appeared less competent, they understood what was required to state a 
preference regarding treatment, expressed clear, sensible treatment preferences 
similar to adults, and appropriately considered most salient factors in decision 
making (Weithorn & Campbell, 1982). 

While older adolescents generally are superior to younger adolescents in 1) 
their strategies to generate options, 2) their anticipation of the consequences of 
decisions, and 3) their evaluation of the credibility of information, these skills are 
emerging in the younger adolescents (Ormond, Luszcz, Mann, & Beswick, 
1991). As decision-making skills continue to develop during adolescence, 
individual differences appear to be determined by students' social-emotional 
adjustment as much as their age and maturity (Ormond et al., 1991). 

 
Meta representation 

Because self-determination usually occurs within a social context, and with reference 
to others, it follows that a self-determined person must be able to think about 
others and their actions if they are to create effective social interactions within 
which to advocate for social, vocational, or instructional choices. Flavell (1985) has 
termed this understanding of others' actions, intentions, and perspec- 



DEVELOPMENT AND ACQUISITION OF SELF-DETERMINED BEHAVIOR 77 
 

tives metarepresentation because it describes thinking about another's 
representation of the external world. It is metarepresentation that permits a self-
determined person to acquire a diverse array of effective social behaviors with 
which to meet any conceivable situation that he or she might encounter as well as 
the social cognitive skills that permit the individual to accurately assess social 
events and select the correct behavior to use (Kendall, 1984; Moore, 1979; 
Wojnilower & Gross, 1988). 

Much of the investigation of young children's metarepresentation has been 
conducted within the sphere of children's pretend play; and, like other areas of 
development, young children are probably much more sophisticated in this area 
,than previously predicted. For example, the early work of Selman (1980) suggested 
that prior to ages 5-7 years, children used the "same situation same viewpoint" rule, 
naively assuming that someone else will respond just as they would. Only after ages 
5-9 does Selman's theory suggest that children understand and take into account the 
differing perspectives of other persons. However, Joseph Perrier (Perrier, Frith, 
Leslie, & Leekham, 1989; Perrier & Wimmer, 1985, 1988) has noted evidence of a 
simple understanding of intentions, memories, feelings, and images in the play of 
children as early as 3 or 4 years of age. 

By age 7, children realize that other people see, hear, and think differently from 
themselves (Moore, 1979) and can take this into account to plan ways to interact 
with another person (Selman, 1980). Judging the intentions underlying another's 
behavior develops later. Thus, while 4-year-olds make judgments about whether 
another's actions were "on purpose," and 5-year-olds consider intentionality when 
weighing blame (Shantz, 1975), sophisticated abilities to decipher purposes for 
behaviors are not clearly established until late adolescence (Leadbeater, Hellner, 
Allen, & Aber, 1989; Selman, 1980). In each case, children's social understanding 
originates in self-understanding; they construct hypotheses about another person's 
intentions using personal knowledge of why they themselves might act in the same 
way (Stein & Goldman, 1979). Consequently, perspective taking develops first for 
tasks familiar to the child and for people most like the child (Cairns, 1986; Selman 
& Byrne, 1974). 

Metarepresentation skills are closely linked to children’s and adolescents' 
capacity for interpersonal social problem solving (Wehmeyer & Kelchner, 1994). As 
originally conceptualized by Spivack, Platt, and Shure (1976), social problem solving 
incorporates the component skills of seeing cause-effect relationships between 
discrete social events, recognizing the consequences of social actions, acknowledging 
multiple alternative solutions to social problems, and choosing solutions most likely 
to be successful. In particular, Wehmeyer and Kelchner (1994) identified this as an 
area of concern for promoting self-determination for individuals with mental 
retardation. Even preschoolers differ in the number of solutions they can pose for a 
social problem, and more effective problem solvers generate more solutions (Spivack 
et al., 1976). In one study, for example, 7-year-olds were able to describe half again 
as many solutions as 5-year-olds, and their 
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increased ability to use language increased the number of rules they used for 
solving problems (Scary, Weinberg, & Levine, 1986). 

Social problem-solving situations typically involve complex interactions 
with other people, introducing multiple processing demands and numerous possible 
solutions. Thus, mature social problem solving emerges from a person's font of 
social knowledge, including knowledge of various social behaviors, their likely 
causes and consequences, and their effective utilization. Moore (1979) argued 
that, like knowledge of the physical world, social knowledge is acquired through 
children's active experimentation with different ways of approaching others. 
However, because society never reaches absolute consensus about which social 
behaviors are appropriate, social knowledge remains arbitrary and difficult to discern, 
and children struggle more in its acquisition (Moore, 1979; Piaget, 1959). Thus, 
social problem solving continues to develop as children move into adolescence and 
early adulthood, with the associated growth in abstract social knowledge acquired 
during those periods. 

Goal Setting and Task Performance 

By definition, self-determined behavior is purposeful; that is, it is intentional and 
planned to meet some preselected objective. Goals define the objective or what the 
person is trying to accomplish through action (Locke, Shaw, Saari, & Latham, 
1981). Investigations of goal setting are necessarily intermingled with abilities to 
plan for and evaluate the consequences of actions, as people who are goal-directed 
plan to act in ways that they believe likely to further progress toward their attainment 
of goals. 

This causal link between goals and the actions taken to achieve set goals is not 
easily detected by children younger than four. Even young children as old as 4 require 
more information about the situation before they can recognize the goal plan 
illustrated by a series of pictured events (Trabasso, Stein, Rodkin, Park, & Baughn, 
1992). By the age of 5, most children can link goals and actions to achieve this 
understanding. However, their personal goals for a task are likely to be goals to 
acquire information rather than to increase their skills and abilities (Nicholls & 
Miller, 1984; Woolfolk, 1990). Moreover, they require ongoing teacher support, 
in the form of praise for incremental increases in performance and attention to 
measures of current performance, to set specific goals to work on each day (Price & 
O'Leary, 1974, as cited in Woolfolk, 1990). At about the age of 11 or 12, children 
begin to set different goals for effort, ability, and performance on a given task. 
Mastery-oriented students at this age set goals to increase skills and abilities in 
cognitive activities-they take risks, set moderately difficult goals, and cope with 
failure. Failure-avoiding students of the same age set performance goals that are 
exceedingly low or so high as to be unattainable, take fewer risks, make feeble 
efforts, or procrastinate (Woolfolk, 1990). 

Once children begin to set and work toward personal goals, they are open to the 
elation that accompanies success and the disappointment that accompanies 
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failure (Nicholls & Miller, 1984; Stipek, Recchia, & McClintic, 1992). Although 
toddlers as young as 21 months of age show an interest in being recognized for their 
achievements during free play, goal-failure disappointment is rarely evident in 
children under 2 years (Stipek et al., 1992). Stipek and colleagues (1992) suggested 
that either children this young did not have the attention span to keep a goal in 
their memory for any length of time or that their self-knowledge was not at 
the point that they were able to compare their performance with that of others. Older 
children begin to match their performance with that of others, feel disappointment 
when a stated goal is not attained, and really do not enjoy losing a contest or 
competition. 

In many cases, the goals that children set and work toward involve comparisons 
with a standard that is set by others and that may not have practical merit (Nicholls 
& Miller, 1984). Infants and toddlers younger than 24 months of age differ 
considerably in this respect from older children. An infant is developing universal 
competencies that do not require social feedback, such as grasping and releasing 
objects or walking (Stipek et al., 1992). By 18-24 months, after gaining a categorical 
sense of self, children begin to appreciate the positive implications of praise and to 
strive to attain a mastery of task performance that is culturally defined. As they 
become more self-aware, they are influenced by standards of achievement and 
their own ability to attain these standards. 

SELF-DETERMINATION ACROSS THE LIFE SPAN 

The preceeding synthesis of developmental research provides a framework of the 
development of self-determination that practitioners and family members can use to 
understand both the outcome they want their child to achieve and the path that is 
usually followed to reach that outcome. From there, a course of intervention can 
be charted that can keep the child on that path, speed him or her along at times, 
and find shortcuts and other paths when necessary. Practices that families 
and professionals can use to foster self-determination are identified throughout this 
volume. In the final section of this chapter, the preceeding synthesis is applied to 
describe elements of this developmental path toward self-determination. 
Examination of the sequence of skills preceeding self-determination is especially 
important, as efforts to teach certain skills may prove to be detrimental if the 
child is not developmentally capable of succeeding in this area. For example, the 
decision-making process involves both choice-making and problem-solving 
abilities. Children who have not acquired these prerequisite skills will not be able to 
demonstrate decision-making skills. To clarify and extend recommendations 
embedded within this discussion, interventions that foster self-determination 
are listed by age level in Table 2. Each new age grouping of interventions in Table 2 
is cumulative so that, as students get older, interventions for their own current 
age group, as well as previously listed interventions for younger children, would be 
appropriate to implement. 
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Table 2. School and family-based interventions to support the development of self-
determination 

Early Childhood (Ages 2-5) 
Provide opportunities to make structured choices, such as, "Do you want to wear the blue shirt 

or the red shirt?" Extend choices across food, clothing, activity, and other choices. 
Provide opportunities to generate choices that are both positive and negative, such as, "We 

have 10 more minutes. What could we do?" and "You spilled your milk. What could you do 
to clean it up?" 

Provide formative and constructive feedback on the consequences of choices made in the recent 
past, such as, "When you pushed hard on the pencil it broke. What might you want to do the 
next time?" and "When you used an angry voice, I didn't do what you wanted. What could you 
do differently?" 

Provide opportunities for planning activities that are pending, such as, "You need to choose a 
dress to wear to the wedding," or "Decide what kind of sandwich you want to take for lunch 
tomorrow." 

Provide opportunities to self-evaluate task performance by comparing their work to a model. 
Point out what they've done that's like the model, such as, "Look, you used nice colors too, just 
like this one," and "Do you see that you both drew the man from the side?" 

Ask directive questions so that the child compares his or her performance to a model, such as, 
"Are all of your toys in the basket, too?" or "I'll know you're ready for the story when you 
are sitting on your mat with your legs crossed, your hands on your knees, and your eyes on 
me." 

 
Early Elementary (Ages 6-8) 
Provide opportunities to choose from among several different strategies for a task, such as, "Will 

you remember your spelling words better if you write them out, say them to yourself, or test 
yourself?" or "What is the easiest way for you to figure out what this word means?" 

Ask children to reconsider choices they've made in the recent past, in light of those choices 
subsequent consequences, such as, "This morning you decided to spend your lunch money on 
the comic. Now it's lunchtime and you're hungry. What decision do you wish you'd made?" or 
"I remember when you decided to leave your coat in your locker. What happened because 
you made that decision?" 

Encourage children to "think aloud" with you, saying the steps that they are taking to complete a 
task or solve a problem, such as, "Tell me what you're thinking in your head while you try to 
figure out what the word means," or "You've lost your house key. What are you thinking to 
yourself while you decide what to do?" 

Provide opportunities for students to talk about how they learn, such as, "Is it easier for you to tell 
me what you want by saying it or by writing it down?" or "Do you remember better if you study 
for a test all at once or a little bit on several different days?" Help students test out their answers. 

Provide opportunities for students to systematically evaluate their work, such as, "Here's a very 
neat paper, and here's your paper. Is your paper as neat as this one? What are the 
differences between this paper and yours? How are they alike?" 

Help students set simple goals for themselves and check to see whether they are reaching them, such 
as, "You said you want to read two books this week. How much of a book have you read so 
far? Let's color in your goal sheet so you can see how much you've done." 

(continued) 
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Table 2. (continued) 

Late Elementary (Ages 9-11) 
Provide guidance in systematic analyses of decisions: writing the problem at the top of a sheet 

of paper, listing all possible choices, and sketching out the benefits and cost of each choice. 
Use the same systematic structure to analyze past decisions now that their consequences 

are evident, such as, "You were angry at Jo for teasing you, and so you punched her in the 
cheek. Now you have to sit out at recess for a week. What are some other things that you 
could have done instead? What might have happened then?" 

Provide opportunities for students to commit to personal or academic goals: writing the goal 
down and storing it in a safe place, revisiting the goal periodically to reflect on progress 
toward it, listing optional steps to take toward the goal, and trying out the steps and reflecting 
on their success. 

Provide opportunities to systematically analyze adult perspectives, such as the point of view of 
the volleyball coach when a student is late to every game or the perspective of the librarian 
when a student returns a book that is dirty and torn. Help the student guess what the adult is 
thinking and feeling and what might be done as a result. 

Provide opportunities for students to evaluate task performance in affectively "safe" ways: 
identifying weaknesses and strengths in performance, reflecting on ways to improve 
performance, trying out some ways, and reevaluating performance to check for improvement. For 
example, "You got a lower grade than you wanted on your research paper. What steps did 
you take to make it a really strong paper? What steps did you leave out? What might you do 
now to make it even better?" 

 
Secondary (Ages 12-18) 
Provide opportunities for students to make decisions that have important impact on their day to 

day activities, such as academic goals, careers to explore, schedules to keep, diet and sleep 
habits, and others. 

Make it easy for students to see the link between goals they set for themselves and the daily 
decisions that they make, such as, "You made a point of going to bed early last night, and 
now I see you earned a 95 on today's quiz. Going to bed on time seems to be helping you 
meet your goal of higher grades this semester," or "You've set aside half of every paycheck, and 
now you have $625 in the bank. It won't be long before you have enough to buy the computer 
you want." 

Provide guidance in breaking students' long-term goals into a number of short-term objectives. 
Lead students through planning activities to determine steps to take to progress toward 
these goals. For example, help a student break the goal of a higher math grade into smaller 
objectives of rechecking math homework before handing it in, practicing the math problems on 
nights before the test, asking questions whenever something isn't clear. 

Assist the student in realistically recognizing and accepting weaknesses in key skills. You might 
say, for example, "It's hard for you to do your math problems without making mistakes in 
your math facts. What are some parts of math that you're good at? What could you do to 
get around the reality that you don't remember math facts well?" 

Assist students in requesting academic and social supports from teachers. Say, for example, 
"You'd like Mrs. Green to let you have some extra time to complete the weekly quiz. How will 
you ask her for that?" or "You think you'd do better work if your boss would let you use a note 
pad to jot down the orders. What can you do to ask for that?" 
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Self-Determination in Early 
Childhood Years (Ages 2-5) 

 
Even preschool children evidence some rudimentary elements of self-determined 
behavior. They are able to recognize their own personal preferences; can express these 
clearly and unequivocally when provided an opportunity; and are typically aware of 
some, albeit not all, of the alternative options in a decision. Preschoolers' choice 
making is largely dependent on the quality of their caregiver relationships, where 
control over the process is retained by caregivers, and freedom to engage in the 
process is dependent upon the level of trust that exists between child and 
caregiver. Additionally, preschool children's growing mastery of language appears 
essential to choice making, increasing the ease with which 1) choices can be 
offered and described to them, and 2) they can identify preferences. What 
preschoolers appear to lack are linkages to connect the choices and preferences they 
indicate to personal goals that describe what, ultimately, they might want to achieve. 
In large part, this may be because preschool children do not yet reflect purposefully 
on personal goals or aspirations, although their imaginary play does reflect a 
fascination with being "grown-up" along with some preconceptions about what that 
might entail. Thus, their choices appear to reflect their present wants, 
unencumbered by the need to achieve some future goal or objectives. 

However, even if preschoolers could voice their goals, it is unlikely that 
they would systematically shape their actions to achieve them. This is because 
inaccurate and overoptimistic estimates of their own abilities limit their capacity to 
direct their own purposeful efforts. Additionally, their egocentric social perspective 
precludes the skilled direction of the behavior of others. Although aware of their own 
uniqueness, and sensitive to their own differing affect, they tend not to reflect on these 
features in others. Moreover, even within the limits of a single task, preschool 
children do not spontaneously or systematically refine or revise their choice of action 
depending upon their success or failure. 

Adults can support elements of self-determination emergent in the preschool 
child by providing ample chances for them to exercise the choice-making and 
choice-recognition capacities they possess. Necessary supports might include 1) 
offering choices to the child wherever possible, 2) assisting the child to recognize 
alternative choices, and 3) restricting the child from making choices that are 
detrimental to his or her future opportunities. Adults can encourage a 
preschooler's emergent understanding of the links between choices and later 
opportunities by revisiting the choices that the child has made in the very recent 
past, helping them identify the consequences of those choices, and discuss plans 
for similar choices in the future. Linkages between choices they have made and later 
opportunities can also be fostered by encouraging preschoolers to be planful 
about their daily activities. Adults can encourage early perspective taking by asking 
preschoolers to reflect on how other people might be feeling or thinking in a 
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given situation. Finally, adults can provide preschoolers with practice evaluating 
their own performance by presenting them with models of good performance and 
helping them compare what they have done with the model. 

 
 

Self-Determination in Early 

Elementary Years (Ages 6-8) 

 

By the early elementary years, students more actively direct their own thinking 
and reasoning, a necessary step toward self-determined behavior. They identify 
increasingly varied solutions to problems that they encounter. Compared to 
preschoolers, they are more likely to implement the solutions that they generate and, 
because they are better judges of their own strengths and weaknesses, are more 
likely to select strategies, solutions, and options, that complement their abilities. Their 
concrete-operational reasoning allows them to recognize generic rules that 
explain problems and their solutions-rules that can be generalized to new, but 
similar, problems in the future. Moreover, their improved perspective taking makes 
it possible for these students to shape the ways that others behave toward them, 
granting them some control over their social context as well. 

Still, once they have chosen a path or a plan, early elementary students are 
slow to abandon it, persisting with their original approach even when faced with little 
or no success. Despite their initial responsiveness, they do not purposefully redirect 
their efforts in response to information about their plan's results. Although first 
graders can set goals and work to achieve them over brief intervals of time, they need 
the support of an adult to point out their incremental improvements and praise them 
liberally for these successes. Without such adult direction, early elementary-age 
students do not spontaneously engage in goal-governed actions. 

Adult support for self-determination in the early elementary years should 
reinforce a student's identification of multiple strategies and options for choice and 
decision making. Such support should assist students to articulate and make explicit 
the match between the strategies that they select and their own unique abilities. More 
important, adults can assist the student to revisit previously made decisions and 
choices once information on their impact is available, reconsider the choices 
available to them when making those decisions, and examine the possible 
consequences of each choice and shift their task approach as necessary. Part of this 
process should include an analysis of others' contributions to their choice successes or 
failures. In addition, early elementary students can benefit from frequent and 
systematic evaluation of their own performance and a consideration of the factors that 
enhanced or impeded their work. They should be encouraged to practice their 
newly emerging understanding of rule-based decision making. Where rules 
exist that can guide decision making and problem solving, they should be 
encouraged to say the rule aloud, apply it to the problem, and decide whether or not 
the rule points to the best choice. Finally, adults should guide 
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early elementary students in setting, monitoring, and adjusting simple goals for 
familiar tasks that they complete. 

Self-Determination in Late 
Elementary Years (Ages 9-11) 

 
It is during the late elementary years when the first real evidence emerges that 
students spontaneously set personal goals that shape their subsequent actions. In part, 
this is because late elementary-age students have acquired the capacity to 
systematically alter their behavior in response to information they have acquired. 
They can recognize when their problem-solving approach is and is not working and 
adopt a new strategy more likely to be successful. They are able to recognize when 
they need assistance and ask for this assistance. They also recognize when additional 
effort is likely to improve their performance on a task. Moreover, they can anticipate 
the response that their behavior is likely to elicit from other people and select actions 
with those social consequences in mind. With these essential tools, students in late 
elementary-school grades are able to selectively shape their actions so that these 
support, rather than subvert, their aspirations. It is not surprising, then, to find that 
late elementary school students can make medical treatment decisions that 
approximate those of adults, even though they cannot systematically analyze the 
consequences of the various choices, and their preferences still reflect the most 
salient consequences of a choice. 

What late elementary-age students lack is the structure for systematic 
analysis of the consequences of the various options from which they choose. 
Therefore, it is not always possible for them to verbalize a clear rationale for the 
decisions that they make, even though they are able to make decisions very similar to 
adults. Moreover, these students are likely to disregard less salient or striking options 
of a decision, especially when a problem is new or unfamiliar. 

Late elementary-age students can benefit from adult support in structuring 
their decision-making activities, assisting them through the process of listing options, 
explicitly describing their consequences, and weighing the respective costs and 
benefits of each. Structuring activities helps them to arrange their list of decision 
options in a manner that is easier to compare systematically. Adults can assist 
students in systematically revisiting past decisions to recognize the impact that 
these have on their present lives and make the cost-benefit decisions more concrete. 
Next, late elementary-age students can be assisted to generalize their decision-
making skills to setting specific and achievable goals for their own personal and 
academic lives, determining whether current decisions advance or conflict with 
those goals, and monitoring their progress towards them. Most late elementary-
age students will require adult guidance if they are to formulate evaluations of their 
own strengths and weaknesses that are both accurate (so that they advance students' 
abilities to plan for future goals that are realistic) and accepting (so that students' 
acknowledgment of skill deficits and limitations does not disrupt their sense of 
personal confidence and self-worth). Finally, and because so 
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many of their activities continue to be adult governed, late elementary-age 
students will benefit from learning how and when to approach adults with specific 
requests for assistance or resources. 

Self-Determination in 
Secondary Years (Ages 12-18) 

Secondary-age students demonstrate a capacity for systematic decision making that 
is similar in most respects to that of adults. Their decisions incorporate an analysis of 
the consequences of each choice as well as a determination of the credibility of 
the information that they use. Similarly, their approach to task completion and 
problem solving is spontaneously strategic, and they systematically analyze and revise 
their strategies in the face of successful or unsuccessful experiences. They easily 
generalize successful problem-solving strategies from one task to other tasks. 
Moreover, their sophisticated perspective taking makes it possible for them to exert 
accurate and effective control over the social ecology that determines their destiny. 
Informed consent by adolescents approximates that of adults. In fact, the primary 
barrier to self-determined behaviors of the adolescent tends to be their 
emotionality; individual differences in their perceptions of self-control have 
more to do with their emotional turbulence, and their prior learning 
experiences, than with their developmental potential. 

Because most of the precursors to self-determination are intact in the typical 
adolescent, the primary emphasis of adult support for students at this level is 
the provision of frequent and varied opportunities to practice self-determination 
behaviors. So that adults do not inadvertently limit students' decision-making 
opportunities or unnecessarily protect students from the consequences of 
those decisions, it is often useful to plan in advance for ways to extend 
students' self-determination opportunities with the students and with other adults who 
support those students. Secondary students also continue to need assistance to 
analyze their decisions systematically and to critically evaluate the source of 
knowledge they use to make decisions. Finally, adults can assist secondary 
students with the emotional demands that self-examination requires by providing 
emotional support to assist the students to recognize their strengths and weaknesses 
without obscuring the reality of their life decisions. 

 
Social Context of Self-Determination 
Inadequate opportunities may suppress or hinder the development of self-
determination and, for many people with disabilities, the lack of such opportunities 
may result in the eventuality that an individual is not self-determined. This issue 
of opportunity presents a special puzzle for the study of self-determination in 
children and adolescents, whether or not they have a disability. This is because 
children, like people with disabilities of all ages, have not traditionally been 
thought of as individuals who require or should be granted freedom from undue 
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interference by those entrusted with their care. Consequently, it is very difficult to 
tell whether limitations in children's abilities to act as their own causal agent are 
due to biologically determined limits on their competence as self-sufficient 
persons or to culturally induced practices that discourage them from exercising 
self-determination. Concurrently, due to these cultural constraints, it is too 
easy to deny children and adolescents the opportunity to be self-determined. Many 
of the studies cited in this developmental chapter were completed within a social 
context that, in many respects, discouraged the expression of skills in children 
and youth, especially if they had disabilities. It will be necessary, then, to use 
caution in interpreting developmental progressions emerging from research on 
the prerequisite skills for self-determination. 

 
 
SUMMARY 

This chapter reviewed the developmental components of self-determination as 
these are described by research on the development of capacities that are 
necessary for self-determined behavior to occur. Our analysis has revealed that 
these prerequisite skills and capacities are often intact by the early 
elementary years and are certainly present by the emergence of adolescence. 
Consequently, it was argued that the capacity for self-determined behaviors are 
developmentally typical in the secondary grades, suggesting that when self-
determination does not emerge, it may be due to limited opportunities to 
engage in self-determination during adolescence or limited opportunities to 
engage in the skills prerequisite to self-determination earlier in life. Finally, 
instructional and parenting practices were described that can support the 
emergence of self-determination and its precursors; these most often demand a 
teacher-learner relationship that is embedded in learning, coaching, and 
facilitation that is co-directed by both learners and teachers. 
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Chapter 6 
HOMES TO SUPPORT 
THE SELF-DETERMINATION OF CHILDREN 
Christine C. Cook, Mary Jane Brotherson, 
Cindy Weigel-Garrey, and Inez Mize 

THE HOME ENVIRONMENT offers children their earliest opportunities to 
make choices, experience control, and exhibit competence. Children's family 
members are an important source of feedback as children act on the environment and 
observe the consequences of those actions (Wohlwill & Heft, 1987). Daily activities 
unrestricted by the physical environment are the underlying fabric of self-
determination, enhancing children's self-esteem and providing them with 
responsibility and opportunities for independence. Experiencing a mastery over the 
environment can help children to feel that their life is under their own control 
(Hendershott, 1989). 

 

P

Home is both a physical place and a cognitive concept (Tognoli, 1987). 
Viewed as a physical place, the home environment is a complex system of rooms and 
spaces, furnishings and equipment, storage areas and displays, and the connections 
among these. The actual physical features of the dwelling, however, account for 
only a small portion of the definition of home. As a cognitive concept, the 
home is viewed as the center of experiential space, "a place of comfort and 
security, of care, concern, and commitment, and a place in which the personal 
meanings of home become tied to the individual's conception of self (Feldman, 
1990, p. 184). Viewed in this way the home can meet sociopsychological needs for 
identity and territory, nurturance, privacy, socialization, manipulation, and 
stimulation (Miller, 1986). 

Little research has focused on the home environments of children with 
disabilities and their families. Although much of the literature in the field of early 
childhood special education focuses on family-centered intervention strategies, 
surprisingly little attention has been paid to the homes in which these strategies 
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are implemented. In this chapter, the focus is on the importance of the interaction 
between children with disabilities, their families, and the home environment as a 
means to enhance their growth and development. We review the literature that 
supports the role of the home environment in providing opportunities to develop 
skills leading to self-determination. 

In addition, we discuss our investigation of the home environments of 
children with disabilities and their families. Although still in its earliest stages, this 
research examines the extent of access to spaces within the home and the modifications 
made to the homes of children with disabilities. A protocol being developed will allow 
us to consider the attitudes families hold regarding self-determination and choice for 
children in the home. The goal of our research is to better understand how the home 
environments of children with disabilities can be arranged to meet their 
sociopsychological needs and thereby encourage the development of self-
determination skills. 

ROLE OF HOME ENVIRONMENTS IN THE LIVES OF CHILDREN 

Early research on home environments focused primarily on the social 
environment, specifically dyadic interactions with caregivers (Wachs, 1986; Wohlwill 
& Heft, 1987). The setting for these interactions, the physical environment, was 
frequently neglected (David & Weinstein, 1987). More recently, however, an 
interactional theory of environment and behavior has evolved in which the person, the 
environment, and the interaction between the two is emphasized (Moore, 
1986). Previous biases toward the behavior of individuals as the sole focus of 
intervention is being replaced by consideration of people within the contexts of the 
social and physical settings of which they are part and which influence them 
(Bronfenbrenner, 1979; Orford, 1992; Wachs, 1990). This research has contributed 
to an understanding of the importance of the home environment and its manipulation 
(Orford, 1992; Stokols & Altman, 1987). 

From childhood through adulthood, the physical environment sets parameters 
for available choices (Altman & Wohlwill, 1978; Lang & Sullivan, 1986; 
Lawton, 1975; Lewis, 1986; Miller, 1986) and influences activity by 
facilitating certain actions and limiting others (Barker, 1968; Barker & 
Associates, 1978). "The home can be a restrictive, inappropriate environment for 
young children" if it obstructs play and movement (Johnson, 1987, p. 143), as play 
is the primary means through which children acquire social, cognitive, and physical 
skills (Hanline & Fox, 1993). In the home, however, children frequently engage in 
activities that place the fewest demands on the household environment-quiet, 
passive play routines rather than noisy, active, or potentially messy types of play 
(Gaunt, 1980). Both physical limitations of the home environment (e.g., entry ways 
too narrow to accommodate a wheelchair or walker) and the expected uses of the 
home (e.g., quiet rather than noisy activities) may be detrimental to the development 
of children with or without disabilities. 
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Arrangement of the Physical Environment 

 
The arrangement of the physical environment (bedrooms, bathrooms, kitchen, 
and living areas), play equipment, and assistive devices (e.g., communication 
board, wheelchair, prosthesis) should be considered an opportunity to plan, initiate, 
and direct activity, such as the freedom to enter the kitchen and bathroom as needed, 
to select toys and games from a shelf or drawer, to turn lights on and off, to be a part 
of family discussions and meals, to move from room to room within the dwelling. 
The circulation paths between and among spaces and activities have significance 
for increasing the range and extent of access within the home that, in turn, can 
increase the autonomy and self-determination of young children (Brotherson, Cook, 
Mise, & Weigel-Garrey, 1994). Wachs (1986) reported that seven dimensions of the 
physical environment have been consistently related to various cognitive 
parameters in typically developing children. Positively related were 1) 
availability of stimulus materials, 2) variety of stimulus materials, 3) 
responsivity of the physical environment, and 4) regularity of scheduling. 
Negatively related dimensions included 1) ambient background noise, 2) 
overcrowding, and 3) physical restraints upon exploration. Although untested, it 
seems likely that these dimensions of the environment are important to children 
with disabilities as well. 
 
Sociopsychological Impact of the Home Environment 

Place identity is the term used to describe the physical world socialization of 
children (Proshansky & Fabian, 1987). Place identity theory is derived from the 
literature on the formation of self-identity but proposes that the description of the 
relationships between children and other people (part of the evolution of self-
identity) has neglected the role of children's experiences with the physical or material 
world in defining self. Certain spaces, places, and objects are "owned," that is, 
identified as one's own, for example, one's family, one's siblings, or belonging to 
others outside the household. Rooms, clothing, playthings, and an entire 
assortment of objects and spaces can be controlled, thus satisfying and maintaining a 
child's sense of self. As Doll, Sands, Wehmeyer, and Palmer (Chapter 5) point 
out, among the earliest experiences children have is that of distinguishing 
themselves from others and objects and identifying spaces over which they can 
exercise choice and control. 

1

"The home plays a very important role in the development of a clear, stable 
definition, and a positive evaluation of the self for children" (Miller, 1986, p. 57). 
Identity and personalization go hand-in-hand. Personalization involves using the 
material, physical world to reflect ourselves. Personalization supports and 
enhances our ideas of self. Throughout the home there are opportunities to send 
"environmental messages" that reinforce and contribute to the feeling that the 
child with a disability is a part of the family and is worthwhile (Becker, 1977). 
Photographs of the family and child, the child's art work hung at his or her eye 
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level, and a mirror that allows a child to see his or her whole body contribute to the 
formation of positive identity (Dodge, Koralek, & Pizzolongo, 1989). When 
children can participate in the selection of toys, furnishings, equipment, or 
color schemes for their room or play spaces, autonomy and feelings of self-worth 
and confidence can be enhanced. 

A number of sociopsychological dimensions have been identified as significant 
in the evaluation of the home environment and in the formation of a positive self-
identity; these include territory, nurturance, privacy, socialization, manipulation, and 
stimulation (Miller, 1986). The importance of each of these concepts to children's 
development and some of the ways in which the physical environment may provide 
for these sociopsychological needs are described below. 

Territory Territorial behavior is defined as claiming control over a 
particular area (Sebba & Churchman, 1983). While children have a strong desire to 
own, control, and occupy space, research suggests that territory is often a 
scarce resource for them (Miller, 1986). Children sometimes control a 
bedroom, or a portion of a shared bedroom, or out-of-the-way places such as attics, 
storage areas, garages, and corners. For children with disabilities, the concept 
of the control center or nest to achieve a personalized territory might be borrowed 
from the literature on the elderly (Lawton, 1989). The control nest is delineated by 
a chair or space on the floor from which a child can see much of the activity of the 
home, has a view of the outside, and can reach favorite toys or regulate 
stimulation such as a television, videocassette recorder, or stereo. 

Toys, play equipment, or assistive devices may be prohibited in or "cleaned up" 
from living areas of the home at times during the day because safe, adequate, or 
accessible storage is not available in the living areas of the home. Small activity 
pockets, like those used in child care environments, may be an effective way 
to encourage varied play within a home setting for a child with disabilities. These 
activity pockets also could be arranged to encourage play with siblings or 
neighborhood friends. 

Nurturance Places that children call warm, comfortable, protected, snug, and 
cozy are "soft" nurturing settings (Miller, 1986; Phyfe-Perkins, 1980). Indicators 
of "softness" include 1) adult/child furniture such as rockers, couches, or large pillows; 
2) plush rugs or carpeting; 3) tactile sensory materials such as grass, sand, dirt, play dough, 
finger paint, or water; 4) animals to hold and cuddle; 5) single sling swings; and 6) laps 
upon which to sit (Prescott, 1978). Light, temperature, color, texture, room 
arrangement, and furniture selection and placement can lead to feelings of being safe 
and secure. For example, one's own chair in the living or family room, displays of 
family photographs and children's artwork, the proximity of parents' and siblings' 
bedrooms to the child, and a designated place at the dining room table promote feelings 
of security within the home. 

Most young children want to play within visual and acoustic range of adults. The 
kitchen in many homes is a center of family activity and is a convenient setting for a 
number of children's activities including food preparation, painting, 
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and play dough or water play. Many of the skills needed for independent living are 
related to food preparation and cleanup. While counters and appliances may not be 
accessible to young children, work areas can be devised and simple assistive devises 
(e.g., raised platforms, grabbers, Dycem) used to expand the opportunities available 
to children in the kitchen such as counting, measuring, mixing, preparing, and 
washing. Items put on low shelves and in low cabinets and the use of a microwave 
oven can provide a child experiences in selecting and/or preparing snacks and 
contributing to meal preparation. 

Privacy Children, both with and without disabilities, need some defined space of 
their own that can be regulated to ensure privacy (Proshansky & Fabian, 1987). 
Although the way that privacy is achieved is culturally determined, it is perhaps the 
most important dimension in the development of self-identity and autonomy 
because it involves setting up and controlling boundaries between oneself and 
others (Laufer & Wolfe, 1977). Children, however, often are subject to intrusion 
because they are defined as dependents (Proshansky & Fabian, 1987). 
Depending on the situation, control over privacy may be related to preventing 
or limiting distractions, interruptions, or observations of their activities. 

Control over access to a child's defined space might take the form of a 
closed or locked door; a private drawer; one's own chair or one's own room; a 
small, quiet area away from family activity; or headphones for a cassette recorder 
(Dodge et al., 1989). In child care settings, quiet places are often provided by a 
small tent; a low cabinet with the door removed; sheets and pillows; or large, 
carpeted blocks. Similar kinds of spaces and materials can be used in the home. 

Sociability The contribution of the family to social interaction and friendship 
formation among children with disabilities has been paid less attention than children's 
socialization in classroom settings (e.g., Buysse, 1993; Levitt & Weber, 1989; 
Peterson & McConnell, 1993). Research is only beginning to examine 
friendships in school; almost no research exists on strategies to help families with 
children with disabilities to facilitate the child's friendships through activities in the 
home (Staub, Salisbury, Gallucci, & Peck, 1994). Many social interaction skills are 
learned at home by inviting friends over to play and by haring living quarters 
and activities with family members (Miller, 1986). Children enjoy separate spaces 
to share with their own friends. In school settings, friendship formation among 
preschoolers with disabilities is stimulated by time spent together and 2) the way in 
which classroom materials and activities arranged (Buysse, 1993). Barriers and 
enclosures can enhance social interactions in child care settings (Levitt & 
Weber, 1989). At home, the arrangement of furnishings and the provision of 
indoor and outdoor spaces for activities stimulates children's cooperative play. 
Spaces away from family activities that include toys, games, and comfortable 
seating can signal to neighborhood children that children with disabilities are 
ready and willing playmates. 
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Stimulation and Manipulation Everything about the home environment 
provides stimulation, from windows, decor, plants, pets, books, and wall displays to 
the auditory stimulation of the television, stereo, and radio. The degree to 
which this stimulation can be accessed and controlled represents the 
manipulation capability of these elements. "Children derive satisfaction from 
actively manipulating and changing the environment" (Miller, 1986, p. 55). 
Some research has indicated that often children's home environments do not 
have specific areas set aside for their different play activities (Clarke-Stewart, 
1986). More different kinds of "adult decorations" that are "off-limits" to 
children have been observed than different kinds of toys and educational 
materials for children (Clarke-Stewart, 1986, p. 35). Children with and without 
disabilities need to have a variety of materials and opportunities available for 
stimulation and manipulation. Self-selected opportunities to look out a window, for 
example, can provide environmental access and control. 

A room-by-room appraisal can identify opportunities for modifying home 
environments. The scale and positioning of various fixtures in the home, the 
height of shelves, clothes racks, door knobs, mirrors, towel racks, and light 
switches can be planned in accordance with children's needs. A 5-year-old, for 
example, with limited mobility can vacuum with the use of a scooter board and a 
hand-held vacuum cleaner (Bigge, 1991). Children can be encouraged to select 
their own clothing or dress themselves by stacking clothing on the floor of the closet, 
lowering the clothes bar, or taking the door off the closet. Clothes in a lower 
drawer of a dresser can be accessible if the pull and the weight of the drawer 
are considered. Parents are sometimes reluctant to allow a wheelchair or walker into 
the home because of space limitations and/or perceived hazards or damage to walls 
and furnishings. Inexpensive plastic piping or tubing can be laid on the floor against 
the walls to minimize damage and allow for greater mobility. 

Particularly in home settings, efforts should be made to clear enough open 
space to allow for movement and for construction activities. There is increasing 
interest in indoor play equipment-slides, cushions and blocks, large balls, tube 
tunnels-that will encourage young children to participate in a variety of physical 
activities (Johnson, 1987). Active play is important to children's development. 
Children with visual, physical, and developmental impairments often have limited 
ability to explore objects and toys and, consequently, to receive an appropriate 
quantity and quality of sensory feedback (Langley, 1985); and environments 
should be adapted to support such activities. 

FAMILY ATTITUDES AND HOME MODIFICATIONS 
Parents have sometimes been reluctant to adapt environments for their children 
with disabilities (Hovey, 1993; Johnson, 1987; Lang & Sullivan, 1986; Lewis, 
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1986). Hovey's (1993) study of home modification for children with disabilities 
included a housing accessibility survey. The survey examined the home in 
great detail, including entrances; interior passage ways; bathrooms; kitchen; 
bedrooms; living or family rooms; and overall space, floor coverings, and controls in 
the home. She interviewed 23 families with children with physical disabilities and 
varying levels of cognitive disabilities. 

Although the availability of financial resources was a critical variable that enabled 
or inhibited families in making home modifications, several other factors were found 
to be equally important. First, a family's perception of how easy it was to make 
home modifications influenced their modification decisions. Families that 
believed an alteration would be difficult were less likely to modify their home. 
Second, some families would not make home modifications because of the perceived 
stigma associated with the change. Wheelchair ramps, for example, were viewed 
"as a neon sign saying I have a kid with a problem" (Hovey, 1993, p. 50). Third, the 
age of onset of the child's disability was also an important factor in whether or not a 
family made alterations. If the onset of the disability was at a later age, the family 
was more likely to make alterations to maintain the child's independence. Lastly, 
the gender of the child was associated with modifications; if the child was a female 
almost no home modifications had been made that would either ease care giving or 
increase accessibility. If the child was a male, modifications allowing greater 
independence were more likely to be made. 

Lewis (1986) also found a reluctance among parents raising children with severe 
mobility problems to remove architectural barriers from the home. The research 
focused on the "stigmatized home" and explored the notion that the home functions 
as an extension of self. Furthermore, Lewis (1986) found that families resisted 
altering the external appearance of their home in ways that would call attention to 
themselves as being significantly different from others. In addition, results from in-
depth interviews with families indicated that none of the professionals that had 
worked with them ever inquired about barriers in the home. Lewis (1986) 
concluded that professionals need to be more aware of parents' feelings and 
attitudes toward the home and all that it symbolizes. 

Behavioral expectations are conveyed and attitudes are formed by the 
architectural design of homes (Orford, 1992; Stokols & Altman, 1987). In fact, 
some architectural determinists argue that the designed environment dictates 
behavioral responses (Broady, 1972). A home that is physically receptive to 
children with and without disabilities promotes social exchange and begins to remove 
attitudinal barriers. Thus, over time the perceptions of children without disabilities 
are altered, becoming more familiar and accepting of children with disabilities 
because they "fit" into the physical environment. The perceptions of children 
with disabilities can also be altered because they see themselves as "fitting" into 
the environment. Thus, the psychological environment can be affected by 
changes in the physical milieu (Gump, 1987). 
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EXAMINING THE HOME ENVIRONMENTS 
OF CHILDREN WITH DISABILITIES: A PILOT STUDY 

 
A review of the literature on children and environments shows that little research has 
investigated the extent to which families manipulate the home environment to 
promote the development of skills leading to self-determination among children with 
disabilities. It is not at all clear from the literature whether the supports needed to 
provide these opportunities for their children are available to families. Research is 
needed to identify and evaluate the most successful strategies to give families to 
renovate home environments. Furthermore, families' attitudes toward self-
determination have not been examined. These attitudes and other family 
resources may enhance or impede the development of self-determination among 
children with disabilities. 

To begin to analyze some of these issues, we have conducted a pilot study of the 
home environments of children with disabilities, drawing heavily upon the 
literature described previously. This study is described in detail on the following 
pages. 

Study Format and Protocols 

The study involved an examination of family attitudes toward self-determination and 
choice for children and a rigorous assessment of the physical environment in which 
children with disabilities live. Family views were elicited through face-to-face family 
interviews and a parent attitude survey. A room-by-room analysis of the home 
environment examined indicators that children's sociopsychological needs were or 
were not being met. The pilot study was designed to assist in the development of 
protocols and instruments to help us answer these questions: 

1. What is the home's role in and capacity for promoting the development of self-
determination skills? 

2. How are children given opportunities for choice, control, and decision making in 
their home environments? 

3. In what ways have families modified or adjusted their home environments to 
promote the development of skills of self-determination for their child with a 
disability? 

We conducted in-depth interviews with 12 families of children with disabilities 
(ages 5-10). All of the children had physical disabilities and varying levels of 
cognitive development. The children's disabling conditions included cerebral palsy, 
spina bifida, dwarfism, brain injury, genetic muscle disease, and multiple 
disabilities. Four of the children had no cognitive impairment, and eight children 
experienced a range of cognitive disabilities: Eight of the children used a wheelchair, 
and only three children had no limitations in the area of mobility. 

Each interview took from approximately 90 minutes to 2 hours. At least two 
investigators were present at the interview. One investigator interviewed family 
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members, most often mothers. The second investigator moved through the home, 
examining inside and outside the home. The interview was taped and later 
transcribed. A photographic record of the home, composed of slides, prints, 
and sometimes videocassette recording, was obtained as well. 

Interviews with Families 
The data collection instruments we have used continue to evolve. In the first six 
interviews, for example, all information was gathered in the interview and the direct 
room-by-room observation. More recently, we have recast a portion of the interview 
as a survey, mailed out a week before the interview is scheduled. Through this 
survey, we collect information about the child's disability, the family members' 
attitudes, some accessibility information, and a checklist of activities in which the 
child regularly engages. The first 20-30 minutes with the family is devoted to 
reviewing the mail survey so that both the interviewer and the observer are better 
informed about the child and family before beginning. 

The attitude survey (see Figure 1) examines families' attitudes toward self-
determination and independence and children's roles and responsibilities in the home. 
In the interview, parents are asked to describe their child's routine. Parents are asked, 
for example, whether their children routinely or regularly help with selecting and 
preparing food and selecting clothing, have privacy in the toilet, visit other children 
with or without disabilities, use the telephone,, or play outside unattended. 

 
Room-by-Room Observation 

Figure 2 illustrates the room-by-room survey. The development of the observation 
protocol borrowed heavily from needs assessments of typically developing children. 
Two sources, Miller (1986) and Johnson (1987), were especially instructive in 
the preparation of this instrument. 

When the family interview is scheduled, participants are notified of our interest 
in examining each of the rooms in the home. The families are told at that time that 
photographs will be taken throughout the home, both inside and outside. They are 
given the opportunity to define areas that are "off limits" or to deny access 
altogether. When the study team arrives, they visit with the family before one or 
two members of the team leave to complete the observation. Although the room-by-
room observation seems invasive, families to date have been very cooperative. 
Although participating children have sometimes accompanied observers, 
adult members of the family are engaged in the interview when the observation is 
taking place. 

The observation of the home and the photographic essay are integral parts of the 
understanding of the physical environment of children with disabilities. We continue 
to refine the observation protocol as we visit family homes so that the survey 
systematically captures what we observe and so that the data are recorded in a 
meaningful way. 
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Family # ______________ 
 

The following statements are about your view of children with or without disabilities. Please tell us 
which best describes how you feel. 

Strongly Strongly 
Agree       Agree     Disagree       disagree 

1. Children with disabilities require almost 
constant supervision. 1 2 3 4 

2. Children should have lots of opportunities 
to play with their peers. 1 2 3 4 

3. Independence is a high priority for children 
with disabilities. 1 2 3 4 

4. Independence and risk taking are higher 
priorities for children with disabilities than for 

       children without disabilities. 1 2 3 4 
5 .  Independence and risk taking are higher 

priorities for children than is protection from 
challenges. 1 2 3 4 

6. Children with disabilities are unable to 
participate in  most family decisions. 1 2 3 4 

7.  It is impractical for children with disabilities 
to have their own bedrooms. 1 2 3 4 

8. Children cannot go outdoors unsupervised.            1 2 3 4 
9. Children with disabilities cannot go outdoors 

unsupervised. 1 2 3 4 
10. Children with disabilities are more vulnerable 

and need protection compared to children 
without disabilities. 1 2 3 4 

11. Children with disabilities have unique abilities. 1 2 3 4 
12. Development of self-worth and self-confidence 

are high priorities for children with disabilities. 1 2 3 4 
13. Private time in the bathroom is important to 

children. 1 2 3 4 
14. Children with disabilities cannot have private 

time on the toilet or in bathtub because they 
        are at risk. 1 2 3 4 

15. Children need almost constant supervision.                    1                2 3 4 
   16. Children with disabilities need more overall 

supervision than do children without 
 disabilities. 1 2 3 4     

17. Children with disabilities should have a variety  
of opportunities to interact with peers 
without disabilities. 1 2 3 4 

18. Children with disabilities need to work on 
goals at home as well as at school. 1 2 3 4 

19. Children with disabilities should be allowed to 
explore, unsupervised, most places in the home. 1 2 3 4 

20. Young children with disabilities need some 
private time to be alone. 1 2 3 4 

21. Children with disabilities are able to make 
most decisions and choices for themselves. 1 2 3 4 

(continued) 
Figure 1. Parent attitude survey. 
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Figure 1 (continued) 

Strongly Strongly 
Agree        Agree       Disagree     disagree 

22. Children are most likely to learn about 
decision making, assertiveness, and self 

  advocacy in school. 1 2 3 4 
23. Children with disabilities are unable to 

participate in most family, recreation, and 
outdoor activities. 1 2 3 4 

24. Most children of 5 years can dress themselves 
unassisted. 1 2 3 4 

25. It is important for children with disabilities to 
learn about and accept differences related to 
their disability. 1 2 3 4 

26. It is impractical to make physical adaptations 
to the home for children with disabilities. 1 2 3 4 

27. Toys and activities for children should be 
confined to their bedroom or a playroom. 1 2 3 4 

28. Without supervision, most rooms in the home 
are "off limits" to children with disabilities. 1 2 3 4 

Results 

Preliminary results indicated that parents view self-determination as a long-range goal 
for their children. There is a high level of agreement with statements that relate to the 
provision of choice and independence. Table 1 shows a summary of selected findings 
from both the interview with families and from direct observation. Toys and children's 
beds were quite accessible items to children with disabilities. Toys were permitted in 
many areas of the home and were usually on the floor, on low shelves, or in low storage 
boxes. One family had converted the low shelves of a china hutch to toy storage. 
This allowed toys to be out of sight when necessary but meant play was very 
much in the midst of the visual and acoustic range of adults (Johnson, 1987). Several 
of the families had made the bed accessible by placing the mattress directly on the 
floor or taking the box spring off the bed frame, leaving only the mattress. Only 
one child slept in the upper bed of bunk beds. This child's parents had put a railing 
up to prevent falls and found it easier to lift him in and out of bed than to have a 
mattress on the floor. 

Children had very limited access to their clothing and very little choice 
about clothing selection. Clothes were typically hung too high for children to 
reach, and when clothing was in drawers, the weight of the drawers or the drawer pull 
made access difficult. Few of the children chose their own clothes, and none of the 
homes had been modified to permit children to select their clothes (e.g., clothes 
stacked on the floor, lowered clothes bar, door removed from closet). 

Most families had photographic displays that included the child with a disability. 
Some families did not have any photographs displayed, nor was any of the child's 
artwork posted. As with many homes, children's artwork was often confined to the 
refrigerator and some in the child's room. Other kinds of displays 
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Dimension of Psychological Needs 
Observations of the Physical Environment 

Room: _______________________________  
 
Nurturance: Children feel nurtured when  
the environment is secure, safe, 1 2  3 4 5 
protected, content, warm, comfortable, no some a lot of 
snug, and cozy. Observe room temperature evidence evidence evidence 
(including warmth from sunlight), atmosphere, 
bright colors and designs, natural content, 
furnishings, size of room (too large/small), and 
how area is personalized. 

Mirror provided 
Family photographs displayed 
Children's art displayed  
Child-sized furnishings provided 

Comments: 

Territory: Children have a strong desire  
to own, control, and occupy space. 1  2 3 4 5 
Observe how the area is defined by child's bed, no some a lot of 
chairs, floor coverings, toys, pillows, blankets, evidence evidence evidence 
sheets, bookcases, pictures, and so on. 

Play area evident 
Opportunities to regulate sound 
(e.g., TV, stereo) 
Opportunities to regulate lighting 
Wheelchair/special equipment use 
allowed 

Comments: 
 
Identity: The home plays a very  
important role in the development of a 1 2 3 4 5 
clear, stable definition and a positive no some a lot of 
evaluation of the self for children. Choice   evidence evidence evidence 
and autonomy are critical issues here. 
Observe how the space allows child to express 
identity through the personalization of space; 
through distinctive furnishings, toys/equipment, 
individual and family displays, and room or area 
differentiation; and through opportunities for making 
choices. 

Adapted toys/equipment 
Accessible full-length mirror 
Personal space for child (e.g., 
behind couch, in closet, tent) 
Child's art display  
Photo of child 

Comments: 
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Figure 2 (continued) 
 

Stimulation: Children need home                  
environments that provide opportunities      1 2             3 4 5 
for external stimulation. Observe views  
from windows and parches; colors of room no some a lot of 
(bright?); amount of sunshine; variety of evidence evidence evidence 
embellishments and decorations; amount of room 
to explore (nooks, crannies, closets, passages); 
banisters or stairs to slide down; a variety of 
textures, sounds, tastes, and smells-modalities 
other than the visual sense. 

Visual access to the outside 
Large motor skill opportunities 
Adaptive toys and switches 
Provision for learning skills 
appropriate for the room (e.g., 
cooking, setting the table in the 
kitchen, sorting laundry in the 
laundry room) 
Variety of sights, sounds, textures, 
aromas 
Pets part of the home 

Comments: 

Environmental manipulation: Children  
derive satisfaction from actively 1 2 3 4 5 
manipulating and changing the no some a lot of 
environment. Observe the degree to which evidence evidence evidence 
the area can be changed or modified by the child. 
Observe movable furnishings or materials and 
closets or storage areas that the child uses as play 
spaces. 

Toys modified 
Low shelves, drawers, cupboards, 
and so on used to make toys, 
clothes, materials, equipment 
accessible 
Steep stairs and other hazards safe 
Modifications for 
wheelchairs/special equipment 

Comments: 
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Figure 2 (continued) 

 
Privacy: Children need to be able to 
physically withdraw as well as                   1 2 3 4 5 
have psychological distancing to  
obtain privacy. Observe how space can no    some a lot of 
be regulated to ensure privacy for the child                  evidence                evidence                evidence                            
(private bedroom, bathroom, play and 
reading spaces, tents, cubbies, etc.). 

Bedroom not shared 
Tent available (blanket over 
chairs, table, etc.) 
Toilet that can be used without 
assistance 
Shower curtain for bath time 
Stereo/radio headphones for 
private listening 

Comments: 
Sociability: The home is a setting in 
which children satisfy social needs 1 2 3 4 5 
by participating in a cohesive                        
family unit, by inviting friends to   no    some  a lot of 
take part in a variety of activities,       evidence         evidence        evidence 
and by sharing living quarters with 
siblings. Observe interaction spaces or 
activities (room to share meals, play 
games, watch movies and TV, have 
conversations, etc.). 

Safe outdoor play space 
evident 
Indoor play space that 
accommodates child with 
disabilities and other children 
Mobility provided for child with 
disabilities to move throughout 
the room and from room to 
room. 

Comments: 
 
in the children's rooms were placed very high on the wall; sometimes children's awards 
were hung in their rooms. 

Only a few children had access to mirrors in which they could see themselves 
completely. Full-length mirrors in a child's room were unusual. In some homes, the 
only mirror was over the bathroom sink. One family, however, had modified their 
child's bedroom by placing the mattress on the floor and a mirror horizontally 
alongside it. 

Of the families whose children used a wheelchair or walker at school, only one 
child used it regularly at home. In this home, remodeling had been done with 

 



Table 1. Summary of findings related to independence and dimensions of self-identity 

 Access to shelves Pictures/photograph 
for toys Access to clothes Access to bed Artwork displays       displays Access to mirror 

Generally, children are    Almost no access to  Lowering the bed, Children's artwork Displays of family Only three children had 
provided access to clothes, clothes mattress on the floor,  displays are  photographs were access to mirrors in 
toys, primarily hanging too high to lower bed frames  surprisingly limited,  observed throughout which they could see 
available on the reach. Where provide most children mostly on the  most homes. In  themselves entirely. 
floor. Some toys clothing is accessible, access to their bed.  refrigerator and some        homes where there Placement of mirrors 
throughout the house, however, mom Several parents   in the child's room.  were no  tends to be out of 
low selves, and usually selects. chose, instead, to lift  Four families  photographs, there reach or in mirror 
storage boxes. child in and out of  displayed no  were also no  sizes that allow only 

bed.  children's artwork  children's artwork  facial views or partial 
 a t  a l l   displays.  views. 

Access to special Access to equipment Participates in Access to kitchen Visual access 
equipment indoors                      outdoors cooking   equipment, dishes, etc. Privacy to outside 

Only one of the Two children had Parents' concerns about    About half the children    Toileting independently               Low windows and 
children who used a motorized toys; hazards prevent most had access to kitchen was especially    ceiling-to-floor 
wheelchair used it another had an children from spaces, with some difficult to achieve.    windows provide 
regularly at home. adapted tricycle. participating in children allowed to Children sometimes   most children with 
Six children with Swingsets and toys              cooking or food get treats. Generally, bathed alone, but    access to outdoors. 
wheelchairs and were found outside, preparation tasks. parents were parents perceived    Several children had 
walkers were rarely but accessibility was reluctant to allow safety risks. Children    limited or no view of 
permitted to use them questionable. children use of the achieved time alone    outside. 
inside the home. kitchen. by being out of view. 
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wheelchair accessibility in mind. Several of the parents simply did not permit the use 
of this equipment in the home. Space limitations and perceived hazards or damage 
to walls and furnishings were usually cited as reasons for this decision. One mother 
indicated, however, that the one wheelchair they could afford had to be kept at school 
because it was too difficult (heavy and cumbersome) to bring back and forth on a 
daily basis. 

We are reluctant to make recommendations based on the results of a pilot study. 
However, we have heard repeatedly from families that they want, but get, very little 
advice on home modifications, safety, toy selection, and ways to better accommodate 
their children. Adaptations or modifications in the home might be identified as 
outcomes by some families during the individualized planning process (e.g., 
individualized family service plans, individualized education programs). Actual 
strategies and printed materials about accommodating home environments, including 
low-tech and inexpensive assistive technology, could serve families well. The pilot 
study raises questions such as, how prevalent is the observation that children have 
restricted use of wheelchairs and walkers in the home. The ability to move freely 
through the home seems a basic requirement of promoting skills of self-
determination. 

PLANNING FOR THE FUTURE 

The expansion of opportunities for children with disabilities to make choices and 
have control in their environments is a dominant theme in disability literature 
(Brown, Belz, Corsi, & Wenig, 1993; Newton, Homer, & Lund, 1991; Schloss, 
Alper, & Jayne, 1993; Shevin & Klein, 1984; Wehmeyer, 1992a, 1992b). Be-
cause the home is such a meaningful part of the human experience, it is important to 
understand both its physical and cognitive role for children with disabilities. 
Learning to make one's own decisions and care for oneself and others are not 
skills that an individual begins to develop or exercise easily in adulthood (Brotherson, 
Backus, Summers, & Turnbull, 1986). The skills of self-determination, like self-
confidence, choice, and decision making, are acquired through lifelong 
experiences that begin in childhood and continue through adulthood. In 
childhood, choices begin with daily opportunities in the home to make decisions about 
where and when to engage in everyday activities, such as eating and dressing, or 
participation in family and neighborhood activities. 

Over the last decade, the accessibility of the physical environment for persons 
with disabilities has been increasingly emphasized. The intent of recent legislation, 
most notably the Americans with Disability Act (ADA) (PL 101-336), is the 
integration of individuals with disabilities into the mainstream of American life. 
Furthermore, current research in the area of adult services suggests’ expanding 
the delivery of residential options for adults with disabilities to include owning their 
own homes (O'Brien, 1994; Racino, Walker, O'Connor, & Taylor, 

1993). This research argues that home ownership can improve quality of life by 
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the development of a sense of place, control over selecting a place to live and with 
whom to live, and the security of place that comes from an increased sense of 
stability and personal security. Recognized as legitimate tenants, individuals with 
disabilities can make choices about caregivers, support services, and the house 
and neighborhood in which they reside. The movement toward home ownership is 
gaining momentum. It should be clear that decisions as significant as those involved 
in home ownership require the development of skills and a positive self-identify that 
begin early in childhood at home. 

Children are dependent on their parents and families to provide shelter and learn 
early the cultural meaning and family values ascribed to rooms and objects within the 
home (Morris & Winter, 1978). Families are in the best position to offer suggestions 
and alternatives on how to accommodate to the individual needs of their children. 
As managers of the home environment, parents' attitudes toward self-
determination and toward behaviors leading to self-determination are important. 
Because the home is the private sanctuary of families, however, intervention in this 
arena has often been limited. Early intervention can help parents develop a set of 
expectations for integrated community life and provide home environments that 
promote the development of self-determination and a positive self-identity. Parents 
need information to understand the importance of making adaptations in the home 
environment and support for making those adaptations in the home. 

There are a number of home modifications suggested in the literature that are 
not necessarily costly to families in terms of time and money. Some communities are 
beginning to organize toy and equipment showrooms and lending libraries for 
families with children with disabilities to see available items and get information 
from families in similar circumstances. Each family has a finite amount of time, 
money, physical home space, and support network for making home modifications. 
Families will want to examine their own priorities, balance needs, and define 
the most important quality of life outcomes for them. Professionals can provide 
information and assist with family problem solving and decision making to help 
families set home environment goals. 

In our view, the home is a learning environment. Research on the home 
environment of children with disabilities has been limited. Two important questions 
remain unanswered. First, how can self-determination in the home be measured and 
defined? Second, once defined, do homes arranged to provide more control and self-
management help prepare children with disabilities for the choices they will make in 
the future? It seems likely that research efforts to answer these fundamental questions 
will, on the one hand, require tools and protocol to systematically assess the home 
environment, and on the other, require longitudinal investigations. Furthermore, 
research of this type must begin from the premise that there is no social 
environment that is not also a physical environment (Gump, 1987). Both 
components-social and physical-are available to manipulate on behalf of 
children with disabilities. 
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If the arrangement of the home environment is actually to work to the 
advantage of children with disabilities, their family members all must 
benefit as well. A child with a disability who becomes more self-sufficient, 
who has more joy in her or his life circumstances can turn that around to the 
benefit of all family members. Working in concert, educators, advocates, 
families, and children with disabilities themselves, can promote 
opportunities that allow children to make choices in schools, at home, and 
in the communities in which they ultimately will reside. 
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Chapter 7 
THE ECOLOGY OF SELF-DETERMINATION 
Brian Abery and Roger Stancliffe 

RICHARD IS AN assertive young man who has well-developed choice-making, 
problem-solving, and personal advocacy skills. He has repeatedly expressed a 
desire to take greater control over his life and has joined a self-advocacy group to 
further improve his capabilities within this area. His residence, the job he holds, and 
the activities in which he engages in his leisure time, however, are all based 
upon decisions made by others on his behalf. 

Erin is an extroverted senior high school student who always attends her 
transition and educational planning meetings. Her teacher meets with her prior to 
every meeting and reviews the topics that will be discussed and the decisions to be 
made. During planning sessions, she is given numerous opportunities to voice her 
opinions and contribute to program development. Erin has great difficulty, 
however, articulating her personal vision for the future and rarely contributes to the 
formulation of the goals and objectives for her educational program. 

At age 35, Angela is at a point in her life during which most individuals 
cherish the personal control they exercise. She has many friends and an active social 
life, but, when she finds herself in choice-making situations, she typically 
refuses to make decisions, seemingly wanting staff to take charge. 

At the present time, Richard, Erin, and Angela have little control over 
their lives. Although it might at first appear that their lack of self-determination is due 
to a variety of factors, the basic problem confronting each of these individuals is quite 
similar. The environment(s) in which they developed or currently reside do 
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not adequately support their self-determination. Richard's difficulties revolve 
around significant others in his current environment failing to provide him with 
sufficient opportunities to make his own decisions. Erin's situation during her 
childhood was quite similar to Richard's current predicament. Rarely was she 
allowed to make choices by family members or the educational staff with whom 
she worked. Predictably, Erin failed to acquire and refine many of the capacities 
necessary for self-determination. Angela has lived within a moderately large 
residential facility for the past 14 years. Observations of social interactions within 
the residence suggest that her attempts to exercise self-determination are typically 
ignored or punished by staff. 

Many professionals would conclude that the lack of personal control exercised by 
Richard, Erin, and Angela is a result of their lacking the competencies necessary for self-
determination. Conceptual models of self-determination developed by Wehmeyer 
(1992), Field and Hoffman (1994), and Mithaug (1991) quite comprehensively 
delineate the most critical individual capacities necessary for self-determination. 
Self-determination, however, is more than a collection or composite of skills, 
knowledge, or beliefs. Rather, it is a result of a dynamic interaction between 
individuals and the environments in which they live (Abery, 1994). 

This chapter explores the self-determination process from an ecological 
perspective-a framework that recognizes the contributions of the individual and the 
environment and the synergistic relationship that exists between the two. First, 
an argument is made for the necessity of taking an ecological approach to 
understanding self-determination. Second, an ecological framework for self-
determination is presented, and the manner in which ecological factors influence both 
opportunities for personal control and the acquisition of the capacities 
necessary for self-determination is explored. Third, the implications of current work 
on the ecological antecedents of self-determination, for research, theory, and practice 
are discussed. 

NEED FOR AN ECOLOGICAL PERSPECTIVE 

What is self-determination? The current research literature is far from complete. It 
does appear clear, however, that it is a complex process. This process can be viewed 
as driven by the intrinsic motivation of each of us to be the primary determiner of our 
thoughts, feelings, and behavior (Abery, 1994). Although there is currently no 
generally accepted definition of self-determination, most professionals view the 
construct from a perspective that stresses the internal attributes of .the individual. 
Various conceptual frameworks have identified goal setting, choice making, 
problem solving, self-regulation, personal advocacy skills, knowledge of self and 
the external environment, and a host of motivational factors (e.g., locus of control, 
sense of self-efficacy) as necessary for the exercise of personal control (Abery, 
1994; Field & Hoffman, 1994; Mithaug, 1991; Wehmeyer 1992). As Ward 
(1994) has cautioned, however, one can possess self- 
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advocacy skills and not advocate for oneself and have sufficient decision-making 
skills and not make choices. 

By focusing primarily on the individual, many models have not 
adequately acknowledged the important role of environmental factors in the 
self-determination process. Self-determination does not occur within a vacuum. The 
capacities necessary for the exercise of personal control are acquired, refined, and 
utilized within a variety of contexts. These environments, which change on a 
moment-to-moment, daily, and long-term basis, are likely to have a profound 
influence on the degree of control an individual exercises. Some environmental 
factors may facilitate self-determination, others are likely to serve as barriers to 
enhanced personal control. Rather than ignoring the impact of environmental factors, 
it is time to acknowledge the significant role that such variables play in the 
individual's quest for self-determination. 

   RECOGNITION OF ENVIRONMENTAL INFLUENCES ON BEHAVIOR 

As examined by Cook, Brotherson, Weigel-Garrey and Mize (Chapter 6), recognition 
of the important influence of the environment on behavior is not a recent phenomenon. 
For many years, it has been widely accepted that a person's actions are at least 
partially determined by contextual stimuli. At one end of the spectrum, the 
behavioral/operant learning tradition (e.g., Skinner, 1953; Watson, 1925) focused 
almost exclusively on the manner in which external stimuli exert control over 
behavior. Closely related to this notion of environmental determinism is the idea of 
the situational specificity of behavior (Mischel, 1968). This belief in environmental 
determinism has been supplanted in recent years by a characterization of behavior 
as resulting from a continuous, reciprocal interaction between the individual and 
his or her environment (Bandura, 1977). Within this framework, the environment is 
conceptualized as affecting the individual while at the same time the individual's 
behavior is thought to affect the environment. 

Recognition of the impact of the environment upon behavior has, over the past 
several decades, led to numerous changes in legislation and basic assumptions 
underlying the manner in which individuals with disabilities are served. Service 
delivery principles have, at least philosophically, begun to stress rights and freedom, 
personal choice, and individual decision making. Legislation has been passed in 
some states giving individuals with disabilities considerably greater authority 
over decisions directly affecting their lives. 

Although professionals have begun to accept that the potential for self-
determination exists within all people with disabilities regardless of age, level of 
severity, or type of disability, recent research demonstrates that this potential often 
remains unrealized (Abery & Eggebeen, 1993; Baker, Seltzer, & Seltzer, 1974, 
1977; Barlow & Kirby, 1991; Colorado Division for Developmental Disabilities, 
1992; Kishi, Teelucksingh, Zollers, Park-Lee, & Meyer, 1988; Parmenter, 
Briggs, & Sullivan, 1991; Sands & Kozleski, 1994). At the same time, 
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however, available investigations offer hope for the enhanced self-determination of 
people with disabilities. Recent findings suggest that some people with disabilities 
exercise relatively high levels of self-determination (Stancliffe, 1995). In addition, 
programs designed to enhance the self-determination opportunities of people with 
disabilities (e.g., Abery, Rudrud, Arndt, Schauben, & Eggebeen, 1995; Hoffman & 
Field, 1995; Serna & Lau-Smith, 1995; Wehmeyer, 1995) have shown considerable 
promise. Such findings demonstrate that low levels of self-determination are not 
inevitable outcomes for people with disabilities. Rather, they suggest that if 
individuals are provided with environments that effectively support self-
determination they will be more likely to acquire and effectively use strategies that will 
allow them to take greater control over their lives. 

If, as is also discussed by Wehmeyer (Chapter 2), it is accepted that self-
determination does not "lie within the person" but rather is a product of an interaction 
between the individual and the environment, then it becomes critical to examine those 
aspects of the ecology that serve to either support or act as barriers to the exercise of 
personal control. One conceptual framework that holds great promise for 
enhancing understanding of the multiple environmental factors related to self-
determination is the ecological perspective. 

AN ECOLOGICAL FRAMEWORK FOR SELF-DETERMINATION 

Viewed from an ecological perspective, self-determination can be conceptualized as a 
product of an ongoing interaction between individuals and the multiple environments 
within which they function. Based upon this assumption, Abery (1994) has proposed 
an ecological theory of self-determination drawing on the work of 
Bronfenbrenner (1977) and Garbarino (1982). The ecological approach does 
not eschew the importance of personal characteristics in the individual's quest for 
self-determination. There are a multitude of factors at the individual level that have 
an impact upon self-determination, many of which have been previously reviewed 
(see Abery, 1994; Field & Hoffman, 1994; Mithaug, 1991; Tymchuk, 1985; 
Wehmeyer, 1994). What an ecological framework contributes is the placement of 
these personal capacities within a broader perspective-a perspective that views 
the individual within an environmental context. The units of analysis for the study of 
self-determination therefore begin with the person but also extend outward to the 
individual's ecosystem. This ecosystem can be viewed as consisting of four 
different levels, ranging from the smallest to the largest: 

1. Microsystem  

2. Mesosystem 

3. Exosystem  

4. Macrosystem 
 

Consistent with an ecological approach, one would expect a variety of 
environmental factors, to be associated with the exercise of self-determination and the 
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availability of opportunities for personal control. At the current time, however, 
there is an enormous gap in our knowledge of the manner in which the environment 
influences self-determination. In addition, much of the research that has been 
conducted within this area takes an oversimplified approach to evaluating the 
influence on self-determination of isolated environmental variables. Although limited, 
this research base does provide a starting point for beginning to understand the 
complex relationship between the person and the environment as it relates to 
self-determination. In the following sections of this chapter, an overview of 
available research pertaining to environmental influences on self-determination 
is provided as conceptualized through an ecological framework (Abery, 1994). 
This body of studies draws from a number of sources and includes research results 
based upon work with people with a variety of disabilities ranging in age from 
early childhood to the adult years. 
 
Microsystem Influences on Self-Determination 

The immediate settings in which individuals develop and spend their daily lives are 
referred to as their microsystem (Garbarino, 1982). This construct embodies not 
just a physical setting but also the pattern of activities, roles, and interpersonal 
relations experienced by the individual within these contexts (Bronfenbrenner, 1979). 
The relevant features of the microsystem include not only the objective properties of 
specific settings but also the manner in which these properties are subjectively 
perceived and interpreted by the individuals who populate each setting. 

The typical microsystem settings within which self-determination is 
acquired and exercised include the family or other residential setting, school, 
and/or work context. Face-to-face interactions that occur between individuals 
within each of these settings have a profound influence upon both the acquisition and 
behavioral manifestation of self-determination (Abery, 1994). These 
microsystem contexts are discussed below. 

Family Context As described by Cook and colleagues in Chapter 6, the initial 
setting within which most people function is the family, and it is therefore the first 
context within which self-determination is learned and refined. As individuals 
with disabilities reach adulthood and leave their family for independent living 
situations or community residential settings, spouses, roommates, staff, and/or 
fellow residents assume the roles previously played by family members. Through 
direct instruction and observational learning within the family/residential 
environment, individuals acquire the skills, knowledge, and attitudes necessary 
for self-determination. 

The opportunity to exercise choice, engage in decision making, and regulate 
one's behavior within the framework of family relationships provides children the 
chance to practice skills and develop the belief systems that will eventually allow 
them to exert control over their lives as adults. Developmental outcomes as diverse as 
achievement motivation, independence, autonomy, and responsibility 
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have all been linked to family interaction and parenting styles that allow children 
personal choice (Baumrind, 1967, 1977). 

As early as the first few days after birth, the seminal underpinnings of 
self-determination begin to develop (see Doll, Sands, Wehmeyer, & Palmer, 
Chapter 5). Through their vocalizations, crying, and nonverbal behavior, infants 
quickly exert a controlling influence on their environment. This control is, at first, 
mediated through parents (Ainsworth, 1979; Perry, 1980). Attachment 
theorists (e.g., Egeland & Farber, 1984; Sroufe, Fox, & Pancake, 1983) stress the 
importance of caregivers becoming attuned and responding to such "infant 
communication" because they are the child's first attempts to gain some 
rudimentary degree of control over the environment. If parents and other family 
members ignore a child's attempts to exercise control, become highly skilled at 
recognizing and responding to unspoken preferences, provide few opportunities for 
choice making, or fail to allow a child to experience the consequences of choices, the 
end result may be a person who rarely expresses preferences, has a difficult time 
making decisions, and cannot effectively problem-solve. Although such an 
environment may alleviate short-term distress, it is often at odds with the desire of 
most families to eventually facilitate their child experiencing a high level of 
inclusion within the community. 

Despite the obvious importance of the family in the development of self-
determination, relatively little research has been conducted within this area. 
The large majority of published work has focused, not on. children and 
youth, but on adults with developmental disabilities who have remained living at 
home. The results of this research suggest that, whether they live with biological or 
foster families, adults with mental retardation find that opportunities for the 
exercise of self-determination are quite low. In general, it appears that when youth 
and adults with developmental disabilities live at home, parents exercise a large 
degree of control and protection, providing low levels of autonomy in all but the most 
basic aspects of life (Cattermole, Jahoda, & Markova, 1988). The autonomy of 
adults with mental retardation living in foster homes has also been found to be 
considerably less than that of people who reside in nonfamily-based settings (Baker et 
al., 1974, 1977). In fact, evidence suggests that consumer satisfaction with 
levels of autonomy allowed within various community residential contexts is 
lowest among individuals living with their own (or with foster) families 
(Burchard, Hasazi, Gordon, & Yoe, 1991; Gollay, Freedman, Wyngaarden, 
& Kurtz, 1978; Seltzer & Seltzer, 1978). This may be related to less importance 
being placed on the assumption of personal responsibility and self-determination 
by parents as compared to staff (Bartnik & Winkler, 1981).. 

Other research on family influences on self-determination has focused on 
characteristics of the relationships that exist between parents and their adult children 
with disabilities. Zetlin, Turner, and Winik (1987) classified the relationships 
between parents and their adult children with disabilities as supportive (35%), 
dependent (22%), or conflict-ridden (13%). The remaining 30% were 
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older and coped without the support of their parents. A central dimension of such 
relationships was independence in decision making. Supportive parents, while 
providing ongoing social-emotional support, had ceased making decisions for 
their adult child. Parents who maintained dependent relationships had adult children 
who deferred to them with respect to most decisions. Conflict-ridden relationships 
were characterized by parent-child disputes over the amount of support considered 
necessary and expectations concerning autonomy. 

In the 1990s, research has been initiated on the family's influence on the 
self-determination of children and youth with disabilities. Abery and 
Eggebeen (1993) examined family-based opportunities for the exercise of self-
determination among young adults with mental retardation or physical disabilities 
with no cognitive impairment and a comparison group of peers without 
disabilities. Young adults with mental retardation were found to exercise less 
self-determination than their peers without disabilities or with physical disabilities 
only. Of importance to this discussion was the finding that the exercise of self-
determination within the home could not be fully explained/predicted on the basis of 
personal characteristics alone (e.g., disability type, IQ, level of self-
determination skills). Although individual competencies were related to levels of 
personal control, the extent to which children were allowed opportunities for 
control within the context of the family also contributed significantly to the degree 
of self-determination exercised. Additional investigations conducted by this research 
group (Abery, McGrew, & Smith, 1995) have expanded these results to include 
younger children and those with other disabilities, including learning disabilities, 
behavior disorders, autism, deaf-blindness, and mental retardation that requires 
significant support. More specifically, in a sample of over 250 students 
with disabilities and a comparison group of peers without disabilities 
ranging in age from 5 to 21' years, predictions of the levels of self-determination 
exercised by students within the home and community were significantly improved 
when the environmental variable, family opportunities for personal control, was 
taken into consideration. 

Some children, regardless of whether or not they have disabilities, have 
substantially greater opportunities than others for self-determination within the 
home. Not surprisingly, the chance to exercise self-determination appears closely 
linked with the degree of personal control children and youth actually have over 
their lives. It is not yet clear which specific family factors underlie the differences 
between families with respect to this phenomenon. The degree to which children and 
youth are given the occasion to take an age-appropriate degree of control over 
their lives may be related to parenting methods (Baumrind, 1967, 1977), family 
interaction style (Olson, 1993), cultural and religious beliefs, socioeconomic 
status, and a host of other factors. What does appear clear is that if researchers 
are to develop effective programs to enhance self-determination, greater 
attention needs to be paid to the manner in which the family environment supports the 
development of self-determination. 
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Community Living Settings Adults without disabilities typically have control 
over most aspects of their lives including where they reside, with whom they live, 
and in what type of work they engage (Kozleski & Sands, 1992; Sands & Kozleski, 
1994). Unfortunately, this often is not the case for people with disabilities. 
Many research studies have reported levels of self-determination among adults 
with moderate to severe disabilities living in community settings that are 
obviously far more restrictive than is typical for adults in our society (Baker et 
al., 1974, 1977; Barlow & Kirby, 1991; Colorado Division for 
Developmental Disabilities, 1992; Kishi et al., 1988; Parmenter et al., 1991; 
Raynes, Johnson, Sumpton, & Thorp, 1987; Sands & Kozleski, 1994; Seltzer & 
Seltzer, 1978; Wehmeyer & Metzler, 1995). 

Simply living in a community setting by no means ensures access even to the 
most routine opportunities for self-determination. Although two recent studies 
(Stancliffe, 1995; Stancliffe & Wehmeyer, 1995) reported higher levels of choice 
availability among adults with mental retardation living in noninstitutional 
settings, one common feature of both of these research efforts was that they 
included substantial numbers of people who lived independently or semi 
independently. Does this style of living provide more opportunities for self-
determination? Many people with mental retardation think that the answer to this 
question is yes. As one man explained, "I want my own apartment. I want to be on 
my own and go out when I want, come home [when I want] you know...." 

Do research findings support this man's expectation that living semi 
independently in his own apartment will provide more opportunities for self-
determination? Group home residents do have significantly less access to self-
determination than individuals living semi-independently or independently 
(Burchard et al., 1991; Colorado Division for Developmental Disabilities, 1992; 
Schalock, Keith, & Hoffman, 1990; Seltzer & Seltzer, 1978; Stancliffe, 1994b; 
Stancliffe & Wehmeyer, 1995). Some would argue that these differences are simply 
due to variations in the characteristics of people with disabilities residing in these 
types of residential settings. Individuals with cognitive disabilities who require low 
levels of support tend to be over represented in semi-independent living 
programs (Hamer & Heal, 1993; Hill, Lakin, & Bruininks, 1988). Intellectual 
functioning and adaptive behavior are also known to be related to self-
determination (Abery & Eggebeen, 1993; Colorado Division for 
Developmental Disabilities, 1992; Kishi et al., 1988; Schalock, 1994; Schalock et al., 
1990; Stancliffe & Wehmeyer, 1995). The greater personal capacities of people living 
semi independently could account for their elevated opportunities for self-
determination. Recent studies, however, have shown that this is not the case. 
Using statistical methods to hold constant the influence of level of ability, 
Stancliffe (1994b) and Stancliffe and Wehmeyer (1995) have demonstrated that 
differences in opportunities for and the exercise of self-determination among people 
living in different community settings remain substantial. Individuals living inde-
pendently and semi-independently still appear to have the most opportunities for 
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personal control over their lives, compared with those living with family, in 
group homes, or in institutions. 

What are the factors-associated with residential programs that appear to inhibit 
self-determination? The work of Stancliffe (1994b) identified two of the variables 
that need to be considered: 1) staff presence and 2) the number of individuals served. 
More specifically, the fewer hours staff spend within a community residence and 
the smaller the number of people for whom they are responsible, the greater the 
opportunities for self-determination. These effects appear to hold true even after the 
influence of level of ability and decision-making skills are taken into account. Related 
findings have been reported in qualitative studies of residential programs concerning 
the effects of group living on self-determination (Bennett, Shaddock, & 
Guggenheimer, 1992; Stancliffe, 1991). The very presence of staff can apparently 
serve as a barrier to residents assuming personal control. Residents may be reluctant to 
voice or act on their true preferences in the presence of staff, deferring instead to staff 
opinion. They may also feel a need to seek out staff approval prior to engaging in a 
course of action. Clearly, it would be simplistic to suggest that enhancing self-
determination is merely a matter of reducing or eliminating staff support. Rather, these 
findings are a reminder that opportunities for self-determination are mostly -likely to 
be available in the absence of authority figures, and that exercising control in these 
circumstances is an important criterion for achieving self-determination. 

School and Work Environments A third context within which self-
determination develops and is exercised is the school, an environment that is 
replaced during adulthood by the work setting. The classes students select, the 
manner in which they complete their assignments, their extracurricular activities, and 
the people with whom they associate are all aspects of self-determination exercised 
by most children and youth during the school years. Upon completing their 
education, the majority of individuals choose an occupation and select the specific 
employment opportunities they will pursue. While the flexibility available in 
specific occupations varies greatly, most people are also able to exert at least some 
control over the hours they work, when they will take breaks, the manner in which 
they complete assigned job-related tasks, and the time periods during which they will 
take vacations. 

The importance of providing a school environment that facilitates self-
determination has been pointed out by a number of researchers. Instruction 
within the areas of choice making, problem solving, self-advocacy, and self 
regulation have developed into stand-alone curricula or incorporated into special 
education programs developed by a number of educators (e.g., Abery, Rudrud, et al., 
1995, Hoffman & Field, 1995; Martin & Marshall, 1995; Wehmeyer, 1995). At 
the present time, however, such instruction is included in only a small number of 
educational programs. Additionally, the results of research efforts indicate that the 
typical special education classroom may serve more as a barrier than a catalyst to 
self-determination. 
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Orlansky (1979) described educational programs for students with severe 
disabilities as "too controlling" and "overprogrammed." Other researchers (e.g., 
Guess, Benson, & Siegel-Causey, 1985; Guess & Siegel-Causey, 1985; Peck, 
1985) have focused on the negative effects of highly programmed classroom routines 
that often feature strong adult control over student behavior. The results of 
these studies revealed high levels of teacher directiveness and few 
opportunities for student control across both teachers and task situations. In 
addition, teachers and paraprofessionals have been found to respond infrequently to 
student expressions of preference and choice, with the majority of the few choices 
offered restricted to highly structured, programmed activities (Houghton, 
Bronicki, & Guess,1987). 

The lack of opportunities for students with a much wider variety of types and 
levels of disability to exercise personal control within the context of the school 
has recently been documented. Abery and Eggebeen (1993) have reported that 
transition-age students with either mental retardation or physical but no cognitive 
disabilities have few opportunities for self-determination during the typical school 
day. Extending their work to students with other disabilities and ages, the findings of 
this research group also indicate that across all age and disability conditions, 
students with disabilities have little opportunity to exercise control over 
their educational environments (Abery, McGrew, et al., 1995). Experiences of this 
type would be likely to lead any individual, with or without a disability, to 
eventually conclude that he or she cannot exercise personal control, his or her 
preferences are irrelevant, and adults. are the decision makers. 

Although research indicates that children and youth with disabilities have few 
opportunities for self-determination within the context of the school, it might be 
hoped that, upon reaching adulthood, these individuals would assume greater 
control within the context of their employment. Unfortunately, existing data 
demonstrate that this is not typically the case. Low levels of choice with 
respect to deciding one's place of employment have been reported by a number of 
researchers (e.g., Jenkinson, Copeland, Drivas, Scoon, & Yap, 1992; Kishi et al., 
1988; Parmenter et al., 1991; Stancliffe, 1995; Stancliffe & Wehmeyer, 1995; 
Wehmeyer & Metzler, 1995). In addition, those opportunities for personal control that 
are available at work often appear to be quite banal, focusing on "here and now" 
matters requiring a yes/no response or choice between two concrete alternatives 
presented by supervisors (Shaddock, 1993). 

Despite the findings of much of the research in this area, a lack of 
environmental support for self-determination is not characteristic of all work 
environments. Investigations suggest that greater opportunities for personal 
control are typically available to individuals who take part in programs that stress 
normalization or inclusion. People with disabilities taking part in community-based 
programs, for example, make significantly more choices than their counterparts 
working in sheltered workshops and small businesses employing primarily people 
with disabilities (Shaddock, 1993). Increased opportunities for personal control are 
apparently appreciated, as people with mental retardation who work in 
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competitive employment programs have been found to report greater satisfaction 
about their freedom to make decisions at work than their peers who are employed in 
sheltered workshops (Jiranek & Kirby, 1990). 

Individual Planning Just as people with disabilities may have limited 
opportunities to exercise personal control on a daily basis, it is also quite unusual for 
them to be actively involved in the development of their individual service plans. 
Although existing data are quite limited, it appears that, at the current time, most 
people with disabilities have little input into the development, implementation, and 
evaluation of their individual plans (Abery & Eggebeen, 1993; Shaddock & 
Bramston, 1991). Although innovative efforts are currently under way to develop 
a process for consumer-directed program planning (see, e.g., Martin & Marshall, 
1995; Mount, 1987; O'Brien, 1987; Vandercook, York, & Forest, 1989), through 
the mid-1990s most service providers continue to use traditional staff-centered 
methods for program development. 

Based upon the results of the extant research, there seems to be little doubt that 
adults with disabilities, especially those with significant support needs, experience 
low levels of self-determination with respect to the specific residential, employment, 
or day programs they attend (Jenkinson et al., 1992; Kishi et al., 1988; Parmenter 
et al., 1991; Shaddock & Bramston, 1991; Stancliffe, 1995; Stancliffe & 
Wehmeyer, 1995; Wehmeyer & Metzler, 1995). Research findings concerning job 
choice by consumers, especially with respect to more recently developed employment 
alternatives such as supported employment, reveal a somewhat more encouraging 
situation, but one with considerable room for improvement (Parent, 1993). 

In summary, just as people with disabilities may have limited opportunities for 
self-determination within the context of family and residential settings, an 
analogous situation exists within school and employment/day programs. Despite 
recent mandates, it is quite unusual for such people to be actively involved in 
moment-to-moment decision making or in the development of individualized 
service and habilitation plans. Participation in goal setting and service planning 
decisions is, at best, something the service providers do in cooperation with parents 
and guardians. All too often, decisions regarding educational programs, job 
training opportunities, employment, and residential placements reflect the 
preferences and choices of well-meaning parents and staff. The individual 
most affected by such decisions is often given little voice in determining his or her 
future. 

Enhancing Self-Determination: 
Microsystem Interventions 

Few efforts have been directed at enhancing self-determination through changing the 
environment. The majority of intervention/program development work has 
focused instead on strengthening the various skills postulated to be related to 
self-determination. Outcome data from projects funded by the OSERS self- 
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determination initiative (see Ward, Chapter 1) generally suggest that relatively 
short-term instructional programs have the potential to enhance many of the 
skills necessary for self-determination (Abery, Rudrud, et al., 1995; 
Hoffman & Field, 1995; Ludi & Martin, 1995; Martin & Marshall, 1995; Serna & 
Lau-Smith, 1995; Wehmeyer, 1995). Outcomes with respect to increases in the 
actual exercise of self-determination in everyday life were less clear. Other 
successful skill based intervention programs involving adults (Foxx, Paw, Taylor, 
Davis, & Fulia, 1993; Heller, 1978; Reese, 1986; Tymchuk, Andron, & 
Rahbar, 1988) and preschoolers (Rietveld, 1983) are also available. 
Unfortunately, a number of these studies also suffer from an absence of data about 
the real-life application of the newly acquired self-determination skills. 

Two published studies have specifically evaluated the effectiveness of 
increasing environmental support for self-determination. Working with educational 
staff serving students diagnosed with autism and mental retardation, Peck (1985) 
taught teachers and aides to change their interaction style with the students 
they served. This entailed staff increasing their responsiveness to and compliance with 
student-initiated communicative behavior, as well as providing more 
opportunities for choice making, student initiation, and student control of social 
interactions. This environmental intervention was successful in increasing 
student choice and control. Targeted student behaviors increased immediately 
following staff training while remaining at baseline levels for students served by staff 
not involved in training procedures. The immediate post intervention changes in 
student behavior strongly suggested that these children already had the skills needed to 
make more choices and that the crucial difference was a classroom environment 
that had previously made few opportunities available to exercise control. 

Focusing on the family environment, Abery, Rudrud, et al. (1995) developed and 
field-tested an education and support program for families of young adults with 
disabilities with the goal of facilitating greater opportunities for self-
determination at home. Those families taking part in the program met with 
instructors over a 9-month period and learned a variety of skills for supporting the 
exercise of self-determination. Following this intervention, students with disabilities 
were assessed as having increased opportunities for control within the 
context of the family, community, and with respect to a variety of personal health 
care issues. Increases in opportunities for control were accompanied by enhanced 
self-determination. This result was true even of those students whose self-
determination skills (e.g., choice-making, personal advocacy, problem-solving 
skills) had not improved significantly during the intervention period. Once again, 
these findings point to the crucial role of environmental change for the exercise of 
greater personal control. 

Some individuals with multiple disabilities and pervasive support needs 
do not currently possess the skills to effectively communicate their preferences. For 
these individuals, self-determination may most often be exercised through 
caregivers determining and responding to the person's preferences. 
Traditionally, 
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preferences have been determined according to caregivers' judgments of the 
individual's desires because of the difficulty of obtaining reliable indications of 
preference directly from such individuals. Procedures have now been developed 
to directly assess preferences by presenting tangible items in repeated, structured 
preference assessment trials and carefully observing the person interacting with 
those items (Dattilo & Mirenda, 1987; Green et al., 1988; Mithaug & Mar, 1980; Pace, 
Ivancic, Edwards, Iwata, & Page, 1985; Parsons & Reid, 1990; Parsons, Reid, 
Reynolds, & Bumgarner, 1990; Realon, Favell, & Lowerre, 1990). Parsons and Reid 
(1990) and Parsons, McCarn, and Reid (1993) are among the researchers to 
have shown that regular staff could be trained to reliably undertake this type of 
choice assessment. Successful demonstrations of these procedures have occurred 
within experimental settings. They have not, however, been widely incorporated 
into day-to-day service provision within programs serving individuals with 
disabilities (see Parsons et al., 1993). 

Environmental interventions of the type described may be contrasted with 
approaches that focus solely on the development of self-determination skills on the 
part of individuals with disabilities. It is difficult to envision how, given the 
substantial cognitive and linguistic requirements of many skill-based interventions, 
they would be applicable to people with serious disabilities. Total reliance on the skills 
of the individual with a disability implies that self-determination remains unavailable 
until specific competencies are developed. This appears difficult to justify when 
simple and effective environmental interventions are available to better meet the 
preferences of these people. 

Mesosystem Influences on Self-Determination 
The vast majority of all educational, psychological, and developmental 
research has focused on single settings or groupings of individuals. A typical person, 
however, functions within multiple settings on any given day. It is therefore necessary 
to take into account the linkages that exist between the multiple settings in which a 
person participates. These connections have been referred to as the mesosystem 
(Bronfenbrenner, 1989; Garbarino, 1982). The existence, strength, and valence of the 
linkages that exist between settings is likely to have a profound impact upon an 
individual's self-determination. In the absence of research, current conceptualizations 
with respect to the manner in which the mesosystem influences self-
determination are primarily theoretically based, extrapolated from existing 
studies focusing on other developmental outcomes. The results of these 
investigations, however, make a powerful case for the importance of these linkages if 
one's goal is to enhance the self-determination of people with disabilities. 

School-Family Linkages Since the mid-1980s, considerable attention has 
been given to the study of the extent to which school-family linkages have an impact 
on student outcomes. Parent participation, involvement, and communication with 
the school have all been linked to student achievement. School-family 
collaboration has been associated with gains inn reading and math performance as 
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well as improvements in student behavior (Becher, 1984; Dornbusch, 1986; 
Epstein, 1986, 1987, 1988; Henderson, 1988). Strong, positive linkages between 
family and school have also been related to the development of positive attitudes 
toward education by both parents and children including student attitudes toward 
work, homework routines, and school in general (Christenson, Rounds, & 
Gorney, 1992; Henderson, 1988). 

Despite ample research to suggest that family-school collaboration has a 
positive effect on student outcomes, it is often the case that the linkages that exist 
between family and school are tenuous at best. Numerous studies have found low 
levels of parent involvement in schools and poor communication between parents 
and educators. This tendency has been shown to be especially true of parents of 
students with disabilities (Davies, 1987; Epstein, 1986; Goldstein, Strickland, & 
Tumbull, 1980; Vaughn, Bos, Harrell, & Laskey, 1988). Barriers to increased 
collaboration have been found to include teacher attitudes and stereotypes, 
such as resistance to viewing parents as collaborators in the education process and a 
desire to keep them out of decision-making processes (Christenson, Rounds,'& 
Gorney, 1992; Epstein, 1987). 

Given the multiple outcomes with which family-school collaboration has 
been associated, little inference is necessary to conclude that these same linkages are 
likely to be crucial to self-determination. First, strong, positive connections 
between families and service providers will reinforce in one context learning that 
occurs in others, thus encouraging the generalization of skills. Second, ongoing 
information exchange is likely to ensure that attempts to exercise self-determination are 
supported in a similar manner across environments. Third, strong linkages between 
settings provide people with disabilities with opportunities to observe the 
degree to which specific behaviors are valued by individuals within different contexts. 
A student attending an individualized education planning meeting, for 
example, may have the opportunity to observe parents and other family members 
actively contributing to the process, their comments valued by service personnel and 
incorporated into the final educational plan. 

Strong connections between the family and school are but one example of the 
necessity for the family to be closely linked to each, of the environments within 
which the individual functions. As young adults leave school and home for 
community employment and residential programs, family-service provider 
connections remain critical. 

Interagency Collaboration If one's goal is to enhance the self-
determination of individuals with disabilities, collaboration must occur between the 
different agencies providing the individual with services. Consistency in 
the manner in which 1) program planning is handled, 2) staff respond to 
specific behaviors associated with self-determination, and 3) opportunities for 
personal control are provided is critical if individuals with disabilities are to develop 
and exercise those capacities necessary for self-determination. In the mid-
1990s, however, it would appear that interagency collaboration is more the 
exception than the rule. 
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In spite of the current state of affairs, there are signs of improvement in the 
linkages between service systems, especially as this relates to the process of 
young adults transitioning from the school to the community. With the 
encouragement of the Office of Special Education Programs (OSEP) within the U.S. 
Department of Education, many states have developed local interagency committees 
that have the specific task of fostering interagency collaboration. These committees 
function to bring together professionals, families, and people with disabilities to 
ensure that service provision is a cooperative effort between school districts and 
their surrounding communities. Innovative service planning and delivery structures in 
the process of being evaluated, or in the planning stage, include 1) unitary service 
coordination across agencies; 2) the use of technology to better share information; 3) 
new referral processes for students needing to access community resources; and 4) 
the development of formal interagency agreements among schools, county social 
services, vocational rehabilitation agencies, and other community resources 
(Hunt, 1995). Although many of these approaches hold great promise and could be 
applied to the delivery of services to children as well as adults, in many states, 
coordinated services for people with disabilities remain a haphazard proposition at 
best. 

Enhancing Self-Determination: Mesosystem Interventions 

Conceptualizing a mesosystem as consisting of the relationships that exist 
between two or more settings, intervention at this level of the ecosystem needs to 
focus on enhancing the number, strength, positive valence, and diversity of these 
linkages. Since the mid-1980s, a number of programs have been developed 
aimed at enhancing family-school and interagency collaboration (see Christenson, 
Rounds, & Franklin, 1992; Johnson, Wallace, & Krawetz, 1994; Kagan, 1984). 
Although none of these projects have specifically reported on the extent to which 
enhanced relationships between settings influence self-determination, there is 
much to be learned from these efforts. 

The results of a large number of school-family involvement studies have 
made it abundantly clear that if strong, positive multiple linkages are to be 
established between the family and service providers, families and professionals alike 
must view consumer learning and development as a shared responsibility and believe 
that their collaboration is directly linked to desired outcomes. The basic elements of 
such collaborative relationships include mutual respect for skills and knowledge, 
honest and clear communication, two-way sharing of information, mutually agreed 
upon goals, and shared planning and decision making (Christenson, Rounds, & 
Franklin, 1992). How do these recommendations translate into interventions that 
have the potential to enhance self-determination? Epstein (1987) offers a 
classification of types of school-family involvement that is both well-researched and 
likely to prove useful in developing strategies to increase collaboration. These 
classifications are discussed below 

!
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Providing Basic Support Providing basic support for individuals with 
disabilities is the first type of service provider-family linkage in Epstein's 
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typology. As it relates to self-determination, this basic support might entail 
service providers providing information to families on parenting styles/skills, 
age-appropriate expectations, and strategies to build positive home learning 
conditions that will facilitate the acquisition of competencies for and the exercise of 
self-determination. Indirect service activities used to accomplish this goal might 
include distributing to parents printed material and videotapes relevant to self-
determination and self-advocacy, establishing a self-advocacy lending library, 
organizing parent support programs, and offering workshops on self-
determination. Although little information is currently available within this area, 
Abery et al. (1994) have developed and field-tested a family education and 
support program that provides information to family members of people with 
disabilities on the importance of self-determination as well as strategies that can be 
used to effectively support young adults with disabilities taking greater 
personal control over their lives. Direct service activities could include making 
home visits and counseling parents about specific ways to provide greater 
opportunities for self-determination within the home and community. 

Improving Family-Service Provider Connections and Communication 
A second set of activities within the Epstein (1987) framework focuses on 
strengthening family-service provider connections through improved 
communication. Efforts to enhance self-determination within this area might 
include the development of frequent, efficient forms of communication between 
parents and staff that increase family members' awareness of the progress a 
student/client is making with respect to taking greater personal control as well as 
areas of needed improvement. It is important that these communications be used 
not only as an avenue through which to problem-solve about difficulties but also 
to focus on recognizing and celebrating accomplishments. Family service 
provider conferences provide another avenue through which to foster clear 
communication among parents, students/clients, and professionals. These meetings 
can be used not only to provide information to the family about observed progress but 
may serve as an opportunity for the adults involved to model self-determined behavior 
and for individuals with disabilities to practice and refine their capacities 
within this area. 

Stimulating Family Involvement Stimulating family involvement at the school, 
residence, or place of employment is a third means through which to enhance 
self-determination. Within any type of service setting, the development of 
family volunteer programs provides. parents and staff with an excellent 
occasion to gauge the consistency that exists across environments with respect to an 
individual's opportunities for choice and control. Ongoing involvement within service 
settings also allows both professionals and parents to model and observe the 
behaviors each has successfully used in stimulating enhanced self-de-
termination. 

Achieving Consistency Across Settings Consistency across settings is 
crucial to the development of those behaviors necessary for the exercise of 
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personal control. To achieve this consistency, staff will need to master a variety of 
skills to prepare them to work effectively with parents and other family 
members. Providing staff with pre- and in-service training that prepares them to 
work effectively with families to establish home learning environments 
conducive to self-determination is therefore a fourth strategy to ensure the 
development of positive linkages between service providers and families. 
Furnishing family members with information and support to implement specific 
activities that will reinforce the competencies necessary for self-determination as 
well as providing them with the means to monitor the effectiveness of 
interventions used at home and in the community will greatly enhance the 
efficacy of the interventions employed. 

Encouraging Family Advocacy A fifth type of family-service provider 
involvement entails encouraging families to take part in program decision 
making, governance, and advocacy. In some cases, service providers will need to 
recruit family members to fill existing roles, in others, participatory roles will need 
to be created. To accomplish this, staff need to train parent representatives in 
decision-making skills, collaboration, and ways to communicate with other 
parents about program issues. Family members can then become involved in 
the development of program policy and the creation or revision of the 
program's mission and vision such that it is supportive of self-determination. 

Exosystem Influences on Self-Determination 

The self-determination of people with disabilities is influenced not only by those 
settings in which they directly participate, but also by decisions and actions 
that occur within contexts that do not include them as an active participant. At 
this level of analysis, referred to as the exosystem, one considers the impact on 
more immediate settings of the external contexts within which they are 
imbedded (Bronfenbrenner, 1979). Events occurring at this level may affect 
the individual in both a direct and indirect manner. 

To date, there have been few attempts to explore the specific impact of 
exosystem level variables on personal growth. This does not imply, however, that 
less importance should be attributed to these variables. The manner in which an 
organization decides to develop, implement, and evaluate educational/service 
programs and the training staff receive, for example, are both likely to have a 
significant impact on the frequency with which opportunities for choice are 
allowed, the support provided to enhance decision making, and indirectly, the 
degree of control that consumers exercise. What are some of the factors at the 
exosystem level that have an impact on self-determination? One important influence 
is the manner in which providers develop service plans for the individuals whom 
they serve. 

Since the mid-1980s, a number of educational, residential, and employment 
service providers have become dissatisfied with traditional methods used in 
service planning. The typical individualized education program (IEP), individual- 
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ized service plan (ISP), and individualized habilitation plan (IHP) meetings place 
decision-making power clearly in the hands of the professionals, and people with 
disabilities and their families take a back seat. It was in reaction to this state of affairs 
that a number of person-centered planning processes have been developed with the 
goal of empowering people with disabilities within the context of program planning. 
Making Action Plans (MAPS; formerly the McGill Action Planning System) (Forest 
& Lusthaus, 1987; Vandercook et al., 1989), Personal Futures Planning (Mount, 
1987; Mount & Zwernik, 1988), LifeStyle Planning (O'Brien, 1987), and 
Planning Alternative Tomorrows with Hope (PATH) (Pearpoint, O'Brien, & Forest, 
1993) are variants of these processes. The MAPS process has been used 
extensively by Forest and her colleagues to develop and implement inclusive 
educational programs for children and youth with disabilities. Personal Futures 
Planning (PFP), LifeStyle Planning (LSP), and variants of the two have been used 
with adults with developmental disabilities to facilitate the generation of service plans 
that more adequately meet their needs and foster a higher quality of life (Beare, 
Severson, Lynch, & Schneider, 1992; Malette et al., 1992; Newton, Homer, & Lund, 
1991). 

The decision on the part of a service provider to relinquish traditional service 
planning procedures in exchange for person-centered planning is a choice at the 
exosystem level that has the potential to significantly enhance opportunities and 
environmental support for self-determination. The commitment to service planning 
off this type, however, requires staff to develop a new way of thinking. This 
alternative mind-set must entail a focus on capabilities rather than 
disabilities, available resources rather than barriers, and the unique dreams 
of each person served as opposed to the desires of others. 

Program Structure and Content Programmatic factors, including the 
degree of structure inherent in a program as well as the specific experiences to 
which people with disabilities are exposed are also likely to strongly influence the 
exercise of self-determination (Guess et al., 1985; Peck, 1985; Peck & 
Schuler, 1983). Program structure and content have a direct impact on self-
determination at the microsystem level (i.e., the immediate behavioral context). 
However, because decisions regarding these factors are typically made at 
administrative and managerial levels in the absence of input from consumers and 
family, they must also be understood as exosystem factors. 

Decisions made at the exosystem level also determine, in large part, program 
content. Some types of experiences/content are likely to facilitate decision making 
and problem-solving capacities while others may not. Programming that 1) provides 
ongoing opportunities for people with disabilities to make and experience the 
consequences of decisions within community-based settings and 2) furnishes 
instructional experiences that foster the acquisition and refinement of the 
competencies necessary for personal control are likely to facilitate the development 
of self-determined individuals (Levine & Langness, 1985). The absence of these 
experiences will serve as a significant barrier to enhanced personal control. 
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Staff Autonomy and Self-Determination One aspect of the work 
setting that has been linked to self-determination is the degree of freedom staff 
have available in carrying out their day-to-day jobs. In at least one study (Packer & 
Wright, 1983), levels of direct service staff autonomy have been found to be 
strongly associated with levels of resident autonomy. The greater the autonomy 
allowed to direct service staff by residential management, the higher the level of 
personal control residents had over their own lives. In fact, the predictive 
power of levels of staff autonomy outstripped a wide variety of other factors 
often associated with personal control. The importance of staff autonomy as a factor 
related to self-determination was also suggested in a qualitative study designed to 
identify barriers to self-determination (Abery, Eggebeen, Rudrud, & Sharpe, 
1991). Numerous educators commented on the difficulty they had providing 
students with opportunities and support for self-determination when they felt that they 
were rigidly "locked in" to specific curricula and procedures mandated by their 
schools or supervisors. 

These results support the existence of a relationship between staff autonomy and 
self-determination. This connection, although needing to be confirmed by further 
research, clearly demonstrates the manner in which environmental factors play an 
indirect role in the personal control people with disabilities exercise over their lives. It 
suggests that decisions made at administrative levels that affect the atmosphere of 
the workplace and on staff roles must be taken into consideration in efforts to 
enhance self-determination. 

Enhancing Self-Determination: Exosystem Interventions 

In discussing strategies of restructuring and reform, Fullan (1993) argued that, 
"people underestimate the complexity of how systems operate" (p. 124) and 
suggested that change requires new skills and behaviors, but most of all new 
beliefs (Fullan, 1993). Whether one is attempting to enhance self-determination via 
reducing the structure of a program, providing staff with greater autonomy, or 
developing new strategies for program planning, some degree of change at the 
exosystem level is likely to be required. In addition, fundamental modifications may, 
need to take place in the manner in which staff perceive and interact with the people 
whom they serve and in how staff view their roles as professionals. Specific 
strategies for facilitating the necessary changes within organizations to increase self-
determination for people with disabilities have yet to be directly researched. Much 
can be learned, however, from an examination of the available systems change 
literature. 

A review of various theories of organizational change (Anderson, 1993; Fullan, 
1.993; O'Neil, 1993; Wagner, 1993) indicates that if all parties involved do not 
support the process of change, it is unlikely the desired results will be 
achieved. One of the most productive ways to encourage necessary collaboration is 
to work initially at creating a shared vision of the desirable future among staff 
(Ysseldyke, Christenson, & Thurlow, 1993). Second, an organizational change 
program must identify priorities for change, the strategies that will be used to 
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work toward desired outcomes, and the structures necessary to create and maintain 
change (Fullan, 1993). Third, an individualized program must be generated that not 
only educates staff and administrators but provides them with concrete strategies for 
achieving desired goals. A fourth and final consideration is the development and 
implementation of an evaluation program that allows those within the organization to 
track progress toward desired outcomes. A more detailed presentation of this 
organizational change process as it related to enhancing self-determination can be 
found in Table 1. 

Person-Centered Program Planning The preceding discussion focused 
upon a generic organizational change process. An example of a specific 
organizational change that has the potential to enhance self-determination is 
conversion from traditional models of program planning to those that are 
person centered in their focus. As described earlier in this chapter, personal 
futures planning and its variants have been used in, an attempt to increase the 
control people with disabilities have over their lives. Although research 
efforts specifically designed to determine the extent to which these alternative 
planning processes actually increase consumer control is still quite rare, available 
results present an encouraging picture. Malette et al. (1992), for example, described 
the application of a person-centered procedure called the lifestyle development 
process (LDP). LDP is a five-step process through which individuals with 
disabilities, their families, direct care staff, and others 1) develop a vision of 
quality life in the community for the target individual; 2)assess and remediate 
service delivery and other barriers that interfere with the target individual's 
ability to participate in the community; 3) develop daily and weekly schedules that 
facilitate the individual working toward their preferred vision; 4) generate and 
implement consumer programs and staff training to promote the individual's 
behavioral, communication, and other skills; and 5) evaluate the effectiveness of 
these efforts in assisting the individual to attain their vision. In each of four 
studies Malette and colleagues reported, large increases (200% or greater in most 
cases) were evident in the number of preferred, integrated activities in which 
individuals engaged following the use of this process. Examining programs that used 
systems for developing and monitoring IHPs that included detailed methods for 
determining each person's preference for and participation in a wide variety of 
activities, Newton et al. (1991) found that a high proportion of participants' IHP 
objectives involved preferred activities. Although these studies were 
nonexperimental in nature, they do illustrate the potential influence of person 
centered planning on the ability of individuals to control one important aspect of their 
lives-participation in preferred activities. 

Restructuring Services to Emphasize Individual Choice A number of 
more wide-ranging exosystem interventions have been implemented as a means of 
fostering enhanced self-determination. Brown, Bayer, and Brown (1992) 
provided a range of evidence on the positive outcomes of restructuring 
rehabilitation services for a large group of people with mental retardation. A 
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Table 1. Steps in systems change process 

1. Examination of programmatic strengths and weaknesses. An examination of the strengths and 
weaknesses of participating programs is first undertaken to provide staff with feedback about 
structural and organization features of their service that enhance or inhibit self-determination 
experienced by persons with disabilities. 

2. Development of a unifying vision. The development of a unifying vision of what programs that 
serve persons .with disabilities should be like is a second step in the systems change process. 
Without the creation of a consensual vision that is broadly understood and easily translated 
into criteria for assessing results, organizational change efforts will quickly bog down. 

3 .  Generation of a coherent vision of service provision. Through conducting consensus, building 
activities, participating service staff are encouraged to come to agreement on a core body of 
knowledge, skills, and capacities for the persons with disabilities whom they serve and on 
goals for organizational change. 

4. Identification of priorities and strategies for systems change. Different organizations will 
evolve different priorities for change depending upon what they perceive as their most 
urgent needs. The identification of two or three priorities and strategies for systems change 
that will enhance the opportunities for self-determination available to persons with disabilities 
serves as the fourth step. 

5. Identification of structures necessary for desired change. Only after goals, priorities, and steps 
for change have been defined can an intelligent discussion occur about new structures that 
will support and maintain desired changes. Working with small groups including both 
administrative and direct-service personnel from participating services, the manner in which 
individuals desire to work together, and what they need to get the job accomplished is 
explored. 

6. Identification of skills and resources necessary for change. At this stage of the organizational 
change process, staff are encouraged to explicitly define the specific types of training and 
technical assistance they need to enhance the self-determination of those whom they serve. 
Based upon feedback from staff, programs to provide the necessary skill development need 
to be identified or created and implemented. 

7. Development of assessment processes to support enhanced self-determination. For systems 
change to occur, all aspects of an organization must move forward. In this stage, personnel 
from service agencies develop and implement strategies to ensure that those within the system 
can adequately track organizational change and the impact of this change upon the self-
determination of those individuals whom they serve. 

fundamental feature of the style of service developed was that a person-centered 
approach was used to assist consumers in attaining self-selected personal goals. 
Beare and colleagues (1992) described the organizational change process they 
used to convert a small employment agency from a model in which many clients 
worked within sheltered workshops to community-based employment with a 
strong emphasis on individual choice of jobs. A "housing and support" approach to 
community living characterized by greater choice and increased options for 
community living beyond those traditionally offered has; also been delineated 
(Racino, Walker, O'Connor, & Taylor, 1993); the experiences of some agencies that 
have implemented this approach are described in Shoultz (1993). The 
approaches to change described are currently more the exception than the rule. They 
do, however, offer hope that changes can be made within the current service 
system that will significantly enhance the self-determination of individuals with 
disabilities. 
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Macrosystem Influences on Self-Determination 
 

Within any given culture, there is a degree of consistency in the belief systems, 
attitudes, and values held by its members. These beliefs and values, which affect and 
are altered by the overarching institutional and ideological patterns of the society, 
are referred to as the macrosystem for development (Garbarino, 1982). Individual 
development takes place over an extended period of time within the context of an 
everchanging macrosystem. As the environment changes, so do the belief systems, 
attitudes, and values held by members of the society and thereby the microsystems, 
mesosystems, and exosystems within which growth and daily functioning take place 
(Bronfenbrenner, 1979). 

Few attempts have been made to explore the influence of the macrosystem on 
development in general, or on self-determination. Nevertheless, occurrences at this 
level do appear to influence the exercise of personal control. Since the mid-
1970s, macrosystem changes of particular significance to self-determination include 
the movement toward the deinstitutionalization of adults with developmental 
disabilities, the passage of the Education for All Handicapped Children Act of 1975 
(PL 94-142) and its later reauthorization as the Individuals with Disabilities Education 
Act of 1990 (IDEA) (PL 101-476), the movement toward educational inclusion, and 
the passage of the Americans with Disabilities Act (ADA) (PL 101-336). These 
changes are discussed on the following pages. There remain, however, numerous 
examples within the law, as well as in the attitudes and beliefs held by members of the 
society, that suggest that it will continue to be difficult for individuals with disabilities 
to exercise personal control over their lives. 

Deinstitutionalization It is well established that few opportunities for 
self-determination are available to people living within institutions and that 
individuals residing within community settings exhibit higher levels of 
personal control (Baker et al., 1977; Barlow & Kirby, 1991; Colorado 
Division for Developmental Disabilities, 1992; Seltzer & Seltzer, 1978). 
Deinstitutionalization, however, appears to be a necessary but not sufficient 
condition for high levels of self-determination. Although individuals with 
disabilities who reside within the community exercise greater self-determination than 
their counterparts in institutions, there is consistent evidence that they are 
substantially less self determined than their peers without disabilities (Kishi et al., 
1988; Parsons et al., 1993; Sands & Kozleski, 1994; Wehmeyer & Metzler, 1995). 

Much work remains to be undertaken if community residential settings are to be 
conducive to self-determination. There is consistent evidence that those 
community living programs providing the most normalized environments (e.g., 
semi-independent and independent living programs) have the most satisfied and self-
determined consumers (Baker et al., 1977; Burchard et al., 1991; Gollay et al., 
1978; Halpern, Close, & Nelson, 1986; Stancliffe, 1994b, 1995; Stancliffe & 
Wehmeyer, 1995). If high levels of self-determination are to be achieved by people 
with disabilities, a change in both values and policy will be required away 
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from today's highly regulated and intensely supervised community group living 
toward more individualized alternatives. Commentators such as Brown et al. 
(1992) and Racino and Taylor (1993) have argued that community living services 
need to be radically restructured if individual control is to be significantly 
enhanced. These public policy issues are unlikely to be advanced by a research and 
service delivery agenda that focuses solely on attempting to enhance the self-
determination capacities of people with disabilities and overlooks the restrictions on 
opportunities to use these capacities that are inherent in many service settings where 
people with mental retardation are educated, live, and work. 

Individuals with Disabilities Education Act The enactment in 1977 of the 
Education for All Handicapped Children Act (PL 94-142) brought society into 
an era in which access to public education became a basic right of all children 
with disabilities. This legislation, reauthorized in 1990 as the Individuals with 
Disabilities Education Act (IDEA), possesses the potential to ensure that all students 
with disabilities are provided with the supports they need to become self-
determined adults: Through mandating that schools educate students 
within the least restrictive environment, IDEA and its predecessor have 
increased opportunities for students with disabilities to be educated in general 
education classrooms alongside of students without disabilities. The higher level of 
student directed activity found in such environments is considerably more 
conducive to self-determination than that in the traditional, highly structured special 
education setting while also providing students with access to peers without 
disabilities. 

The 1990 reauthorization of IDEA reflects that, to the greatest extent possible, 
educational planning for older students with disabilities should be student driven. 
Until recently, parents and professionals have been the primary decision 
makers. IDEA presses school districts to provide transition-age students with 
opportunities to actively take part in planning their educational goals and mandates 
that the services with which they are provided take into account their preferences and 
interests. If this participation mandate is to be successfully followed, however, 
schools, from an early age on, will need to provide students with disabilities with 
instruction that will encourage meaningful involvement in educational decision 
making (Abery, Rudrud, et al., 1995; Martin & Marshall, 1995). As of 1995, few of 
these changes have been realized within most school systems. 

Americans with Disabilities Act Upon its passage into law in 1990, the 
Americans with Disabilities Act (ADA) (PL 101-336) was hailed as landmark 
legislation that would guarantee the civil rights of people with disabilities for 
years to come. The mandates of this legislation should greatly increase the 
options from which people with disabilities can choose within all aspects of 
community life. The extent to which the ADA will live up to its potential, 
however, is currently unknown. Although many in the community appear to have 
embraced basic tenets of the act, there still appears to be a rather large segment of the 
population that either does not adequately understand the legislation or views it as a 
hinderance to continuing to undertake business as usual. In the end, the 
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impact of the ADA on the self-determination of people with disabilities will be 
determined not by legislators, attorneys, and litigation, but rather by members of the 
general population developing value systems and behavior that support equal rights 
for all members of society. 

Guardianship and Conservatorship Societal assumptions about people with 
disabilities are reflected in the legal doctrines applied to this group. Viewed, in a legal 
sense, as "vulnerable" in the same manner as children and the elderly, people with 
disabilities are often denied the right to make decisions because they are believed to be 
legally incapable of making informed and competent choices. 

There remains in United States legal practice a widespread presumption that 
people with cognitive disabilities who have reached majority age are incapable of 
making their own decisions, even when the evidence for this conclusion arises 
from a lack of capacity within a single area, such as financial management 
(Flower, 1994; Stancliffe, 1994a). This results in the widespread imposition of 
plenary (i.e., all-encompassing) guardianship orders that are lifelong in 
duration and remove all legal decision-making authority from the individual. The 
civil rights people with disabilities lose as a result of such orders may include the right 
to vote, marry, hold a driver's license, or make independent decisions regarding 
health care, residential, employment, and support services. Despite evidence that 
many people with disabilities have the competencies necessary to make decisions with 
respect to their own lives (Lindsey, 1994), plenary guardianship orders remain the 
norm in many parts of the United States. 

Views regarding the legal decision-making capacities of individuals with 
disabilities appear to be considerably more flexible in other cultures and countries. 
Guardianship orders in several Australian states, for example, are tailored according 
to the decision-making capacities of each individual. In addition, a person's civil 
rights remain unaffected by guardianship status and, when such orders are 
necessary, they are rarely plenary in nature. These differences in the legal 
systems of the United States and Australia have clear implications for the self-
determination of people with disabilities. 

Societal Values and Beliefs Regarding Self-Determination The recent 
legislation discussed has helped to ensure the basic rights of individuals with 
disabilities. Just as important to self-determination are the societal beliefs and values 
upon which this legislation is based. Unfortunately, there exist within  today's society 
many individuals and institutions that neither value nor are concerned with the 
welfare of people belonging to this group. In spite of the progress that has been 
made in recent years, many attitudinal barriers with respect to the self-
determination of individuals with disabilities still exist. Although society has 
become more "tolerant of people with disabilities, this does not mean that we 
have come to accept such individuals as equals. Why might this be the case? 

Mercer (1973) developed a social systems perspective on disability that may 
help explain this process. Examined from this perspective, disabilities can be un- 
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derstood as socially prescribed roles. Throughout our lives each of us fill a number of 
such roles (e.g., student, parent) and each of these carries with it culturally specified 
behavioral expectations. When an individual fails to meet these expectations, he or 
she is assigned an alternative role. In the case of individuals with disabilities, they 
are labeled mentally retarded or learning disabled or assigned one of a wide variety 
of other stigmatizing designations. This role, and the person to whom it is assigned, 
are devalued by members of the community, initiating a series of events that often 
lead to a loss of basic human rights. Unless this societal process is ended, it is likely 
that individuals with disabilities will continue to lack the support and opportunities 
needed to take their rightful places as self-determined members of the community. 

Enhancing Self-Determination: Macrosystem Level Interventions 

Development, from birth to adulthood, is influenced by the cultural and political 
context (Garbarino, 1982). A society that places high value on material goods 
is likely to produce children who also hold such beliefs. A culture that stresses 
the importance of the individual giving something back to his or her community 
increases the probability that the next generation will hold such behavior in high 
regard. At the present time, the values and structure of American society stress the 
importance of independence and autonomy. Interdependency-needing the 
support of others-is viewed as a character flaw and an inherent sign of 
weakness. This macrosystem affect permeates all aspects of our lives. 

How is the notion of interdependence related to self-determination? Doesn't the 
construct itself imply that independence and autonomy are goals toward which 
all should strive? In response to this question, one must consider that self-
determination is of little importance if it does not facilitate a high quality of life. Who 
leads the highest quality of life-the isolated loner in complete control, or the 
person who is integrated into a supportive social network? If one examines the lives of 
individuals with and without disabilities, it becomes abundantly clear that those 
people with the highest quality of life are those with high levels of 
interdependency-people who both contribute to and receive from others. 
Interdependence is especially important if one's goal is to support people with 
disabilities to exercise self-determination. In the absence of support from others, 
many individuals with disabilities may never develop the capacities necessary to 
take personal control over their lives. In the case of individuals with severe 
disabilities, some support from others may always be necessary if self-determination 
is to be effectively exercised. 

Professionals, family members, and people with disabilities themselves 
must take responsibility for ensuring that the supports necessary for self-
determination are available to all people with disabilities. This is likely to be an 
arduous task. Intervention at the macrosystem level, however, has the potential to 
ensure that the supports necessary for self-determination are available. Over the 
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long run, it will also produce the changes in attitudes and values necessary to 
enhance the personal control exercised by people with disabilities. 

Self-Advocacy The most obvious way for an individual to stimulate the 
societal change necessary to enhance self-determination is through taking part in 
coordinated advocacy efforts for people with disabilities at local, state, and 
national levels. A second form of intervention likely to prove useful in 
enhancing self-determination entails the support of existing self-advocacy 
organizations that have the potential to bring about needed social change. 
Gaining its initial momentum in 1974 with the establishment of an initial People 
First organization, the self-advocacy movement has experienced phenomenal 
growth over the past 15 years (Browning, Rhoades, & Thorin, 1986; Browning, 
Thorin, & Rhoades, 1984; Shoultz, 1991). Although the impact of the self 
advocacy movement on the delivery of services to people with disabilities has not 
been well documented in the research literature, the impact of these efforts appear 
to be substantial (Hayden & Shoultz, 1991; Williams, 1989). One study suggested 
that one of the most powerful predictors of a state's financial commitment 
to services for people with developmental disabilities is the strength and 
activity level of consumer advocacy groups (Braddock & Bachelder, 1990). 
Documentation of systems change associated with the efforts of self-advocacy 
groups is also readily available (People First of Washington, 1991; Rupp, 1991; 
Shoultz, 1991). 

Self-advocacy organizations can be supported in a variety of ways, including 
providing consumers with information about local self-advocacy groups, 
encouraging people to attend group meetings, organizing necessary 
transportation, or serving as an advisor to a group. Actions of this nature have the 
potential to strengthen the self-advocacy movement thereby increasing the 
likelihood that these organizations, in a manner and in areas decided upon by 
people with disabilities themselves, can effectively influence those in power to 
provide the supports necessary for enhanced self-determination. 

Increasing Public Knowledge A third avenue through which to 
intervene at a societal level focuses on a task that almost all individuals can 
undertake-increasing the public's knowledge about disabilities. As long as 
myths and misconceptions about people with disabilities exist, exercising the 
right to self-determination will be difficult. Using available resources such as the 
schools and the media, extensive public education should focus on the gifts and 
capacities of individuals with disabilities, their contributions to society, and the 
potential they possess to lead productive lives. Many barriers to self-
determination are based upon a cultural value system that, at best, permits, and at 
worst, encourages individuals with disabilities to be perceived as a drain on society 
and of little value. As Mercer (1973) suggested, these misconceptions make it 
easy for society to deny people with disabilities many of their basic rights, 
including the right to self-determination. 
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CONCLUSIONS 
 

At the start of this chapter, a conceptualization of self-determination was offered to 
the reader. This notion focused on the importance of acknowledging the synergistic 
interplay of personal characteristics and the environment when considering the 
construct. The remainder of the chapter highlighted the impact of environmental 
factors on the development of the self-determined individual. This approach was 
taken, not to minimize the importance of personal competencies, but rather to focus 
attention on the ecology of self-determination that is currently poorly 
understood. These ecological influences, considered by themselves, are quite 
numerous. When the individual is added into the equation, the complexity increases 
further. This reflects the complexity of human behavior, the uniqueness of each 
person, and the fact that all people live and develop within a vast array of 
environments that both shape the individual and are themselves likely to be 
changed by the individual. Considered in this light, we believe that most people will 
conclude that self-determination is in fact a complex, multifaceted process. 

The complexity of self-determination and the need to consider it a result of a 
dynamic interaction between the individual and the environment should not be 
viewed as a drawback. In fact, this perspective has several distinct advantages. If it is 
only internal processes that are important to self-determination, one might conclude 
that many individuals are not capable of exercising any real degree of personal 
control over their lives. Some of the internal processes that have been hypothesized 
to be necessary for self-determination are not available to children until they reach 
middle to late childhood. People with severe disabilities may never develop a 
number of these competencies despite efforts to do so. Does this mean such 
individuals are not capable of self-determination? Parents of young children as well 
as people with severe disabilities will attest to the fact that many of these individuals 
exercise some degree of control over their environment. In most cases they cannot 
accomplish this alone. In the presence of a responsive, supportive environment, 
however, even very rudimentary behavior (e.g., a cry or vocalization) can result in 
desired changes being made and individuals beginning to realize that they can exert 
personal control. 

If environmental accommodations and support can be used to enhance self-
determination, even for those with severe disabilities or who are very young, a 
myriad of intervention possibilities open up that have yet to be considered. No longer 
will interventions need to solely be conceptualized as efforts to change the person. 
Rather, they can focus on providing individuals with the environmental 
accommodations they need to take greater control over their lives. Rid of the 
assumption that the job of educational and human services professionals is to make 
people with disabilities, as much as possible, "like the rest of us," concentrated 
efforts can begin to develop educational, residential, employment, and other 
community environments in a manner such that they nurture, support, and rein- 
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force the efforts of individuals to exercise personal control. These 
endeavors might include working with caregivers to enhance their skills at 
providing appropriate opportunities for goal setting and choice making, raising 
their responsiveness to subtle indications of personal preference, or 
increasing the extent to which they reinforce attempts to exercise personal 
control. Interventions could also focus on changing relevant features of the service 
environment such as modifying existing residential and employment regulations 
and rules, changing staff attitudes, increasing the options from which consumers can 
choose, or restructuring staff roles and responsibilities. Given research 
evidence that suggests that environmental factors play as important, if not 
more important, a role in self-determination than the personal 
characteristics of the consumer, such an approach promises to be both more 
successful and cost-effective than efforts that rely solely upon skills training. 
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Chapter 8 
 
 

THE OPTIMAL PROSPECTS PRINCIPLE 
 

A Theoretical Basis for Rethinking 
Instructional Practices for Self-Determination 
Dennis E. Mithaug 

ALTHOUGH VIRTUALLY ALL students self-determine to some extent, not all do 
so with equal success. Some know what they need and want and then regulate their 
thoughts and actions from moment to moment and day to day by anticipating the 
consequences of alternative plans and actions and then selecting the best 
course to get them where they want to go. Consider Doris, for example, a bright 
blonde sixth-grade student who has learned to regulate her behavior to get what she 
wants over the long haul. She is an experienced achiever. She is determined to do 
well in school because she knows that good grades will help her get what she wants 
after she graduates. Doris also knows what she can do and how to compensate for what 
gives her difficulty. She sets goals that are consistent with her needs and interests, 
strives to achieve them, and then experiences great satisfaction when she makes 
progress. Most important, Doris expects to achieve goals that are just beyond what 
she achieved in the past; which often requires more work and better methods of 
producing gain than what she has done previously. No one tells her what goals she 
should set or how she should meet them, although she often seeks advice when she 
gets confused and does not know where to begin. Doris has the habit of performing at 
or near her capacity in most of what she does. After meeting one goal she sets a 
slightly more ambitious goal the next time. This increases her capacity and 
improves her opportunity to act in self determined ways. 

 
 

Parts of this chapter are adapted from Mithaug, D.E. (in press). Equal opportunity theory. 
Newbury Park, CA: Sage Publications. 
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Now consider Carey, a sociable sixth grader who lacks determination 
in all that she does. She is a poor student, dislikes school, avoids homework, 
and spends much of her time watching television and hanging out with friends. She 
dreams about what she might be when she grows up but lacks confidence that she will 
ever become what she wants to be. Moreover, she has no idea what steps are necessary 
to pursue her dreams. When asked what grades she expects to earn each semester, 
she gives inconsistent answers. Sometimes she says she will get all A's, and other 
times she says she expects to fail all her courses. This is typical of how she looks at 
the future. Her goals are either so high she cannot achieve them or so low she is 
certain of achieving them. Either way, she has no intention of changing what she does 
or how she thinks. This is because when she sets expectations that are too high, no 
amount of planning and working will make any difference, and when she sets 
expectations that are too low, any amount of planning and working will be 
effective. Consequently, there is never any connection between what Carey 
expects and what she does. Frequently, this causes her to feel depressed and 
helpless because she depends so much on external events or people for direction 
and stimulation. She doesn't know what to improve about herself or how to 
improve herself, and she doesn't know how to enhance her opportunities. She is a 
poor self-regulator, too. Carey lacks self-determination. 

Self-determined students fulfill their potential by setting expectations 
slightly higher than they think they are capable of achieving and then choosing 
behaviors and strategies that produce results that match those expectations. After each 
adjustment episode, they compare actual outcomes with expectations for gain and 
then adjust strategies, expectations, or both. They repeat this cycle until they match 
what they expect with what they can produce in order to maximize gain toward 
reaching their goals. Self-determined students are self-regulated problem solvers. 
Students who are not self-determined, by contrast, fail to fulfill their potential 
because 1) they set expectations that are too high or too low, 2) they fail to find 
a strategy that will meet those expectations, and 3) they fail to adjust their 
expectations or their choice of strategies. By setting expectations too high, they have 
little chance of meeting those expectations no matter what strategy they choose; 
likewise, by setting expectations too low, they also cannot meet their expectations 
regardless of a chosen strategy. In both cases, the selection and use of a strategy are 
irrelevant to goal attainment. Consequently, it is reasonable for them to believe 
luck or some other external, uncontrollable force decides their success or failure. 

Students who do not act in self-determined ways do not know how to conduct 
means-ends problem solving to get what they want at school or in other areas of 
their lives. Their deficits in ends management show up when 1) they fail to set 
goals; 2) they have set goals, but have failed to select standards for judging when they 
have met those goals; or 3) they fail to specify their expectations for producing 
incremental gain toward goal attainment. Their deficits in means management show 
up when they fail to 1) consider different options and then choose 
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the most profitable one for producing incremental gain, 2) produce results that move 
them toward their goals, or 3) compare results of their choices with their expectations 
for incremental gain and then adjust subsequent choices and performances 
accordingly. Lacking both sets of skills and experiences, they have little 
chance of connecting a given end with an available mean successfully. As a 
consequence, they depend upon others to not only set goals for them but to tell them 
what strategies to use to reach those goals as well. 

Many students in special education exhibit these deficits. Consequently, their 
teachers spend a good deal of time identifying their needs, designing programs to 
reduce those needs, and then administering programs to maximize their progress. An 
unfortunate consequence of this well-meaning process is that it bypasses 
student involvement in their own problem solving to reach goals. This may not be 
a serious problem for students with skill-based rather than regulation based needs 
because students who are good means-ends problem solvers can use their self-
regulation skills to work independently at home, in the resource room, and in 
inclusive classrooms. They can even develop their own strategies for minimizing the 
effects of their disabling condition. But what about students whose primary 
obstacle to getting along in life is their failure to self-regulate effectively and 
efficiently? Do they benefit from instructional practices that provide little opportunity 
to learn and to practice self-regulated problem solving to meet goals? Will they be 
prepared to be self-determined once they leave school? 

LACK OF SELF-DETERMINATION 

Some have argued that lack of self-determination is the major problem for special 
education graduates. Students who leave special education after graduating from 
school do not know what they like, what they want, or what they can do. 
Consequently they lack self-initiative; they don't know how to self-direct or 
self correct (Mithaug, Martin, & Agran, 1987; Mithaug, Martin, Agran, & Rusch, 
1988). The claim is that in special education there are too many students like 
Carey and too few students like Doris. In fact, assessments of students' levels of self-
determination confirm this claim. Levels of self-determination for students with 
disabilities are lower than for students without disabilities (Wolman, Campeau, 
DuBois, Mithaug, & Stolarski, 1994). These findings validate the reasoning behind 
the OSERS (Office of Special Education and Rehabilitative Services) initiative to 
teach the behaviors and skills necessary for self-determination among children and 
youth with disabilities (see Ward, Chapter 1). Also underscored is the importance of 
teaching students to be more self-determining during their early years so they will 
be more effective in getting what they need and want in their adult years (see Doll, 
Sands, Wehmeyer, & Palmer, Chapter 5). 

Unfortunately, the federal initiative responsible for encouraging the teaching 
of self-determination skills to students with disabilities is coming to a close at a time 
when expectations for improving student outcomes are increasing. This 
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places substantial pressure on teachers to adopt instructional practices that will 
encourage more independence and self-determination in their students, even 
though there remain substantial obstacles to widespread adoption and application of 
instructional methods that can accomplish these ends. First, there is the obstacle of 
getting teachers to respond to student needs and interests in fundamentally different 
ways than many are accustomed to doing. The assumption that student deficits 
should drive all instructional activity often prevents teachers from focusing on what 
students want to pursue and, as a consequence, promotes learned helplessness as 
students learn to depend on teachers to solve their problems. The focus on self-
determination requires teachers to identify student needs and interests and then to 
assist students as they develop their own plans to pursue those ends. This orientation 
to student learning is diametrically opposed to much of what goes on in special 
education. So getting teachers to adopt a student-directed orientation is unlikely to 
occur on its own. 

Second, there is the equally difficult problem of getting students to accept 
greater responsibility for their education and for their actions with respect to that 
education. Shifting responsibility can be perceived as threatening when 
students have grown accustomed to teachers' identifying what the problem is, 
deciding how to solve it, and then instructing them on what to do to follow through. 
This happens every day and has the effect of decreasing students' risk of failure while 
increasing their chance of success. But this, too, incurs a cost-in the form of 
increased boredom and passivity and decreased initiative and risk taking. The 
greatest cost, however, is the fact that it produces many students like Carey, who never 
seek out opportunity or optimize circumstance, and too few students like Doris, 
who continually reach for a slightly greater challenge to expand their capacity and 
change their available opportunity. If special education teachers were to provide their 
students with the experience of self-directed learning and achieving, they would be 
increasing their students' experiences of self-determination by allowing them to 
regulate their own problem solving to meet their own goals. Teachers would also 
be working with students who were intrinsically motivated because students would 
be working for their own benefit and enjoyment. 

The third and perhaps most difficult obstacle has to do with what must be 
taught in order for students to become self-determined. The difficulty here is that the 
perceptions, knowledge, and abilities comprising the process of self-
determination are not easily deconstructed or task analyzed, taught separately, and then 
reconstructed into the functional process of self-determination-problem solving 
to meet personal goals. In fact, the very processes of deconstruction, of building 
skills one at a time, and then of reconstructing the learned components to solve real-life 
problems can take so long that the learner loses sight of the purpose and value of what 
she or he is learning. Add to this the fact that teachers and students are already wedded 
to a pattern of interaction that prohibits student-directed problem solving to meet 
personal goals, and one has to conclude that students are 
unlikely to improve their levels of self-determination any time soon. 
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WHEN DO PEOPLE SELF-DETERMINE? 
 

These daunting obstacles suggest that perhaps educators should step back for a 
moment and ask a more basic question before they rush to teach students another set 
of "essential" skills or train them to perform another repertoire of "appropriate" 
behaviors. Perhaps we should ask ourselves, "When are we most likely to self-
determine?", because to answer this question is to know something about the 
conditions that are optimally conducive to our own self-determined thought and 
action. In fact, to know about these conditions is to understand that all people, not just 
people with disabilities, respond to the same conditions that promote self-
determination. And knowing when these conditions are present to encourage self-
determination is to know about how just-right circumstances motivate all people to 
pursue the opportunity to expand their capacity to get the things they desire and 
to become the persons they want to be. 

The problem with instructional approaches for students with disabilities is 
that they often fail to take into account the process of self-regulation that everyone 
experiences within a context of engaging specific circumstances in life to get what 
they need and want. So when teachers examine only the student, and when 
that student has a disability, they overlook the fundamental process of self 
regulation that is ongoing for that student as well as the social context within 
which that student's regulatory process is functioning to secure a favorable 
adjustment. Consequently educators are oblivious of the form and substance of 
those interactions between student and environment that make one pattern of 
self-regulation an instance of self-determination and another pattern of self-regulation 
an instance of other-determination. What is missing in instructional approaches is 
an understanding of the difference between the pattern of self-regulation by which 
some individuals adjust to changing circumstance in order to maintain what 
they have in life and the pattern of self-regulation by which other individuals 
adjust in order to expand what they have in life. 

The Experience of Self-Determination 

Self-regulation theory helps us understand how this process works for all individuals-
for those who are self-determined as well as for those who are not. The theory 
describes these different patterns of self-regulation by explaining how individuals 
vary in their capacity and opportunity to self-determine. It accounts for the fact that 
some individuals have substantial capacity and frequent opportunity, others have 
ample capacity but few opportunities, others lack capacity but have frequent 
opportunities, and still others lack both capacity and opportunity. The theory also 
helps us understand that these different capacity-opportunity patterns vary according 
to the resource being sought and the end in life being pursued. Consequently, the 
experience of control comes and goes according to the means and the end defining 
the pursuit. What an individual wants in life affects her experience of self-
determination because her capacity and available opportunity de- 
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termine success or failure in getting what she wants. If an individual wants 
substantially more than her capacity or opportunity allows, she may become 
frustrated and feel impotent because her goals are unrealistic. In these circumstances, 
she experiences what many others have experienced from time to time. So she is 
likely to do what they have done, too. She will adjust her expectations to eliminate 
the source of frustration and disappointment. She will set her expectations to match 
her capacity. 

This is the first step in self-regulation. It involves adjusting to life's 
circumstances by determining what ends are achievable and what ends are not. By 
ignoring those outcomes that are unattainable, we eliminate the discrepancy 
condition that prompts us to commence problem solving to meet a goal. With 
the disappearance of the discrepancy goes any interest in pursuing opportunities to 
change what we are, who we want to become, or what we need to achieve a new 
status in life. We become "realistic" because we have adjusted expectations to 
what we perceive to be our current capacity and present opportunity. 

So the first step in self-regulation is deciding whether or not to seek out and 
engage new opportunity for gain. And, as often than not, we decide to abort; we 
decide to adjust expectations downward so that they match our existing capacity 
and circumstance. We avoid risking failure and its anticipated cost to our existing 
capacity. Of course, for people who are least advantaged in life, this risk is 
especially onerous because they must adjust to life's circumstances with limited 
capacity and constrained opportunity. The cost of failure is proportionately greater 
because these individuals lack the surplus resources needed to carry on 
satisfactorily if they fail. Loss of access to the resources they already have to 
maintain what they have in life would be too costly to endure. 

The experience of self-determination depends upon decisions to search for 
opportunities to secure access to resources currently lacking in one's life. Decisions 
that avoid new opportunities constrain the individual's access to valued 
resources, and this, in turn, reduces her or his capacity for satisfying unmet needs in 
life. It creates a cycle of declining prospects for self-determination: Lowered 
expectations decrease motivation to search, lack of motivation to search 
decreases the frequency of engagement in new opportunity, lack of 
engagement of new opportunity decreases the chances of enhancing capacity, and 
limitations in capacity for satisfying unmet needs creates feelings of powerlessness 
over life's circumstances. This lack of control over life translates into an 
experience of other-determination. The external world, not the individual, is 
controlling the individual's life. This condition explains Carey's approach to solving 
problems. 

The opposite occurs when expectations increase to create discrepancies 
between actual and needed capacity that causes the individual to seek out and engage 
new opportunity, use results to enhance capacity, and then use this enhanced capacity 
to fulfill what is missing in the individual's life. Now the operable cycle is change 
and expansion rather than stasis and contraction. Enhanced capacity gives rise to 
higher expectations that motivate new searches, new engagements, 
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more success, and additional capacity. This enhancement of capacity allows a 
person to improve her or his ability to search for new opportunity, to engage it 
successfully, and then to enhance her or his capacity in order to optimize ever 
more challenging opportunity. It allows an individual to become successively 
more powerful in all of her or his pursuits. This condition explains Doris's 
approach to life's circumstances. 

People like Doris, who enjoy the experience of self-determination, have 
three conditions favoring their adjustment to life's circumstances: 

1. They know how to regulate the use of existing resources to secure control over 
the additional means necessary to satisfy unmet needs and interests in life. 

2. They are free from constraints created by a lack of personal, social, 
economic, or technical resources necessary to engage new opportunity for gain. 

3. They are free to pursue new opportunity because there are sufficient options from 
which to select one that matches their capacity to optimize circumstance. 

These people become self-determined because they gain sufficient capacity and 
opportunity to change their environments to get what they want out of life. 

The Just-Right Condition 
These operations on the environment are most likely when individuals find just right 
matches between their capacity and their opportunity. Under these conditions of 
optimal prospects, individuals are, according to MacCallum's definition of freedom, 
autonomous persons free from Y to pursue Z (Gray, 1991). They are free to regulate 
their resources on their own by choosing the means of getting what they need 
and want from a set of reasonably favorable opportunities or options that 
empower them to satisfy unmet needs. Optimal prospects are just-right matches 
between capacity and opportunity when they encourage individuals to think and act 
independently of others to decide what is important in life, to set goals that specify 
what they want to pursue in order to satisfy unmet needs, and then to regulate 
problem solving toward those ends. Self-regulated problem solving to meet a goal 
involves 

1. Finding the match between capacity and opportunity that is necessary to 
commence goal pursuit 

2. Developing a strategy for optimizing opportunity for gain 
3. Acting on that strategy to change environmental circumstance to produce 

expected gain 
4. Adjusting to results by repeating the cycle until the goal has been either attained 

or abandoned 
 

Individuals vary in capacity to self-regulate to the extent that they can solve 
these types of problems. First, they vary in the extent to which they are able to 
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search environments for opportunity to produce the gain needed to reduce the 
discrepancy between actual and expected capacity. Success in this effort depends 
upon an individual's assessment of her or his needs and interests, what is best for her 
or him over the long term, and what resources she or he has available to pursue 
opportunities that will satisfy unmet needs. It also depends on the individual's beliefs 
about the causal factors operating in the environment and how to use this 
understanding to identify new opportunity for gain. A person must be able to estimate 
the resources she will expend to operate on these causal factors in order to optimize 
her circumstance. Can she afford the possibility of failing to produce the expected 
gain? Finally, her success depends on finding that opportunity or option that promises 
to produce the greatest gain at the lowest cost. In the best of all searches, the 
individual will find a just-right match between her capacity and an opportunity that 
has a risk-benefit ratio she believes to be a good prospect for gaining what she 
needs to meet one of her goals in life. 

A second way individuals vary in capacity to self-regulate is in their ability to 
convert opportunities into a net resource gain for themselves, that is, the extent to 
which they know how to optimize circumstances for gain production. In this 
second set of problem-solving activities, the individual must decide what 
strategies to employ, what resources to allocate, and when and how to deploy 
these resources. Here the individual develops a plan he believes will optimize 
circumstances for the greatest gain at the lowest cost. He constructs an optimizing 
strategy that is consistent with his estimate of the opportunity's cost-benefit ratio and 
probability of success. In other words, the individual estimates the optimality of that 
opportunity. He infers this optimality from his assessment of his prospects of 
converting the circumstances of a given situation into a net resource gain for 
himself. 

The third way individuals vary in capacity to self-regulate is in their ability to 
act on their plans to optimize opportunity. As the individual strives to overcome 
obstacles to the conversion of an existing circumstance to a more favorable 
condition, she gathers information on results of her actions to identify what to 
change in order to improve her circumstances with new action. The 
individual's capacity to overcome obstacles that threaten to increase costs, reduce 
gains, and decrease prospects for success depend upon accurate information about 
what she is doing, what gain she is producing, and how results compare with 
expectations for gain. By gathering feedback and adjusting subsequent problem 
solving repeatedly over time and over many self-regulation episodes, the 
individual increases her capacity incrementally. And this, in turn, optimizes 
subsequent opportunity for net gain. 

In sum, the self-regulated problem solver is motivated and focused. She or he is 
motivated when experiencing a discrepancy between her or his actual capacity to 
produce what she or he needs and wants in life and the capacity necessary to attain 
those ends. The self-regulated problem solver exhibits this motivation by engaging in 
three types of problem solving: 1) finding opportunities to be 
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optimized through use of expendable resources; 2) producing a strategy for using 
existing resources to optimize opportunity at the lowest cost and at the 
highestprobability of success; and 3) acting on that strategy to produce gain, 
evaluate results, and adjust subsequent episodes of self-regulated problem 
solving. Individuals with capacities to solve problems effectively and efficiently 
optimize their adjustments and maximize their gain. They reduce discrepancies 
between what they have and what they need in order to satisfy their ends in life 
within the limits defined by their circumstances. In other words, they do the best 
they can with what they have available to them. 

 
Opt im a l  Ad jus tment  
Self-regulation theory explains how people take advantage of the opportunities 

available to them-that is, how they optimize adjustments to maximize gain. Its 
four propositions describe conditions that affect how they set expectations for 
gain, how they select opportunities for producing gain, how they act on those 
choices or opportunities, and how the gain they produce affects the optimalities 
of subsequent expectations, choices, and actions. These four propositions were 
described by Mithaug (1993) as follows: 

1. The Expectation Proposition: The closer to optimal the past gain toward goal 
attainment and the smaller the discrepancy between the actual state and goal state, the 
closer to optimal the expectation for gain 

2. The Choice Proposition: The closer to optimal the past gain toward goal attainment 
and the more salient the differences between options, the closer to optimal the choice 

3. The Response Proposition: The closer to optimal the past gain, expectations, and 
choices, then the closer to optimal the distribution of responses between task 
completion to meet the goal and feedback about goal state actual state 
discrepancies, options, task performance, and gain 

4. The Gain Proposition: The closer to optimal the past gain, expectations, choices, 
and responses, then the closer to maximum the gain toward goal attainment. (p. 59) 

 
The expectation proposition states that two factors- experience in producing 

gain and the size of the discrepancy between current and expected capacity affect 
one's ability to set optimal expectations for gain (the highest expectations possible 
from a given opportunity). 

Experience in producing gain toward goal attainment increases the individual's 
capacity to judge what is possible under the circumstances (options). The size of the 
discrepancy affects the individual's judgments, too. For example, the smaller the 
discrepancy, the more likely the person will find a gain (solution) that will either 
eliminate the difference or maximize its reduction. Conversely, as discrepancies 
between goal states and actual states increase, the probability of finding 
completely effective solutions decreases. Large discrepancy reductions frequently 
require multiple solutions with varying reduction effects. This makes it difficult to 
identify the option that produces the greatest incremental gain toward goal 
attainment. (Mithaug, 1993, p. 58) 
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The choice proposition states that optimal choice making depends upon previous 
choice making, which is no surprise. It also identifies salience between opportunities 
or options as being important for choosing optimally. When-one opportunity is 
clearly superior to others, chances are good that the chooser will notice the 
difference and pursue that opportunity (if it is the most favorable one). The 
proposition also alerts us to the effects of ambiguity, which is an impediment to good 
choice making. 

The choice proposition specifies conditions under which the individual chooses the 
operation that produces the greatest gain at the lowest cost. Again, there are 
two factors that influence optimal choosing. The first is experience or past gain toward 
the goal: the closer to optimal the past gain, the more likely the person 
will select the best operation to produce expected gain. The second factor is the 
difficulty of identifying important differences between options. The proposition 
states that the more salient the difference between options, then the more likely the 
individual will choose optimally, During less than ideal choice circumstances 
where differences are subtle and options are many, discriminations are difficult and 
time consuming (costly). They reduce the likelihood of choosing optimally. 
(Mithaug, 1993, pp. 58-59) 

The response proposition specifies conditions that determine the effectiveness 
and efficiency of an individual's actions to produce gain. Again, past gain, expectations 
for gain, and choices are influential. When one has little experience with a pending 
pursuit, when one's expectations for gain are unrealistic, and when one chooses 
opportunities that demand more skill and greater resources than one has at her or his 
disposal, then the individual must expend so much time and energy gathering 
information and learning what to do that the cost of the pursuit increases as the gain 
it promises decreases. This changes when the individual is competent in the area 
of pursuit in which she or he is seeking gain. Then, the person knows how to identify 
the option that is most likely to produce the expected gain, and he or she also 
knows how to perform the tasks required to optimize the circumstances of the 
situation. Consequently, the individual spends less time and effort learning what to do 
and more time completing tasks that will get the individual to where she or he wants to 
go. In other words, the more competent we are, the fewer errors we make, and the less 
time we take, the greater the gain we produce. We respond effectively and efficiently 
to the opportunities we pursue. 

The response proposition specifies the conditions under which the individual maximizes 
responses to produce gain and minimizes responses that seek feed 
back.... Improvements in any of these conditions [of past gain optimalities, expectation 
optimalities, or choice optimalities] indicate the regulator's greater ex- 
perience and understanding of what causes what. This leads to more effective and 
efficient distribution of responses. The person spends less time and effort 
monitoring performance accuracy, goal state-actual state discrepancies, options, and 
results and more time and effort performing the operations necessary to pro 
duce gain toward goal attainment..(Mithaug, 1993, pp. 59-60) 
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Finally, the gain proposition explains what happens when expectations, 
choices, and responses are optimal Gain toward goal attainment maximizes. 
Under these conditions, gain equals expectations, expectations are as high as 
possible under the circumstances, choices are the best of the options available, and 
actions are as efficient and effective as possible. Error responses minimize and 
effective responses maximize. The result is optimal adjustment and maximum gain. 

The gain proposition describes the effects of adjustment optimalities on gain to- 
ward the goal. The proposition states that as past gains, expectations, choices, 
and responses approach maximum optimalities, gain toward reducing the dis- 
crepancy between the actual state and goal state maximizes, too. The upper 
limit-maximum gain-occurs when (1) past gain equals expected gain, (2) ex- 
pectations for gain equal the rnaximum possible from the options available, (3) 
choices produce the greatest gain at the lowest cost, and (4) resource alloca- 
tions maximize responding to produce gain and minimize feedback seeking on 
goal states, choices, performances, and gains.... 

In summary, self-regulation theory states that we maximize progress toward 
goals when (1) past gains match expectations, (2) present expectations are the 
maximum possible, (3) choices are the best possible, and (4) follow-through on choice 
is as effective and efficient as possible. Under these conditions, regula- 
tion is optimal and return from the environment is maximal. (Mithaug, 1993, pp. 
60 -61 )  

Cycles of Optimal and Suboptimal Adjustment 
One implication of self-regulation theory is its prediction of cumulative effects 
created by interaction among the four optimality factors: past gain, expectations for 
gain, choices, and actions. Change in one optimality factor produces change in the 
others, and the emergent effect of these interactions is reflected in an accumulation of 
positive or negative experiences of self-determination. For example, cycles of optimal 
adjustment yield feelings of optimism, empowerment, and confidence and cycles of 
suboptimal adjustment create feelings of hopelessness, impotence, and despair. 
Suboptimal cycles begin when an adjustment produces less gain than expected, 
thereby 1) affecting the next self-regulation episode by producing a suboptimal 
expectation for producing gain, 2) reducing motivation to search for an optimal 
opportunity, $) yielding a suboptimal choice, and 4) generating less gain than would 
be possible with a better selection. From there, the spiral will continue downward 
when the actions on the suboptimal opportunity are also suboptimal, which reduces 
gain production to negatively affect the next self regulation. episode by further 
reducing expectations. The result is decreased motivation, infrequent search for new 
opportunity, reduced engagement of new opportunity, declining gain in resource 
production, and constrained capacity to self-determine. Left to itself, the negative 
cycle of self-regulation creates a sense of helplessness and despair that characterizes 
people whose prospects for self-determination have reached an all-time low. 
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These cycles of suboptimal adjustment occur when self-regulated problem 
solving is repeatedly unsuccessful over time-that is, when interaction among the 
four optimality factors work together to accelerate the creation of increasingly 
suboptimal adjustments. If it continues, the negative cycle will leave the regulator 
with little motivation, capacity, or opportunity to direct problem solving toward 
the capacity building necessary to secure resources that will satisfy important 
needs in life. It will leave the regulator bereft of the experience of self-
determination that is necessary to exercise the right to self-determination. 
Consequently, the only problems the individual will be likely to solve will be those she 
or he is forced to solve in order to Maintain subsistence-level adjustment to life's 
circumstances. This is Carey's experience of "other-determination." 

Self-regulation cycles can also lead to opposite, end-state patterns of 
adjustment when people like Doris, for example, generate experiences of self-
determination and empowerment that build self-esteem and self-respect. During 
these cycles, the four optimality factors interact in ways that create their own 
momentum because everything seems to go as expected. The person sets 
expectations that are just right, she or he chooses the best option from those 
available, acts on that option with her or his best performance, and produces results 
she or he expects. Moreover, the positive experience of one self-regulation episode 
affects the next, which enables and encourages the individual to repeat the cycle 
and the previous success by setting slightly higher expectations that provide the 
just-right challenge that motivates the individual to enhance her or his capacity 
further. The person feels empowered because she or he is optimally challenged by 
the match between capacity and opportunity. Mihaly Csikszentmihalyi calls this 
the optimal experience or "flow": 

The optimal state of inner experience is one in which there is order in consciousness. 
This happens when psychic energy-or attention-is invested in realistic 
goals, and when skills match the opportunities for action. The pursuit of a goal brings 
order in awareness because! a person must concentrate attention on the 
task at hand and momentarily forget everything else. These periods of struggling to 
overcome challenges are what people find to be the most enjoyable times of 
their lives.... A person who has achieved control over psychic energy and has 
invested it in consciously chosen goals cannot help but grow into a more com- 
plex being. By stretching skills, by reaching toward higher challenges, such a person 
becomes an increasingly extraordinary individual. (Csikszentmihalyi, 
1990, p. 6) 

Central to flow is the sense of power that comes with ordering one's 
consciousness toward expectations, choices, and performances that produce 
exactly what one expects and wants from, the optimal challenge. It is the same 
experience Gilbert Brim describes as a search for "just manageable difficulties": 

When we win, the response is to increase the degree of difficulty. We set a shorter 
timetable for the next endeavor, raising expectations of how much we 
can achieve, even broadening out and adding new goals. We will try to get there 
earlier or faster, and to get more or better.... 
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Winning raises our hopes; losing, lowers them [italics added]. As Tocqueville 
wrote about democracy in the United States when it was a new nation, social 
movements are not caused by failure and frustration but spring from rising 
st rength. . . .  

There are broad implications here for what happens to people when they are 
successful at work. Once you get good at a particular job, it no longer takes 
most of your ability to do it well. So you set your sights higher and push on to 
more demanding work [italics added]. 

But here's the hitch. People can become psychologically trapped by their own 
success as they race to keep up with the rising expectations bred by each new 
achievement. With each success, they raise their level of difficulty, climbing up a 
ladder of sub goals, moving faster, raising aspirations, and at some point reach- 
ing the limit of their capacity. (Brim, 1992, pp. 31-32) 
 

The experience generated during self-regulation is a function of repeated 
interaction between capacity and opportunity over time. Consequently, as capacity 
waxes and wanes, optimalities of opportunity wax and wane, and as optimalities of 
opportunity increase and decrease, capacities to regulate effectively and efficiently 
change to create different experiences. Some of these experiences are empowering, 
some are discouraging, and some experiences are neutral. However, when capacity 
and opportunity interact to produce repeated patterns of optimal adjustment and 
maximum gain, individuals cease searching for new opportunity for gain 
because their routines are sufficient to produce those ends in life they expect to 
achieve. The same occurs when capacity and opportunity interact to produce 
repeated patterns of suboptimal adjustment and minimum gain. These people also 
cease searching for new opportunity because their routines are sufficient to 
produce those ends in life they expect to reach. In both situations, capacity-
opportunity interactions stabilize to maintain an accepted and expected exchange 
with the environment. 

This constitutes what people who are most and least advantaged in society 
have in common. They are equally motivated to keep what they have. Those who 
are most advantaged have maximized the acquisition of new resources so that 
they regulate their problem solving to maintain their access to resources 
already under their control, while those least advantaged in society have reached the 
limits of the resources they can afford to lose so that they regulate their problem 
solving to maintain access to resources they need simply to survive. Psychologically, 
the motivation of the two groups is ''similar, although the basis of that motivation is 
different. People who are advantaged have surplus capacity to prevent the 
experience of marginal adjustment, while people who are disadvantaged have no 
surplus so they must experience marginal adjustment and the erosion of 
self-confidence and self-respect it stimulates. 

THE OPTIMAL PROSPECTS SOLUTION 

Understanding the underlying process affecting prospects for self-determination for 
all people should enable educators to help people like Carey who are trapped 
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in a declining spiral of capacity-opportunity interaction that diminishes their 
prospects for self-determination. The fact that these individuals may have a 
disability is a side issue to the moral problem created by diminished prospects for 
self-determination. It is a side issue, because the moral claim for the right to freedom 
trumps all other claims for social or education redress when that right is 
abrogated. For too long, violations of this fundamental right have been in the 
background when considering what ought to be the priority in determining 
educational opportunity for students with disabilities. Now this is changing as 
educators rethink the principle of individualized instruction that guides intervention 
paradigms in special education. 

The Right to Self-Determine 

The National Agenda for Achieving Better Results for Children and Youth with 
Disabilities (U.S. Department of Education, 1994) has articulated a vision in the 
year 2000 that "begins with images of children and youth with disabilities having 
access to supports and services that lead to self-actualization, self-determination, and 
independence" (p. 4-5). This is but a reaffirmation of what most people have long 
believed to be a condition of life in every democratic society-that all people have a 
right to self-determination. Indeed, Article 1 of the International Covenant on 
Civil and Political Rights adopted by the General Assembly of the United Nations 
states that "All peoples have the right to self-determination. By virtue of that right 
they freely determine their political status and freely pursue their economic, social 
and cultural development" (Humana, 1992, p. 385). 

Equal opportunity theory addresses the moral problem created by the 
discrepancy between the right and the experience of self-determination-a 
condition that is often felt by people with disabilities. It locates the cause of this 
discrepancy in lack of capacity and opportunity among individuals whose personal, 
social, and economic circumstances are beyond their control. By claiming that 
every member of society deserves an optimal chance of securing the good in life, the 
theory explains society's collective responsibility for assuring fair prospects for all. 
The theory shows that when prospects for self-determination are distributed fairly, 
they are equally optimal for all. Although one person's pursuits will be different 
from another person's, prospects are nonetheless comparable because all 
individuals have roughly the same chance of pursuing or not pursuing, of fulfilling or 
not fulfilling, their own ends over the long term. 

Thus the problem of inequality is a problem of unequal prospects for engaging 
and succeeding in self-determined pursuits. When prospects for pursuing the 
individually defined good in life are not distributed equally among members of a 
society, the ideal of liberty for all is jeopardized. And in all countries of the 
world, including the United States, this is the case. Substantial numbers of 
individuals fail to engage and succeed in their own pursuits and, as a consequence, 
lose control over life's circumstances. The persistent pattern of failure they 
experience leads to a loss of hope and a growing sense of helplessness and despair 
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that destroys the very basis of their self-respect. They become victims in a 
cycle of personal, social, and economic decline that debilitates and erodes 
their capacity for improving their own prospects for life. These individuals need and 
deserve help to experience the self-determined life. Children and youth with 
disabilities are among those who need and deserve this assistance. 

The optimal prospects solution seeks to embody equal opportunity theory by 
justifying social redress on behalf of people who are least well situated in 
society by claiming the following (Mithaug, 1995): 

 
1. All persons have the right to self-determination. 

2. Psychological and social conditions of freedom cause some individuals and 
groups to experience unfair advantages in determining their future. 

3. Declines in prospects for self-determination among the less fortunate are due 
to social forces beyond their control. 

4. As a consequence of these declines, there is a collective obligation to im- 
prove prospects for self-determination among least well-situated groups. 

The collective action proposed by equal opportunity theory is to optimize 
prospects for self-determination among the less fortunate by improving their 
capacity for autonomous thought and action, by improving the opportunities 
available to them for effective choice and action, and by optimizing the match 
between individual capacity and social opportunity. 

Optimal Prospects: Principles and Application 
The assumptions undergirding the optimal prospects principle, which 
operationalizes the equal opportunity value, are that 1) every person is an individual 
with a special set of talents, interests, and needs; 2) every person deserves a fair 
chance to express those unique attributes in pursuit of self-defined ends in life; and 3) 
as a consequence, there can be no overarching social mechanism for sorting 
individuals into categories of deserving and undeserving when it comes to 
distributing access to the fair chance. Every person deserves an equal chance-a fair 
prospect-for pursuing a self-determined life. 

The redress recommended by the optimal prospects principle for those denied 
a fair prospect is to focus on the means for creating the experience of self-
determination, that is, the individual's capacity and opportunity to choose and enact 
choice in pursuit of self-defined life goals. The principle is based upon the 
understanding that when either capacity or opportunity to self-determine is 
diminished or constrained, the probability of self-determination diminishes, and 
when one's chances of engaging in self-determined pursuits decline, then fairness in 
liberty for all is threatened. The optimal prospects principle is based upon an 
understanding of how individuals interact with opportunity to improve their 
chances of getting what they need and want in life. When opportunities are just right 
challenges-when they offer the right amount of risk for the gain expected-
then those opportunities will be pursued. All people, regardless of who 
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they are, where they come from, or whether or not they have a disability or a 
disadvantaged background, will think and act on just-right opportunities repeatedly 
to learn what they need to learn and to adjust what they need to adjust in order to reach 
the goals they most desire. In other words, all people have the ability to regulate 
their thoughts, feelings, and actions in pursuit of goals that enable them to be self-
determined people who identify themselves as being free. 

Application of the optimal prospects principle on behalf of individuals in 
need of social redress results in just-right matches between opportunity and 
capacity. These just-right matches, in turn, engage the thoughts and actions of those 
receiving that redress by empowering them to enhance their own capacity and to 
improve their own opportunities for living a self-determined life. It matters little if the 
individuals empowered are with or without disabilities, impoverished, or enriched 
because the goal is the same for all-increased engagement in challenging 
opportunity to pursue desirable life goals. Indeed, in past decades, this has been the 
direction, if not the content, of compensatory policies emanating from equal 
opportunity programs designed to improve prospects for individuals with disabilities 
and/or disadvantaged backgrounds. Court decisions and legislative mandates in 
the 1960s and 1970s focused upon building capacity for learning through 
programs such as Head Start for disadvantaged youth and through individualized 
education planning and instruction for students with disabilities. They also attempted 
to restructure social opportunity by requiring capacity building to take place in 
desegregated schools for African American students and in least restrictive 
environments for students with disabilities. The intention was for these early 
experiences to improve prospects for pursuing adult opportunity after school. 
Schooling was to provide comprehensive social reparation through capacity 
building and opportunity enhancement. 

THE SPECIAL EDUCATION OPPORTUNITY 

This perspective provides coherence in our understanding of the evolution of social 
policy from the judicial precedent set by Brown v. Board of Education in 1954 to the 
legislative precedents established by the Education for All Handicapped Children 
Act of 1975 (PL 94-142), the Individuals with Disabilities Education Act of 1990 
(IDEA) (PL 101-476), and the Americans with Disabilities Act of 1990 (PL 101-
336). Such precedents reveal the right to self-determination to be the underlying 
moral ideal driving social policy and specify a redress principle implied by the 
moral and legal obligation to promote the realization of that right. 

Equal opportunity theory explains this moral claim for fairness in liberty for all 
by showing how the discrepancy between the right and the experience of self-
determination depends upon an individual's capacity and opportunity to choose and 
enact choice in pursuit of self-determined needs and interests. When either capacity or 
opportunity to self-determine is diminished or constrained, the expe- 
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rience of self-determination diminishes; when this diminished experience persists, 
the right to self-determination is abrogated (Mithaug, 1995). The solution to this 
problem is to improve prospects for self-determination by providing opportunities 
that constitute just-right challenges for engagement in the self-directed life. The 
implication of this solution is that all people, regardless of who they are, where they 
come from, or whether or not they have a disability, will think and act on just-right 
opportunity because by learning what they need to learn and adjusting what they need 
to adjust, they will reach the goals in life that are most valuable to them. In other 
words, all persons will regulate their thoughts, feelings, and actions in pursuit of 
goals that define themselves as self-determining persons. 

Special education opportunity has the capacity to provide just-right challenges 
for all children and youth with disabilities. In fact, it has a moral obligation to do 
just that-to engage students' thoughts and actions in learning that leads to 
enhanced capacity and improved adult opportunity for a self-determined life after 
school. Moreover, this appears to be the direction of federal school-to work policies 
that seek to increase correspondence between learning in school and working in 
the community so students can adjust more successfully to adult life. Again, 
the underlying assumption is that matching student capacity with community 
opportunity is necessary for students to have a fair chance at determining their own 
future as adults. 

Unfortunately, the debate about the direction of special education reform 
tends to separate student capacity from social opportunity by claiming one or the other 
of these conditions should be the sole criterion for determining what is an 
appropriate education. One position emphasizes the improvement of students' 
capacities through instruction that meets individual needs and the other emphasizes 
enhancement of students' social opportunities through various inclusive educational 
placements. The problem with both positions is that neither attaches an ultimate 
purpose to the particular version of the special education opportunity it advocates. 
This problem is solved when the purpose attached to all special education 
opportunity is to increase students' prospects for self-determination. With this 
reattachment of means to ultimate ends, the relationship between capacity and 
opportunity becomes coherent, and the purpose and challenge for educators becomes 
clear: to identify those optimally challenging connections between student, 
capacity and social opportunity that maximize students' prospects for self-
determination in adult life. 

CONCLUSIONS 

This chapter began with a description of two special education students: Doris, who 
learned to regulate her behavior to get what she wanted over the long haul, and 
Carey, who lacked any self-defined direction in what she did. While Doris strived 
continuously and succeeded frequently, Carey rarely strived and when she did she 
usually failed. According to self-regulation theory, Carey was experienc- 
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ing a suboptimal match between her capacity and her opportunities. Or, stated in 
terms that Carey might understand, she lacked the ability to find those just-right 
challenges that would engage her mind and encourage her pursuit. Consequently, 
she spent her time dreaming and avoiding challenging opportunity. For Doris, by 
contrast, there was an optimal match between her capacity and her opportunity, 
and as a result she spent her time pursuing those ends in life she most desired. 

Self-regulation theory helps us understand these differences in how Doris 
and Carey regulate themselves to get what they need and want in life. Although 
both students regulate their behaviors to produce desirable outcomes, they do so 
in very different ways. Doris regulates herself to control her circumstances by 
choosing those opportunities that she has a reasonable chance of engaging 
successfully, while Carey avoids making such choices by waiting for something 
to happen to her. And, more often than not, nothing very positive does happen. 

This chapter described the optimal prospect principle for guiding our 
interventions on behalf of students like Carey. According to this principle, we 
should focus on the match between a student's capacity and her opportunity by 
striving to find that just-right challenge that engages her in the opportunity. Self-
induced engagement is what we need to promote first; specific learning 
outcomes are a natural consequence of this engagement. The reasoning behind this 
new focus for individualized instruction is that engagement is always prior to 
learning, and self-induced engagement is always prior to the application and 
generalization of that learning to meaningful problems and circumstances in life. 
Moreover, when we observe this engagement in self-selected challenges, we call it 
self-determination. 
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Chapter 3 
SELF-DETERMINATION AND TRUST 

My Experiences and Thoughts 
 
 

Michael J. Kennedy 
 
SELF-DETERMINATION HAS set the direction for my life in spite of what my 
disability limits me in doing. I always knew that I wanted to be treated equally, 

  and I feel like I have always strived to be more self-determining, even though I 
had never heard of the word and was always told that I had to let other people 
make the decisions about my life. In this chapter, I discuss how I define self-
determination, how important trusting relationships are in self-determination, and 
how the service system can support it. I use many examples from my own life 
because that is what I know the best. I got some of my ideas from talking to other 
people, and many of them are from my own experiences. At the end of the chapter, 
I give suggestions about how the service system can support self-determination 
for everyone. 

MY DEFINITION OF SELF-DETERMINATION 
 

First, I'd like to talk about how I define self-determination for myself. I think it is 
different for each person, depending on the person's circumstances and what his or 
her disabilities are. In my case, I need physical assistance in almost every area, such as 
getting up out of bed, taking a shower, washing my hair, getting dressed, using the 
bathroom, combing my hair, brushing my teeth, preparing meals, and 
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so on. For me, self-determination is not physical independence. It's more about my 
knowing what I need and being able to explain this to my personal care assistants so 
that they can help me with my daily living. 

Also, self-determination for me is knowing that there are resources out there that 
I can use to educate myself about things that will enhance my growth or in-
dependence. I don't always know how to meet all of my needs, and things 
change, so it helps to know that I can find and use other resources to improve my 
situation. For me, that is true self-determination. It doesn't just help my growth, it 
helps my personal care assistants grow, too. We learn together. It is great when I have 
assistants who are willing to learn, both from me and from the other resources 
that are out there. 

I believe that self-determination is a process. You keep learning how to be more 
self-determining. Each year you grow more, and things keep changing, so it is an 
ongoing process. You keep learning how better to ask for help, and who can best help 
you with a specific area or problem. You keep learning more about when to take 
risks and when not to, and about when and how to speak up. The other people 
around you keep learning, too. 

For example, it may be self-determining to speak up when you are upset about 
something. But the first time you may scream it out and then think, "Oh, God, I 
made a fool of myself." Or you say something to the person you are upset with when 
there are other people around and find out that this made you look bad and made the 
other person upset with you. Later, you would learn to take the person aside and tell him 
or her what you need in a calm voice, and hopefully you would be able to come to an 
agreement and still get your needs met at the same time. Later on, you might learn even 
better ways of speaking up, or you might realize that you need to call in an outside 
mediator to help both parties come to an agreement. All of this could be called self-
determination, but it shows how the growth process might go. It affects all the parties 
involved, not just the person with a disability. 

I believe that self-determination means different things for different people. In 
my case, because I need my personal care assistants, it is a matter of teamwork. I am 
not trying to become independent of my assistants, even in the sense of me 
being the one who knows everything that needs to be done. I am their employer, but 
we work together hand in hand and respect each other's ideas and opinions. If we 
disagree on something that has to do with my care, my assistant knows that I have 
the final say. He might say, "I wouldn't do it this way, but you know your body and 
your life," and I might say, "I am probably taking a risk, but I have to take the risk 
and if I make a mistake I will learn from it." If I ever feel-and this doesn't happen 
often-that he is overstepping his bounds, I will take him aside and tell him that. 
He might get hurt, but he will think about it and come back to me later and say, 
"Michael, you were right. I have to remember that it's your life and you are my 
boss. Even if I don't think it's the easiest way to do it, I need to remember to do it 
your way." 
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Here's an example of how we work things out. I have two assistants, but one is 
only part time. The assistant who is full time has worked with and for me for 9 years. 
He is the one who usually helps me write my checks. My mother always told me, 
"If you have the money in the bank, pay your bills and get them out of the way. 
Why let them sit around?" So that's basically what I do. My assistant sometimes 
says, "You don't have to pay this bill right now," but I would just as soon do it and 
get it out of the way. He realizes that I have my own ways of doing things, and he 
goes along with me. He used to try to change my mind about things like this, 
but now he knows that I want to do things my own way, and he respects me for it. 
As you can imagine, issues like this can come up all the time because there are two 
people working together who each have their own opinions about things. 

For other people, physical assistance might not be an issue, but they might 
need assistance in other ways. One person might need help in budgeting his 
money, or even in spending his money. Another person might need help in 
preparing the right kind of meals, or in eating a balanced diet. Someone else 
might need help in becoming more responsible in most of the aspects of her 
daily life. I have lived with many people who have difficulty communicating their 
needs and wishes. If someone has a way of communicating his or her 
choices, that way should be used to understand what the person wants and 
needs. But if someone has very severe disabilities, it takes a while to get to 
know the person. Some people don't know what their choices are, or they just 
leave it up to professionals to make their decisions. But people do let others 
know what they don't want. Maybe they can't express it in words, but they do 
express it in their actions. 

There are many considerations to make when someone doesn't communicate 
choices in an understandable way. Rather than giving people drugs to quiet 
them down, we need to get other people into their lives, people who have a 
personal investment in getting to know them well. There are ways to do this, but it 
can be hard to put that kind of real support in place. When someone has had 
limited or no experiences, risk taking is a big issue. It may take a long time 
for the person to learn to make good choices, so the support he or she receives 
needs to be flexible. It is important to start with the assumption that people 
can make choices and express preferences. It may be that a communication 
system is needed before other decisions can be made. And whenever anyone is 
assisting someone to make choices, it is always going to be limited by the 
helper's beliefs and expectations. People need to be very aware of this, but they 
shouldn't assume that the person who is helping someone wasn't chosen by the 
person in need of help or that the support person has ulterior motives. It can be 
a fine line, and we have to accept that. At the end of this chapter, I will give 
some suggestions for how the system can help people to make choices for 
themselves. 
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IMPORTANCE OF TRUSTING RELATIONSHIPS 

 
In my experience, real self-determination will happen best when the person has a 
trusting relationship with someone, or with several people. I can't emphasize 
enough how important this is. With a trusting relationship, self-determination can 
grow. For example, if the person with the disability wants to do things that might hurt 
him or her, he or she might be given the opportunity to make mistakes, within 
reason. The person he or she trusts can try to show the consequences of these mistakes 
and how to make better decisions about things. It takes a lot of faith to trust another 
person to care enough to help someone understand what is best for him or her. 

To me, teamwork and equality are the keys to a trusting relationship. 
There is a big difference between that and just giving an order, such as, "No, you're 
not going to eat this," or "No, you can't buy that." Put yourself in the place of the 
person with a disability. The person you trust can help you understand the reasons 
behind things, and because he or she does it out of caring for you as a person, you 
may go along with it even if you don't fully understand. Instead of the support 
person overpowering you, there is a sharing of the responsibility, and each of the 
people in the relationship can grow to make things work for both of you. Neither of 
you pretends to have all the answers. 

However, you can trust someone too much, and become dependent on them, and 
that's not self-determination. If you become dependent on someone, and leave 
everything for the support person to do, you have stopped growing. You have 
allowed the other person to take over, and you have stopped working on things 
yourself. What happens if the support person can't be there some day, or gets 
another job and leaves? You won't know how to teach another person what you want 
done, or how you need it done, because it's always been done without your 
involvement. Also, you can trust someone so much that they could be taking 
advantage of you without your knowing about it. If you aren't involved, and if you 
don't keep checking to make sure the person is doing what you want them to do, you 
might get ripped off, or important things might not get done. It is not enough just 
to have a good relationship with the support person. You still have to take 
responsibility for what they are supposed to do, and you may have to put your 
friendship to the side and be businesslike. I have learned these things the hard 
way. I did get ripped off once by someone who presented himself as a warm, friendly 
person who cared about me. I hired him without getting enough background on 
him, and trusted him because he acted like a nice guy. 

In my case, trust continues to grow between me and my full-time personal 
care assistant. I was married a year ago and got a new apartment. Now, my wife 
and I have given my assistant a key to our apartment, and he can come and go 
even when we are not there. We know he is very honest, and we trust him with 
our things. We have learned to take steps like this slowly, but to go ahead if it 
seems reasonable. My wife and I help each other with this, and we also get help 
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from our assistants. If we are hiring a new person, we all tell each other our 
feelings about the person. Sometimes our assistants will know something 
about a person that we don't know and will give us feedback on whether they 
think the person will work out for us. We are getting good at telling whether a 
person will work out, and we can usually tell this now within the first week 
of someone working with us. 

The other thing I want to mention is that I have had to learn ways of dealing 
with my assistants positively. In the past, people walked all over me because they 
had the power. Now that I have the power to hire and fire people, I have to figure 
out ways of working with my assistants so they will do what I want. I use humor, 
and there is a lot of give and take and mutual respect. I try not to be 
heavy-handed, unless I feel I need to be. We have bucked heads at times, but 
we have never had a battle that we couldn't work through. To work it through, 
everyone involved has to be levelheaded. To me, all of these issues have to do 
with self-determination. 

Finding Someone to Listen 

Self-determination developed for me over many years, as I learned to speak 
up for myself and found people who would listen to me. I wasn't always 
able to be as independent as I am today, but I always wanted to be. I wanted 
to be in control of my own life. One way I started to work toward this goal 
was to use my voice. Even though I didn't know much about how to become 
independent, I was a persistent person. From ages 5 to 22, I lived in three 
New York State institutions. The first one was a nursing home for children. 
The other two were state schools (now they are called developmental 
centers). I didn't like the institutions, but my family had no choice but to put 
me there. At that time, there were no supports in the community. When I 
was 22, I moved into the community. 

When I was in the institutions, I spoke up when abuse or neglect happened to 
me or other people. I got to a point where I couldn't handle seeing these things 
happen and decided that, even if I would get punished, I was going to voice my 
opinion or my concerns about things that were going on. At first I couldn't find 
anyone to listen to me, and I got a lot of abuse for speaking up. I went without 
meals sometimes for 2 days in a row, I got drugged to keep me quiet even though 
I wasn't on medication, and once I got put in a cold shower and then the staff 
went out and got a huge bucket of snow and put it on me. I caught pneumonia and 
almost died because of that, and I was only a teenager. 

Even with all the abuse, I always kept it in my mind that there had to be 
somebody out there who would have the heart and compassion to listen. I didn't 
find very many, but there were three key people who did. The first one, who was 
maybe the most helpful, was my physical therapist. We hit it off right from the 
beginning when I met her, and she noticed that I was a very bitter individual. She 
asked me why, and I opened up to her. She told me, "Michael, stop it. You 
have 
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more going for you than you give yourself credit for." She made me see that I am 
somebody, in all kinds of ways. I still call her my adopted big sister. There was also 
a staff member who had a son with a slight disability and a volunteer who used to 
come on a weekly basis. I became really good friends with these two people, and once 
I felt comfortable enough, I began to tell them about the conditions. The staff person 
worked in another building, but I had gotten to know her through some 
institution picnics. My volunteer worked with me specifically for a half hour once a 
week and would help me write letters to my other friend. I would tell them about 
what was going on, and they would encourage me to make changes in my life, 
like advocating for myself to get out of the institution. It took a couple of years of 
them preparing me before I could act on it. 

What made me start trying to get out was watching two of my friends die 
because of the abuse. As a resident, I was not told how or why they died but I believe 
one died because he was denied food and the other one got another resident to help 
him hang himself. I started speaking up more within the institution. One day, when 
there was an inspection, I pointed out abuse to the inspector. I begged my friends to 
help me write a letter to the paper, and they would take me down to the administration 
offices so I could complain. My friend who was a staff person got so she didn't care 
about keeping her job because she couldn't stand seeing what was going on. I was 
trying to get the abuse stopped, but then I realized that if I was going to do anybody any 
real good I had to get out of the institution. I was scared to death, but I felt I had to write 
the letters and complain about the things that weren't right. 

To this day, I don't know or remember how it happened, but the staff of a 
community agency heard about me and came to the institution and told me about a 
Medicaid-funded apartment program (an intermediate care facility [ICF]) 
they were opening for people with cerebral palsy. I don't know for sure who was 
advocating for me to get out. The apartment program had some good policies, like 
allowing us to be involved in the hiring of the staff. We would have meetings 
with the apartment managers even before the apartments opened up. Once I 
moved in, my ability to be in charge of my life improved. The program would bend 
some of the Medicaid rules based on what we wanted. 

LIFE CHANGES CAN SUPPORT SELF-DETERMINATION 

My empowerment came both from the support of others and from inside myself. I had 
some trusting relationships that helped me, with people who would frame, things so it 
made me think. In the institution I had developed an arrogant attitude and I took that 
into the community. There, I noticed that it turned people off. I thought about it and 
realized there was a better way, but I had to work on changing my attitude and the way 
I perceived people in the service system. I realized I wasn't going to go anywhere 
without the support I needed, so I worked on myself. That's self-determination, 
especially because I realized this myself, not from 
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anyone else forcing me to change. Yes, people made comments about it, but I realized 
it. For example, one of my good friends pointed out that I needed to listen to myself 
and see how people responded; I did, and I picked it up. This friend was able to be 
very up front about things I was doing, and I appreciated that. 

My empowerment also meant that I had the chance to tell other people how I 
wanted things done, and how my disability affects me. This was hard at first because 
the service agency system wasn't set up to do things this way, maybe because they 
did not think I had the capability to direct my own care. I felt the system was molding 
me into what it wanted and had lost sight of the feelings and wants and needs I had as 
a human being and not just a person with a disability. They wanted to do things their 
way-that made it easier for them- and told me that I couldn't do things on my own. 
When that happens you start to believe what they tell you, and that stays with you even 
when you move into a place where there is more encouragement. 

Nevertheless, there is something about just living in the community that 
supports self-determination. In the community, you learn how things are done. 
You can experiment with solving things yourself without calling staff people to help 
you out, but you can also learn when to call for help. There is a different atmosphere 
around you than in an institution, and you have exposure to so many different things in 
the community. You begin to realize what you like and what you want, and you are 
also teaching other people that you have something to offer. You learn to be more 
self-determining because you have more to choose from, and more support to 
make choices. You start hearing about what is possible and what is not. 

A Place of My Own 
I've already told some of the story of how I left the apartment program to be in a place 
that was more my own, and how I have changed since then (Kennedy, 1993a, 
1993b). I have also written a little about how the Center on Human Policy at Syracuse 
University empowered me (Kennedy, 1990). At the Center, I learned about the 
philosophy of self-determination. They believed that people with disabilities should be 
able to live like everyone else and be involved in how their services are run. I learned 
that it is possible for people with disabilities to live a quality life. People at work 
and in the community encouraged me to think about what was right for myself 
and supported me even when I made decisions that did not work out for me. My 
opinions were valued, and I realized that I and other people with disabilities have 
something to offer to the world. 

There were many times when I felt like a failure and like throwing in the 
towel. These feelings just built up in me even when I was putting on a good front. 
Often I was stuck in the old institutional mode and didn't say anything to my 
friends and co-workers about how I was feeling. I felt that they were busy and that 
I shouldn't be a burden to them by dropping all this on them. I know now that it can 
take years to overcome the old way of thinking about your rights and 
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choices and abilities. For example, it took me 2 months after I moved into my own 
apartment-I moved in with two friends who did my personal care to stop asking 
if I could use the phone or anything else in the house. I was in the habit of asking for 
permission, and I felt like I didn't have the right to use my own things. I didn't know 
how people would react if I tried to do things on my own. At work, I felt like I wasn't 
living up to what I should be doing, but I didn't say anything. It got bad enough that 
I decided to move to Georgia and try to make a new life for myself. The good thing 
about this move was that people supported me even if they didn't think it was a good 
decision. My boss told me that my job would be open if I ever decided to come 
back, but he supported my decision to leave. 

Really Learning to Trust Others 
My move to Georgia didn't work out, but I learned from it. I learned that the services 
here in Syracuse are much better than they are in the part of Georgia I lived in. Back 
here, where you have more access to services, people in the service system knew me 
well. I learned that I had a wide range of supports in Syracuse, even though at the time 
I didn't see it. I found out I had people here who cared enough about me to be there 
for me when I came back. They told me that it was okay to ask for help if I needed 
it, and that they valued me as a person, not just as someone with a disability. I 
found out that if I told people when I was feeling bad or needed something, I was 
happier. They would respond, or at least they would listen. Now I know that I can't 
carry the load by myself, and that I can get the support when I need it. When I 
came back it was like having a whole different light on things. I felt really 
different inside, after being gone for a year and a half. After I had been gone for a 
while, I felt like I was out of touch, like I was in seclusion, and that's what told me I 
missed Syracuse. Coming back is when I really learned about trusting people. 

I feel I should point out that I still have times when I get down on myself. I 
get frustrated when I can't do things to help my wife in the apartment, or when 
I need something and I can't get it and nobody is around. A perfect example is 
when I have to use the bathroom and nobody is around to help me, or when my 
wife needs help lifting something or getting something. Then I have to step back 
and look at the qualities I do have and learn to deal with what I cannot do. I am 
still working on this, and this is one way my empowerment comes from inside as 
well as from other people. What I am realizing, and I think it is ongoing, is that I 
am competent. I can direct someone on how to do things, even though I can't do 
it myself. Many times the things I need done can injure someone if they do it the 
wrong way, and I know the steps they need to take so they won't get injured. I am 
realizing that I've got the knowledge to figure out how to do things. I've also 
found that if people ignore me when I tell them how to do things, they are sorry. 
        I have changed a lot myself because of my self-determination goals, and I be- 
lieve that other people will, too. I have much better control, and I don't get upset 
as much or as often. Like Nancy Ward (1989) says, I have learned to direct my 
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feelings in a positive way instead of blowing up or keeping them to myself. I have 
found that if I do this, people are more likely to listen and do something about what I 
am complaining about. Even if, they can't do anything about it, talking helps to 
release the tension. Before, I thought I had to keep everything to myself, and then it 
would build up to the point where I would blow up. No one wants to hear that, 
when it's that bad! I had to get some honest feedback, and I had to change 
myself, but I also needed those people who would listen to me. 

When I advocate for other people, and when I give talks to people about taking 
charge of their own lives, it encourages me to keep going with my own life. I point out 
to other people with disabilities that no matter how severe their disabilities are, they 
can be as independent as possible. As long as they know what they want, they can work 
with their service system to be included in the decision making about their lives. 
Because I tell other people these things, I have to live it myself. I have to be an 
example for myself and for other people, and I use my own experiences to teach 
others. The best way that I can point these things out is to tell my own personal 
story, even when it hurts. I think that doing this means that I have to look inside myself 
and believe in myself, so I will have the determination to go after what I want. 

CREATING SERVICE SYSTEMS 
THAT SUPPORT SELF-DETERMINATION 

The way service systems operate now, they create a lot of barriers to self-
determination. For example, the providers often create a set of services and expect 
the person to fit into what exists instead of taking people as individuals and 
creating what they need. For example, a person may be offered either an ICF/MR or a 
group home, and each of these will have a set of services that are built in, like service 
plans that everyone has to have whether they want them or not. At the same time, some 
of what a person really wants in life is not available in these situations. A person 
might really want to learn about things but not to have them written down, with 
verbal prompts; or a person might want to choose who is going to work with him or 
her each day. Someone else may really want to live on his or her own but cannot 
because the system isn't set up to assist them to permit that. Too often, the person with 
the disability is not included in the process of developing the services he or she is 
going to get. I have a radical proposal for how those barriers can be eliminated. 

I know that people with disabilities need help from agencies, but I believe we 
need to figure out how to free up the money that goes with our services so that it goes 
into our hands. That way we could pay for our own services, maybe by contracting 
with agencies, and, if we didn't like the services we were getting, we could go 
elsewhere. For example, someone who is now living in a group home could work 
with someone they trust, like a friend or family member, to decide where he or 
she wants to live, what services the person needs, what involvement 
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he or she wants others to have, and the person could then buy those services. If the 
person didn't know how to go about it, he or she could ask for support in getting 
started and finding out what is available. If the person was given a number of options 
and didn't really know which option to choose, he or she could ask for support in 
making those decisions. Choosing services should be based on the individual needs 
people have, and this process would be easier if the money could go directly to 
the person seeking services, and if the support could be made available to help the 
person learn what options could meet his or her individual needs. The agency could 
be there for support in terms of helping the individual figure out the best way of 
spending the money so that all of his or her needs are met. 

Right now the system is not set up in most places to work in the way that I 
have described. The money doesn't come to us, but goes directly to the agencies that 
are set up to serve us. The problem with this is that the agencies have most of the 
control. If you need a service, even if you know what your needs are, the 
agency will develop services that they think you need rather than coming to 
you to find out what your needs are and what it would take to support you. Oftentimes 
it is set up as a medical model. The other thing the system does is to keep threatening 
to take away money and services. If you are trying to become more independent 
and self-sufficient, you are penalized and can lose some of the important services you 
now have. For example, right now, I am being told that Medicaid will no longer 
pay for my personal assistance services because my wife and I make too much 
money. However, we don't make enough between us to cover the services I need, let 
alone our monthly bills for food, housing, and so on. Both of these ways of 
dealing with people with disabilities undercut self-determination. The system can 
make us reluctant to be more self-determining because it creates fear that we 
will be punished in some way. 

For real self-determination, people with disabilities need to be moved 
from the bottom to the top of the decision-making pyramid. Changing how the 
money flows would help this, but we also need to change the way the system is 
structured so that people with disabilities have the control as well as the supports they 
need. This can mean changing the attitudes about people with disabilities so that we 
are viewed as valued assets to our communities, and taking the system apart in such 
a way that it gives more power and more flexibility. I don't have the answer, but we 
need to come up with a creative way to do this. People need to get together to 
figure out how to free up the money and resources and create some different ways 
of doing things. I know there are some people who are experimenting with this 
kind of approach. I think these projects should be studied to see how it works. 

SUGGESTIONS REGARDING SELF-DETERMINATION 

The system (and the people in it) need to be willing to try a lot of different things to 
help a person learn to become more self-determining because at first no one 
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can know what will work. For example, a person could make a list of things he or she 
wants to learn how to do, even though he or she isn't sure what will actually work. 
With this list, everyone involved with the person can try different things until they 
find something that does work. There should be an agreement that the person can let 
his or her helpers know if someone is overstepping the bounds and doing things for 
the individual that he or she could do independently. Even if the person makes 
mistakes, the person needs to do so in order to learn. 

I think the service system is getting better in terms of trying to work with 
people, though they have a long way to go. I still get scared about the situation 
where there are people who can't communicate well. I think about how many 
things I had to learn and all the struggles I have had, and I wonder how these others 
can make it. I think the system has even more responsibility when people can't 
communicate well because they can't do as much for themselves as others can. 
Direct service workers, service coordinators, and administrators need to be in tune 
with these people to help them become more in control of what happens to them 
and to become more aware of what is out there for them. The need to develop 
trusting relationships is even more important with people who can't communicate 
well because their lives are in the system's hands. If they don't have people they 
can trust and who really know them, their lives can be in a shambles. Their supports 
can fall apart, and they can end up not getting what they need to survive or live a 
good life. However, I do believe the system is changing, slowly, in this direction. 
Compared to when I was a child, it is easier to find caring people who are doing their 
best on somebody's behalf. It is still hard for people with disabilities who cannot 
easily communicate their needs, but I do see a significant amount of difference. 

The system could help people find support people they can trust to help 
them become more self-determining in several ways: 

• Not moving people who care about a person out of his or her life 
• Encouraging people who care about a person to build networks with other 

people who know him or her, so they will be connected with each other and 
can work together to help the person 

• Allowing and supporting these networks to be built Trusting the people who are 
closest to the person when they express things for the person, rather than 
discounting what they say (for example, not discounting them because they are 
gay, or because they are not as well-educated, or are in other ways different from 
the professionals) 

• Encouraging the professionals to look at themselves if they start distrusting others 

The system can also encourage people with disabilities and their helpers to 
learn about the resources that are available to them and to realize that the learning 
is going to go on and on. It needs to support the idea of teamwork and power 
Sharing between people and their helpers. The system also needs to support the 
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idea that people should be able to live how they want to, even if the professionals 
would live differently. The system is there to assist, offering guidance but 
not threatening us if we don't take the advice. This always means listening to us, 
really listening, and giving us feedback that is honest but respectful. 

I think service providers, family, and friends will find that if they both listen 
closely and give honest feedback to people, which can include being clear about 
what their own limits are, that people will learn better ways of communicating 
what they need in such a way that together they can act on it. It goes back to the 
trust issue. If you talk calmly to someone who is upset, the person is more apt to 
stop and think about what he or she is doing and take a different approach. Then 
you have a better chance of getting to the root of the problem and making the 
changes that need to be made. 

For staff people and others who don't have disabilities, as well as for people 
with disabilities, power sharing is what is needed. It's not that there is an 
outcome where the person with the disability now has some or all of the power, 
but that there is an ongoing process involved. At every part of the day, there are 
decisions that have to do with power. The question is, who makes the 
decision? Where does it start and where does it end? The person with a 
disability needs to have the final say as to what will happen, even if it's a 
decision that is made jointly with other people. If a decision is made jointly, the 
responsibility (including the risk) for the decision needs to be joint, too. The 
power-sharing process doesn't stay the same all the time. It changes as the 
people involved grow and learn from each other. 

The final suggestion I have is that we have to find ways of getting the money 
directly in the hands of the people who need it. This will take a lot of thought and 
planning by all kinds of people, but it needs to be done. 

SUMMARY 

Self-determination is what life is all about. Without it, you might be alive, 
but you wouldn't be living-you would just be existing. That's why it is so important 
for everyone to learn about self-determination and be in charge of their own 
lives. It's about trust and power sharing and communication. It's about systems 
change, putting the person with the disability at the top, and supporting that 
person to live a full life. To me, it's a combination of all these things and more. 
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Section II 
PROMOTING SELF-DETERMINATION 
ACROSS THE LIFE SPAN 



 
SELF-DETERMINATION AS A 
GOAL OF EARLY CHILDHOOD 
AND ELEMENTARY EDUCATION 

 
 

Brian Abery and Robert Zajac 

IN SPITE OF the potential importance of self-determination to the quality of life 
experienced by children and adults alike, there is much that is still not known 
about this construct. Based upon available research, however, it appears that the 
emergence of self-determination entails .a developmental process involving not only 
the acquisition of skills, but also the integration of these competencies with each 
other and with the knowledge the individual has accumulated through experience (see 
also Doll, Sands, Wehmeyer, & Palmer, Chapter 5). This process is not a short-term 
endeavor that can be completed within a few years. Rather, it is an undertaking 
initiated shortly after birth that continues over the entire course of one's life (Abery, 
1994a; Cohen & Brown, 1993). 

In an effort to encourage the consideration of self-determination as a critical 
outcome of early childhood and elementary special education, this chapter 1) 
provides a rationale for addressing self-determination at the early childhood and 
elementary levels and 2) describes applications for early childhood and elementary 
educators with a focus on the specific roles that the school and family can play in 
this developmental process. 
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FACILITATING SELF-DETERMINATION DURING 
THE EARLY YEARS: A RATIONALE 

 
If one accepts the assumption that self-determination is a developmental process 
(e.g., see Doll et al., Chapter 5), it makes little sense to wait until a child has matured 
into an adult before providing instruction to enhance this outcome. Conceptualizing 
self-determination as a developmental process has a number of advantages, 
especially for children with disabilities. First, as children with disabilities often 
take longer to master complex skills, starting instruction in this area at an early age 
allows sufficient time for the development of the competencies necessary for the 
exercise of personal control. Second, taking this approach encourages significant 
adults to provide opportunities for age-appropriate decision making at a time when 
they can easily supervise and support children. Third, the provision of early 
instruction allows children to practice and refine their self-determination capacities 
by making relatively simple choices. Fourth, early efforts to enhance self-
determination have the potential to prevent children with disabilities from developing 
long histories of over-dependence, a low sense of self-efficacy, and an external 
locus of control. Fifth, because many of the skills, attitudes, and knowledge 
required for the assumption of personal control have their roots in child 
development, it is relatively easy to infuse learning opportunities naturalistically 
into early childhood and elementary education programs. 

Unfortunately, when parents and professionals speak about self-determination, it is 
typically young adults to whom they are referring. The educational and home 
environments of many young children with disabilities are not designed to maximize 
opportunities for control or the acquisition of the competencies necessary for self-
determination (Cook, Brotherson, Weigel-Garrey, & Mize, Chapter 6). Special 
education programs at both the early childhood and elementary levels continue to 
stress classroom routines that feature strong adult control over student behavior 
and compliance with teacher directives (Guess & Siegel-Causey, 1985; Houghton, 
Bronicki, & Guess, 1987; Orlansky,1979; Peck, 1985). 

If professionals and parents want to facilitate the autonomous functioning of 
children with disabilities when they reach adulthood, they need to provide multiple 
opportunities for the acquisition, practice, and refinement of the necessary 
competencies for self-determination at as early an age as possible (Abery, 
1994b). Skill training, opportunities for control, and environmental supports will need 
to be made available on a regular basis, infused into the ongoing curriculum 
and daily activities. This will require a major change in the manner in which 
early childhood and elementary special education services are conceptualized 
and delivered so that children with disabilities are challenged, encouraged to take 
reasonable risks, and allowed to make mistakes as well as experience their 
consequences. 
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SELF-DETERMINATION AND SOCIAL RELATIONSHIPS 

Cohen and Brown (1993) suggested that many of the foundations for adult 
behavior, including self-determination, can be traced to childhood. Between 
infancy and the later elementary school years, children develop the ability to 
effectively communicate their needs and desires, move about in and manipulate 
the physical environment, regulate their own behavior, set personal goals, make 
choices based upon individual preferences, and advocate for themselves. In addition, 
it is during this period of development that an awareness of self and a sense of self-
efficacy emerge (Doll et al., Chapter 5). 

The majority of these competencies develop as a result of interactions between 
the individual and the environment (Abery, 1994a, 1994b). Often, the most salient 
features of those environments are the individuals who populate them. Initially, the 
context for child development is relatively small and centers around relationships 
with primary caregivers. As a child matures, interactions with friends and 
acquaintances leave their own mark on development. Entry into preschool or 
elementary school presents children with extended opportunities for interactions 
with peers and with the chance to establish relationships with unrelated adults. 
As children mature, they do not give up one context for another. Rather, the 
potential for an interplay between the family, school, and community emerges. 

Interactions, in turn, are grounded in the relationships that have been 
established between children and their parents, family members, educators, 
and friends. A discussion of self-determination as it relates to early childhood and 
elementary school children would be incomplete without consideration of these 
influences. Although there are a myriad of relationships that are likely to have an 
impact on self-determination, the following section focuses on a limited 
number of these, including the attachment relationship, parenting and family 
interaction style, and the nature of instructional environments. 

Caregiver-Infant Interaction and Self-Determination 
The development of a secure attachment relationship with a caregiver is an issue that 
has generated considerable interest among developmental psychologists since 
the early 1970s. The core concept of attachment is that of a two-way control system 
learned as a result of interactions between the infant and caregiver (Ainsworth, 
Blehar, Waters, & Wall, 1978). This relationship is designed to increase the safety 
and security of the infant by ensuring that a caregiver will be available when needed 
(Bowlby, 1969, 1973, 1980). The quality of the attachment relationship is also 
likely to have a direct impact on the emergence of a number of capacities related 
to the development of self-determination. 

Ainsworth and her associates (Ainsworth, Blehar, Waters, & Walls, 1978) 
postulated that attachment relationships typically fall into one of two basic 
cate- 
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gories: secure or insecure. Since the mid-1970s, the results of a number of 
research studies have indicated that there are long-term correlates to such 
attachments. Children categorized as securely attached as infants have, at later 
dates, been found to be more curious, self-reliant, eager to solve problems 
independently, likely to serve in leadership roles, and less dependent upon adults 
than their insecurely attached counterparts (Arend, Gove, & Sroufe, 1979; Barrett 
& Trevitt, 1991; Speltz, Greenberg, & Deklyen, 1990; Sroufe, 1983; Sroufe & 
Fleeson, 1988; Waters, Wippman, & Sroufe, 1979). As Belsky and his 
colleagues have noted, it is not that securely attached children are more 
intellectually advanced than their insecurely attached peers, but that they 
appear more willing to apply their competencies and take on new challenges 
(Belsky, Garduque, & Hrncir, 1984). 

The behavioral characteristics associated with secure attachment are among the 
most important precursors of self-determination. Confidence, curiosity, 
self-reliance, and independent problem solving are all basic capacities necessary 
for individuals to exercise control over their lives. The attachment 
relationship also provides infants with a secure base from which to explore 
(Sroufe & Fleeson, 1988). Understanding that a primary caregiver is available to 
provide support, securely attached children effectively explore their environments 
because they trust that, if difficulties are encountered, support will be forthcoming. 
Through this relationship they learn at an early age that if they can effectively 
communicate their needs, they can create a desired effect within their environment. 

The degree to which there are similarities and differences in the 
attachment relationships of infants with and without disabilities is still open to 
debate. Studies of children with disabilities have reported relatively normal 
distributions of infants among attachment categories (i.e., severe and insecure) 
(Hadadian, 1995; Lederberg & Mobley, 1990; Rogers, Ozonoff, & Maslin-Cole, 
1991). Most of these studies, however, have not included infants with severe 
disabilities. In addition, recent research has found significant relationships between 
cognitive, linguistic, and gross motor development levels (Rogers et al., 1991) and 
parental attitudes towards disability (Hadadian, 1995), suggesting the possibility of 
poorer attachment quality for children with severe and multiple disabilities. 
Regardless of this research, it must be remembered that a relatively large number of 
all children (30%-40%) are typically found to be insecurely attached (Ainsworth, 
1979; Lederberg & Mobley, 1990). 

At the current time, little information is available as to the developmental 
outcomes of insecurely attached infants with disabilities. What research has 
demonstrated to date are significant differences in the manner in which infants with 
and without disabilities respond to their parents and how their parents interact with 
them. Numerous studies have found that infants with disabilities 1) are less active 
and responsive (Crnic, Ragozin, Greenberg, Robinson, & Basham, 1983), 2) 
engage in lower frequencies of mutual eye-gaze (Cynic et al., 1983; Malatesta, 
Grigoryev, Lamb, Albin, & Culver, 1986), 3) provide less readily 
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readable cues (Rogers, 1988), and 4) smile less than typically developing 
infants (Brooks-Gunn & Lewis, 1982). Although the evidence is less than 
unequivocal, caregivers appear to respond to these differences by 1) showing 
less positive affect in the relationship (Rogers, 1988), 2) decreasing their 
responsiveness to the infant over time (Brooks-Gunn & Lewis, 1982; Kogan, 
Tyler, & Turner, 1974; Wasserman & Allen, 1985), and 3) being more 
directive and controlling within e context of interactions (Barrera & Vella, 
1987; Lambrenos, Cox, Weindling, Calam, 1991; Tannock, 1988). Given data 
that clearly indicate the relation between these aspects of caregiver-infant 
interaction, attachment, and later developmental outcomes, infants with 
disabilities would appear to be at risk for less an optimal self-determination 
during their later years (Barrett & Trevitt, 1991; Goldberg, Lojkasek, Gartner, 
& Corter, 1989; Speltz et al., 1990). 

Family Interaction, Parenting Style, and Self-Determination 
Due to the characteristics inherent in many disabling conditions and the 
assumptions that members of society frequently make about such individuals, 
children with disabilities often do not experience opportunities for personal 
control outside of the family setting. This magnifies the importance of the home 
environment in fostering self-determination (Cook et al., Chapter 6). If family 
members come highly skilled at recognizing and responding to unspoken 
preferences, rovide few opportunities for control, or fail to allow the child to 
experience the onsequences of personal choices, the end result may be a child 
who rarely exresses preferences, has a difficult time making decisions, and 
cannot effectively problem-solve. Family life, however, also has the potential to 
facilitate the development of self-determination. 

Research has clearly established a relationship between family interaction 
and developmental outcomes for children with and without disabilities. 
Baumrind (1967) and her colleagues delineated three modes of family 
interaction/parting style that have been found to be closely associated with a 
variety of aspects of child competence directly related to self-determination. An 
authoritarian style of parenting is characterized by high levels of demanding, and 
low levels of responsivity on the part of parents. In these families, parents 
attempt to direct, control, and evaluate the behavior and attitudes of their 
children in accordance with a strict set of standards. A second pattern 
identified is termed permissive. These types of parents make few, if any, 
demands; are tolerant of their children's pulses; and rarely mete out 
discipline. The third style of parenting distinguished by Baumrind is 
referred to as authoritative. This pattern of parent-child interaction is 
characterized by parental warmth, clear standard setting, firm rule 
enforcement, encouragement of the child's independence and individuality, and 
cognition of the rights of both children and parents. 

During the preschool years, children of authoritative parents have been 
found to be self-reliant, self-controlled, and socially responsible. Children 
raised families in which an authoritarian style of parenting is employed have 
been 
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characterized as detached and controlling, with low levels of independence and social 
responsibility. Immaturity, a lack of impulse control, and the lowest levels of 
independence and social responsibility describe preschool children of permissive 
parents (Baumrind, 1991; Baumrind & Black, 1967). 

Baumrind continued her studies of these families when child participants 
were 8-9 years old and again at 15 years of age. At both of these ages, children of 
authoritative parents remained the most competent of all three groups. Compared to 
their peers, children from authoritative/democratic families were individuated, 
mature, resilient, self-regulated, and socially responsible, with high self-esteem and 
an internal locus of control. Children in families in which parenting remained 
authoritarian in style were found to be lacking in individuation, autonomy, and 
social consciousness and had an external locus of control. Relatively low levels of 
social responsibility, self-regulation, and achievement orientation characterized 
children of permissive/nondirective parents (Baumrind, 1971, 1973, 1991). 

In the years since Baumrind first initiated her studies, a number of other 
researchers have investigated the correlates of parenting style from preschool to 
adolescence. The results of these investigations clearly indicate that parental 
warmth and responsiveness, firm rule setting and enforcement, and encouragement 
toward independence and individuality are associated with positive developmental 
outcomes. This includes high levels of academic achievement (Dornbusch, Ritter, 
Leiderman, Roberts, & Fralleigh, 1987; Hess & McDevitt, 1984; Steinberg, Elman, 
& Mounts, 1989; Switzer, 1990), self-esteem (Parish & McCluskey, 1994), self-
assertion (Crockenberg & Litman, 1990), effective behavior management skills 
(Spivack & Cianci, 1987), and problem-solving capabilities (Schaefer, 1985). 

The most systematic attempt to assess the impact of family functioning on 
children with disabilities has been a series of studies undertaken by Nihira and her 
colleagues (Mink & Nihira, 1987; Mink, Nihira, & Meyers, 1983; Nihira, Meyers, 
& Mink, 1983; Nihira, Mink, & Meyers, 1981, 1985). Using a variety of measures of 
family interaction, this research team found that the social competence of children 
with disabilities (i.e., their ability to socially interact with peers and adults in a 
positive manner) was closely related to the harmony and quality of the parental 
relationship, educational and cognitive stimulation provided in the home, and the 
degree of emotional support and approval children with disabilities received from 
family members. Social adjustment (the ability of the child to function within 
established behavioral guidelines and rules), however, was found to be significantly 
related to cohesion and harmony within the family environment as a whole. In a 
research effort of a similar vein, the social, behavioral, and academic competence of 
children with Down syndrome was found to be closely associated with moderate 
levels of family cohesion and family flexibility (Abery, 1990). 

Much of the current evidence connecting family interaction/parenting style to 
self-determination is indirect in nature, consisting of links that have been es- 
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tablished between the quality of these relationships and capacities hypothesized as 
necessary for the exercise of personal control. What has directly been demonstrated is 
that children with disabilities raised in families that provide opportunities for self-
determination that are appropriate with respect to both age and ability do, in fact, 
assume greater control over their lives than their counterparts who do not have these 
opportunities available. These results appear valid for children with mild as well as 
moderate-severe disabilities ranging in age from 5 to 21 years (Abery, McGrew, 
& Smith, 1995). 
 
Self-Determination and School Experiences 
In 1987, the National Association for the Education of Young Children took the 
position that the growth of young children is best served by providing them with 
opportunities within the context of the classroom to initiate their own activities and 
become self-directed learners (Bredekamp, 1987). The rationale for this approach is 
based upon a substantial body of knowledge suggesting the differential impact of 
teacher-centered versus student-centered learning. Approaches to early and 
elementary education supportive of student autonomy and choice have been 
associated with high intrinsic motivation and self-esteem (Deci & Ryan, 1982, 
1985, 1987), increased attention span and greater persistence (Hauser-Cramm, 
Bronson, & Upshur, 1993; Hutt, Tyler, Hutt, & Christopherson, 1989), higher 
levels of positive social interaction (Hauser-Cramm et al., 1993; Robson,1991), 
and increased ability to self-regulate behavior (Robson, 1991), as well as assisting 
young children in becoming independent, self-directed learners (Jowett & Sylva, 
1986). Incongruence between students' desire to have input into classroom decision 
making and their perceptions of the availability of such opportunities has been 
associated with declines in their motivation, increased misbehavior, and lowered 
ratings of interest in and perceptions of the usefulness of school (Mac Iver, Klingel, 
& Reuman, 1986; Mac Iver & Reuman, 1988). 

Given this research, one might expect to find that the majority of early childhood 
and elementary special education classrooms provide ongoing opportunities for 
choice and support student self-determination. Unfortunately, this does not appear 
to be the case. A number of observers (e.g., Deci, Hodges, Pierson, & Tomassone, 
1992; Hanline & Fox, 1993; Mahoney, O'Sullivan, & Fors, 1989; Mahoney, 
Robinson, & Powell, 1992; Odom & McEvoy, 1990) have noted that early 
childhood special education programs, despite employing many recommended 
practices, are typically teacher-directed, highly structured in nature, and narrowly 
focused on skill development. The emphasis on performing specific behaviors in 
order to obtain extrinsic reinforcement focuses teachers away from self-directed 
learning and child preferences and toward the encouragement of conformity and 
compliance with directives. 

Contemporary early childhood education is grounded in developmental theory 
(Bredekamp, 1991), with its primary program goal entailing the mastery of basic 
developmental tasks. Programs implementing early childhood education 
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recommended practice procedures are based on child-initiated, child-directed, 
teacher-supported play (Hanline & Fox, 1993; Mahoney et al., 1992). These programs 
maximize children’s opportunities to make choices, initiate and engage in activities 
based upon their own preferences, and learn in a self-directed manner. This does not 
mean that teachers in such classrooms are mere observers, as they use a variety of 
strategies to maximize the learning that occurs based upon the unique 
competencies of each child (Johnson & Johnson, 1992; Kostelnik, 1992). A 
considerable body of research supports the efficacy of these child-centered approaches 
(see Guralnick, 1993; Johnson & Johnson, 1992; Mahoney et al., 1992). 

Although available data suggest that the classroom environments of many 
preschool children with disabilities are not maximally conducive to self-
determination, one might hope that as these children matured, they would be 
encouraged to assume greater control within the classroom. Most of these students, 
however, regardless of age, appear to have few opportunities for control within the 
context of the school day (Abery & Eggebeen, 1993; Abery, McGrew, et al., 1995; 
Guess & Siegel-Causey, 1985; Guess, Benson, & Siegel-Causey, 1985; Houghton 
et al., 1987; Peck, 1985). In addition, as Cohen and Brown (1993) discovered in their 
study of the IEP goals and objectives of children with disabilities, little attention is 
typically given to incorporating instruction that will specifically enhance students' 
capacities for self-determination. The outcome of this state of affairs is that our 
educational system is socializing students with disabilities to remain dependent upon 
others to set goals, make choices, problem-solve, and advocate for them. 
Nevertheless, once they reach adulthood, these students are expected to take charge of 
their own lives. 

ENHANCING SELF-DETERMINATION: 
THE NEED FOR A COLLABORATIVE EFFORT 

Over the past 5 years, a number of researchers and policy makers have argued that 
self-determination should be one of the primary educational goals for students 
with disabilities (Abery, 1994a, 1994b; Ward, 1994; Wehmeyer, 1992, 1994). 
Beginning in 1990, the Transition Programs Division of the Office of Special 
Education and Rehabilitative Services provided funding directed at developing 
programs aimed at achieving this goal (Ward, Chapter 1). These efforts, however, 
have had a negligible effect upon the developing self-determination of 
preschool and elementary school children with disabilities. Although it makes little 
sense to view self-determination solely as an issue of early adulthood, educators still 
appear to be taking this approach despite indications that many, if not most, of the 
fundamental roots of personal control lie within developmental processes 
initiated during early childhood and the elementary school years (see Doll et al., 
Chapter 5). 

Significant changes will need to take place in the manner in which young children 
with disabilities are educated if the enhancement of their self-determination is 
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to be achieved. This approach will require exposure to a curriculum into which 
opportunities for the acquisition of the skills, knowledge, and attitudes/beliefs 
necessary for self-determination are infused on a daily basis and at as early an age as 
possible. Robson (1992) has presented a model that can serve as a framework for 
discussing many of the issues relevant to developing early childhood and 
elementary classroom environments that will facilitate self-determination. This 
model focuses on structures that can be created within schools that are 
advantageous to a child's developing self-determination including 1) the 
structure of classroom organization, 2) structures related to children's tasks and 
activities, and 3) the structure of relationships. Although this model was 
clearly developed with the school in mind, it can also be used to examine 
some of the more salient family and parenting issues related to self-determination 
described on the following pages. 

Classroom and Family Structure 

All classroom and home environments have some form of structure (Cook et 
al., Chapter 6; Robson, 1992). Some classrooms and families have a child-directed 
orientation (Deci & Ryan, 1982; Nihira et al., 1985). This type of 
organizational structure allows children to solve their own problems, assess their 
own competence, and provides a considerable degree of freedom within adult-set 
limits with respect to what children do, when they do it, and the manner in which it is 
accomplished. Focusing on the ideas of Hutt et al. (1989) and Rowland (1987), 
Robson (1992) argued that, in order to foster autonomy and self-determination, 
emphasis must be placed on developing structures that do not result in children giving 
authority and responsibility back to adults, but rather encourage them to develop 
powers of choice and judgment based upon the idea of shared control. This notion is 
not new, for a number of research findings indicate that at some points in 
development, parents and children typically share controlling functions (Dornbusch et 
al., 1987). Maccoby (1984) refers to this period, which occurs during late childhood 
and early adolescence, as being characterized by the process of co-regulation. During 
this phase of development, parents continue to exercise general supervisory 
control-monitoring, guiding, and supporting from a distance and helping children 
to develop the skills that will allow them to effectively control their own behavior-
while children wield moment-to-moment control. Within the context of this model, 
the role of teachers and parents is one of facilitator and supporter. 

Teaching and parenting on the basis of a child-directed approach requires 
structuring (or restructuring) the environment to encourage children's attention in 
self-initiated and self-directed learning (Hanline & Fox, 1993). Available 
research indicates that the physical arrangement of the environment can do much to 
stimulate this type of engagement on the part of the child (Bailey & Wolery, 
1992; Spodek, Saracho, & Davis, 1991; Wolfgang & Wolfgang, 1992). One way to 
ensure that the environment supports self-determination is to give children 
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as much say as possible with respect to the organization of their surroundings. 
Whether the area in question is a bedroom, playroom, or classroom, providing 
children with an opportunity to decide which of the available pieces of furniture they 
will use, where these will be placed, and the specific functions they will serve is a 
first step in assisting them to gain some control over their environment. Flexibility in 
the manner in which space is used is a second critical aspect of the classroom 
or home environment that can serve to either facilitate or hinder self-determination. 
Although materials need to be placed in a manner that facilitates choice and 
accessibility, it is important that adults do not view the use of various areas in an 
inflexible, manner. A third structural aspect of all systems likely to have an impact 
on self-determination is the manner in which time is viewed. Hartley (1987) 
observed that classroom environments that treat time in a regimented fashion, 
allocate it in exactly the same manner for all children, and fail to provide choices to 
students with respect to the use of time are unlikely to promote feelings of personal 
control. 

Structure and Nature of Children's Tasks and Activities 
The specific activities that will foster a developing sense of self-determination must 
obviously be selected on the basis of the unique capacities and support needs of 
each child. As Gothelf and Brown (1996) have discussed, however, there are a 
general set of guidelines that can be used to ensure that the program developed for 
any specific child facilitates enhanced personal control. First, the program must 
employ flexible curricula that allow students to make choices on a daily basis. These 
choices must be respected and attempts to exercise personal control reinforced 
through respectful, nonjudgmental responses to children. Second, learning 
opportunities should be provided that enhance students' understanding of the 
potential they have to exercise control over their environment. Third, the program 
must facilitate students acquiring, practicing, and refining the capacities for self-
determination. 

Allowing Student Choice Earlier in this chapter, a comparison was made 
between traditional approaches to early childhood and elementary special education 
and the strategies now recommended for early childhood education programs. 
While the former focuses on children engaging in a preselected set of skill-
building activities, the latter emphasizes educators promoting, supporting, and 
building upon child-initiated activities and respecting the preferences and current 
interests of the student. A number of educators (e.g., Hanline & Fox, 1993; 
Mahoney et al., 1992; Robson, 1992) have suggested that this latter approach 
is just as, if not more, effective in facilitating skill development as traditional 
methods employed by special educators. 

A child-directed approach to education benefits children by providing them 
with ongoing opportunities to make choices within a wide variety of areas and to 
experience the consequences of their decisions in a supportive environment. This can 
be accomplished by de-emphasizing the work aspects of learning and accen- 
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tuating those aspects that focus on play and encourage children to initiate active 
learning, including exploration, manipulation, and problem solving. Although 
most children associate learning with work, the impact of play upon the acquisition 
of skills, knowledge, and beliefs has been known for some time (e.g., see Piaget, 
1950, 1954). Play provides a flexible practice ground for the development of many 
of the skills necessary for self-determination. When engaged in self initiated 
activities, children learn how to 1) set goals for themselves, 2) make decisions, 3) 
effectively problem-solve, 4) communicate with others, and 5) take responsibility for 
their behavior. To date, approaches of this nature have primarily been used within 
early childhood education programs. Their application to the education of elementary 
school children with disabilities, however, appears quite promising. 

Emphasizing the playful aspects of learning does not mean that teaching 
does not occur. Within the context of a child-directed program, children are offered 
a variety of activities from which they can choose that are motivating and support 
the acquisition of developmental skills targeted for instruction. The application of 
this approach does not mean that adults stand idle observing children. Teachers and 
parents must structure the environment to foster children's learning through 
exploration. In addition, they serve as a resource to the child providing the 
necessary scaffolding for learning (Meadows & Cashdan, 1988). This might 
include support and encouragement, focusing attention, redirecting student behavior, 
and modeling new ideas. 

Enhancing Student Understanding of Self-Determination Outcomes 
A second programmatic characteristic that has the potential to facilitate self 
determination is the ongoing provision of opportunities for children to better 
understand the potential they have to exercise control over their environment and the 
possible outcomes of this control. All too often, family members and the professionals 
who serve children with disabilities have become so adept at accurately "reading" 
the preferences of these children that they inadvertantly short-circuit the self-
determination process. Over time, the frequent selection of activities on the 
part of adults is likely to lead to the child decreasing his or her attempts to exercise 
control. In addition, children need to be allowed to experience the negative as 
well as the positive consequences of their decisions. If this does not occur, and adults 
intervene every time a poor choice is made, it is likely that little time and effort will 
be. expended on the part of the child in carefully thinking through each alternative 
prior to making a choice. 

Consider the example of a young child with a disability who has few of the 
skills needed for independently finding his or her way around the community. One 
strategy to increase the child's knowledge and understanding of the environment, as 
well as enhance his or her feeling of personal competence, might be to encourage 
the child to assist teachers when they need small items picked up or delivered to 
other sites within the school. Although such a student might take Some wrong 
turns when initially serving in this capacity, those mistakes provide 
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an excellent opportunity for learning to find one's way in the environment. 
Through first providing a physical orientation to the environment, teaching the child 
how to ask for directions from others, and routinely notifying colleagues prior to 
sending the student to deliver or pick up materials, a teacher can minimize the 
child's vulnerability while at the same time challenging him or her to learn a new 
set of behaviors, the effects of which would contribute to their enhanced self-
determination. Although efforts within this area obviously must take safety into 
consideration, eliminating children's opportunities to make challenging choices and 
experience their mistakes also suspends the possibility of learning within the context 
of these situations. 

Most young children, especially children with disabilities, have a tendency to 
make choices with little consideration of the impact these decisions have upon others 
(see Doll et al., Chapter 5). The enhancement of children's understanding of the 
potential outcomes of self-determination can serve an important function of 
increasing their appreciation of the responsibility that accompanies the exercise of 
personal control. Incorporating a time for reflection upon choice making provides an 
important opportunity for children to carefully examine the impact of their choices on 
both others and themselves. Deciding to continue a popular activity that can 
accommodate only a limited number of children near the conclusion of the day, for 
example, not only will limit the opportunities of other children to engage in the task 
but will also curtail the occasion for the child in question to take part in 
alternative valued activities. Acknowledgment of such dilemmas is likely to build 
a sense of responsibility to the larger group and will also encourage children to 
make choices based upon knowledge of their personal preference hierarchies at any 
given time. 

Facilitating the Acquisition of Self-Determination Competencies If 
early childhood and elementary education programs are to effectively enhance those 
capacities that serve as the foundations of self-determination, efforts to infuse daily 
opportunities for the acquisition and refinement of these skills will need to be undertaken 
in both the classroom and at home. In addition, it will be necessary to ensure that all 
students have the resources and supports to accommodate them when their 
disabilities delay or preclude the development of such capacities. Although it is not 
possible to prescribe specific interventions that will enhance the self-determination of 
children with disabilities without a particular child in mind, there are number of 
guidelines that can be used to increase the probability that such programming will have a 
positive effect on development within this area. 

Motor and Mobility Skills One aspect of childhood development that has an 
impact on self-determination and is particularly relevant to early childhood 
educators is the development of motor skills. During the first months of life, 
infants have little mobility and relatively poorly developed motor skills. 
Gradually children begin to control selective movements voluntarily and rely less on 
reflexive reactions to environmental stimulation (Eckert, 1987). By 6-8 



SELF-DETERMINATION AND EARLY EDUCATION 181 
 

months of age, most infants have developed mobility in the prone position, are able 
to roll over in both directions, and sit independently (Eckert, 1987). 

When children acquire the capacity for self-produced locomotion (i.e., 
crawling and walking) and enhanced prehensile skills (i.e., the palmar grasp), they 
quickly expand their capacity to explore and manipulate their environment (Eckert, 
1987). The greater part of motor development, however, is not complete until 
children are at least 5-6 years of age and have the opportunity to practice and refine 
their abilities within this area (Eckert, 1987). As these abilities develop, children 
reduce the dependence on caregivers that had so dominated earlier relationships. 

Gross and fine motor skills and increased mobility are acquired much 
more slowly, if at all, by many infants and toddlers with disabilities. If children are not 
mobile, are unable to lift their heads, or have yet to develop the skills necessary to 
physically manipulate objects, then exploration of the environment is curtailed. 
There are a relatively large number of disabilities of differing etiology that have the 
potential to restrict movement to such a degree as to serve as a barrier to self-
determination. A description of the specific interventions necessary to improve 
functioning within these areas is beyond the scope of this chapter. The general goal of 
intervention as it relates to self-determination, however, is to help the child move as 
normally as possible, use movement to initiate interactions with and exercise 
control over the environment, and provide opportunities for increased 
independence. Keeping these goals in mind, it is essential that parents and 
professionals work collaboratively to develop strategies that assist the child in 
minimizing abnormal and involuntary movement patterns and maximizing 
functional motor skills. Employment of alternative handling methods as well as 
specialized equipment (e.g., prone boards) can make the child's environment 
more user-friendly and aid in gross and fine motor skills development. 

Keeping in mind the importance of a child-directed approach to intervention, 
opportunities for the exercise and refinement of specific gross and fine motor skills 
can be integrated into daily activities from which the child is asked to choose rather 
than presented solely as isolated, teacher-directed exercises. The use of a prone board 
placed within activity areas selected by the child, for example, can help transform 
activities in which it would be difficult for the child to engage into opportunities for 
learning. Providing access to and instruction in the use of powered mobility 
equipment (e.g., electric wheelchairs) at as early an age as possible is critical if 
the child with limited physical mobility is to acquire knowledge necessary to 
exercise control over the environment. Both of these strategies aim to afford 
children greater access to a variety of activities and enable them to more 
adequately explore and manipulate their home and school environments in a manner 
that will facilitate the self-determination process. 

Communication Skills One of the most basic skills necessary for children 
to exercise control over their environment is the ability to clearly communicate 
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preferences. Historically, attempts to teach children with disabilities new 
communication skills were confined to highly structured programs. Unfortunately, 
interventions of this nature often did not lead to the development and use of 
functional communication (Dattilo & Camarata, 1991). Within the past several 
years, a variety of approaches to instruction within this area have been developed that 
not only promise to enhance basic communication skills more effectively, but also 
are likely to lead to increased self-determination. 

More than any other characteristic, approaches to communication 
intervention that are supportive of a child's developing self-determination are 
functional in nature. As Rowland and Schweigert (1993) suggested, such 
approaches stress communication that occurs within natural settings, results in real 
consequences, and is used spontaneously. The philosophy of providing instruction 
within natural settings takes advantage of the many communication opportunities 
available to children both inside and outside of school. As they play, dress, and take 
part in other activities, natural opportunities for instruction occur that are likely to 
be considerably more meaningful than 1-hour therapy sessions in a professional's 
office. This increases the likelihood that acquired skills will generalize to other 
environments and that a student will be motivated to use available abilities 
(Halle, 1988). 

Many of the communicative attempts of young students with disabilities, 
especially children experiencing speech and language difficulties, are not 
responded to by others (Houghton et al., 1987; Peck, 1989). As with any behavior, a 
lack of responsiveness to communication initiations over an extended period of time 
may result in the extinction of communication attempts. The interaction styles 
and responsiveness of adults can do much to minimize the occurrence of such an 
undesirable outcome. 

Over the past 20 years, research results have consistently indicated that 
facilitative rather than directive styles of social interaction enhance children's 
communicative performance and that high levels of listener responsiveness are a 
critical component of communication interactions (Dunst & Lowe, 1986; McDade & 
Varnedoe, 1987; Peck, 1989). In addition, teachers and parents can use a variety of 
strategies when interacting with students to encourage the development of their 
communication skills including expanding children's utterances (Chapman, 1988; 
Cross, 1984), prompting for higher levels of response that require progressively 
more advanced communication skills (Warren, McQuarter, & Rogers Warren, 
1984), and promoting peer interaction (Goldstein & Strain, 1988; Romski, Sevcik, & 
Wilkinson, 1994). 

Many students with disabilities, while having learned specific sets of 
communication skills, fail to use them in a spontaneous fashion (Reichle & Sigafoos, 
1991). Ensuring that communication is elicited through natural cues (e.g., a 
verbal or nonverbal initiation on the part of a peer) within the environment is essential 
if those skills are to be used to enhance self-determination. Teaching communication 
within the context of natural settings as well as linking its use to 
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personal control are likely to be at least partially effective in facilitating 
spontaneous usage (Dyer, 1989). The additional use of a variety of response 
prompting and fading techniques designed to transfer stimulus control including time 
delay, verbal prompt-free techniques, and interrupted behavior chain strategies 
may also be indicated (Gee, Graham, Goetz, Oshima, & Yoshioka, 1991; Locke 
& Mirenda, 1988). 

Self-Determination Skills The specific skills necessary for self-
determination include goal setting, choice making, problem solving, self 
regulation, and personal advocacy competencies. Similar to skill development 
within other areas, these capacities that serve as the primary basis for self-
determination are best taught in the natural environment through procedures that draw 
upon the daily needs and desires of children. Opportunities to acquire, practice, 
and refine these behaviors are abundant throughout the course of the day both within 
school and at home. Child-directed early and elementary education programs, such as 
those described by Robson (1992), Hanline and Fox (1993), and Mahoney and his 
colleagues (1992), provide natural opportunities for students to practice the 
exercise of personal control. 

Brown and her colleagues (Brown, Belz, Corsi, & Wenig, 1993), for example, 
have identified several types of choices that can be made within the context of a 
child's typical day. These include choosing within the context of an activity, selecting 
between two or more activities, deciding when to complete a task, selecting 
persons along with whom to undertake activities, choosing where to complete a task, 
refusing to participate in an activity, and choosing to terminate a task. As children 
develop their problem-solving and self-regulation skills, a more complex form of 
personal control can be added to this list which entails children choosing how they 
will complete an activity (Abery, Rudrud, Arndt, Schauben, & Eggebeen, 1995). 
Gothelf and her associates (e.g., Gothelf & Brown, 1996; Gothelf, Crimmins, 
Mercer, & Finocchiaro, 1993, 1994) have presented a concise step-by-step process 
for choice-making instruction within the school environment. Although focused 
specifically on choice making and developed for children who are deaf-blind, this 
approach is easily adaptable to enhance other self-determination capacities and 
for use with younger children and those with other types of disabilities. 

Working with Lisa The first author of this chapter used similar procedures to 
teach a 6-year-old with moderate mental retardation, cerebral palsy, and few 
communication skills to take greater control over her school day. Work with Lisa first 
began by assisting her to establish a cue she could give to others to signal that she 
desired to engage in or terminate a specific classroom activity (a simple on-off micro 
switch communication system). Upon entering the class each day, Lisa was wheeled 
from one activity area to the next until she cued the educational aide with whom 
she worked that she desired to remain at the activity. When she wished to 
communicate a desire to change activities, a similar procedure was followed. 
Once this process was well established, miniatures (e.g., 
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a small block to signify the block building activity area) were introduced to serve as 
symbolic representations of available classroom activities. At this point, choice 
of activity was made through a simple pointing response. Photographs and 
eventually line drawings that could be incorporated into a communication 
board were, over time, substituted for the miniatures with the result that Lisa 
could more easily symbolically indicate to others those activities in which she 
desired to engage. Over the course of several months, proficiency at using this 
system developed to the extent that Lisa was able to choose those activities in which 
she desired to engage as well as terminate such tasks when she desired. 

The procedures used with Lisa initially focused on providing instruction 
that would facilitate her choice-making capacities. Over the course of the 
school year, however, it became clear that with appropriate instructional support, 
she could do far more than engage in moment-to-moment choice making. An 
instructional process based upon work in the area of self-regulation (see 
Bambera & Ager, 1992; Sawyer, Graham, & Harris, 1992) was therefore 
implemented to enhance Lisa's ability to plan her educational experiences over an 
extended period of time. Instruction in weekly self-scheduling involved 
teaching Lisa to use a self-instructional routine that included goal setting, 
planning, and self monitoring. 

Weekly self-scheduling involved Lisa working with an educational aide 
each Friday afternoon during which time she selected cards containing line drawings 
representing the many activities in which she could engage. After selection, each card 
was placed in a slot representing the specific days the following week in which she 
desired to take part in the activity. This weekly scheduling was taught through 
modeling and prompting when necessary. When she arrived at school each 
morning, Lisa followed a similar procedure to select the sequence of activities she 
desired to undertake over the course of the day. At this time she was allowed to add 
any additional activities or remove tasks in which she no longer desired to engage. 
At the end of each day, Lisa's educational aide reviewed her daily activities with 
her and, through use of her communication board, she indicated whether she would 
have desired to have spent more or less time on those activities in which she took 
part over the course of the day. Using these procedures, Lisa was able to dramatically 
increase her self-determination within the classroom. In addition, she acquired skills 
that would eventually allow her to assume greater control in her family life. 

As children mature and gain experience in making simple choices, it is 
important to gradually introduce more complex situations in which decisions need 
to be made. Although most individuals do not always make their choices in a logical, 
step-by-step manner, instruction in the processes underlying complex decision 
making has been shown to be an effective strategy to enhance the quality of decisions 
made by students with disabilities of various ages. The first step in this process 
involves conducting an assessment of the existing choice-making skills of the student 
in question. Following the identification of those processes in 
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which the student has demonstrated a need for improvement, instruction focusing on 
these aspects of the choice-making process can be incorporated into naturally 
occurring decision-making situations throughout the school day. The modeling of 
decision-making sequences along with prompts, when necessary, has been effective 
in teaching students to 1) learn to independently identify choice-making opportunities, 
2) delay choice making until they have considered all available alternatives, 3) 
evaluate the potential positive and negative consequences of alternatives, 4) 
choose from among these alternatives, and 5) evaluate personal satisfaction with the 
choice(s) made (Abery, Rudrud, et al., 1995; Rietveld, 1983). 
 
Structure of Relationships 

The family and school are obviously social communities. The nature of the 
relationships that develop between parents and children, teachers and students, and 
friends all have an impact on the learning that takes place within these contexts as 
well as its behavioral manifestations. These relationships have the potential to 
either support the developing self-determination of the child or hinder its 
emergence. 

Self-Determination and Family Relationships Family relationships, 
especially those that exist between parents and children, have both a direct and an 
indirect impact upon the developing child's self-determination. Professionals 
working with parents of infants and young children with disabilities need to be aware 
of these influences and provide the necessary support to ensure that the home is a 
context within which the self-determination of the child is valued and respected, 
encouraged and reinforced (see Cook et al., Chapter 6). Because parents fulfill 
their roles in as diverse a manner as educators, it is necessary for educational staff 
to cultivate an understanding of the family system. This entails an awareness of 
the extent to which family members understand the construct of self-determination, its 
importance, and the capacity of people with disabilities to take charge of their own 
lives. In addition, it involves recognition of the degree to which the family 
comprehends the necessity of encouraging the development of those capacities 
necessary for self-determination in their child and the degree to which the home 
supports this endeavor. An understanding of the family's cultural and religious 
beliefs as they relate to self-determination, disability, and parent-child relationships 
is also critical for the educator to possess. 

Much of this information can be discerned by talking to family members 
within their home. Discussion of family members' expectations, desires, and 
aspirations; the fears they have regarding the child's developing self-determination; 
and the strategies they currently use to support the acquisition of capacities 
within this area can easily be obtained in this manner. At the same time, staff can 
observe parents' interactions with their children as well as the extent to which the 
home physically supports self-determination. Once an understanding of the family 
system has been developed, educators can begin to support, where necessary, 
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parents and other family members as they create an environment within which 
self-determination can thrive. One of the most critical aspects of this 
environment is the parent-child relationship. 

Parents of children with disabilities may need education. and support if their 
interactions with their children are to facilitate self-determination. Reviews of the 
parent-infant research literature clearly indicate that many infants with disabilities 
provide less readily readable cues, demonstrate less or more muted affect, and 
may have difficulties synchronizing turn-taking. Parents tend to react to this by 
becoming more directive and active at first. Over time, however, their responsiveness 
to the infant may significantly decrease (Rogers, 1988). Behaviors on the part of 
both parent and infant have the potential to lead to insecure attachment, 
decrements in the quantity and quality of the stimulation received by the infant, and 
difficulties for the child in establishing cause-effect relationships. During this 
period, early childhood professionals can assist parents to more accurately read their 
child's cues and work with them to identify the manner in which their child 
communicates pleasure or displeasure, a need for attention, and the desire to 
temporarily withdraw to reduce over stimulation (Eggebeen & Leigh, 1994). As 
children mature and develop the desire to explore their environment and 
communicate with others more extensively, educators can collaborate with 
families to facilitate these interactions. Work with parents might include 
educating them about how to properly position their infant so that the child can reach 
and grasp objects or supporting them in acquiring and teaching their child to use 
adaptive switches with toys. 

During the preschool and elementary years, children naturally develop the desire 
to be more in control of their lives. Many parents, however, are unsure as to the 
specific choices to offer to their children or how to present them. Educational staff 
can use their knowledge of disabilities and child development to ensure that 
choice-making opportunities are available to the child that are both 
developmentally appropriate and occur on a frequent enough basis as to stimulate 
the development of self-determination. In addition, parents can be taught how to 
effectively involve their child with a disability in family decision making. Abery and 
his colleagues (Abery et al., 1994) have developed a family education program 
designed to enhance family members' abilities to support the developing self-
determination of children with disabilities. This program is composed of 15 modules 
covering a variety of topics related to supporting self-determination. Although initially 
developed for young adults, this program is easily adaptable for use with older 
elementary school children. 

Self-Determination and Relationships within the School The school 
is a significant context for introducing children to interactions with unrelated 
adults and other children. Unfortunately, most adult-child relationships in this 
setting take place within the context of a very clear power hierarchy. Many 
students with disabilities also spend the majority of their school day in 
segregated classes, hindering their ability to establish relationships with a diverse 
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group of peers. Given that the school relationships of many children with 
disabilities do little to facilitate self-determination, what needs to change? 

Teacher-Student Relationships Children's relationships with their teachers 
are an often ignored aspect of the school experience, even though most parents will 
state that it is precisely this relationship that makes a school year a success or failure. 
Most teacher-student relationships are hierarchical in nature and tend to foster 
conformity. This type of relationship does little to facilitate the development of self-
determination. Relationships based upon shared control or co-regulation, however, 
create an environment in which all involved experience a degree of control (Robson, 
1992). It is this type of environment in which the collaboration, cooperation, and 
freedom necessary for the development of self-determination is most likely to 
occur. Within the classroom, teachers make their purposes and reasons for action 
known. Students feel free to inquire as to "why" they are being asked to undertake a 
task, ask for the reasons behind a teacher's behavior, and negotiate boundaries and 
activities with the adults by whom they are served (Robson, 1991). Educational staff 
and children who have developed relationships based upon shared control 
discuss the specific activities each child should undertake, when they need to be 
completed, and the manner in which a finished product will be produced. Some tasks 
may be developed for specific children based upon their educational needs, others 
selected on the basis of the child's intrinsic interests (Meadows & Cashdan, 1988). 

Teacher-student relationships based upon shared control are likely to promote 
self-determination because affiliations of this type give students ongoing 
opportunities to exercise control over meaningful events in their lives. This type 
of relationship, however, does not mean that educators give up control of the 
classroom. Decision making is conceptualized as a shared endeavor with both 
teachers and students accepting responsibility for outcomes. The degree of control 
exercised by each party is likely to vary considerably based upon the competencies of 
individual students. Optimal levels of adult control within the context of teacher-
student relationships vary as children mature and develop new capacities. 
Viewed from the perspective of person-environment fit theory (Hunt,1975), it is 
the degree of congruence between a child's need and capacity for personal control 
and the opportunities available for self-determination that are critical for achieving 
optimal developmental outcomes within this area. 

Peer Group Relationships A second set of relationships within schools that 
have the potential to facilitate self-determination are those developed among peers. 
Piaget (1932) articulated the important role that interaction within the peer group 
plays in child development in general. Children's interaction with friends and 
acquaintances, especially those that occur when adults are not present, also provide 
fertile ground for the development of those capacities necessary for self-
determination. When adults are absent, children make decisions, negotiate, 
problem-solve, regulate their own behavior, and resolve conflicts on their own. 
Regardless of the quality of the choices made, they typically experience the 
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consequences. Peers are models for behavior, have powerful reinforcement 
value, and may even serve a direct teaching function (Piaget, 1932; Robson, 
1992). Unfortunately, many young children with disabilities remain socially 
isolated both inside and outside of the school (Guralnick & Groom, 1987; 
McConnell & Odom, 1986; Odom, McConnell, & McEvoy, 1992). 

Facilitating the development of social relationships between children with 
disabilities and their typically developing peers has drawn considerable attention over 
the past decade. Although the results of this research are far from unequivocal, it 
does appear that, within inclusive educational settings, relationships between 
children with and without disabilities do develop (Hall, 1994; Haring, 1991; 
Meyer & Putnam, 1988; Odom & McEvoy, 1990) and that in at least some cases there 
are considerable gains in social competence on the part of children with disabilities 
(Cole & Meyer, 1991). The development of social relationships between 
children with and without disabilities within inclusive educational settings will by no 
means guarantee enhanced self-determination. The increased availability of peers, 
along with the greater opportunities for control experienced by children educated 
within such settings, however, all suggest that this is a possible avenue through which 
to support the developing self-determination of students with disabilities at all ages 
(Hauser-Cramm et al., 1993). 

CONCLUSIONS 

At the beginning of this chapter, the point was made that the basic foundations for 
self-determination are laid in early childhood and the elementary school years and 
that the growth of capacities within this area should be considered one of the primary 
goals of early childhood and elementary education. The remainder of the chapter 
explored some of the basic developmental processes underlying the acquisition of self-
determination capacities and offered some preliminary ideas as to the manner in which 
functioning within these areas might be enhanced. In concluding this chapter, one 
question that remains to be answered is whether our society is currently doing all that 
is possible during the early childhood and elementary school years to foster the 
self-determination of young children with disabilities. Based upon the available 
evidence, this would not appear to be the case. Within many schools and families, 
self-determination is at best ignored and at worst actively discouraged. 

In talking with parents and educators, it has become clear that, before one can 
expect children with disabilities to routinely be provided with experiences facilitative 
of self-determination, the exercise of personal control on the part of these 
children needs to be valued and respected at a societal level. Societal attitudes 
towards persons with disabilities, however, although having changed in a positive 
direction, remain focused on disability rather than capability, dependence as 
opposed to independence, and conformity rather than autonomy. One needs only to 
examine the individualized education programs of a sample of stu- 
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dents with disabilities to find support for this postulation. For the most part, these 
programs are barren of goals and objectives related to the development of self-
determination (Cohen & Brown, 1993). In the case of many students, goals and 
objectives are written in such a manner as to foster dependence rather than 
enhanced personal control. The situation within most families is not much better. A 
relatively large proportion of children grow up in homes in which compliance 
with parental directives rather than self-determined thought and behavior are 
reinforced. 

Blame for the lack of self-determination exhibited by many children with 
disabilities should not be placed solely upon the shoulders of teachers and parents. In 
today's classroom, teachers are faced with providing services to ever-increasing 
numbers of students. The preservice training they have received is likely to have 
stressed the importance of structure rather than flexibility, compliance with teacher 
directives as opposed to initiative. One also needs to inquire as to whether recent 
moves to standardize curricula and behavioral control procedures will hinder the 
development of self-determination. Such procedures have the potential to cause both 
children and teachers to feel less in control of what happens to them (Robson, 1992). 
Within the home, a similar situation exists. In the early 1990s, parents were being 
asked to spend longer hours at work, leaving them less time to spend with their 
children. As a result, many children have had few opportunities to make basic 
choices related to their daily lives. In our efforts to standardize education and run 
efficient households, we must ask ourselves whether we have forgotten the 
intrinsic nature of all persons to desire some degree of control over their lives. 

Today's schools are serving many children with and without disabilities who see 
little purpose to education and being in the classroom other than as a place to socialize 
with friends. This may be one of the primary factors leading to the high drop-out 
rates of students with disabilities when they reach early adulthood (Wagner, 
D'Amico, Marder, Newman, & Blackorby, 1992). We must begin to question 
whether this outcome is, at least partially, due to our failure to make education a self-
determining experience. The child's experiences in school and at home during the 
preschool and elementary school years set the tone, not only for what will be learned in 
junior and senior high school, but for developmental outcomes that will last a 
lifetime. If the goal of parents and educators is to facilitate children with 
disabilities developing into adults who are capable of responsibly controlling their 
own lives, early childhood and elementary school educators, as well as the 
family, will need to more successfully foster the development of self-determination. 
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Chapter 10 
 
PROMOTING SELF-DETERMINATION 
IN SCHOOL REFORM, INDIVIDUALIZED 
PLANNING, AND CURRICULUM EFFORTS 
Sharon Field and Alan Hoffman 

THERE IS A growing emphasis in the disability community on self-determination. As 
described by Ward (Chapter 1), the independent living movement, organized around 
a self-help and mutual support strategy by adults with physical disabilities, has played a 
major role in highlighting the civil rights of people with disabilities, including the 
right to make decisions that affect their lives. There is often a myriad of service 
providers and a bureaucratic web of agencies involved in the lives of people with 
disabilities (Will, 1984). As a result, many advocates, parents, educators, and 
service providers have found a need to ensure that disability-related services are 
provided in a student-centered or client-centered manner, where the focus of control 
resides with the person who is receiving services (Wehman, 1992). This growing 
awareness of the rights of people with disabilities to assume control of decisions 
affecting their lives is evident in both popular and academic publications. It 
also has become a part of legislation affecting both education and rehabilitative 
services for people with disabilities. 

As documented by Wehmeyer (Chapter 2), much of the focus on self-
determination has been generated from a human rights perspective. Research 
findings on instructional effectiveness lend additional support to the need for 
self-determination in schools. Wehmeyer (1992) cited numerous research studies that 
found that instructional programs are more effective when students are involved in 
setting goals and developing their own educational programs. 

Funding to support the development of this chapter was partially provided by Grant nos. 
H158K00036 and H023J20004 from the U.S. Department of Education, Office of Special Education and 
Rehabilitative Services (OSERS), awarded to Wayne State University. Opinions expressed herein 
do not necessarily reflect those of OSERS. 
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The emerging focus on self-determination for people with disabilities has 
been paralleled by a similar emphasis on greater control and participation in decision 
making by employees in the workplace. Participative management practices are no 
longer considered novel in either the private or the public sector. For example, a 
recent survey of human resources professionals reported that employee 
involvement was ranked as one of the top three issues in human resources 
(Mathes, 1993). Furthermore, total quality management (TQM) is increasingly 
being accepted as a philosophy of management and a mainstay of company life 
(Omachonu & Ross, 1994). According to Omachonu and Ross (1994), "TQM 
is the integration of all functions and processes within an organization in order to 
achieve continuous improvement in the quality of goods and services" (p. 3). 
Omachonu and Ross state that one important component of TQM is employee 
involvement. 

Likewise, school management practices that emphasize site-based 
management and involvement by stakeholders in decision making are an emerging 
trend (Myers & Myers, 1995). According to Myers and Myers (1995), site-
based management delegates as much decision-making authority as possible to 
people who are directly involved with students at individual school buildings. 
These authors stated that the concept of site-based management is drawn from 
similar management efforts in business and is tied to research on effective schools. 

The common denominator in each of the school and workplace management 
styles noted above is an emphasis on activities that, through participative practices, 
1) take into account the perceptions, needs, and concerns of individuals within 
those settings and 2) provide for a large degree of control by those who will be most 
affected by the decisions that are made. This common denominator recognizes 
the importance of considering the perspectives of, and creating ownership by, 
individuals in the school or workplace for key policy and management decisions to 
ensure the success of the organization. These concepts are highly consistent with 
the concept of self-determination. Essentially, these management practices, evident 
in workplaces and schools, provide for the self-determination of the organization as 
a whole. 

Self-determination is a concept that can provide a foundation for school 
improvement, individualized education programming, and curriculum development 
for students with and without disabilities. It is a concept that is pertinent to success 
in both general and special education, both at the organizational and the individual 
levels. 

This chapter presents two models: 1) a model for self-determination and 2) a 
model for school improvement and individualized planning for students with and 
without disabilities, based on the model for self-determination. A curriculum is 
described that promotes student knowledge, beliefs, and skills leading to self-
determination. Finally, student, parent, and teacher reactions to the curriculum 
are presented, including their suggestions for its successful implementation. 



SELF-DETERMINATION IN SCHOOL REFORM EFFORTS 199 

A MODEL FOR SELF-DETERMINATION 

A brief overview of the model for self-determination that forms the basis for 
the intervention efforts described in this chapter is provided subsequently. This 
description is based on a more detailed discussion about the model and the process 
used to develop it by Field and Hoffman (1994a). 

Our model of self-determination was developed over a 3-year research 
effort. This research included 1) interviews regarding the nature of self-
determination conducted with adults with and without disabilities as well as 
students with disabilities, 2) observations of students in school environments, and 
3) findings from the self-determination literature and input from three state 
advisory panels and one national advisory panel of experts representing 
consumerism/self-advocacy, parent involvement, education, and adult services. We 
based our model on the following definition of self-determination: "the ability 
to identify and achieve goals based on a foundation of knowing and valuing 
oneself' (Field & Hoffman, 1994a, p. 161). According to the model, self-
determination is affected by skills, knowledge, and beliefs of the individual and 
factors that are environmental in nature (e.g., attitudes of others, opportunities for 
choice). The model delineating the individual knowledge, beliefs, and skills 
that contribute to self-determination is depicted in Figure 1. 

As illustrated, the model has five primary components: 1) Know Yourself, 2) 
Value Yourself, 3) Plan, 4) Act, and 5) Experience Outcomes and Learn. Specific 
subcomponents are delineated for each of the five components of the model. The first 
two components, Know Yourself and Value Yourself, provide the foundation and the 
content for becoming self-determined. The last three components, Plan, Act, and 
Experience Outcomes and Learn, describe the skills that enable the individual to attain 
what he or she desires. 

A MODEL FOR SELF-DETERMINED SCHOOL 
IMPROVEMENT AND INDIVIDUALIZED PLANNING 

While the word self-determination is seldom used, the concept of self-
determination is evident throughout the school improvement literature. Components 
of our self-determination model, described previously, have many correlates in 
school improvement recommended practices. For example, in a discussion 
on school reform, Fullan and Miles (1992) described change as a learning, 
evolutionary process. Their description of change is similar to our self-determination 
model component-Experience Outcomes and Learn-where actual outcomes are 
compared with anticipated outcomes, actual performance is compared with 
anticipated performance, and the goal of learning is increased positive 
performance and outcomes in the future. Lipsky (1992) focused on the concept of 
respect in the school improvement process. This focus on respect could be 
directly linked to aspects of the Value Yourself component of the self- 
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ENVIRONMENT 
 
 
 
  Know Yourself     Value Yourself 
Dream  Know the options  Accept and value  Recognize and respect 
Know your   Decide what is   yourself   rights & responsibilities 
strengths,                  important to you                            Admire strengths  Take care of yourself 
weaknesses, needs     that come from uniqueness 
and preferences 
 
 
 
      Plan 
    Set goals   Anticipate results 
    Plan actions to   Be creative 
    Meet goals  Visually rehearse 
 
 
      Act 
    Take risks  Negotiate 
    Communicate  Deal with conflict 
    Access resources  and criticism 
    and support  Be persistent 
 
 
    Experience Outcomes & Learn 

 Compare outcome to expected outcome 
 Compare performance to expected performance 
 Realize success 
 Make adjustments 

 
ENVIRONMENT 

 

Figure 1. Model for self-determination. (From Field, S., & Hoffman, A. [1994]. Development of a model for 
self-determination. Career Development for Exceptional Individuals, 17, 159-169; reprinted by permission.) 

 

determination model. There is a high degree of consistency between commonly 
accepted school improvement practices and the notion of self-determination. 
Recommended practices in school improvement/school reform provide support for 
the use of a collaborative school improvement process incorporating principles of 
self-determination. 
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In addition, there is a growing emphasis on self-determination in the special 
education individualized education program process. According to the Individuals 
with Disabilities Education Act of 1990 (IDEA), students must be included as 
participants in their transition planning meetings and their preferences and 
interests must be taken into account when developing their transition plans. 
Self-determination in educational planning goes hand-in-hand with self-
determination in the school improvement process. As practices and materials are 
developed through the school improvement process, increased resources are 
available to serve individual students; as student needs and solutions to meet 
those needs are developed through the individualized planning process, additional 
information and resources can be provided to the school improvement process. A 
model for self-determined school improvement, which incorporates an individualized 
planning process is depicted in Figure 2. 

School Improvement 
The school reform/school improvement literature documents numerous ways to 
effectively involve participants in a collaborative process to create change in 
school settings (e.g., Fullan & Miles, 1992; Harkavy & Puckett, 1991; Hopfenberg, 
Levin, Meister, & Rogers, 1990). A premise of site-based management and 
recommended practices in school reform and school improvement is that those who 
have responsibility for change need to be involved in the school improvement 
planning and implementation process. The purpose of this involvement is twofold: 1) 
to create changes that are sensitive to the needs of individuals and local communities 
and 2) to develop ownership on the part of individuals who have responsibility for 
program implementation. 

The model for self-determined school improvement provided in Figure 2 
suggests a structure and a process for collaborative school improvement teams to 
develop recruitment strategies, curriculum, instructional strategies, individual 
planning procedures, and support designed to meet the needs of youth with special 
needs in their local community. In this model, a collaborative school 
improvement team is responsible for developing curriculum, instruction, and 
support in five major areas: 1) self-determination, 2) on-the-job training, 3) 
functional life. skills, 4) functional literacy, and 5) community-based 
instruction. These five areas were selected because they represent major themes in 
the literature on recommended practices for meeting the needs of youth with 
disabilities and/or youth who are at risk (Field & Hoffman, 1994b). The 
collaborative school improvement, team is also responsible for designing a 
process, based on self-determination, for individualized education and transition 
planning. 

The collaborative school improvement team comprises all key stakeholders 
who have an interest in the success of the school. The team includes youth, parents, 
educators, human services agency representatives, adult services providers, 
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Youth Who: 

•  Are Employed                                   • Acquire Functional Life Skills 
• Achieve School Success                   • Attain Literacy Skills 

• Are Self-Determined 

 
Plan Implementation 

Curriculum and Instruction               Individualized Educational/ 
          Transition Planning  

• Self-Determination  

• Functional Life Skills                                             
• Functional Literacy                                              Individualized-Focused Team          
• Community-Based Instruction                                              •     Youth 
• On-the-Job Training                                                              •      Parents 

• Educators 
• Agency Representatives 

  Alternative Educational Project 
Collaborative School Improvement 
Based on Self-Determination 

Core Team  Resource Team 

Participants: 
 Youth      Educators 
 Parents     Adult Services Providers 
 Human Services    Employers 

Agencies 
 

Figure 2. Model for self-determined school improvement. 

and employers. The collaborative school improvement team has two compo-
nents: 1) the core team and 2) the resource team. The smaller core team (8-10 
people) is responsible for overall coordination of all planning and implementa-
tion efforts. Resource team members are responsible for assisting the core team 
with components of program development and implementation related to their 
specific areas of expertise. 
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Individualized Planning 

 
The instructional and support opportunities designed by the collaborative 
school improvement team in the five major areas delineated above provide 
resources that can be used by individual-focused teams in student-centered 
planning efforts. According to the model, the school improvement and the 
individualized planning processes are interactive. Resources developed through the 
school improvement process are available to individualized teams and issues and 
solutions addressed in individualized planning inform and provide resources for the 
school improvement process. In this model, the collaborative school 
improvement team develops or selects an individualized planning process that is 
consistent with and builds on the five components of the self-determination model 
(i.e., Know Yourself, Value Yourself, Plan, Act, Experience Outcomes and Learn). 

Two educational planning processes consistent with self-determination are the 
Self-Directed IEP (individualized education program) (Martin & Marshall, 1993) 
and IPLAN (VanReusen & Bos, 1990). The purpose of the Self-Directed IEP is to 
help students learn how to assume a leadership role in their educational program. The 
Self-Directed IEP includes a curriculum matrix, assessment instruments, and videos 
and lesson plans teachers can use to help students develop skills that will help 
them assert themselves in the educational planning process. The Self-Directed IEP 
is described in detail in this volume (Chapter 11). 

The IPLAN strategy is intended to help students learn how to play a more 
participative, central role in the education planning process (VanReusen & Bos, 
1990). IPLAN uses a five-step strategy to help students learn and remember key 
components of being effectively involved in the IEP meeting. The steps are as 
follows: 

1. I Inventory your strengths, weaknesses you need to improve, goals and 
interests, and choices for learning. 

2. P Provide your inventory information. 
3. L Listen and respond. 
4. A Ask questions. 
5. N Name your goals. 

The five steps form the acronym IPLAN, which is used to help students 
remember the steps of the strategy. 

In the self-determined school improvement model, new curriculum and 
instruction options are created as the individualized plans are developed to meet 
unique student needs. As these plans are implemented and evaluated, feedback is 
provided to the collaborative school improvement team. This feedback helps the team 
to improve instruction, services, and supports available through the program and 
to refine the individualized planning process. Curriculum and instructional 
strategies designed to meet specific individual needs through the planning process 
add to what is available through the program. 
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According to Kennedy (1984), most decisions resulting in educational 
change are based on working knowledge and the way in which new knowledge is 
incorporated into working knowledge. Williams and Bank (1984) discussed 
working knowledge as follows: "One does not have to seek such information one 
is immersed in it" (p. 267). In this model for school improvement and individual 
planning, participants' working knowledge is used to make decisions that are 
relevant and appropriate to the needs of individual students and their local 
communities. In addition, the self-determined school improvement process provides 
the opportunity for new knowledge to become part of participants' working 
knowledge repertoire. 

The process used in this school improvement model assures that the 
perspectives of those whom the program is intended to serve-the students 
and those who are most closely involved with them-are addressed in the 
planning process, at both the school wide and the individual levels. The model adds 
assurance that local needs are met and that there is ownership in the plan by those 
who implement it. The structure dictates that key elements needed to help youth 
be successful are addressed. 

SELF-DETERMINATION IN CURRICULUM DEVELOPMENT 

One of the five components targeted for curriculum and instruction in the self 
determined school improvement model is self-determination. The model of 
self-determination described previously provides the foundation for the development 
of a curriculum that promotes knowledge, beliefs, and skills that lead to self-
determination in youth with and without disabilities. We developed, piloted, and field 
tested this curriculum with students with and without disabilities. The curriculum 
was piloted with students who attended an urban, Midwestern high school. In 
addition to the students, two special education teachers, one general education 
teacher, and one school psychologist participated in the piloting of the curriculum. As 
authors of the curriculum, we also participated in each of the pilot sessions with the. 
students and teachers. At the end of each session, students and teachers shared their 
impressions about the effectiveness of the session's activities as well as their 
recommendations for improvement. The curriculum was then revised based on the 
comments of the students and teachers and the observations of the sessions by the 
authors. The revised curriculum was field-tested in two Midwestern high schools 
the following year. The field-test group included students from both urban and 
suburban environments and from a range of socioeconomic backgrounds. Students 
who participated in the curriculum field-test represented diverse ethnic groups and 
disability types. 

Curriculum Organization and Content 
The Steps to Self-Determination curriculum (Field & Hoffman, in press) is a 17 
session curriculum that provides instruction related to each of the elements in our 
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self-determination model. It was designed to be used in secondary school programs, 
with students with and without disabilities, using a variety of scheduling 
arrangements (e.g., infused into an existing class, as an extracurricular activity, as part 
of a weekly group). The curriculum includes lesson plans, transparency masters, and 
handout masters for a 55-minute orientation session, a 6-hour workshop session, and 
sixteen 55-minute sessions that individually focus on one of the 
components of the self-determination model. Students' parents or another significant 
adult in their lives participate with the students in the workshop session and 
provide support for the students' weekly homework assignments. The curriculum is 
experientially based, and students identify and work toward their personal 
goals as part of the curriculum. 

A topical focus for each session of the curriculum is provided in Table 1. 
While each of the sessions has a topical focus for instructional purposes, self-
determination components are woven together at several points throughout the 

 
 

Table 1. Topical focus for each session of the Steps to Self-Determination curriculum 

Orientation Session:  Overview of Curriculum/Planning for the Workshop 
Workshop:  Getting to Know Each Other 

Overview of Self-Determination 
Self-Awareness 
Self-Acceptance 
Rights and Responsibilities 
Accessing Support from Families and Friends 
Supporting the Self-Determination of Others 

Session 1: Dreaming to Open Possibilities 
Session 2: What Is Important to Me? 
Session 3: Creating Options for' Long-Term Goals 
Session 4: Setting Goals 
Session 5: Steps to Short-Term Goals 
Session 6: Planning Steps to Reach Short-Term Goals 
Session 7: Planning Activities to  Reach Short-Term Goals 
Session 8: Taking the First Step (Risk Taking) 
Session 9: Creative Barrier Breaking 
Session 10: A Little Help from My Friends (The Power of the Group in Solving 

Problems) 
Session 11: Journey to Self-Determination (Role Models: Disability and Self 

Determination) 
Session 12: Assertive Communication I 
Session 13: Assertive Communication II 
Session 14: Negotiation 
Session 15: Conflict Resolution 
Session 16: Where Do We Go from Here? 
 

Reprinted with minor revisions from Hoffman, A., & Field, S. (1995). Promoting self-determination through 
effective curriculum development. Intervention in School and Clinic, 30, 134-141; reprinted by permission. 
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curriculum to help students apply and experience self-determination knowledge 
and skills in their lives. 

There are 10 cornerstones that provide the foundation for the curriculum 
(Hoffman & Field, 1995). These cornerstones are infused throughout the curriculum 
materials and include 1) establishing a co-learner role for teachers, 2) 
emphasizing modeling as an instructional strategy, 3) using cooperative 
learning to help students acquire knowledge and skills, 4) promoting experiential 
learning, 5) using integrated or inclusive environments, 6) obtaining support from 
family and friends, 7) emphasizing the importance of listening, 8) incorporating 
interdisciplinary team teaching, 9) using humor appropriately, and 10) capitalizing on 
teachable moments. 

A Sample Lesson 
A sample lesson, "Session 8: Taking the First Step," is discussed here as an example of 
how the concepts described above are put into practice in the curriculum. The intent 
of this session is to 1) review the overall model for self-determination and 2) help 
students prepare to take action to achieve their identified goals. A copy of the outline for 
this session is provided in Table 2. A narrative detailing the content for each of the 
topics in the outline is provided in the curriculum itself. 

Students begin the session by reviewing their homework from the last session. 
In the previous session, students were asked to share their short-term goals 

Table 2. Sample lesson outline (Session 8: Taking the First Step) from the Steps to Self-       
Determination curriculum 

I. Introduction (5 min.) 
A.  Review homework 
B. Review agenda (Overhead [OH] Taking the First Step, Agenda) 

II. Review model, Self-Determination (10 min.) 
A. Review "Know Yourself," "Value Yourself," and "Plan" (OH: Self-Determination) 
B.  B. Introduce "Act" and "Learn" 

III. Taking Action 

A.  Introduction (OH: Preparing Ourselves to Act) (5 min.) 
B. Anticipating the results of our actions (20 min.) 

1) Introduction 
2) Activity and worksheet: Tyrone's Dilemma 
3) Select activity for the week 
4) Activity and worksheet: Anticipating Results 
 C. Rehearse (10 min.) 

IV. Summary (5 min.) 

A.  Rev iew  
B. Homework 
C. Looking forward 

 

From Field, S., & Hoffman, A. (in press). Steps to self-determination. Austin, TX: PRO-ED; reprinted by permission. 
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with a parent or friend and to obtain feedback from these individuals. The teachers, 
who are also working to increase their self-determination and are completing the 
same activities as the students, share their experiences in the same activity with the 
group. This emphasis on teachers as co-learners helps create a classroom 
environment that is conducive to promoting student self-esteem as well as providing 
students with appropriate role models. A discussion is conducted that asks students 
to consider what they learned about finding support from others for self-
determination. Then, to provide an advance organizer, the students have the 
opportunity to review the agenda for the remainder of the class session with the 
teacher. 

Next, the students spend approximately 10 minutes reviewing the overall 
model for self-determination by sharing what they have learned about themselves 
related to each of the first three components of the model (i.e., Know Yourself, 
Value Yourself, and Plan). This discussion builds the foundation for the next 
component of the model, (Act), which is being introduced in session eight. 

There are two major points of the Act component that are stressed in this 
session: 1) anticipating results and 2) visually rehearsing. The first point addressed is 
anticipating results. The students' discussion examines why it is important to try to 
predict possible results of their planned action. The teacher's role during the 
discussion is to clarify and summarize students' responses and emphasize that it is 
important to predict results of our actions so we can decide whether we want to 1) go 
ahead with a planned' action; 2) modify the planned action to avoid, or deal with, any 
possible negative consequences; or 3) discard the plan. 

Students then complete the worksheet "Tyrone's Dilemma" (see Figure 3). This 
worksheet gives students the opportunity to identify alternative actions and possible 
results in a hypothetical situation. It is a situation that, in piloting and field-testing, 
students found entertaining and humorous. Students complete the activity in small 
groups and then discuss key issues in the large group. 

Students and teachers then have the opportunity to apply the strategy of 
anticipating results in their own lives. Each of the group participants decides what 
action he or she would like to take this,,, week toward the first step of his or her 
short-term goal and states that intention to the small group. (Note: Participants have 
already established their short-term goals in an earlier session.) The facilitator for the 
group assures that each participant chooses a specific action. Small groups are used 
frequently throughout the curriculum. It is recommended that a facilitator be 
provided for each small group. The small, group facilitator role may be filled by 
teachers, support services staff (e.g., psychologists, counselors), administrators, 
students who have completed the curriculum, or community volunteers. In small 
groups, students complete the Anticipating Results worksheet (Figure 4) for the 
action they would like to take this week. Teachers have already completed this 
worksheet for themselves before the session and they share it with students in their 
small groups as a model. This worksheet helps participants think through possible 
consequences and alternatives before taking action. In the small 
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TYRONE'S DILEMMA 

Tyrone has a test in English tomorrow. It is a big exam and his grade currently is right 
between a B and a C. He has had some difficulty understanding the material that will be 
covered in the exam, and he feels he needs more time to study if he is going to perform 
well on the test. Just as he sits down to study, the phone rings. It is Cathy, a girl he has liked 
for some time. He has talked with her several times at school, but she has never called him 
at home before. Cathy, wants to see if he is going to the basketball game tonight. She 
says she is planning to go, and she hopes she will see him there. Tyrone has been 
waiting to go out with Cathy for a long time, and now that she has finally called, he 
can't imagine saying no. Write down three possible actions Tyrone could take and what 
you think possible consequences of those actions would be. 

Action One: 

Possible Consequences: 

Action Two: 

Possible Consequences: 

Action Three: 

Possible Consequences: 

Figure 3. Tyrone's dilemma worksheet. (From Field, S., & Hoffman, A. [in press]. Steps to self determination. 
Austin, TX: PRO-ED; reprinted [with' ,minor revisions] by permission.) 

groups, teachers structure their questions to students, encouraging them to give 
detailed, specific feedback to one another. Students then return to the large group and 
discuss what they learned in the small groups. The action that each session 
member (students and teachers) plans to take that week is recorded on poster paper. 
The next session begins with a discussion of each of the participants' 
outcomes. 

After the planning activity, approximately 10 minutes is taken to address the 
concept of rehearsing. Students are asked if they have ever rehearsed for anything 
(e.g., dance, music, sports) and, if so, how that helped prepare them for the event. 
Students take a few minutes to rehearse their planned actions by imagining 
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ANTICIPATING RESULTS 

Planned action: 

Possible results: 

After thinking about the possible results, which of the following do you want to do? 

Modify the plan 

What would you change? 

Discard the plan 

Go for it, without any changes 

Figure 4. Anticipating results worksheet. (From Field, S., & Hoffman, A. [in press]. Steps to self 
determination. Austin, TX: PRO-ED; reprinted by permission.) 

themselves completing the actions successfully. The lesson is completed by 
briefly reviewing 1) the steps in the self-determination model, 2) the planned 
actions for the coming week, and 3) how the next session will start with their 
reporting on the actions they took toward reaching their goals during the 
previous week. 

CURRICULUM EFFECTIVENESS 

As mentioned previously, the curriculum was field-tested in two high 
schools in the Midwest United States with students with and without disabilities 
(Hoffman & Field, 1995). The field-test consisted of an intervention group, who 
received the Steps to Self-Determination curriculum, and a control group, who did 
not receive the curriculum. A test of the intervention and the control group indicated a 
significant increase (p = .002) in the correct responses on a Self-Determination 
Knowledge Scale (SDKS) for the intervention group (Hoffman, Field, & 
Sawilowsky, in press). In addition, the effect, of a pretest-posttest intervention versus 
control group of the effectiveness of the curriculum showed a significant increase (p = 
.000) for the intervention group in students' behaviors that are considered 
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correlates of self-determination. The Self-Determination Observational Checklist 
(SDOC), a component of the Self-Determination Assessment Battery (Hoffman, Field, 
& Sawilowsky, 1995) was used to measure change in students' behaviors. 
 
Student, Parent, and Teacher Responses 

Field-test teachers were asked to keep logs as they taught the Steps to Self-
Determination curriculum indicating what worked, what didn't, and any suggestions 
they had to enhance the curriculum. In addition, students and parents were asked to 
give the same feedback when the curriculum was completed. Themes emerged 
from the reactions, suggestions, and ideas provided by students, parents, and 
teachers. For example, when asked what they learned, the primary responses of 
students were that they learned 1) more about themselves and 2) how to set goals. 
Parents also reported that learning how to set goals was a primary outcome of 
curriculum participation. In addition, parents commented that students learned to 
speak more assertively. One teacher responded that the curriculum provided a "step-
by-step guide to responsibility and taking charge of one's life." The areas about 
which students, teachers, and parents most frequently commented can be 
grouped into three major topics: 1) the workshop, 2) reactions to other activities 
within the curriculum, and 3) suggestions for scheduling and need for follow-up. 

Workshop Implementation and Effectiveness The 6-hour workshop, which 
included students' parents or another significant adult, was consistently seen as the 
most rewarding activity by students, parents, and teachers. It was also generally 
viewed as the most challenging activity by teachers, primarily in the areas of 
scheduling and ensuring participation by parents. One teacher commented, 
"The response to the workshop was great-much better than anticipated. It was 
really touching watching students, their parents, and/or friends interact." 

Two of the teachers who participated in the field-test took their co-learner roles 
very seriously by bringing their own parents to the workshop with them. The 
students were intrigued by the opportunity to get to know their teachers' parents. The 
teachers' involvement of their parents in the workshop seemed to ease some 
students' anxiety about bringing their own parents to school. An interesting spin-off 
benefit reported was that one of the teachers' parents voted for a school funding 
measure for the first time in his life after spending time with the students. Students 
who did not have a parent support person to participate in the workshop were 
assisted in finding another adult who could support them in this activity. Some 
students elected to be paired with school personnel. In one school, building level and 
central office administrators were paired with students who did not bring parents to the 
workshop activity. The administrators who participated stated that the workshop 
provided them with an opportunity to spend time with students in a positive, informal 
setting. They commented that the involvement was valuable to them as they were 
able to listen to and learn from the students 
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and gave them an opportunity to build positive relationships with students on a 
proactive basis. 

Responses to Specific Curriculum Activit ies  
Students There is one activity in the curriculum where a story is read to the 

students. Although it was initially thought that this might seem too childish to the high 
school students, they consistently commented that they enjoyed this activity. 
Students also commented frequently about the climate in the self-
determination classes. Students made the following comments related to class 
climate: 
• "I like that we all worked together. Nobody was by themselves." "[I liked] the 

cooperative effect it had on people." 
• "It didn't feel like a class. It felt like somewhat of a family." 

Some students in a school where the curriculum was taught as part of a general 
education sophomore English class commented that they thought some of the 
activities were redundant. Comments included 

"It seemed redundant, common-sense type thinking." 

"[I didn't like how] the worksheets were so repetitive and the way that 
worksheets asked about goals in 100 different ways." 

These comments suggest that teachers may need to adapt the level of sophistication 
related to concepts addressed in the curriculum. 

Teachers Teachers found that students appreciated both the individual 
attention given to their goals and being listened to by the teachers and other 
students. This observation of teachers was supported by the student responses 
described above regarding the feeling or climate of the group. Teachers found that 
students sometimes felt uneasy revealing thoughts that seemed personal. They 
found it important to allow students to keep their thoughts and notebooks private 
when they wanted and to only share information voluntarily. They also found it 
necessary to sometimes redirect students if they had difficulty being serious in 
response to a personal question, such as "What is important to you?" 

Teachers also commented on the strength of interactive, experiential 
activities for the students. They consistently stated that the activities that 
were strongest were those where students were ''most highly involved, either 
through activity or verbal interaction. Furthermore, they commented that student-
teacher interaction was one of the strengths of the curriculum. 

Parents and Friends Parents and friends who participated in the 
curriculum with the students and responded to the follow-up evaluation rated the 
homework activities as highly supportive of their relationship with the student. In 
response to the question, "Please rate the value of your participation in the 
student's self-determination homework regarding building and/or 
maintaining a good relationship between you and the student", the mean 
response for the parents and friends was 4.75 (1 = poor; 5 = great). However, 
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these same parents rated the importance of their involvement in the homework with 
regard to students becoming self-determined somewhat less favorably, 3.88 on the 
same 5-point scale. 

Suggestions for Scheduling and Follow-Up All of the comments regarding 
scheduling were made by teachers or students. Teachers found Steps to Self-
Determination easier to infuse into existing coursework when they had greater 
control over the curriculum. For example, in a special education/general education, 
co-taught Career English class, teachers cited no difficulty infusing the self-
determination curriculum' into the class. However, in the general education/special 
education, co-taught sophomore English class, which had more districtwide 
curriculum requirements, teachers reported difficulty completing all of the self-
determination classes in one semester and finishing the course requirements. In the 
same school, the special education teacher used the Steps to Self-Determination 
curriculum with her resource room class with no difficulty. Teachers suggested that 
it may be more feasible to schedule the selfdetermination curriculum over the 
entire school year, rather than one semester, when it is used in classes where there 
are more academic requirements to be met. Furthermore, teachers suggested that 
the curriculum would be strengthened by applying concepts learned in the self-
determination curriculum in the general curriculum. While the curriculum suggests 
that teachers capitalize on "teachable moments" to help students apply concepts 
from the curriculum in real-life situations throughout the day, there is not currently 
a formal mechanism with which to structure this application. 

Some students commented that they thought the class should be longer, some 
stated that it should be taught more than once each week, and some suggested that 
it should be offered over two semesters. A student who participated in the 
curriculum as part of a special gtoup that was established specifically to receive 
the curriculum (as opposed to it being infused into an ongoing class) stated that, 
although she liked the curriculum, she did not like missing her regularly scheduled 
class each week. 

SUMMARY 

Self-determination can serve as an important organizing tool and philosophical 
underpinning for school improvement, educational planning, and curriculum 
efforts. It is a meaningful concept to be stressed for students with and without 
disabilities. Results of research suggest that increased student involvement is 
linked to more effective learning acquisition (Wehmeyer, 1992). By using self 
determination as a central concept in school reform, individualized planning, and 
curriculum design, school staff can help ensure that educational programs meet 
individual student needs in a meaningful way. Research has found use of a self 
determination curriculum to be effective in increasing student knowledge, skills, 
and behaviors associated with self-determination in students with and without 
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disabilities (Hoffman & Field, 1995). Because self-determination is important 
to all students, the concept can be used in integrated or inclusive settings, thus 
helping to bridge the gap between general and special education 
programming. This comment supports a concern commonly associated with 
pull-out programs and suggests that scheduling arrangements gust be 
sensitive to the overall needs of the students. 
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Chapter 11 
 
. 

CHOICEMAKER 

Infusing Self-Determination Instruction 
into the IEP and Transition Process 

 
 

James E. Martin and Laura Huber Marshall 

SPECIAL EDUCATION IS a system for delivering services to students with special 
needs. But mostly, special education is about teaching. In particular it is instruction 
specially designed to meet students' unique needs (Bateman, 1992). The heart, soul, 
and consciousness of this enterprise is the individualized education program (IEP) 
(Strickland & Turnbull, 1990). In addition to being a legally binding document, the IEP 
is a technical and process tool with which to develop and implement specialized 
instruction to obtain specified outcomes. The IEP process is used to determine 
where students are now; predict where they are going; and state how they will get 
there, how long it will take, and how all involved will know when they arrive (Bierly, 
1978). The IEP is a unique educational practice. 

This chapter does three things. First, it discusses student involvement in the IEP 
process, shows why this important, and explains the benefits. Second, it introduces 
the ChoiceMaker self-determination materials as a method to facilitate student 
leadership of their own IEP process. Third, it examines the IEP itself, reviews the 
IEP's most basic concepts, and shows how to infuse self-determination constructs 
into the IEP document. 

This chapter would not have been possible without the feedback and advice from several educators in 
the Colorado Springs area. We wish to express our appreciation to Laurie Maxson, Vocational Director, 
Academy School District; Patty Jerman, Coronado High School in the Colorado Springs School 
District; and Debbie Thompson, Transition Specialist for the Colorado Springs School 
District. We would also like to thank Terry Miller, John Oliphint, and Paul Sale from the Special Education 
Program at the University of Colorado at Colorado Springs for their assistance. Support for this chapter 
was provided in part by a self-determination outreach grant from the U.S. Department of Education 
#H158Q40027. 
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STUDENT PARTICIPATION IN THE IEP PROCESS 
Benefits of Active Student Participation 
 

Since its inception, the premise behind the Education for All Handicapped 
Children Act of 1975 (PL 94-142) has been active student participation and 
decision making in the IEP process (Strickland & Turnbull, 1990). Because the 
student is the focal point of the IEP and "will play an important part in its 
accomplishment, his involvement is vital" (Strickland & Turnbull, 1990, p. 196). 
This concept is so important that training materials from the Colorado 
Department of Education (Palmer, Longo, Brewer, Bechard, & Amon, 1995), 
for instance, state that the "parent, the child, and school personnel are all equal 
participants in the sharing of information and decision making" (sec. 5, p. 7). 
Strickland and Turnbull (1990) listed the following potential benefits derived from 
active student participation in the IEP: 
1. Students can contribute firsthand information regarding areas that present the greatest and 

least amount of difficulty. They can also evaluate methods of intervention in terms of their 
effectiveness in providing helpful strategies for learning. 

2. Student presence at the IEP meeting can personalize the meeting for committee members, who 
may not know the student. Committee members can ask the student directly about his 
interests, skills, and so on, rather than relying solely on reports of others. 

3. Including the student in the IEP conference indicates to the student that parents and teachers 
are receptive to the student's input and consider what students say as important. 

4. Participation in the IEP development and/or in the IEP conference promotes the notion 
that the student is expected to behave maturely and responsibly. 

5. Student participation in the IEP process may foster self-advocacy by providing an 
opportunity for the student to speak for himself regarding interests, academics, and the 
educational program. (p. 1 96) 

 
But do students really participate to the best of their ability in the special 
education decision-making process? Unfortunately, this dream is far from a 
reality (Gillespie & Turnbull, 1983; VanReusen & Bos, 1990, 1994). 

Student Participation in the IEP: " W h e n e v e r  
A p p r o p r i a t e "  M e a n s  N e v e r  

 
The writers of the original PL 94-142 special education legislation included an 
almost forgotten phrase that called for student participation in IEP meetings 
"whenever appropriate" (Gillespie & Turnbull, 1983). For most students receiving 
special education services, "whenever appropriate" simply means never. 

Goldstein, Strickland, Turnbull, and Curry (1980) studied IEP meetings. 
They found the special education teacher to be the most dominant speaker, who 
directed most of her conversation toward the parents. Gillespie (1981) reported that 
over 75% of students and 90% of parents did not know that students could attend 
their own IEP meetings. When asked about their attitude toward student 



CHOICEMAKER CURRICULUM 217 
 
 

participation, over 90% of the parents and 75% of the students strongly agreed with 
the concept of student participation. Gillespie and Turnbull (1983) characterized 
student participation in the IEP process as follows: 

Although a great deal of progress has been made by education agencies in 
implementing parent participation in education planning, very little has been done 
to include students with special needs in planning their own program. The potential of 
this involvement for furthering students' growth, maturity, and the exercise of 
appropriate power over their own lives is tremendous. While most persons are 
aware that school officials and parents are involved in IEP planning, many are not 
aware that the student may be included in helping to develop the IEP. (p. 27) 

The situation changed little a decade later: 
Student involvement . . ., even at the secondary level, is for the most part either 
nonexistent or passive. If special educators clan and carry out instructional activities 
without involving or considering the adolescent’s perceptions and priorities, they 
may be minimizing the student's self-determination [italics added]. (Van Reusen & 
Bos, 1990) 

Nor has student participation in the IEP improved today: "Most students enrolled in 
special education programs are not being given the opportunity to participate in the 
development of their IEPs" (VanReusen & Bos, 1994, p. 466). 

Teacher-Directed IEPs 
 

The teacher-directed IEP process is under attack. Smith (1990) found that traditional 
teacher-directed IEPs do not foster specially designed instruction, teachers do not 
use the IEP in their daily educational activities, they lack a positive response from 
general education, and most parents are passive at teacher-directed conferences. 
Smith concluded his review with a scathing epithet: "We should acknowledge the 
IEP as nonviable and impractical and pursue other methods" (p. 12). Perhaps 
because student input is not considered and student involvement is minimal at best, 
the traditional teacher-directed IEP has failed to find meaning in a student's 
educational experience (Martin, Huber Marshall, & Maxson, 1993). 

Repeating the Same Mistakes in Transition Planning The Individuals 
with Disabilities Education Act (IDEA) (PL 101-476) transition legislation 
encourages students, educators, and parents to plan for students' post-high school 
life, but if changes are not made, there is a danger of making the same mistakes with 
transition planning as are being made with individualized education programming 
(Stowitschek & Kelso, 1989). That is, transition planning will become just like 
teacher-directed IEPs-an administrative paperwork hassle that has little impact on 
actual instructional, practices (Smith, 1990). 

Lack of Student Empowerment Unfortunately, special education practices 
implemented in the past did little to empower youth with learning and behavior 
problems to control their own lives. As a result, many students did not 
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learn the self-regulation skills needed to manage their lives (Mithaug, 1993). 
These students remain dependent upon others to make decisions, provide 
support, and make needed changes (Mithaug, Martin, & Agran, 1987). Their 
educational system exerted little effort to teach students how to gain control of 
their lives and to adapt to changes in their environments (Martin & Huber 
Marshall, 1995a). Perhaps the biggest culprit in this process is the IEP as it is 
now being implemented. Ironically, it may have the potential to provide the best tool 
with which to teach students to become self-determined. 

THE IEP PROCESS AND BEHAVIORS FOR SUCCESS 
Successful people know what they want and they persistently go after it (Hill, 1960; 
Hill & Stone, 1987). These individuals decide upon major goals, set a timeline, 
develop specific plans to attain their goals, determine the benefits that reaching the 
goals will bring, close off discouraging influences and thought, and build coalitions 
with others who share similar goals and who will engage with them in mutual 
encouragements. 

Garfield (1986) found that successful people in any field excel at making 
decisions, self-managing their behavior, and adapting to changing circumstances. 
When these individuals made decisions, they 1) chose a mission leading to action; 
2) communicated a clear mission; and 3) developed an action plan consisting of 
specific goals and benchmarks to evaluate the timing, quality, and quantity of the 
results. Successful people, according to Garfield (1986), 

• Learn as they go, taking educated risks and building confidence in their skills along 
the way. "It is not fear of failure that drives them along, but a strong desire for 
achievement" (p. 138). 

• See themselves "as the originator of actions in .. life ... [viewing] events in life as 
opportunities for taking action and [seeing] themselves as the agents who must 
precipitate action" (p. 141). 

• Adapt. by making course corrections and managing change through lifelong 
learning, expecting to succeed, mapping alternative futures, and updating their 
mission. 

Garfield (1986) reached two conclusions: First, regardless of age, education, or 
profession, the most successful people share the same basic set of skills. Second, and 
perhaps most important, individuals can learn these skills. 

INDIVIDUALS WITH DISABILITIES AND SUCCESS 
These same success behaviors apply to people with disabilities. In a unique 
study, Gerber, Ginsberg, and Reiff (1992) interviewed a group of adults with 
learning disabilities to determine why some were successful and others were not. 
They found that successful individuals with learning disabilities 
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• Take control of their lives and surroundings 
• Have a desire to succeed 
• Have well-thought-out goals 
• Are persistent 
• Adapt to their environment 
• Build a social support network that facilitates their success 

After conducting the interviews, Gerber et al. (1992) realized that successful 
individuals decided, long before they became successful, that they would be 
successful. The authors concluded that successful adults with severe learning 
disabilities wanted to succeed, set achievable goals, and confronted their learning 
disability so that appropriate measures could be taken to increase the likelihood of 
success. One highly successful young man explained it like this: "Successful people 
have a plan. You have to have a plan, goals, strategy, otherwise you are flying 
through the clouds and then you hit the mountain" (Gerber et al., 1992, p. 480). 

It is our belief that the IEP process offers the opportunity to teach these success 
behaviors. Recent changes in the IDEA transition regulations make this possible on a 
nationwide scale. 

 
IDEA Transition Requirements 
Operationalize IEP Instruction in Self-Determination 

The IDEA operationalizes IEP instruction in self-determination by mandating 
student participation and decision making in the IEP process. Students 16 years of 
age and older must now be invited to their own IEP meeting unless a reason exists 
for them not to do so (although we would be hard pressed to envision such a reason). 
The spirit of these new rules requires that students of transition age determine, when 
able and with input and support from the IEP team, their own goals, objectives, 
and activities based upon self-perceived needs, preferences, and interests-not 
simply those expressed by parents and educators in the student's best interest. 

Federal law mandates that a statement of needed transition services be included 
in the IEPs of transition-age students. IDEA defines transition services as a 
coordinated set of activities to promote movement from school to post school 
activities. For the first time, educational activities must be based on students' 
expressed preferences and interests. These activities include instruction; 
community experiences; employment and other adult living objectives; and, when 
appropriate, functional vocational evaluation. 

CHOICEMAKER CURRICULUM 

The IEP is a self-determination metaphor (McAlonan & Longo, 1995). As a 
metaphor of the IEP process, self-determination instructional methodology and 
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materials teach students how to predict where they are going, and determine how they 
will get there, how long it will take, and how all will know when they arrive. From 
learning to be aware of high school, post-high school, employment, personal, and 
housing and daily living needs, students learn to choose goals based upon their 
interests, skills, and limits. They learn how to express their needs and goals and how 
to obtain support for them. Students learn how to take action on their goals by 
planning, using self-management strategies, acting on that plan, self-evaluating 
their progress, and making adjustments as needed (Martin & Huber Marshall, 
1995a). 

The ChoiceMaker Self-Determination Transition Curriculum (Martin & 
Huber Marshall, 1995b) is one of a growing number of lesson packages designed to 
teach these crucial skills through student self-management of the IEP and transition 
process (Martin et al., 1996). This curriculum teaches students to self-manage their 
IEP and transition process. It consists of three sections: 1) choosing goals, 2) 
expressing goals, and 3) taking action (see Table 1). Each section contains from 
two to four teaching goals and several teaching objectives addressing six 
transition domains. These transition domains are 1) high school, 2) employment, 
3) post-high school, 4) personal, 5) housing and daily living, and 6) community 
participation. Figure 1 shows the flow between transition domains and the 
ChoiceMaker IEP process. As students learn to manage their own IEP, they do so by 
making decisions and taking action on specific transition domains across the three 
major IEP process stages: 1) choosing goals, 2) expressing goals, and 3) 
taking action. 

Martin and Huber Marshall (1995, 1996) socially validated the Choice 
Maker Self-Determination Transition Curriculum through a four-step process. 
First, an extensive literature review and interview process produced a comprehensive 
list of 37 self-determination concepts grouped into seven areas (see Table 2). These areas 
are 

1. Self-awareness 
2. Self-advocacy 
3. Self-efficacy 
4. Decision making 
5. Independent performance 
6. Self-evaluation  
7. Adjustment 

 
Second, each concept was defined and then placed into a curriculum matrix format. 
Third, teachers, adults with disabilities, parents, and university-based transition 
experts from across the country validated the self-determination concepts and the 
curriculum matrix. Fourth, focus groups, practicing educators who coauthored the 
materials, and extensive field tests fine-tuned the curriculum and instructional 
materials. 
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CHOOSING GOALS TAKING ACTION 
student interests student plan 
student skills and limits * -----------------------------student action 
student goals student evaluation 

student adjustments 

 
A 

d 
 

TRANSITION DOMAINS 
post high school education personal EXPRESSING GOALS 
community participation (recreation D student leading IEP meeting 
employment and leisure) student reporting 

housing 
high school 

Figure 1. The flow between transition domains and the ChoiceMaker IEP process. 

ChoiceMaker Assessment 
The ChoiceMaker Self-Determination Transition Assessment (Martin & Huber 
Marshall, 1996) is a curriculum-based tool keyed to the ChoiceMaker Self-
Determination Transition Curriculum (Martin & Huber Marshall, 1995). Each 
assessment item matches a curriculum objective. To complete the assessment, the 
teacher rates "Student Skills" and determines the "Opportunity at School" to perform 
that skill in the student's present environment on a 0-4 scale. The teacher 
completes each item based upon what he or she has seen students or the school 
actually do, not upon what he or she thinks students or the school could do. (See 
Figure 2 for an example.) A graphic summary profile is then prepared comparing 
student skills to their opportunity at school across the three curriculum sections. The 
ChoiceMaker Self-Determination Transition Assessment is useful to document 
student and program change across time, and it may help an IEP team determine need 
and present level of performance statements for the IEP meeting and document. 

ChoiceMaker Lesson Packages 
The ChoiceMaker lesson packages describe the methodology and provide the 
material to teach the objectives of the ChoiceMaker curriculum (see Table 3). 
Each lesson package is designed to be infused into existing school coursework 
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Table 1. The ChoiceMaker Self-Determination Transition Curriculum 

Sections Teaching goals Teaching objectives
1: Choosing A. Student Al. Express A2. Express A3. Express 

Goals Interests high employ- post-high 
(through school & school ment school 

community interests interests education 
experience) interests 

B. Student Skills B l. Express high B2. Express B3. Express 
and Limits school employ- post-high 

skills & limits ment school 
skills & limits education 

skills & limits 
C. Student Goals Cl. Indicate C2. Indicate C3. Indicate 

options & options & options & 
choose choose choose 
high employ- post-high 
school ment goals school 
goals education 

goals
2: Expressing D. Student Leading D1. Begin meeting D2.. Introduce D3. Review past 

Goals Meeting by stating participants goals and 
purpose perfor 

mance 
E. Student El. Express E2. Express skills E3. Express 

Reporting interests & limits options & 
(from A 1-7) (from B 1-6) goals (from 

C1-6)
3: Taking F. Student Plan F1. Break general F2. Establish F3. Determine how 

Action goals into standard to get feed  
specific for specific back from 
goals that goals environment 
can be done 
now 

G. Student G1. Record or G2. Perform G3. Obtain 
Action report specific feedback perfor- goals to on performance standard

 mance 
H. Student Hl. Determine if H2. Compare H3. Evaluate 

Evaluation goals are perfor- feedback 
achieved mance to 

task stan 
dards 

I. Student 11. Adjust goals if 12. Adjust goal 13. Adjust or 
Adjustment necessary standards repeat 

method for 
feedback 

From Martin, J.E., & Huber Marshall, L. (1995). ChoiceMaker: A comprehensive self-determination transition program. 
Intervention in School and Clinic, 30(3), 147-156; reprinted by permission. 

(continued) 
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Table 1. (continued) 

A4. Express A5. Express A6. Express com- A7. Express what 
personal housing & munity is most 
interests daily participa- important 

living Lion 
interests interests 

B4. Express B5. Express B6. Express com 
personal housing & munity 
skills & limits daily participa 

living skills tion skills & 
& limits limits 

C4. Indicate C5. Indicate C6. Indicate 
options & options & options & 
choose choose choose 
personal housing commu 
goals & daily nity par 

living ticipation 
goals goals

D4. Ask for D5. Ask questions DO. Deal with D7. State needed D8. Close meeting feedback if student 
differences support by summafrom group doesn't of opinion rizing decimembers understand
 sions 

F4. Indicate F5. Indicate F6. Determine F7. Prioritize & F8. Express 
motiva- strategies support schedule belief that 
tion to com- for complet- needed to to complete goals can 
plete spe- ing specific complete 

specific be obtained 
cific goals goals specific goals 

goals 
G4. Motivate G5. Use strafe- G6. Obtain G7. Follow 

self to com- gies to per- support schedule 
plete specific form specific needed 
goals goals 

H4. Evaluate H5. Evaluate H6. Evaluate H7. Evaluate H8. Evaluate motiva- effective-
 support schedule belief 
tion ness of used 

strategies 

14. Adjust 15. Adjust or 16. Adjust or 17. Adjust or 18. Ad jIust belief 
motivation repeat repeat repeat that goals 

strategies support schedule can be ob 
tained 
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Table 2. Self-determination constructs grouped into seven categories 

Self-Awareness 
Identify needs 
Identify interests 
Identify and understand strengths 
Identify and understand limitations 
Identify own values 

Self-Advocacy 
Assertively state wants 
Assertively state rights 
Determine support needs 
Pursue needed support 
Obtain and evaluate needed support 
Conduct own affairs 

Self-Efficacy 
Expects to obtain goals 

Decision Making 
Assess situational demands 
Set goals 
Set standards 
Identify information needed to make decisions 
Consider past solutions for new situations 
Generate new, creative solutions Consider options 
Choose best option 
Develop plan 

Independent Performance 
Initiate tasks on time 
Complete tasks on time 
Use self-management strategies 
Perform tasks to standard Follow-
through on own plan 

Self-Evaluation 
Monitor task performance 
Compare performance to standard 
Evaluate effectiveness of self-management strategies 
Determine if plan is completed and goal met 

Adjustment 
Change goals 
Change standards 
Change plan 
Change strategies 
Change support 
Persistently adjust 
Use environmental feedback to aid adjustment 



 

 __________________________________________________________________ Part 1: ChoiceMaker Self-

Determination Transition Assessment _______________________________ 1

Student Skills Opportunity at School 
SECTION 1: CHOOSING GOALS (Does the student do this?) (Does school provide structured time?) 

 
B. Student Interests - Does the student:

B 1. Express school interests (e.g., classes, sports, clubs)? 0 1 2 3 4 0 1 2 3 4 B2. 
Express employment interests (e.g., jobs, careers)? 0 1 2 3 4 0 1 2 3 4 B3. Express post-high school education interests (e.g., colleges, trade 0 1 2 3 4 0 I 2 3 4 

schools)? 
B4. Express personal matters interests (e.g., social, leisure, health, financial, 0 1 2 3 4 0 1 2 3 4 

legal)? 
B5. Express housing and daily living interests? 0 1 2 3 4 0 1 2 3 4 
B6. Express community participation interests (e.g., transportation, adult 0 1 2 3 4 0 1 2 3 4 services)? 

Subtotal ___________________________ Subtotal ______________ 

C. Student Skills and Limits- Does the student:
Cl. Express school skills and limits? 0 1 2 3 4 0 I 2 3 4 C2. Express employment skills and limits? 0 1 2 3 4 0 1 2 3 4 C3. Express post-high school education 
skills and limits? 0 1 2 3 4 0 I 2 3 4 C4. Express personal matters skills and limits? 0 1 2 3 4 0 1 2 3 4 C5. Express housing and daily living skills and limits? 0 1 
2 3 4 0 1 2 3 4 C6. Express community participation skills and limits? 0 1 2 3 4 0 1 2 3 4 

Subtotal ___________________________ Subtotal _____________  
 

 Figure 2. Sample section from the ChoiceMaker Self-Determination Transition Assessment tool. (From Martin, J.E., & Huber Marshall, L.H. [1996]. ChoiceMaker Self 
, Determination Transition Assessment. Longmont, CO: Sopris West; reprinted by permission.) 
J
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Table 3. ChoiceMaker Self-Determination Transition curriculum sections, goals, and lessons Section
 Goals Lessons

 
1. Choosing Goals A. Student Interests • Choosing Employment 

B. Student Skills and Limits Goals (completed) 
C. Student Goals • Choosin Personal Goals 

(competed) 

• Choosing Post-High School 
Education Goals (to be 
completed) 

• Choosing Secondary 
School Goals 
(to be completed) 

• Choosing Housing and 
Daily Living Goals (to 
be completed) 

• Choosing Community 
Participation Goals 
(to be completed) 

 
 

2. Expressing Goals D. Student Leading Meeting • Self-Directed IEP 
E. Student Reporting (completed) 

3. Taking Action F. Student Plan • Take Action (completed) 

G. Student Action 
H. Student Evaluation 

l. Student Adjustment 
 
 

and programs. Because the Choosing Goals and Taking Action materials (cur-
riculum sections 1 and 3) are compatible with many middle and high school content 
areas, they can be used with general education as well as special education students 
in either general education classrooms or in specialized teaching environments. 
The Self-Directed IEP (the Expressing Goals section of the curriculum; Martin, 
Huber Marshall, Maxson, & Jerman, 1996), as well as the accompanying 
ChoiceMaker Self-Determination Transition Assessment, are designed for use with 
students receiving special education services. These lesson packages are described in 
greater detail in the following sections. 

Choosing Goals Lesson Modules The Choosing Goals lesson modules teach 
students the necessary skills and personal information needed to articulate 
their interests, skills, limits, and goals across the five transition areas. A videotape 
introduces the concept of choosing goals by showing actual high school students 
learning and using the choosing goals process. Students from Colorado Springs 
area high schools made the videotape highlighting their concerns from the 
different transition domains. 

The lessons take students through a series of systematic school- and 
community-based experiences across five different transition areas. Worksheets 
keyed to students' experiences assist them to match their skills, limits, and preferences 
to various in-school and community opportunities. Because the lesson se- 
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quence is flexible, each lesson may be mixed and matched to correspond with the 
content and opportunities presented by existing school curriculum and schedules. 

Choosing Employment Goals (Huber Marshall, Martin, Maxson, & Jerman, 
1996) is one of the Choosing Goals lesson modules. It provides a structured set of 
materials and methodology for students to experientially examine their employment 
interests, skills, and limits in order to set vocational goals. An example from this 
module is the "Job Characteristics I Like" lesson (see Figure 3). In this lesson, 
students compare the job characteristics they would like to what exists at their 
current job sites. Students graph their preferred characteristics to create over time a 
visual picture of their preferred and nonpreferred job characteristics. Stu-
dents combine this information with many other factors to help determine their own 
unique employment goals. 

Expressing Goals The Expressing Goals section of the ChoiceMaker 
curriculum is taught using the Self-Directed IEP (Martin, Huber Marshall, 
Maxson, et al., 1996). It is the only part of the ChoiceMaker curriculum itself 
designed specifically for students receiving special education services. Rather 
than being passive participants at their IEP meetings, the Self-Directed IEP 
teaches students to direct their meetings to the greatest extent of their ability and 
eagerness. While completing the lessons, students watch a videotape showing 
"Zeke" leading his own IEP meeting. Students complete workbook assignments 
lesson-by-lesson and apply each new lesson to their own IEP. 

The lessons teach students 11 steps for leading their own IEP meetings. 
Sample steps include Step 1, Begin meeting by stating purpose; Step 2, Introduce 
everyone; working on interpersonal and social skills such as in Step 6, Ask questions 
if you don't understand; and Step 7, Deal with differences in opinion. The lessons 
are generally taught two to three times a week over a 3-week period and then 
reviewed prior to when the student's IEP meeting is scheduled. 

Through the use of the Self-Directed IEP procedures and practice in their 
actual meetings, students learn the leadership skills necessary to manage their 
IEP meetings and to publicly disclose their interests, skills, limits, and goals 
gleaned from the Choosing Goals lessons. 

Taking Action The Taking Action module (Huber Marshall, Martin, 
McGill, Maxson, & Jerman, 1996) teaches students to break their long-range 
goals into specific short-term objectives. As with the other curriculum sections, this 
module is introduced with a student-oriented videotape demonstrating the Taking 
Action concepts. As presented in Figure 4, Taking Action lessons teach students to 
plan how they will attain their goals by establishing 1) a standard for goal 
performance, 2) a means to get performance feedback, 3) what motivates them to 
accomplish this goal, 4) the strategies they will use, 5) needed supports, and 
6) schedule for action. This leads to student action, evaluation, and 
adjustment. Rather than teachers, parents, or support staff telling students what to do, 
when to do it, and how they did, students assume these responsibilities 
themselves. Of course, this requires a learning process that fades teacher 
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JOB CHARACTERISTICS I LIKE WORKSHEET NAME:
 JOB SITE: DATE: 
Directions: 

WHAT I LIKE column: Circle the job characteristics that you like best in each box. WHAT 
IS HERE column: Circle the job characteristic that best describes what is at this job. 
MATCHES column: Circle YES if the first two columns are the same. Circle NO if they 
are not. 

WHAT I LIKE WHAT IS HERE MATCHES 

1 work alone work alone YES NO 
lots of people around lots of people around 

2 quiet workplace quiet workplace YES NO 

noisy workplace noisy workplace 
3 work close to home work close to home YES NO 

distance to job doesn't matter distance to job doesn't matter 
4 weekends only weekends only YES NO 

weekends too weekends too 

5 easy job easy job YES NO 
challenging job challenging job 

 
 

Figure 3. Sample lesson from the Choosing Goals Lesson modules. (From Huber Marshall, L., Martin, J.E., McGill, T., 
Maxson, L.L., & Jerman, P. [1996. Taking action. Colorado Springs: University of Colorado, School of Education; 
reprinted by permission.) 
instruction as students learn the crucial skills. These lessons can be applied to any goal 
or project and thus are excellent for use as part of regular, ongoing classes. 

INFUSING SELF-DETERMINATION INTO THE IEP PROCESS 

Youths who receive special education services possess far fewer self-determination 
skills than do secondary general education students (Wolman, Campeau, DuBois, 
Mithaug, & Stolarski, 1994). As self-determination skills are seldom directly 
taught, most students in general education acquired these skills through the daily 
interactions in their lives. Students with learning and behavior problems for whatever 
reasons acquire very few self-determination skills in their daily lives. 

The importance of self-determination skills to postschool success is without 
question (Deci & Chandler, 1986; Field & Hoffman, 1994; Mithaug, 1991; 
Wehmeyer, 1992). Fortunately, as Garfield (1986) realized, self-determined success 
behavior can and must be taught. We firmly believe that for students to learn and use 
self-determination behaviors in their everyday life, self-determination constructs 
must become a part of students' daily instructional routine. To make this happen for 
students who have not acquired or who do not use these success behaviors, IEP teams 
need to strongly consider students' self-determination needs. 



Directions

General  and Specif ic  Goals Write your general goal and specific goal on the lines below. 
Specific goals are smaller goals that lead to your general goal. Specific goals are things you can work on during the next week. 1. 

Student Plan Write a plan to accomplish your specific goal. Complete the six parts of the plan by answering the questions in each 
box. 

2. Action Next week, review your action. Answer the questions in each box. 
3. Evaluate Plan After you complete 2. Action, evaluate whether each part of your plan worked. Write the reasons they did or didn't work in 

each box. 
4. Main Reason for Results Look at your reasons in 3. Evaluate Plan. Decide which of those is the main reason you got the results you 

did. Write it on the lines under the question. 
5. Adjust Plan Decide if you want to adjust the parts of your plan that didn't work. Write the changes in the boxes. Remember which parts 

of your plan did work so you can use them again 

General Goal_______ GET OUT OF DEBT __________________________________________________________________  

Specific Goal _______PAY OFF VISA CARD ________________________________________________________________  

1. Student Plan 

STANDARD FEEDBACK MOTIVATION STRATEGY SUPPORT SCHEDULE 

What will I be satisfied How will I get information Why do I want to What methods should What help do I When will I do 
 ____________ with? on my performance? do this? I use? need? ____it?  

ZERO BALANCE GETTING THE HAVE GOOD WORK AND PAY KEEP JOB AND PAY BALANCE 
ON VISA CARD VISA CREDIT VISA BALANCE WORK STEADY EVERY MONTH 

STATEMENT EACH MONTH HOURS 

N Figure 4. Sample Taking Action Student Plan. (From Huber Marshall L. Martin J.E. McGill T. Maxson L.L. & Jerman P. [19961 • Taking action. Colorado Springs: N 
 

10 University of Colorado, School of Education; reprinted by permission.) 
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To help accomplish this goal, this section describes the IEP process and 
shows how to infuse self-determination constructs into each IEP component. If 
educators are serious about teaching students self-determination skills, then self-
determination instruction must occur. Making self-determination a part of the IEP 
document is the first step to take. 

Individualized Instruction 

The IEP process addresses students' needs and determines the instruction, services, 
modifications, and accommodations needed to meet those needs. The IEP concerns itself 
only with that part of the student's education that must be individualized. 

To facilitate individualized instruction, the IEP process serves several functions, 
these include its use as a 

1. Communication tool for parents, school personnel, and students to decide 
student needs, services to meet those needs, and expected outcomes 

2. Means for parents, school staff, and students to resolve differences in opinion 
about student needs 

3. Management tool to ensure that each student is provided appropriate special 
education and related services 

4. Monitoring tool to determine the extent of student progress toward meeting the 
expected outcomes 

5. Legal tool to ensure accountability in program planning and service delivery 
through the production of a tangible document detailing each student's edu-
cational program (Strickland & Turnbull, 1990) 

Each of these functions assist in establishing self-determination as a transition 
priority. 

Questions IEP Team Must Ask 

The IEP team asks three basic questions (Bateman, 1992): What are the student's 
unique educational needs as defined through the present level of performance? 
What will the school do or provide to meet these needs? What goals and objectives 
will the student and educational system attempt to accomplish? 

Until self-determination needs are routinely considered by each IEP team, the 
key to infusing self-determination constructs into the IEP document is to 
rephrase Bateman's (1992) three questions. Answers to these questions will go a 
long way to infuse self-determination into the IEP and everyday life of each student 
who receives special education services. Looking at self-determination as an essential 
consideration of the IEP, the IEP team must ask: 

1. What are the student's unique self-determination needs as defined through the 
present level of performance? 

2. What will the school do or provide to meet these self-determination needs?  

3. What self-determination goals and objectives will the student and educational 
system attempt to accomplish? 
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Steps to Writing the IEP 
 

Bateman's (1992) method to write the IEP document consists of four active steps. 
First, identify the student's unique characteristics and needs. Second, describe the 
student's present level of performance. Third, note the areas of needed service. 
Fourth, write down goals and objectives. Adaptations to this format exist all 
across the country, but these basic concepts are in every IEP 

Identify Unique Characteristics and Needs The first step in completing 
an IEP is the identification of unique student needs. These describe the effect of the 
disability on the student's performance in any affected educational area. To 
increase the likelihood of secondary school and transition success, the IEP team 
needs to consider self-determination as a unique, if not one of the most important, 
need areas. This list of needs should not only look at today, but also describe 
the student's future needs as well based upon perceived long-term outcomes. Long-
term outcomes provide a direction and route to follow based upon the student's 
interests, preferences, and strengths. They incorporate students' and parents' 
dreams for the future and may focus upon the next transition point in a 
student's life, such as high school graduation. The statement of needs should be 
self-explanatory and clear to all participants in the IEP meeting. Bateman 
(1992) provides several examples of academic and nonacademic needs: 

• The student's handwriting is nearly illegible due to size and spacing of letters and 
words. 

• The student works very slowly and becomes upset when a mistake is made or 
corrected. 

• The student does not comprehend material read independently. 
• The student does not know how to approach teachers to seek assistance. 
• The student has difficulty in following oral instructions from supervisor at 

work. 
• The student talks inappropriately about monsters, blood, and death. 

 
Following Bateman's lead, below are several sample self-determination 

needs: 

• The student does not establish goals and a sequence of time-related tasks 
needed to complete long-term assignments. 

• The student is very disorganized and does not keep track of due dates and 
assignments. 

• The student wants a job that matches his interests, skills, and limits. 
• The student does not self-evaluate and compare completed work to the ex 

pected grading criteria before turning in class products. 
• The student needs to identify and tell teachers what educational support is 

needed to prepare for academic life at the local community college. 
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Although not required by federal mandates, some IEP teams review and profile 
student strengths before the needs are specified. This addition starts the meeting in a 
positive framework and provides the opportunity for objectives developed later in the 
meeting to build on student strengths. If strengths are discussed, the IEP team may 
want to describe the student's self-determination strengths, as well. 

Describe Present Level of Performance The present level of 
performance (PLOP) profiles the student today. PLOPs describe the needs that the 
remainder of the IEP addresses (Bateman, 1992). Like the statement of needs, PLOPs 
must be clear, understandable to all team members (including the parent and 
student), and precise so that measurement can occur. The PLOP is an 
elaboration of the identified needs. For instance, if the need is illegible 
handwriting due to size and spacing of letters and words, the PLOP could be 
"writes six words per minute, with four to five words illegible." Formal or 
informal evaluation results are often a good source to help develop PLOP 
statements. Like the needs list, the PLOP is unique to each student. The IEP team 
determines the PLOP statements and uses them as the starting point for the 
development of goals and objectives. Three sample self-determination need and 
PLOP statements might be as follows: 

1. Need: To establish goals and a sequence of time-related tasks needed to 
complete long-term assignments 

PLOP: Turns in 90% of nightly assignments but does not turn in any long term 
assignments from any class 

2. Need: To  learn what available jobs match his interests, skills, and limits 
PLOP: Over the past semester stated five different job choices, three of which 

are not available in the community he plans to live in after leaving school and 
two for which he clearly does not meet the entry-level requirements 

3. Need: To self-evaluate own work or compare it to the expected grading criteria or 
instruction before turning in class products 

PLOP: Almost 60% of turned-in assignments and tests show missing segments 
or sections completed incorrectly 

Note Areas of Needed Services In response to the student's needs, the IEP 
team develops a listing of services. Bateman (1992) suggests that the IEP team 
develop the services by discussing "special education, related services, regular 
class modifications, and other creative, flexible, innovative, and often inexpensive 
need-meters" (p. 60). As services are identified, the team must think of special 
education not as a place but rather a system of supports brought to the student. 
A listing of services that put the student in a place is inadequate (Bateman, 
1992). Interestingly, intervention methodology to meet the needs do not have to be 
identified. Except in very rare instances, school staff select the methodology, not 
the IEP team. Examples of special education and related services include 
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• Extending time for completion of essays and content area assignments 
• Providing a tape recorder and headphone for use in classes 
• Providing instruction in an IEP self-management program that enables the 

student to manage meeting her own goals and objectives through building 
supports and managing interventions 

• Providing instruction in a self-managed homework system that includes a calendar 
and due date, strategy, and progress checklist system 

• Assigning a study-buddy 
• Building into each class a continuous and cumulative material review 
• Providing situational community-based vocational assessment 
• Providing a learning strategies and study skills class 
• Team teaching content area class, with the special education teacher teaching 

 learning strategies, self-management skills, and goal analysis while the general education 
teacher instructs on the existing content and assignments 

Write Down Goals and Objectives IEP goals and objectives evaluate the 
services being provided (Bateman, 1992). They tell the IEP team how far the student 
will progress toward the annual goal and by when it will most likely happen. 
IEP goals answer the question, "If the service we're providing is effective, 
what will we see in Todd's behavior that tells us so?" (Bateman, 1992, p. 60). 
They are written only for the special services provided, not for all the 
components of the student's educational program. A direct relationship exists 
between the PLOP statements and the annual goals: 

 
1. Need: To establish goals and a sequence of time-related tasks needed to 

complete long-term assignments 
PLOP: Turns in 90% of daily homework assignments but does not turn in any 

long-term assignments from any class 
Service to Be Provided: Goal setting, assignment analysis, and task breakdown 

instruction in a learning/study skills strategy class; and team teaching with 
special education teacher providing similar strategy support in the content area 

Annual Goal: Wil l  turn in at least 80% of long-term assignments (due at least 
2 class days from when assigned) from each class 

2. Need: To learn what available jobs match his interests, skills, and limits 
PLOP: Over the past semester stated five different job choices, three of 

which are not available in the community he plans to live in after leaving 
school, and two for which he clearly does not meet the entry-level require-
ments 

Services to Be Provided: Situational community-based vocational assessment 
and in-class support 

Annual Goal: Wil l  consistently identify at least three available community jobs 
that match his interest, skills, and limits 
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3. Need: To self-evaluate own work or compare it to the expected grading cri 
teria or instruction before turning in class products 

PLOP: Almost 60% of turned-in assignments and tests show missing 
segments 

Services to Be Provided: Goal setting assignment analysis, and task breakdown 
instruction in a learning/study skills strategy class; team teaching with special 
education teacher providing similar strategy support in the content area 

Annual Goal: 80% or more of the assignments and tests turned in will not have missing 
segments or sections completed incorrectly because of obvious disregard for stated 
grading criteria or instruction 

The importance of self-determination for postschool success, and the lack of self-
determination skills in so many youth who receive special education services, make it 
imperative that self-determination skills be taught. The ChoiceMaker curriculum, and 
other self-determination instructional packages, facilitate this process. But, we believe in 
order to make a true difference, self-determination needs must be discussed at the IEP 
meeting. This is the only way that self-determination needs, services, and goals will 
emerge from IEP team discussions and assessments. When students interact directly with the 
IEP process and faculty facilitate this process, the likelihood of students learning these 
crucial skills is increased. 

Notes from One District 
Academy School District in Colorado Springs is taking a lead in the effort to infuse self-
determination into the IEP process. A school and community committee wrote their 
transition policy, which the school board then approved. This policy takes advantage of the 
opportunity provided by the IEP process to teach and provide students repeated 
opportunities to practice self-determination behaviors. Student leadership of the IEP 
process is the foundation of this policy statement (Martin et al., 1993a). The policy 
outlines a developmental IEP sequence. Students in elementary schools attend their own 
IEP meeting. By middle school, students start to actively participate, and by high school, 
students learn to direct their own IEP process to their greatest ability. 

SUMMARY 
Transition programming attempts to facilitate successful adjustment to life after public 
school. To assist in this effort, self-determination instruction is quickly becoming a means by 
which to increase the likelihood of post-school success and quality life. Self-determination 
instruction pulls together success behaviors, selfadvocacy, goal-setting, problem solving, 
self-management, and self-efficacy research and thoughts into a consistent intervention 
package. 
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This chapter presented the ChoiceMaker lessons and materials and de-
scribed how they operationalize self-deteisnination to teach these crucial skills 
through the IEP process. If we expect students to be successful and self-
determined once they leave school, then we need to teach them how to control 
their own lives while they are still in school. Key to this process is infusing self-
determination concepts into the IEP and transition process. Thanks to federal 
support, a variety of methodologies for teaching self-determination skills are be-
ing developed. Infusing these into existing school programs, especially into the 
IEP process, is our challenge. 
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Chapter 14 
LEARNING WITH PURPOSE 

A Lifelong Learning Approach 
Using Self Determination Skills 

Loretta A. Serna 

SINCE THE EARLY 1980s, professional attention focused on youth who are 
at risk for failure in their schools and communities has increased (McWhirter, 
McWhirter, McWhirter, & McWhirter, 1993). Such attention has increased 
because of the many adolescents who are dropping out of school, using illegal drugs, 
engaging in sexual activities and violent acts (e.g., gangs), giving birth out of 
wedlock, and being physically and sexually abused (Dryfoos, 1990; Schorr, 1988). 
As the numbers of these youth increase, and more and more adolescents are unable 
to finish school and establish a secure work and family environment, the United 
States will, in the words of The National Commission on Excellence in Education 
(1983), become a nation at risk for failure. To combat this growing trend of failure, 
professionals need to 1) understand the behaviors of these youth, 2) be aware of past 
intervention programs that have benefited youth who were at risk for failure, and 3) 
develop new and effective intervention programs that address the changing 
problems of today's youth. This chapter focuses on each of these three issues. 

The development and refinement of the Learning with PURPOSE curriculum has spanned over a 4-
year period and has involved the participation of many individuals in a team effort. I would like to thank 
the staff of the Office of Special Education and Rehabilitative Services for making funds available for 3 
years of concentrated work in the self-determination area. In addition, the continued support of the 
Department of Special Education at the University of Hawaii and the Hawaii University Affiliated 
Program has enabled programs like this one to become realities. 

 
 

285 



286 SERNA 
 

UNDERSTANDING THE 
BEHAVIOR, OF YOUTH AT RISK FOR FAILURE 

 
McWhirter et al. (1993) conducted a comprehensive review of the literature on 
adolescents who are at risk for failure. They compared behaviors exhibited by 
adolescents at risk with the behaviors of adolescents who were successful in their 
school and community activities. Their findings indicated that adolescents who 
were at risk for failure differed from their successful counterparts in several areas. 
For example, adolescents who were at risk had difficulty establishing 
effective school work habits and meaningful peer relationships, lacked survival 
skills, did not effectively communicate with others, and engaged in self-defeating 
behaviors to gain attention. These adolescents did not 1) self-evaluate their 
behavior, 2) problem-solve to overcome barriers or mishaps, or 3) exhibit 
decision making skills to determine a productive course of action for their lives. 
At-risk adolescents were unable to deal with stressful situations in their lives and 
exhibited inappropriate stress-management skills (e.g., engaged in drug use). 

In comparison, adolescents who seemed to be successful in their family and 
community activities did well in their academic course work, communicated 
appropriately with others, and gained positive attention from peers and authority 
figures. These adolescents usually exhibited reflective skills, self-evaluating their 
interactions with others and then improving their behavior based on their evaluations. 
They were future oriented and sought help and support to reach their goals. Most 
important, these students managed their stress in appropriate ways, used humor 
whenever possible, and learned from their mistakes. 

With this understanding of youth behaviors and skills, researchers have 
developed effective interventions to meet the needs of youth who are at risk for 
failure. A review of these interventions will acquaint professionals with existing 
behavioral program options that are available as well as encourage researchers to 
develop new and more innovative interventions. 

Adolescent- and Family-Focused Interventions 

Behavioral researchers and clinicians have addressed the problems experienced by 
adolescents who are at risk for failure through school- and community-based 
interventions. These interventions have focused primarily either on the 
needs of the adolescent him- or herself or emphasized the family as a change agent 
for the adolescent. Some of the effective programs that focused principally on the 
adolescent have included 1) social skills training (e.g., Hazel, Schumaker, Sherman, 
& Sheldon-Wildgen, 1981, 1982), 2) learning strategies (e.g., Schumaker & 
Sheldon, 1985), 3) self-management strategies (e.g., Watson & Tharp, 1993), and 4) 
group home programs (e.g., Phillips, Phillips, Fixsen, & Wolf, 1974). 

Although student-focused interventions have been effective in increasing 
adolescents' self-management, skill acquisition, and school attendance, many 
experimenters and clinicians have recognized that the adolescent's family must be 



LEARNING WITH PURPOSE 287 
 
 

involved if systemic change is to take place. For instance, research has long indicated 
that family members significantly influence the behavior of a child (Glueck & 
Glueck, 1951) and that adolescents usually do not overcome behavior problems 
unless family interventions are used (Robin, 1966). Because family members are 
usually the most important individuals in a person's life, the potential of the family 
to make productive changes in an adolescent's life is considerable. Consequently, 
family-focused interventions for students at risk for failure began to emerge in the 
1970s. These interventions include 1) parent-adolescent communication training 
(e.g., Kifer, Lewis, Green, & Phillips, 1974; Serna, Hazel, Schumaker, & 
Sheldon, 1986), 2) parent-adolescent problem-solving training (e.g., Foster, Prinz, 
& O'Leary, 1983), 3) home and school behavioral contracting programs (e.g., 
Schumaker, Hovel, & Sherman, 1975), and 4) home-based family programs (e.g., 
Kinney, Haapala, & Booth, 1994; Serna, Schumaker, Sherman, & Sheldon, 1991). 

 
 

Interventions that Focus on Self-Determination 
In each of the interventions just mentioned, researchers and clinicians worked to 
teach skills that would remediate existing deficits like interactional problem 
behaviors, academic limitations, and communication problems between family 
members. Since 1990, however, researchers have become concerned with 
preventive interventions that will empower adolescents to become more 
independent and take greater control over their lives. Specifically, these 
interventions focus on skills related to self-determination. 

Most professionals agree that self-evaluation, goal setting, goal planning, 
and decision making are among the major skills exhibited by a self-determined 
person (Serna & Lau-Smith, 1995b). For the purpose of this chapter, we have 
adopted the following definition: 

Self-determination refers to an individual's awareness of strengths and weaknesses, the 
ability to set goals and make choices, to be assertive at appropriate times, and to 
interact with others in a social ly competent manner. A self determined person is able 
to make independent decisions based on his or her ability to use resources, which 
includes collaborating and networking with others. The outcome for a self-determined 
person is the ability to realize his or her own potential, to become a productive member 
of a community, and to obtain his or her goals without infringing on the rights, 
responsibilities, and goals of others. (Serna & Lau-Smith, 1995b, p. 144) 

The impetus for interventions that empower and enable adolescents to 
overcome barriers and difficulties arises from a federal initiative through the Office of 
Special Education and Rehabilitative Services (see Ward, 1995; Ward, Chapter 1). 
This initiative has prompted researchers to focus on proactive, rather than 
rehabilitative, skills for youth with disabilities and youth who are at risk for failure. 
The challenge within this focus is to engage students and teachers in planning for the 
future, a future in which students gain control over their lives. This initiative 
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stresses that if adolescents believe that they have some control over their lives, they 
may be motivated to work toward goals that will prove to be successful. Additionally, 
if students experience success from their own initiatives, they may 1) feel better 
about themselves, 2) strive to overcome barriers, 3) become more independent, and 
4) desire to contribute to their own lives and the lives of people in their family and 
community. 

With funding from the U.S. Department of Education, through the OSERS 
self-determination initiative, we developed a comprehensive program called the 
Learning with PURPOSE program (Serna & Lau-Smith, 1995a). This program was 
specifically developed to teach self-determination skills to adolescents who are at risk 
for failure in their school and community. The curriculum includes two manuals-an 
instructor's guide for teaching self-determination skills to students at risk for failure 
(Serna & Lau-Smith, 1994) and lesson plans to accomplish this objective (Serna & 
Lau-Smith, 1995a). The following sections describe the Learning with 
PURPOSE curriculum, outline rationales for including parents and other family 
members in the teaching process, and describe a parent program to accompany the 
teacher-directed materials. 

LEARNING WITH PURPOSE CURRICULUM 

An extensive three-part study was conducted involving a literature review, a 
social validity study, and student interviews (Serna & Lau-Smith, 1995b). Following 
an analysis of findings from these study components and consultation with a 
community-based advisory team, seven domain areas were identified as being 
necessary skills for adolescents to become independent and proactive adults. 
These domains were as follows: 

 
• Prerequisite social skills 
• Self-evaluation skills 
• Self-direction skills 
• Networking skills 
• Collaboration skills 
• Persistence and risk-taking skills 
• Dealing with stress skills and guidelines 

 
Table 1 displays the seven domain areas of the Learning with PURPOSE 

curriculum along with the final set of skills under each domain. Specific skill areas 
require the attainment of specific prerequisite skills. Although it is preferable that 
students demonstrate mastery on these prerequisites, they can be taught in 
conjunction with the target skills if necessary. For example, problem solving, 
giving negative feedback, and accepting negative feedback are prerequisite skills for 
the self-evaluation domain. If a student does not possess these skills, they can be 
taught prior to, or in conjunction with, the skills in the self-evaluation domain. Our 
experience indicated that simply focusing on the prerequisite skills enhanced 
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Table 1. Learning with PURPOSE program content reflecting seven skill domain areas related to 
self-determination 

Prerequisite Social Skills 
Giving Positive Feedback (BETTER THANKS) 
Giving Criticism (BETTER RESOLVE)  
Accepting Criticism (BETTER ADVICE)  
Resisting Peer Pressure (BETTER RESIST) 
Negotiation Skills (BETTER WIN-WIN) 
Following Instructions (BETTER DO IT) 
Conservation Skills (BETTER TALKING)  
Problem Solving (ANSWERS) 

Self-Evaluation Skills 
Prerequisite Skills: Giving Positive Feedback,  Giving Criticism, Accepting Criticism, and 

Problem Solving 
Evaluating Present Skills 
Evaluating Skills Needed for Future Goals 

Self-Direction Skills 
Action Planning for Accomplishing Life Achievements (PYRAMID Strategy) 
Goal Setting 
Goal Planning 
Self-Management to Achieve Goals 
Evaluating Outcomes 

Networking Skil ls 

In formal  Network ing  
Prerequisite skills: Conversation and Rules for Keeping Friends Guidelines 
Seeking_ Information 
Seeking Advice 
Initiating Activities 
Joining Activities 
Dealing with Rejection 
Keeping Friends (Guidelines) 
Formal  Network ing 
Seeking Information from a Qualified Professional 
Seeking Advice from a Qualified Professional 
Seeking a Mentor 
Seeking Peer Support 
Proposing Collaborations 

(continued) 
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Table 1 .  (continued) 
 
Collaboration Skills 

Prerequisite Skills Negotiation, Problem Solving, Action Planning, Goal Setting, and 
Evaluating Outcomes 

Determining Team Needs (Facilitator and Team Member Skills) 
Teaming to Develop Goals (Facilitator and Team Member Skills) 
Planning Strategies for Goal Achievement (Facilitator and Team Member Skills) 
Group Problem Solving (Facilitator and Team Member Skills) 

Persistence and Risk-Taking Skills 
Prerequisite Skills: Problem Solving 
Persistence Through Problem Solving 
Risk Taking Through Decision Making 

Dealing with Stress 
Recognizing Feelings 
Expressing Feelings Appropriately (all prerequisite skills are required for this skill) 
Stress Reduction Guidelines 
Anger Management Guidelines 
Time Management Guidelines 
Health-Related Guidelines 
 

Adapted from Serna and Lau-Smith (1 995b). 

student skills in the various domains independent of specific instruction in that 
particular domain area. In the following sections, each domain is discussed by 
providing a definition of the domain; a rationale for including the domain in the 
curriculum; and, when appropriate or available, a brief history of the research that 
supports the use of the skills in each domain area. 

Prerequisite Social Skills 
Over the years, researchers (e.g., Bellack & Hersen, 1979; Libet & Lewinsohn, 
1973; Wolpe, 1958) have put forth a number of definitions concerning social 
skills. For the purposes of this chapter, however, the definition of Phillips (1978) was 
adopted. According to this definition, social skills represent the interpersonal 
communication two people exchange in a mutually satisfying manner. Thus a socially 
skilled person is broadly defined as someone who can 
 

communicate with others in a manner that fulfills one's rights, requirements, 
satisfactions, or obligations to a reasonable degree without damaging the other person's 
similar rights, requirements, satisfactions, or obligations, and shares these rights, etc., 
with others in a free and open exchange. (Phillips, 1978, p. 13) 
 

From the mid-1970s to the mid-1990s, behavioral researchers have worked 
toward the development of effective social skills programs to address delinquent 
behaviors (e.g., Braukmann, Maloney,. Fixsen, Phillips, & Wolf, 1974; Hazel et al., 
1981, 1982), family interaction problems (e.g., Alexander & Parsons, 1973; 
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Kifer et al., 1974; Serna et al., 1986; Serna et al., 1991), and communication 
problems (e.g., Fitzpatrick & Badzinski, 1985; Paul & Thelen, 1983; Seibold, 
Cantril, & Meyers, 1985). In each case, these researchers sought to teach specific 
social skills to adolescents (e.g., problem solving, volunteering information, 
conversation skills, negotiation skills, giving positive feedback, giving appropriate 
criticism, and nonverbal skills such as eye contact). In most cases where the 
skills were acquired, delinquent activity dropped, relationships improved, and 
increased interpersonal interactions were established. It was of some concern, 
however, that the generalization of the skills to a new environment or with other 
people was not achieved or reported. Serna et al. (1991) were among the few 
researchers who reported extensive work with the family and in the home 
environment and sought to achieve a consistent and appropriate use of 
communication skills among adolescents and their family members. The 
implications for curriculum development and the resulting research findings 
were twofold: First, we believed that teaching certain prerequisite social skills 
through the Learning with PURPOSE curriculum was a necessary component of a 
self-determination program. Second, we felt that significant others (e.g., parents, 
siblings, teachers) must be involved in order to promote the use of the skills in other 
environments. 

Although there are countless social skills from which to choose, only eight 
skills were included in the Learning with PURPOSE curriculum. The selection of 
these skills was accomplished through a review of the social skills literature 
and with input from a group of 15 professionals and parents. These professionals and 
parents were asked to rank order, from a list of 64 social skills, those most necessary 
to teach adolescents to become independent young adults. Eight were selected 
from the original list of 64. The identification of these specific skills was further 
supported by Ford (1985), who proposed that in order for people to achieve the 
goals and desires of their personal and social lives, three components must exist: 1) 
self-perception, or an individual's ability to recognize and set goals; 2) 
behavioral repertoire, or a person's ability to effectively exhibit social skills, 
problem-solving skills, and communication skills; and 3) self-evaluation, or a 
person's ability to determine whether set goals and desires are achieved. The selected 
prerequisite social skills (see Table 1) were adapted from the ASSET program 
(Hazel et al., 1981) for adolescents and were presented in the form of mnemonics 
or acronyms that enabled students to remember the skill steps and perform the 
skill with greater ease. 

Self-Evaluation Skills 

Self-evaluation skills are assessment strategies that allow adolescents to 
systematically determine whether their behavior/performance is desirable, 
adequate, or needs improvement. When considering an achievement-related 
context such as self-determined behavior, most individuals produce 
outcomes that are evaluated by some internally or externally imposed criterion 
(Guilford, 1954). According to researchers in the area of self-evaluation (e.g., 
Hannover, 1988; Tesser & Camp- 
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bell, 1982), judgments of self are achieved by a person's ability to use reflective and 
comparison skills. Self-evaluation strategies that employ reflective skills involve 
one's ability to evaluate his or her performances based on past experiences or with 
others who are closely related. Positive experiences with a particular situation or 
capable person who is close to one can result in a high self-evaluation of skills or 
performances. 

Similarly, self-evaluation strategies that utilize comparison skills compare 
one's performance with the performances of others, often referred to as social 
comparison (Schunk, 1984). We are able to make judgments about ourselves by 
reflecting on past experiences and associations and determining whether they were 
positive or negative. If they were positive, we tend to evaluate ourselves and our 
skills highly. If we compare ourselves with others (e.g., classmates), evaluations 
will be influenced by whom we choose for the comparison. For example, if we 
compare ourselves with people who are able to perform skills in a similar manner 
(or with less proficiency) to ourselves, we will evaluate our skills highly because our 
skills are just as "good" as or better than their skills. If, however, we compare our 
skills with those whose performance is superior to ours, that evaluation may be 
somewhat negative. 

According to Tesser and Campbell (1982), individuals are motivated to 
maintain a positive self-evaluation. If students develop an awareness of the skills they 
are able to perform well and those that need to be learned, they may be more motivated 
to set goals to attain the needed skills. At the time of this writing, few studies involving 
self-evaluation skills and adolescents who are at risk for failure can be found. One 
study (Serna & Lau-Smith, in preparation), however, did teach self-evaluation skills 
and other evaluation skills (i.e., problem solving, giving criticism and accepting 
criticism) to two groups of adolescents that included high achievers, average 
achievers, and at-risk achievers. Using a systematic instructional procedure, all 
students were able to learn the skills. Additionally, the effects of learning a 
problem-solving skill seemed to influence the performance of self-evaluation skills 
even prior to instruction in such skills. Thus, teaching problem solving skills as well as 
self-evaluation skills can contribute to a student's ability to solve his or her own 
problems and develop goals needed for future success. Parents can contribute to the 
acquisition of these skills by facilitating problem solving skills in the home and 
reinforcing reflective strategies by reminding adolescents of how well they performed 
specific activities. 

The self-evaluation skills selected for the Learning with PURPOSE curriculum 
teach students how to evaluate their skills using a reflective process in which students 
ask themselves whether they have successfully performed a desired behavior or 
related behaviors. If students can recall positive experiences related to their 
performance, they will conclude that they are able to perform the skill. On the other 
hand, if they do not have any experiences upon which to draw or have had a 
negative experience, students are to determine that they need to learn the skill. 
Students involved in the Learning with PURPOSE process are encouraged 
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to self-evaluate in a proactive manner ("I need to learn or develop the skill"), not in a 
self-defeating manner ("I am not good at that," or "I can't do that"). They are taught to 
make statements that motivate them to learn the skills they have identified. 
Additionally, through this process they recognize other skills they may already 
possess. 

Self-Direction Skil ls 

One of the most obvious characteristics of adolescents who are at risk for failure is 
their apparent lack of control over their lives and their environment. In an attempt 
to operationalize the concept of control, many theorists have focused on the 
implementation of self-directed skills (Rodin, 1990; Watson & Tharp, 1993), 
particularly goal-setting behaviors and the management of tasks to meet these 
goals. 

Rodin (1990) suggested that every life transition or event provides new 
challenges for perceived and actual control. Adolescents must learn about adult 
commitments and responsibilities before they actually leave home. By learning to 
set a goal, develop a plan to meet that goal, and implement steps to achieve the 
designated plan, adolescents may perceive that they have established control in their 
lives. Learning to self-direct their behaviors allows adolescents to 1) become 
more independent, 2) increase on-task behavior, 3) decrease disruptive or off-task 
behaviors, and 4) monitor and regulate their own academic and community 
performances-providing them with more control over their environment 
(Graham, Harris, & Reid, 1992). 

Numerous studies have examined self: direction, self-management, and goal 
setting in adolescents. For example, Hogan and Prater (1993) taught adolescents 
with disruptive behaviors to manage their on-task and academic behaviors in the 
classroom. Tollefson, Tracy, Johnsen, Farmer, and Buenning (1993) developed a 
goal-setting program for adolescents with learning disabilities. These researchers 
taught adolescents to 1) set goals, 2) work toward reaching the goals, and 3) accept 
personal responsibility for achieving the goals. Other researchers (e.g., Barbrack & 
Maher, 1984; Schunk, 1985; Schunk, 1990) have used goal-setting programs to increase 
appropriate behaviors, academic performances, and adolescents' reports of self-
efficacy. To this date, however, studies examining long-term planning to accomplish 
a life achievement (e.g., graduating, going to college or business school, joining the 
army) have not been vigorously pursued. If adolescents and their families can agree on 
long-term plans of achievement and work toward those plans, familial support of 
adolescents' goals will be accomplished. In turn, adolescents will be able to accomplish 
more, experience success, and achieve a sense of control over their lives. 

In the Learning with PURPOSE curriculum five self-directed skill areas are 
emphasized. The first such skill area, called the PYRAMID strategy, involves 
students in the acquisition of a long-term strategy to accomplish a life achievement 
(e.g., graduating from high school, getting a job, going to college). After - 
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this long-term strategy is acquired, adolescents are taught a set of specific skills to 
accomplish the identified life achievement. These include 1) goal-setting 
skills, 2) goal-planning skills, 3) self-management skills for staying focused on 
accomplishing each goal, and 4) skills to evaluate outcomes to judge whether the 
goal(s) and the identified life achievement have been accomplished. 

Networking Skills 
Successful functioning in the community requires that individuals actively seek 
information from a variety of resources including 1) television, 2) newspapers, 3) 
periodicals, 4) books, and 5) people. In reality, each such resource is a network or a 
system by which information is collected and stored. Networking skills, 
therefore, are those skills in which an adolescent must engage to obtain the information 
he or she needs from each resource. 

The skills of networking were included in the Learning with PURPOSE 
curriculum on the recommendation of a diverse group of professionals and parents. 
This advisory board suggested that many adolescents who are at risk for failure do 
not know how to obtain needed information and were at a disadvantage when 
compared to more successful students. Additionally, the student interview 
study conducted at the onset of our project indicated that high-achieving 
students used informal and formal networking skills to gather needed 
information (Serna & Lau-Smith, 1995b). Anecdotal data from these students 
indicated that they relied heavily on these support systems to achieve their goals. 

Positive peer relationships are important during adolescence. Unfortunately, 
many youth who are at risk for failure in the community and at school have few 
friends and experience difficulty with peer interactions. This situation is 
intensified once an adolescent leaves the school environment and tries to succeed as 
an adult in the community. Several researchers in the areas of social behavior and 
social networking have written about the informal networks that adolescents establish 
and from which they benefit (Argyle, Furnham, & Graham, 1981; Argyle & 
Henderson, 1985), the importance of friendship and networking when seeking 
acceptance and inclusion in the community (O'Donnell & Tharp, 1990; Parker & 
Asher, 1993), and the analysis of social networks of adolescents with and without 
disabilities (O'Donnell, 1992). For example, O'Donnell (1992) found that 
adolescents with similar disabilities (e.g., learning disabilities and behavior 
problems) seemed to seek out the company of each other rather than the company of 
students without disabilities. These friendships were formed in spite of the inclusive 
environment that the students experienced. Findings from these studies underscored 
the need for investigating social networks of adolescents so they can succeed in the 
community. 

The networking skills outlined in the Learning with PURPOSE curriculum 
were identified to teach adolescents to obtain information from other people. The goal 
of these activities is to enable students to use knowledgeable people as their 
resources. Obtaining information from these individuals requires skills in two 
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categories: 1) informal networking skills and 2) formal networking skills. Informal 
networking skills are those skills that are used to obtain information and help from 
friends, peers, and familiar or trusted adults (e.g., parents, teachers, ministers). 
Formal networking skills are those used to obtain information and secure assistance 
from adults in professional positions who have expertise in areas needed to 
accomplish a goal or make a decision. Formal networking skills are used within the 
curriculum to ask professionals whether they would consider being mentors as well as 
proposing collaborations with and requesting support from these individuals and 
qualified peers. 

Unlike research related to informal networking, the number of investigations 
concerning formal networking skills is sparse. Some researchers have taught 
adolescents to seek out job opportunities by teaching interviewing skills (Matthews, 
Whang, & Fawcett, 1984), social skills for the workplace (O'Reilley Chadsey-
Rusch, 1992), and skills for initiating activities with friends (e.g., Kelley & 
Serna, in preparation). Few researchers have tried to teach students skills like 
seeking information from a qualified adult (Taylor & Harris, 1995) or skills 
related to identifying an appropriate mentor. These are areas that should be addressed 
if adolescents are to succeed in the community and as young adults. 

Collaboration Skills 
Collaboration skills are those related to managing, organizing, and cooperating. 
Such skills enable adolescents to work together to determine group needs, decide on 
a goal, develop a plan or a strategy to meet the goal, and implement the goal. 
Adolescents who learn collaboration skills in the Learning with PURPOSE 
curriculum choose group facilitators, share roles and responsibilities, determine 
their own needs and goals, and work to achieve goals identified in a 
cooperative decision-making process. 

Research indicates that one outcome of cooperative learning strategies is 
more instances of positive social relationships for students (e.g., Johnson, 
Johnson, & Maruyama, 1983). This finding is extremely important because 
adolescents at risk for school failure do not resolve differences or work together in a 
socially appropriate manner. Collaborative skills are crucial because they enable 
adolescents to organize their learning (or activity) and determine their own goals, 
strategies, and outcomes. These skills prepare adolescents for the work world as 
well as enable them to work effectively within community- and family- 
oriented activities. 

Most research on the effects of cooperative, competitive, and individualistic 
learning experiences on peer relationships has outlined the benefits of students 
learning to cooperate and participate in group work (e.g., Johnson et al., 1983; 
Pepitone, 1980; Slavin, 1977). Researchers like Gresham (1981) and Strain and 
Shores (1983) have emphasized that social skills must be taught in conjunction with 
cooperative learning strategies. Putnam, Rynders, Johnson, and Johnson (1989) 
report that students receiving collaborative skill instruction (i.e., instruc- 



296 SERNA 
 

tion in management, reasoning strategies, and reconceptualization skills) interacted 
more positively with one another than those who did not receive such 
instruction. As of this date, however, research concerning the teaching of 
collaboration skills for the determination of independent learning and activity 
outcomes have not been reported for adolescents who are at risk for failure. 

The collaboration skills introduced in the Learning with PURPOSE curriculum 
are applicable for students who have learned and mastered certain 
prerequisite skills. These necessary prerequisite skills are negotiation, problem 
solving, action planning, goal setting, and outcome evaluation. Once students 
learn these skills they are prepared to learn the collaborative skills for both the 
facilitator roles and team member roles within the curriculum. Students 
implement their collaboration skills during group or class meetings with the purpose 
of achieving an academic, social, or service-related goal. 

Persistence and Risk Taking 
The term persistence may be defined as the ability to continue despite interference. 

Effective goal attainment and task performance behaviors require that individuals 
utilize strategies that will allow them to overcome barriers and difficulties. One 
strategy often employed by persistent people is effective problem solving. In 
addition to being persistent, however, successful individuals also make choices 
for themselves that benefit their future. These individuals are often referred to as 
"risk takers." Successful risk takers are not so by chance alone. They employ 
strategies and obtain information that allow them to take calculated risks that, if 
successful, prove to be financially, socially, personally, or academically beneficial. 
These individuals are able to make good decisions for themselves. Thus, 
persistence through problem solving and risk taking through decision making are 
two skills presented in the Learning with PURPOSE curriculum. 

Problem-solving and decision-making skills are cognitive skills that require 
adolescents to engage in a sequence of carefully weighted steps. The student 
must do the following: 

1. Evaluate outcomes or options 
2. Weigh the consequences or response costs for making a given decision 
3. Make decisions based on the value or merit of outcomes and options 

 
McWhirter et al. (1993) suggested that students who are at risk for failure exhibit 
inappropriate problem-solving and decision-making skills. If all adolescents were 
able to effectively solve problems and make appropriate decisions for themselves, we 
might find that greater numbers of them would stay in school, seek help, avoid 
violent activities, and choose to develop skills for a productive future. 

An abundance of research has been conducted in the areas of problem solving 
and decision making since the 1950s. This research has ranged from determining 
models of problem solving and decision making (e.g., Janis & Mann, 
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1977; Mayer, 1992) to teaching problem-solving and decision-making skills to all 
populations of all ages (e.g., Nezu & D'Zurilla, 1979; Ross, 1982). 

Dealing with Stress 
Stress is a negative psychological state in which an individual has determined 

that a situation is too threatening or too pressured to respond in a normal or adequate 
manner (Hoffman, Levy-Shiff, Sohlberg, & Zarizki, 1992). In most cases, 
stress is associated with the immediate discomfort of a negative emotional 
response (e.g., fear, anxiety, frustration, or anger). Eventually, if not dealt with, 
stress can become the source of more physically debilitating conditions, such 
as heart attacks, high blood pressure, and/or weight loss or gain. Adolescents 
experience a great amount of stress and too often respond through overt 
activities such as truancy, delinquency, anxiety, depression, anger, or suicide. 

The Learning with PURPOSE curriculum includes two specific skills that 
help adolescents identify their stressful feelings and express these feelings to 
alleviate the stress or find the support needed to do so. Included in the Dealing with 
Stress curricular domain are guidelines that teachers can use as discussion points 
during classroom instruction. These guidelines focus on types of anger 
management techniques, stress reduction tips, time management hints, and 
other healthrelated suggestions. 

Anger (a form of stress) has had serious negative consequences for many 
adolescents (Kennedy, 1982; Schlichter & Horan, 1981). Intense anger can be 
overwhelming to the adolescent and has been directly linked to a decline in 
academic, family, and work-related activities (Feindler & Ecton, 1986). Students 
who are unable to manage stress and anger often experience related 
consequences. For example, if an adolescent does not show up to work because of 
feelings of depression due to stress, or if outbursts with other employees occur due to 
anger, the adolescent may lose his or her job. Additionally, family and peer 
relationships deteriorate under these circumstances. The lack of a support network 
common to youth at risk for failures increases the possibility that such 
adolescents will feel stressed. If adolescents are to be self-determined and 
want to achieve certain goals in their lives, they must learn to manage their stress. 

Researchers have long worked to find strategies to counteract the effects of 
stress and enable people to cope with symptoms and stressful situations. Crowder 
(1983) suggested physical exercise, proper diet, relaxation, and meditation as 
potential stress-relieving activities. Other activities, like building positive self-
esteem, improving time management and problem-solving skills (Young, 1991), and 
learning strategies to control anger (Coleman, Pfeiffer, & Oakland, 1992; 
Feindler, 1991; Glick & Goldstein, 1987) have been suggested as ways to help 
adolescents cope. When taught in conjunction with effective social and 
communication skills, adolescents can learn to seek out support from others. In this 
way, stress can be diminished or managed to a point where students are productive 
in their personal, social, and work lives. 
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PURPOSE: THE TEACHING MODEL 

The teaching model, PURPOSE, is the primary method used to teach self-
determination skills. The name of the model, PURPOSE, provides a mnemonic 
strategy to assist educators in its use (see Table 2). Following this acronym, 
teachers would 

1. Prepare students to learn a specific skill 
2. Enable students to Understand the skill components 
3. Have the students Rehearse the skill  
4. Have the student Perform a self-check 
5. Enable students to Overcome performance barriers 
6. Select and Evaluate his or her performance (Serna & Lau-Smith, 1995b) 

We also used two other teaching models, collaborative learning and problem 
based learning; these three teaching models, used in combination, will facilitate 
students' acquisition and use of self-determination skills. 

The length of time to teach a, particular self-determination skill varies across 
students and teachers. While pilot-testing the curriculum, 45-minute blocks of 
time were allotted for instruction. Typically, an inclusive class of 18 students 
(i.e., high achievers, typical achievers, and at-risk achievers) could learn one skill 
during two 45-minute periods. We suggest that the materials be used across a 

Table 2. The Learning with PURPOSE structured teaching model (the acronym PURPOSE sum-
marizes the necessary steps to teaching a self-determination skill) 

Did the instructor: 
Prepare the student to learn the skill? 

Define the skill? 
Discuss the different situations where the skill could be used? 
Explain the different reasons for using the skill? 

Have the student Understand and learn the skill steps? 
Read and define each skill step? Give 
rationales for each skill step? 
Give examples of how each skill step should be performed? 

Have the students Rehearse the skill correctly? 
Model the skill for the students? 
Engage the students in the memorization of the 
skill? Have the students rehearse the skill in partners? 

Have the students Perform a self-check of the skill? 
Have each partner check to see if the skill user performed all the skill 

steps and rehearse the skill until each student reaches a 100% criteria? 
Have the students perform a self-check of their skill performance? 

Help the student Overcome any skill performance problems? 
Have the students Select other situations where the skill can be used? 
Have the students Evaluate any skill performances outside the teaching setting? 
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4-year period in order to adequately cover the entire curriculum. Students can be 
taught progressively more sophisticated skills across the secondary school years. For 
example, students entering middle school could begin learning the prerequisite 
social skills, followed by self-evaluation and self-direction skills. By the time these 
students become juniors and seniors in high school, they will be seeking  mentors in 
the work or school communities. They will learn skills of collaboration so that 
larger learning experiences can be achieved. Finally, they will begin 
networking and learning the skills of persistence so they are able to go into the 
community and identify people who can aid with their transition into adult life. 

Assessment 
The Learning with PURPOSE curriculum includes three criterion-referenced 
assessment tools: 1) a teacher assessment form, 2) a student assessment form, and 
3) a parent assessment form. The assessment tools can be used to identify general skill 
deficits so that curriculum domains may be targeted. Parents, teachers, and students, 
can also use the assessments as a tool for communication. For instance, planning 
meetings can be focused on discussing what skills the parents, student, and 
teacher have identified as needing emphasis. The commonly agreed upon skills 
can be used to begin further assessment procedures and, subsequently, instruction in 
the relevant self-determination skills. 

Teaching Manuals 
The teaching model of the Learning with PURPOSE curriculum is structured in two 
manuals: 1) the instructor's manual and 2) the lesson plan manual. The following 
sections outline the format and contents of each manual. 

Instructor's Manual The instructor's manual acquaints teachers with each 
skill in the curriculum. Skills are presented in a standard format that includes 
four separate divisions: 

1. Preparing the student to learn 

2. Student skill steps 

3. Self-evaluation activities 

4. Outcome or product 

The first division provides the instructor with a format to prepare the student 
for learning the identified skill. This format includes the definition of the 
skill ("What Is It?" section) and information pertaining to where the skill is 
used (the "Where Is It Used?" section). The second division (called "Your Skill") 
includes the verbal, nonverbal, and cognitive steps students need to learn to 
acquire the skill. This division also includes social rules that apply to the skill and 
things the student should consider before using the skill. 

The third division of the skill format focuses on self-evaluation skills ("Check 
Yourself') and the fourth division is the Outcome or Product division. This division is 
included to remind instructors that a student must know what he or she can or 
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should expect to happen after performing activities applying the various skills. Too 
often students are required to learn information without understanding how it will be 
of benefit to them or what might be the outcome of using the information. 

Lesson Plan Manual After reviewing several instructional models, we 
adopted a systematic instructional model (see Serna & Lau-Smith, 1995b) as the 
primary teaching format. Our experience with this format suggests that it is an 
effective instructional model for use with students who are at risk for failure and with 
students with moderate cognitive disabilities. As previously mentioned, we 
developed a mnemonic strategy to assist teachers, called PURPOSE, that 
summarizes the teaching format and outlines the steps that should be included 
while teaching a self-determination skill. Each letter of the mnemonic represents a 
section of the lesson. For example, the first letter, P, represents the "prepare" part of 
the lesson. The teacher is to define the skill, discuss the different situations in which 
the skill could be used, and explain the reasons for using the skill. Each section of the 
curriculum is scripted so that teachers have an idea of how the lesson should be 
conducted. See Table 2 for an outline of each section of the lesson plan. 

PLANNING FOR PURPOSE: THE FAMILY COMPONENT 

The family component of the Learning with PURPOSE curriculum involves the parents 
and/or the entire family in helping the student meet individual goals. This component 
was developed to enhance the generalization of self-determination skills. The 
program is titled-PLANNING FOR PURPOSE: A family program for using self-
determination skills in the home. The program title reflects the incorporation of 
PURPOSE (the teaching model used to teach self-determination skills) and the parent 
component (describing how parents can help their children to acquire self determined 
behavior). The FOR mnemonic (or family outreach resource for teachers and 
students working on self-determination skills) represents the philosophy of the family 
program. The PLANNING mnemonic of the program title is explained in Table 3. 

The parent-student program consists of a 12- to 15-hour program that can be 
divided into weekly 2-hour meetings or Saturday meetings that are held for longer 
periods of time. The family component involves three separate phases: 

 
1. Developing an Action Plan 
2. Planning to Accomplish Goals  
3. Implementing the Action Plan 

These three phases are described in the following sections. 

Phase I: Developing an Action Plan 
During the initial meeting sessions, students and parents meet in separate rooms. The 
students meet in one room to learn skills related to action planning, using the 
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Table 3. PLANNING FOR PURPOSE: An overview of what "PLANNING represents and what 

parents will learn during the parent sessions of the program 

In this program, parents are taught about mentoring, supporting, and motivating their child toward 
self-determined behavior. The parent portion of this program represents the acronym  

PLANNING: 
Parents 
Learning about 
Action planning 
Negotiation 
Networking 
Identifying strengths and needs 
Nurturing independence by giving positive feedback 
Giving rationales to motivate their children 

PYRAMID strategy (see Table 4) and the accompanying PYRAMID 
worksheet (see Figure 1). The PYRAMID worksheet is completed when all the 
stepping stones and tasks/goals are delineated. This gives students a visual picture 
of all that is needed to accomplish the desired Life Achievement. The students 
also learn about goal setting (see Table 5), goal planning, and self-management so that 
they can begin developing their action plan. Simultaneously, the parents meet and 
begin to explore their role in action planning by identifying the strengths the family 
provides as well as the strengths the youth exhibits. The parents identify those areas 
where the family could provide more support for the adolescent as well as the skills 
the youth might need to acquire to reach a specific goal. At this point in time, the 
parents do not necessarily know what action plans or goals their adolescents are 
developing. The parents are, however, 1) developing a knowledge base of their 
child, 2) determining how their child's interest areas and skills may match his 
or her goals and desired life achievements, and 3) accumulating information 
concerning family and community resources. 

Table 4. Action planning to accomplish life achievements (the PYRAMID strategy) 

P        Produce a list of five Life Achievements you wish to accomplish during the next 5-10 

years. 
Y Yield reasons for why each Life Achievement is important to you. 

 R Rearrange your list of desired Life Achievements according to priority, importance, or 
preference. 

 A Analyze your top priority Life Achievement according to the stepping stones that will 
help you accomplish your Life Achievement. Then, determine which stepping stone 
needs to be accomplished first, second, and so on. 

 M Make a list of tasks needed to accomplish each stepping stone you outlined in the 
"A" step of the PYRAMID strategy. 

I Identify for which task each stepping stone must be accomplished first and put them, 
in order, on your Action Planning Worksheet #3 and your PYRAMID Worksheet. 

D Develop a "goal" statement for each stepping stone task outlined to accomplish your Life 
Achievement. 
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Figure 1. Example: PYRAMID Worksheet. 

Because the parents do not know the specific plan their child is developing, they 
focus on providing positive feedback and exercising the skills they need to negotiate 
with their child. For example, parents are taught to praise their child for work and 
effort they have exhibited in developing an action plan and a goal. Parents are 
encouraged to negotiate when they are not in complete agreement with their son or 
daughter's action plan and goal, or when certain modifications of the action plan and 
goal must be discussed. During this initial phase, parents explore the issues of 
discouraging versus encouraging their child's efforts as they are learning skills 
for negotiating with their child. The focus when teaching these skills is to get 
parents to work with their child toward reaching mutual agreement concerning a 
chosen desired goal. 

After approximately 4-6 hours of separate work, the parents and 
adolescents meet together to discuss the adolescent's action plan and related goals. 
The adolescent describes his or her action plan and the desired goal chosen to 
accomplish the action plan. In turn, the parents communicate ways in which they 
or other family members can support the student in actualizing the plan. Students 
and parents discuss the action plan, engage in negotiation when necessary, and come 
to agreement regarding the action plan and the goal. 

Phase II: Planning to Accomplish Goals' in the Action Plan 

Once adolescents and parents come to a mutual agreement on the action plan and the 
goal to be accomplished as part of the action plan, they meet separately again. 
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Table 5. Goal-setting skill steps with student goal examples 

 

 
 
1. Identify the task(s) that needs to be I need to get good grades. 

accomplished. 

Skill steps      Example 

Use your Goal Setting Worksheet. 
 

2. Change each task into a goal statement I will get good grades. 
by using an "I will . . ." statement. 
Use your Goal Setting Worksheet. 

 
4. Determine the category of your 

goal statement: 
Ongoing/Daily Goals: I will attend school every day, without being 

Goals that must be done every day late. 
or with regularity in order to get 
complete benefits (e.g., eating 
healthy food). 
 

Short-Term Goals: I will earn enough money to buy a new 
Goals that can be completed within outfit for the school dance. 
a few weeks or 1-3 months (e.g., 
getting certain tasks completed before 
leaving on a trip). 

Long-Term Goals: I will complete my project for the science 
Goals that can be completed within fair that is being held 5 months from 
a few months (e.g., getting an "A" in now. 
your fall semester science class). 

Use your Goal Setting Worksheet. 
 

4 .  Clarify your goal statement by 
answering the following questions: 
a. What task do I want to What: Get an "A" 

accomplish? 
b. With whom will I accomplish this With whom: By myself 

task? 
c. Where will I accomplish this task? Where: In my science class 
d. When' will the task be When: By the end of the semester 

accomplished/completed? 
 
Use your Clarifying Your Goal 
Statement Worksheet. 

 
5. Use the information in Step 4 to I will get an "A" in my science class by the 

develop a clarified goal statement. end of the fall semester. 
Use your Clarifying Your Goal 
Statement Worksheet. 

During this phase, the adolescents work toward the development of a plan to 
accomplish the goal in the action plan (utilizing their goal-planning and self 
monitoring skills). They identify tasks that must be accomplished, how they will 
accomplish them, and a reward system for themselves. If their reward system in- 
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volves other people, a behavioral contract is written so that they can commit to their 
plan with another person. 

At the same time, the parents work on their contribution toward or 
participation in the accomplishment of the action plan. Guided by a parent 
group leader, they begin to gain knowledge about the self-management skills the 
adolescents are learning and developing. The parents then identify how family 
strengths can be utilized to ensure that the adolescent is able to accomplish each goal 
in the action plan. For example, if the adolescent wants a part-time job after school, 
parents might agree to drive their child to different work sites and help him or her 
fill out applications (if necessary). Finally, parents explore how to provide 
effective rationales for activities. This skill is a motivational skill and focused on 
with parents for the following reasons: 1) adolescents might experience failure and 
may not want to proceed with the goal attainment, 2) parents are key individuals 
for motivating their child to continue working toward his or her goal, and 3) parents 
are able to outline the positive consequences for continuing to work on the goal and 
the negative consequences for quitting. Adolescents often respond to such clear 
and realistic rationales. They do not always consider all the positive and negative 
consequences of their actions and can be motivated to continue toward their goal 
once these consequences are clear. Ultimately, however, it is the student's choice to 
continue working toward or to drop a goal. 

The Phase II activities are accomplished after another period of 5-6 hours. 
After the adolescents have developed their plans and parents have been prepared to 
support these plans, the two groups meet together to discuss their work. Each 
adolescent presents his or her plan for accomplishing the goal and any self 
monitoring procedures they developed. After this presentation, parents discuss how 
they will help the adolescent meet his or her goal. Self-monitoring procedures that 
include behavioral contracts are discussed at this time, modifications and contract 
negotiations are finalized, and the commitment to the contract is indicated by the 
signing of the contract document. 

Phase III: Implementing the 
Action Plan to Accomplish the First Goal 

The final stage of the family program (Phase III) is the implementation of the action 
plan to accomplish the first goal. This phase requires the family members to begin the 
tasks outlined for them to meet the goal. Each week, the members of the family 
training team (i.e., the parent group leader and the youth group leader) make 
individual telephone calls to each parent and adolescent. The parents and 
adolescents are asked about the weekly progress made toward the designated 
goal. If the progress is reported to be satisfactory, the group leader praises the family 
members for the work that was accomplished. If the parent and/or adolescent indicate 
that problems occurred or that tasks were not accomplished, the 
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group leader helps the parent or adolescent problem-solve to overcome the barrier 
toward accomplishing the task or goal. The monitoring of the family progress 
continues for 6 weeks after the implementation of the action plan. If the family 
members achieve their goal during that time period, the group leaders always ask the 
family members if they wish to meet on their own to decide on the next goal 
and plan on the implementation of the tasks to accomplish the next goal. The 
family members may choose to work alone or with a group leader at this point. 
Their independence from the group leaders, however, is encouraged. When 
family members seem to be working toward goals on their own, they leave the 
program. 

SUMMARY 

The Learning with PURPOSE curriculum is a self-determination curriculum 
designed to teach skills to adolescents who are at risk for community and 
academic failure. The curriculum was piloted in inclusive settings with students 
who were high achievers, typical achievers, and at-risk achievers. Other pilot 
studies included teaching skills to young adults who have been diagnosed with 
mild and moderate cognitive disabilities. In each case, participants were able to 
learn the skills to a 100% accuracy. Informal monitoring of the generalization of 
the skills to the community or the classroom suggest that students are able to 
use the skills successfully. More formal studies on the generalization of the 
skills suggest that participants can use and teach the learned skills to their 
peers. 

The PLANNING FOR PURPOSE program is a complementary component of 
the Learning with PURPOSE curriculum and involves teaching action planning 
procedures to the adolescents and their parents. The family program was 
designed to promote the generalization of self-determination skills among the 
adolescents as well as engage families to work together to achieve a mutually identified 
life objective. After this agreement is made, family members work together to decide 
on the goals needed to accomplish the life achievement. They delineate tasks and 
plan how each task will be accomplished. Finally, they develop a self 
management or monitoring procedure to track their progress over time. 

Collectively, focusing on student skill acquisition and involving families 
expands upon traditional intervention procedures and provides personal, family, 
and school supports for attaining future goals. Furthermore, the goal of these 
joint programs is to achieve a change in behavior through the use of proactive and 
preventive procedures. We believe that teaching adolescents and families 
to work and accomplish goals together may eventually outweigh the cost of and 
reduce the need for rehabilitative and crisis-related services. The ultimate desired 
outcome is appropriate independent behavior and productive self-determined 
young adults. 
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Chapter 15 
 

PROMOTING SELF-DETERMINATION 
FOR INDIVIDUALS WITH SEVERE 
DISABILITIES IN EMPLOYMENT SERVICES 

Michael D. West 

THE IMPORTANCE OF choice and self-determination for youth and adults with 
disabilities has been recognized by educational programs, adu lt services 
providers, advocacy groups, and individuals with disabilities themselves 
(Kennedy & Killius, 1986; Martin, Marshall, & Maxson, 1993; Nirje, 1972; 
Perske, 1989; Williams, 1989). With the Rehabilitation Act Amendments of 
1992, PL 102-569, self-determination has been transformed from a "good idea" to a 
legislative mandate for federal/state vocational rehabilitation (VR) programs. The 
U.S. Congress, in the "Findings and Purposes" section of the act, asserted that disability 
"does not diminish the right of individuals to enjoy self-determination or make choices" 
and mandated that all programs and activities funded under the Act "shall be consistent 
with the principles of individual dignity, personal responsibility, self-determination, 
and pursuit of meaningful careers based on informed choice" (29 U.S.C. 701 Sec. 
2). 

Public Law 102-569, like the Americans with Disabilities Act (ADA) of 
1990, PL 101-336, signaled a new era for people with disabilities and the 
programs and support services available to them-an era of inclusion, equal 
protection, accommodation, consumerism, and empowerment. This chapter first 
describes key changes mandated by the amendments to the Rehabilitation Act of 
1973, PL 93-112, that promote choice and self-determination for VR 
consumers and ways in which choice and self-determination can be enhanced or 
abrogated for VR consumers. Barriers within the rehabilitation service system are 
then reviewed. Finally, recommendations that enhance opportunities to promote 
self-determination in VR programs and services are proposed. 
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SELF-DETERMINATION AND PEOPLE WITH DISABILITIES 
 

The essence of self-determination is flexibility in managing the interactions 
between oneself and one's environments (Deci & Ryan, 1985). In short, self  
determined people make choices in their lives and have control over decision 
making processes and outcomes (Deci & Ryan, 1985; Lovett, 1991; Nosek & 
Fuhrer, 1992; Price, 1990). Self-determination is evident when individuals are free 
to exercise control and experience the outcomes of their choices free from coercion, 
obligation, or artificial constraints. Stated differently, self-determination refers to "the 
abilities and attitudes required for one to act as the primary causal agent in one's 
life and to make choices regarding one's actions free from undue external 
influences or interference (Wehmeyer, 1992, p. 305).  

As children and adolescents are given greater responsibilities and freedom by 
their parents and teachers, they develop the skills and capacities  necessary to 
act in a self-determined manner (e.g., Doll, Sands, Wehmeyer, & Palmer, Chapter 5). 
However, research with children and adults with disabilities indicates that they have 
fewer opportunities than their peers without disabilities to participate in decision-
making activities and learn from positive and negative consequences and therefore 
have limited opportunities to acquire and develop these skills and capacities 
(Bannerman, Sheldon, Sherman, & Harchik, 1990; Guess & Siegel Causey, 1985; 
Kishi, Teelucksingh, Zollers, Park-Lee, & Meyer, 1988; White et al., 1982). For 
example, Houghton, Bronicki, and Guess (1987) analyzed interactions of special 
education staff and students in instructional and noninstructional settings and found 
that staff generally failed to respond to students' indications of choice and preference. 

Bannerman et al. (1990) suggested that limitations on choice in educational or 
habilitative programs may be due to multiple reasons. These included impositions on 
staff, regulatory and accountability pressures, and fear that the choices and decisions 
made by people with disabilities will hinder or conflict with habilitative efforts. For 
example, an individual working in a vocational program may choose to engage in 
nonproductive activities rather than vocational training or work tasks that are 
mandated by the program's funding agencies or its subcontractual obligations, or 
may choose to engage in aberrant or disruptive behavior. In such cases, 
professionals may feel that limiting personal freedom is necessary and in the client's 
best interests. The terms learned helplessness and programmed dependence have often 
been used to describe an all-too-frequent consequence of the absence of choice and 
control: Individuals with disabilities fail to develop a sense of self-direction and self-
efficacy. Failure to promote individuality and autonomy for people with disabilities 
begins in early childhood and can continue through employment and other adult 
services (Dattilo & Rusch, 1985; Guess, Benson, & Siegel-Causey, 1985; Ward, 
1993; West & Parent, 1992). 

In recent years, choice making and self-directed behavior have been 
recognized as an expression of dignity, and autonomy for people with 
disabilities and 
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have become a focus of educational and habilitative programs (Guess et al., 
1985; Shevin & Klein, 1984). A growing number of parents, professionals, and 
individuals with disabilities themselves are convinced that all people can and 
should be taught to express preferences, make choices, and exert greater control 
over the decisions that affect their lives. Research in education and rehabilitation has 
demonstrated methods for enabling these behaviors for people with even the 
most severe and multiple disabilities (Reid & Parsons, 1990, 1991; Wacker, Wiggins, 
Fowler, & Berg, 1988).. 

Benefits of Self-Determination 
Since the mid-1970s, there have been a number of research studies conducted to 
examine the effects of enhanced choice and control, for people both wi th and 
without disabilities. The weight of evidence from this research suggests that 
individuals tend to participate more and receive greater benefit from activities 
in which they can experience some choice or control. Students with disabilities 
appear to perform better when they choose instructional tasks, methods, or materials 
(Amabile & Gitomer, 1984). For example, Dattilo and Rusch (1985) found that 
students with disabilities engaged in a leisure activity more often when given the 
choice of participation than when the choice was eliminated. Children with autism 
have been found to exhibit fewer antisocial or challenging behaviors when 
they are allowed choices from among activities (Dyer, Dunlap, & Winterling, 1990; 
Koegel, Dyer, & Bell, 1987), as have adults with cognitive disabilities (Ip, 
Szymanski, Johnston-Rodriguez, & Karis, 1994). For example, Parsons, Reid, 
and Baumgartner (1990) studied clients of a sheltered workshop and found that 
attendance improved when participants were allowed to choose their  own jobs, 
rather than being assigned to a particular job by the workshop staff. 

In addition to choice, environmental control has also been the subject of research 
for children with and without disabilities. Buyer, Berkson, Winnega, and Morton 
(1987) attempted to modify stereotypic rocking of children with autism through the 
introduction of rocking chairs and found that the children used the rocking chairs 
more often when they could control the rocking themselves. Peck (1985) was able to 
increase social and communicative interactions of students with autism and 
mental retardation by increasing their levels of control over learning situations. 
Taylor, Adelman, Nelson, Smith, and Phares (1989) were able to increase the levels of 
perceived control in school situations of students with learning disabilities through 
involvement in decisions regarding class rules, learning activities, and changes 
in routines, and through opportunities to express dissatisfaction with their 
educational programs. 

In essence, then, the literature suggests that when individuals have opportunities 
for choice in learning and social interactions, they are more likely to participate and 
to perform better. These findings are applicable and important to the provision of 
employment services for individuals with disabilities. 
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SELF-DETERMINATION AND 
THE 1992 AMENDMENTS TO THE REHABILITATION ACT 

 
The 1992 Amendments (PL 102-569) to the Rehabilitation Act of 1973, PL 93112, 

mandated profound changes in the relationship between VR service  providers 
and consumers of VR services. To improve the likelihood that consumers will 
secure satisfying and successful jobs and careers, the Act shifts the role of arbiter of 
appropriate goals and services from staff of the VR agency or service providers to the 
consumer of services. Public Law 102-569 contains major statutory changes related to 
1) the determination of eligibility for VR-funded services and 2) the degree of choice 
and control that the VR consumer is empowered to exert over the service delivery 
process. 

Eligibility Determination 
The first change in the statutory language affected the determination of eligibility for 
services funded through the Rehabilitation Act. Prior to the 1992 Amendments, 
the VR service system required prospective clients to undergo assessments for 
rehabilitation potential, employability, and feasibility for services. In many VR 
systems, this process prevented individuals with very severe disabilities from 
receiving services because VR counselors did not have a reasonable expectation that 
services would result in employment. Many individuals with severe disabilities who 
were accepted as VR clients found that their vocational service options were limited to 
sheltered employment or other segregated day services. 

With protection from discrimination and mandates for reasonable 
accommodation under the ADA, along with the increased availability of assistive 
technology, job coaching, and personal assistance in the workplace, "severe 
disability" is no longer analogous with limited employment potential. Title I of 
the Rehabilitation Act states unequivocally that all individuals, regardless of the 
severity of their disabilities, are presumed to be capable of gainful employment in 
integrated settings, given the necessary services and supports (Sec. 121), and 
therefore are presumed to be eligible for VR services. Consequently, language 
regarding "rehabilitation potential" has been stricken from the Act in favor of a 
two-part process: 1) assessment of eligibility for services based on disability status 
and 2) assessment of rehabilitation needs. The VR agency has the burden of 
providing clear and unequivocal evidence that an individual cannot become employed 
in order to make a determination of noneligibility for VR services (Sec. 123[c][4][A]). 
For individuals with severe disabilities, these changes will improve access to VR-
sponsored services and supports that enable them to pursue career goals of their own 
choosing. 

1992 "Choice Amendments" to the Rehabilitation Act 
Once deemed eligible for services, the Act contains language to empower the VR 
consumer to become a "full partner" in the rehabilitation process. The individual- 
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ized written rehabilitation plan (IWRP), which defines employment goals and 
services required to meet them, must be developed jointly by the consumer and his or 
her VR counselor, focusing on the consumer's career goals and specific job 
preferences. The IWRP must be developed using the native language or mode of 
communication of the consumer, and the consumer must be provided a copy. The 
consumer also documents in the IWRP how he or she was informed about options 
and participated in choice making. 

In developing the IWRP, the consumer has the opportunity to choose from 
among an array of service options for pursuing IWRP goals, service providers of a 
preferred option, and service methods (Sec. 105). For example, an individual may 
feel that a method of training or support used by his or her provider agency 
may be too intrusive or stigmatizing and opt for more natural methods (see West & 
Parent, 1992). This focus on the consumer, allowing individuals with disabilities to 
elect to change service providers or methods if they do not feel that their needs are 
being adequately or promptly addressed, will, it is hoped, serve as a quality 
assurance mechanism. 

Perhaps most significantly, the consumer is allowed to directly secure his or her 
own services, including using family members, friends, or co-workers as support 
providers, as long as their functions are consistent with the IWRP. This change 
allows consumers to go outside of the established service delivery system if they feel 
it is in their best interests or increases their comfort levels, as well as to exercise 
greater levels of choice and independence in the VR process (Hanley Maxwell & 
Millington, 1992). As an example, an individual who has a documented need for 
personal assistance on the job may elect to use a family member who provides 
assistance at home (and perhaps even pay him or her with VR funds) rather than 
utilizing professional personal assistants or soliciting coworkers to provide these 
functions. 

Service Planning and Improvements 

Consumer involvement in VR policy and system change is also a key component of 
the 1992 Rehabilitation Act Amendments. VR agencies are required to 
establish state rehabilitation advisory councils, with majority membership of people 
with disabilities who are not employed by the VR agency. This council is responsible 
for, among other things, assessing consumer satisfaction with services and 
increasing consumer input in strategic planning for expanding and improving 
services (Sec. 120). 

Perhaps the issue of self-determination for VR consumers, particularly people 
with severe disabilities, is most critical in decisions regarding long-term 
employment service options, specifically between facility-based sheltered work or 
other segregated services and community-based competitive employment with 
necessary supports. The next section explores consumer choice from among 
segregated and integrated options. 
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CONSUMER SELF-DETERMINATION 
IN THE DUAL SYSTEM OF SERVICES 

 
Individuals with severe disabilities who are in need of long-term employment 
support face a dual system of vocational services in which segregated, facility 
based employment services and integrated, community-based services compete for 
resources and participants (Mank, 1994; McGaughey, Kiernan, McNally, 
Gilmore, & Keith, 1994). This dual system survives, even flourishes, despite 1) 
public policy initiatives, such as the Rehabilitation Act and the ADA, which are 
designed to encourage integrated employment for all individuals with disabilities and 
2) growing acceptance of people with disabilities in the workforce and other 
community environments (Rees, Spreen, & Harnadek, 1991). 

For over a quarter century, sheltered workshops, work activity centers, 
and other segregated employment options have been under fire. In one of the earliest 
attacks, Gersuny and Lefton (1970) equated sheltered employment with servitude, 
citing such practices as intruding unnecessarily into clients' personal lives, 
controlling the services and alternatives made available to them, and subverting the 
interests of clients to those of contracting businesses. As critics of segregated facilities 
have pointed out over the years (e.g., Garner, Lacy, & Creasy, 1972; Gersuny & 
Lefton, 1970; Mallas, 1976; Schuster, 1990) many of the financial and ethical 
dilemmas facing segregated facilities are of their own doing because they have 
undertaken two incompatible goals: 1) providing employment services to individuals 
with disabilities to optimize their employment potential and 2) operating a business 
enterprise. Critics contend that the conflict between service to individuals with 
disabilities and economic survival of the operation results in low wages; lack of 
movement to less restrictive settings; disregard of client preferences and goals; 
and low expectations of client employability on the part of workshop staff, local 
business, and the community at large. 

With the advent of supported employment (i.e., time-limited employment 
services funded by the VR agency with ongoing support services typically 
funded by state mental health, mental retardation, or developmental disability 
service systems), integrated employment has become a viable option for any 
individual with a disability, regardless of the severity of the person's impairment or 
his or her limitations. In fact, the 1992 Rehabilitation Act Amendments specify that 
this option is reserved for those with the "most severe disability." This and other 
specialized services (e.g., assistive technology, personal assistance, school-to-work 
transition), as well as workplace mandates and protection under the ADA (e.g., 
reasonable accommodation, freedom from discrimination), would seemingly make 
segregated employment obsolete, a vestige of an era when isolation and 
segregation were more acceptable to families, educational and rehabili tation 
professionals, and society. 

Yet even today segregated employment services remain the primary service 

options for most individuals receiving long-term employment services, with per- 
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haps as many as 90% of extended employment service consumers, primarily 
composed of individuals with significant mental retardation or other severe 
developmental disabilities, in segregated options (Davis, 1994; McGaughey et al., 
1994; Temple University Developmental Disabilities Center, 1990). This situation 
is disheartening and ironic in that these are the individuals for whom the efficacy, 
need, and benefits of supported employment were first demonstrated in the 1980s. 

Given the current circumstances and the increased emphasis on self 
determination, this section proposes the following: 

1. Based on research on the financial and social impacts of movement from 
segregated to integrated employment, competitive employment is 
unquestionably a more appropriate and desirable option for all individuals with 
disabilities. 

2. Research notwithstanding, the deciding factor in planning and delivering 
extended employment services should be the choices and goals of the 
individual. 

3. Genuine consumer choice is abrogated, not enhanced, by the current service 
system that discourages consumers and their families from pursuing 
community-based employment as well as service providers from offering the 
option to everyone who might potentially select it. 

 
Segregated versus Supported Employment 

After years of research, the evidence is overwhelming that individuals with 
disabilities who need relatively permanent employment services fare better in 
supported employment than in sheltered work (Noble & Conley, 1987). This 
research includes examinations of 1) group differences between people employed in 
sheltered workshops versus individuals working in supported employment and 2) the 
effects of movement from sheltered to supported employment on individuals' 
earnings, satisfaction, and quality of life. 

Prominent within the first area of research was the National Employment 

Survey for Adults with Developmental Disabilities (Kiernan, McGaughey, & 
Schalock, 1986), which examined segregated and integrated services and 
outcomes for more than 85,000 individuals served by 1,119 agencies. Findings from 
this seminal study showed that average quarterly earnings of sheltered workshop 
clients were $402.75, compared to $786.01 for individuals in supported employment. 
People working in sheltered workshops had an average hourly wage of $1.31 and 
those in supported employment, $2.59. 

Group comparisons have been made on nonmonetary variables as well. 
For example, Sinnott-Oswald, Gliner, and Spencer (1991) surveyed 10 
individuals within each of three matched cohort groups-people with disabilities in 
sheltered employment, people with disabilities in supported employment, and a 
control group of individuals without disabilities. Results indicated that supported 
em 
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ployment participation was positively related to a number of quality of life 
variables, including access to and involvement in leisure activities, self-
esteem, mobility, and job skill perceptions. 

One limitation of these descriptive studies is that there may be functional 
differences between individuals participating in sheltered and supported employment 
that influence not only placement decisions, but productivity, earnings, and quality of 
life as well. Thus, longitudinal analysis of people moving from sheltered to supported 
employment may be a more valid method of assessing program impacts. Early 
studies of movement from sheltered to supported employment in the states of 
Virginia (Hill & Wehman, 1983), Illinois (Lagomarcino, 1986), and Vermont 
(Vogelsberg, Ashe, & Williams, 1985) established that supported employment 
services benefited the consumer of services and taxpayers who paid for services. 
More recent evidence continues to affirm the monetary and nonmonetary 
benefits of movement from sheltered to supported employment. For example, 
Kregel, Wehman, and Banks (1989) followed 1,550 individuals, most of whom 
resided in Virginia, who moved from alternative services to supported employment. 
They found that weekly work hours, hourly salaries, and monthly earnings increased 
dramatically, from 280% to 576% across disability groups. Individuals with 
severe mental retardation were among those who benefited the most. 
Similar monetary gains were reported for supported employment programs 
in Michigan (Thompson, Powers, & Houchard, 1992) and Connecticut (Helms, 
Moore, & McSewyn, 1991). 

Movement from sheltered to supported employment has been shown to 
bring nonmonetary rewards as well (Inge, Banks, Wehman, Hill, & Shafer, 
1988). For example, Helms et al. (1991) found that movement resulted in significant 
increases in community presence and participation. Finally, Test, Hinson, Solow, 
and Keul (1993) surveyed 34 supported employment participants and found 
satisfaction with employment, co-worker and supervisor relations, supported 
employment services, and job coaches. Of the 28 who had previously received 
sheltered employment services, 26 (92.8%) indicated that they would rather 
have their present job than return to the sheltered workshop. 

But what about the two participants in the Test et al. (1993) study who indicated 
that they would prefer to return to the sheltered workshop? Having experienced 
different options, shouldn't each individual have the opportunity to choose to work 
wherever they prefer, regardless of the economic and social ramifications? I 
believe that the answer must be an unequivocal yes; each individual has his 
or her own motivations for working and should be allowed to decide which 
environments best fulfill his or her needs. Indeed, supporters of sheltered 
employment and other segregated services would argue that making 
segregated options available enhances choice making for vocational service 
consumers and their families because many individuals with disabilities prefer the 
social relationships with other individuals with disabilities, feelings of 
safety and security, fewer expectations, limited risk, and other aspects of these 
types of programs. 
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However, a closer look at the current service system, in which segregated 
services absorb the overwhelming majority of consumers, resources, and 
programmatic emphasis, reveals that there are artificial constraints on the freedom of 
VR consumers to choose integrated employment. Thus, genuine consumer choice is 
abrogated, not enhanced, by the existing dual service system, as the following 
sections illustrate. 

Abrogation of Consumer Choice 
The existing employment service system abrogates choice in five interrelated 
ways, which are described in detail in this section: 

1. Many states have instituted constraining rate structures and reimbursement 
methods for time-limited and extended services that discourage access to 
supported employment for all eligible participants. 

2. Federal and state agencies continue to fund a dual system of competing 
employment services that discourages conversion of resources that would allow 
for increased community-based employment to more consumers. 

3. Funding and attitudinal barriers limit access to supported employment for 
specific disability groups, like people with acquired disabilities and significant 
mental retardation. 

4. Many potential supported employment consumers and their families face financial   
disincentives to competitive employment. 

5. Many localities continue to have limited service access and shortages of  
qualified supported employment personnel. 

Constrained Reimbursement Mechanisms It is apparent that funding 
difficulties are inhibiting the growth of supported employment in many states. To 
some degree, insufficient case service funds to serve all eligible participants 
accounts for the declining growth of the program (Revell, Wehman, Kregel, 
West, & Rayfield, 1994). However, evidence is mounting that the ways in which state 
VR and extended service agencies fund supported employment also create barriers 
to program expansion, and thus the opportunity for VR consumers to choose this 
option. 

As an example, many state VR agencies use a flat-rate method of funding 
time-limited services. Providers receive a fixed amount of money per 
placement or per week of service, often limiting the time and/or money allocated for 
each service consumer, regardless of individuals' employment goals or training 
and support needs (West, Revell, &'Wehman, 1992). This reimbursement system 
discourages providers from offering competitive employment as a service option 
to a substantial number of their consumers, particularly people with extensive 
training and support needs due to the severity of their disabilities. 

This barrier is perhaps most acute within the extended services system, 
predominantly state, mental retardation, developmental disabilities, and mental 
health agencies. VR-funded time-limited services are driven by the IWRP (see 
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earlier section, "1992 Choice Amendments") that specifies employment goals 
and services required to meet those goals. Yet the majority of extended service 
funding systems are "slot-based" systems that are driven by service capacity, 
regardless of the types or extent of services rendered. Findings from state surveys 
and technical assistance activities conducted by the Rehabilitation 
Research and Training Center on Supported Employment at Virginia 
Commonwealth University (VCU-RRTC) suggested that most extended service 
funding agencies have added supported employment service slots at identical (or in 
some cases, lower) daily or monthly rates as compared to alternative facility-based 
programs (Revell et al., 1994; West et al., 1992). For example, an adult services 
provider agency may receive a statewide predetermined amount per month for 
each of its service consumers, whether they are being maintained in competitive 
employment or simply engaging in unpaid prevocational work activities. 

Because facility-based services and costs are more constant and predictable than 
extended supported employment services, and because of the long-term 
commitment required for extended services, provider agencies have little incentive 
to move individuals from work activity or sheltered employment into supported 
employment, or to hire additional job coaches to increase their extended service 
capacity. An all-too-common result is that providers are faced with an uncertain future 
cost for extended services that may or may not be met by the funding sources, and 
therefore have a financial disincentive for initiating or expanding the service to more 
consumers with severe disabilities who may require crisis management, extensive 
accommodations, or frequent replacement. 

Conversion Disincentives Despite a national policy of integration and 
employment for individuals with disabilities and 8 years of systems change 
funding across the nation, integrated and segregated service options continue to 
compete for service funds. The VCU-RRTC's national surveys have consistently found 
that the overwhelming majority of provider agencies have added supported 
employment as a service option without reducing resources for segregated 
services (Revell et al., 1994; West et al., 1992). As Mank (1994) writes, this 
situation is reinforced by conflicting national policies in the VR and disability service 
systems; that is, the same legislation and programs (i.e., the Rehabilitation Act 
and the Developmental Disabilities Assistance and Bill of Rights Act) that 
encourage and fund integrated employment training and placement also fund 
segregated services such as sheltered workshops and work activity centers. He 
further writes that programs that are not committed to initiation or expansion of 
integrated employment opportunities have little pressure or incentive to do so. 

A related conversion issue is that of slot funding, as previously described in this 
chapter and practiced extensively by day service funding agencies. National surveys 
by the VCU-RRTC and others, such as the Institute for Community Integration in 
Boston, have found that, despite tremendous growth in the number of individuals 
receiving supported employment, this group has consistently repre- 
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sented only about 10%-12% of all individuals served in day services. This apparent 
contradiction has fueled speculation that in many areas of the nation, individuals 
who move from an alternative day service into supported employment have their 
prior service slot refilled, perhaps from agency waiting lists (McGaughey et al., 
1994). Consequently, funds for extended services may not be available when 
needed by the individual receiving supported employment. As noted in a recent 
report by McGaughey et al. (1994), a large percentage of supported employment 
provider agencies do not have funds for extended services and therefore are 
absorbing the costs; asking consumers or employers to absorb the cost; or more 
frequently, not providing extended services. Again, the likely outcome is that 
service providers artificially limit the number of individuals who are given the 
option of choosing to enter supported employment. 

Finally, rehabilitation facilities face financial disincentives to moving 
personnel, consumers, and resources from facility-based subcontract work to 
community-integrated employment services. The incompatible goals of sheltered 
employment mentioned previously, optimizing consumer employment opportunities 
and meeting the needs of subcontractors, can cause facilities to limit the number of 
individuals who are given the option of being employed elsewhere. To do otherwise 
could jeopardize the financial stability of the organization and the livelihood of most 
of its consumers. 
 Limited Access for Underserved Populations Although the efficacy of 
supported employment has been demonstrated for individuals with many a different 
types of disabilities, the VCU-RRTC's national surveys have found that nearly 90% 
of service consumers are individuals with mental retardation developmental illness 
(West et al., 1992). In large part, this is due to the availability of extended services 
funding from state mental retardation and mental health funding agencies. 
Individuals with acquired disabilities such as brain injuries or spinal cord injuries 
occurring after age 22, or even other developmental disabilities such as cerebral 
palsy, autism, and epilepsy, have traditionally been underserved in supported 
employment due to the absence of an identified public agency to fund extended 
services (West et al., 1992). 

Provisions in the Rehabilitation Act Amendments of 1992 that allow the use of 
friends, family, co-workers, and other natural support agents as extended services 
providers may improve access for these underserved groups, but the impact will not be 
evident for some time. Meanwhile, limited access to extended service funding systems 
for these groups is an inhibiting factor in the continued growth of the program and the 
opportunity for individuals who would otherwise be eligible participants to have this 
option made available to them. 

Another underserved group is individuals with pervasive support needs. This 
group currently represents only about 8% of all individuals with mental retardation 
in supported employment (Revell et al., 1994; West et al., 1992). As Kregel and 
Wehman (1989) showed in their analysis of supported employment participants' 
functional, social, and behavioral characteristics, only a small por- 
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tion would qualify as having "the most severe disabilities." For individuals who 
have truly severe disabilities, the opportunity to choose supported employment may 
be abrogated by attitudinal barriers (i.e., the presumption of unemployability) on 
the part of parents, VR counselors, employers, and service providers. 

Financial Disincentives The financial disincentives of employment for 
individuals with severe disabilities have long been discussed in the rehabilitation and 
public policy literature (e.g., Bowe, 1993; Conley, Noble, & Elder, 1986; 
Hommerztheim & Schuermann, 1980; Kiernan & Brinkman, 1988; Walls, 
Masson, & Werner, 1977). Many individuals with severe disabilities have not 
been given opportunities to develop valued work skills or behaviors to become 
employed full time or in financially rewarding occupations and, consequently, the 
disincentives may be more acute. 

In addition, those individuals who work part time (the majority of supported 
employment consumers) are often unable to receive employer-sponsored health 
insurance (West, Kregel, & Banks, 1990). This fringe benefit is important for 
many individuals with disabilities who have ongoing health concerns or who 
would lose Medicaid benefits after achieving gainful employment. Thus, employment 
even in part-time positions carries the risk of termination of financial and medical 
assistance and a net decrease in standard of living. For this reason, many individuals 
with severe disabilities and their families see no other option but to work at less 
than their full potential or in low-paying sheltered jobs. 

Limited Service Access Many areas of states have limited service access due to 
shortages of qualified supported employment, agencies or personnel. This impediment 
to program expansion and service access must be viewed at several levels. First, in 
many areas of the nation, particularly rural areas but also mid sized towns and 
cities, supported employment provider agencies have yet to be established. If a 
center-based program exists, its leadership may not believe that the local job 
market would support a competitive employment program such as supported 
employment or that such a program would be cost-effective. Thus, many 
individuals who would otherwise be eligible for supported employment do not have 
ready access to services. 

Second, because of the funding limitations and economic disincentives 
described previously, many vocational service provider agencies maintain a small 
supported employment staff in relation to the agency as a whole. Staffing 
constraints necessarily translate into limited numbers of consumers who can 1) enter 
time-limited supported employment services and 2) be maintained in extended 
services. 

On a final level, surveys of job coaches and provider agencies conducted by the 
VCU-RRTC and others have consistently found that program staff tend to enter 
the field inexperienced and untrained and to have limited participation in in-service 
training and staff development (Everson, 1991). In relation to comparable human 
services positions, salaries of front-line staff tend to be low, and many programs 
experience high job coach turnover (Winking, Trach, Rusch, & 
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Tines, 1989). These programmatic impediments can lead to ineffective or 
inefficient services, poor consumer outcomes, lack of service continuity, and 
reduced capacity for both time-limited and extended services. 

 
BUILDING SELF-DETERMINATION INTO 
VR PROGRAMS AND SERVICES 

Since its inception, the legislative intent and programmatic focus of the VR 
program has been to assist individuals who need time-limited interventions, such as 
specialized equipment purchase, short-term training, or physical restoration, to enter 
or return to the job market. Only since 1986, when supported employment became a 
VR service option, has the program as a whole begun to address the needs of 
individuals with severe lifelong disabilities who require extensive training, 
accommodation, and support in order to remain employed. This was a major policy 
shift for the program, one that has been difficult for many state VR systems and 
provider agencies to implement. The VR program again faces a major policy shift 
with the Rehabilitation Act Amendments of 1992, from a role as guardian and 
dispenser of funds and services for clients to a customer service paradigm where 
the consumer's goals, preferences, and choices are paramount (Campbell, 1991). 

The U.S. Department of Education has begun to issue a number of proposed 
regulations for implementing the Rehabilitation Act Amendments of 1992. At this 
writing, the requirements and procedures that will be placed on state VR agencies in 
this critical area are pending. However, there is much that state VR and private 
provider agencies can and should do to promote self-determination of consumers with 
severe disabilities, including the following: 

 Training VR counselors, program directors, and supervisors on new choice 
making regulations and procedures 

 Developing consumer and family orientation packages on consumers' rights to 
choice, workplace accommodations, and other mandates of the Rehabilitation Act 
Amendments of 1992 and the ADA 

 Incorporating choice and self-determination assurance and monitoring 
standards and mechanisms in vendorship contracts with provider agencies 
(Schaller & Szymanski, 1992) 

 Compiling outcome data on the effectiveness of service options and 
service providers that can be used by consumers and family members to 
make informed choices 

 Developing new consumer assessment strategies that focus on consumers' 
values, goals, interests, and preferences (cf. Winking, O'Reilly, & Moon, 
1993) 

 Focusing job development and placement activities on consumers' career 
goals, motivations, and needs, particularly in regard to income and fringe 
benefit requirements 



324 WEST 

 
 Initiating work experience and career exploration programs that allow consumers to 

develop work and career preferences and goals from an array of options 
 Building sufficient flexibility into service options to allow consumers 

incremental opportunities to learn more about their work values and goals, such 
as career exploration programs, extended job tryouts, and the freedom to 
choose to leave a job without jeopardizing VR funding status 

Ultimately, however, achieving self-determination will be the responsibility of 
consumers themselves. As individuals with disabilities prepare for entry into the 
work world, they and their family members and advocates will require information 
regarding their rights to 1) obtain access to VR services and 2) participate fully in 
planning and choosing their vocational directions, VR-sponsored services and 
supports, and service providers. Training in self-advocacy will be essential for 
putting that information into action. 

Ensuring self-determination for individuals with disabilities in VR 
services will require systemic changes as well. Constraints within the dual system of 
services artificially limit the number of individuals who are given the opportunity to 
try competitive employment, and the risk of financial loss restricts the freedom of 
many individuals to choose that route. Many states have already initiated sweeping 
changes in their VR and extended service funding mechanisms to provide incentives 
to provider agencies for expanding supported employment opportunities for more of 
their consumers, and for those with more severe disabilities. Successful efforts need to 
be replicated throughout the federal/state VR system, or the self-determination and 
integration mandates of the Rehabilitation Act Amendments of 1992 will never be 
fully realized. 

Foremost among those reforms are service reimbursement methods in 
which people are funded rather than the slots they fill. In these types of systems, 
money follows the consumer as he or she moves from one service option to another, 
in some systems using vouchers that are then redeemed by the provider. While slot-
based systems predetermine the number of people who can enter a particular option 
and therefore limit choice, service vouchers put more control in the hands of 
consumers and their families by allowing them to "vote with their feet for the 
types of work environments and support methods they want. The market (i.e., 
vendored vocational services) will respond accordingly. 

CONCLUSIONS 
Expansion of supported employment capacity is a vital step in empowering VR 
consumers with severe disabilities to exercise true self-determination. Genuine, 
informed choice between segregated and integrated work cannot occur without 
experiencing both options. Too many people with disabilities are not given the 
opportunity to try and to choose integrated, community-based employment and 
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are locked into a service system that talks of integration and self -
determination, but sanctions exclusion and servitude. 
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Chapter 16 
Future Directions 
In Self-Determination 

Articulating Values and Policies, 

Reorganizing Organizational Structures, 

and Implementing .Professional Practices 

Deanna J. Sands and Michael L. Wehmeyer 

AS ECHOED IN chapters throughout this volume, policy and practice in 
education, rehabilitation, and other disability-related fields increasingly emphasizes 
the importance of self-determination if individuals with disabilities are to succeed in 
school and fulfill roles associated with adulthood. These chapters have described the 
antecedents to the self-determination movement, argued for its importance and 
urgency, and highlighted practices to achieve this outcome. A thorough review of 
these individual contributions leads to three conclusions: 

1. Self-determination is a highly valued and largely unrealized outcome to 
and for people with disabilities. 

2. The systems to which people with disabilities must turn for support, educational, 
rehabilitation, and otherwise too frequently foster dependency and reliance and 
hinder personal control. 

3. There is ample justification for professionals in disability services to support the 
development, acquisition, and use of self-determination skills. 

The effort to support. the development of skills and capacities for self-
determination among youth with disabilities cannot, however, be seen as a single track 
effort. First, it is clear that successful efforts to promote self-
determination will involve multiple components, like peer and adult mentoring, 
community based experiences, instruction in skills acquisition, environmental 
manipulations 
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to promote choice, involvement in program decision making, and so forth, many of 
these occurring simultaneously (Wehmeyer, Martin, & Sands, in press). Second, 
the overall effort to support self-determination cannot occur outside of the many 
reform agendas ongoing in fields like special education and vocational rehabilitation. 

In education, considerable attention has been directed toward both the 
organizational structure and delivery of special education services (Gartner & Lipsky, 
1987; Skrtic, 1991) and to processes for including students with disabilities into 
their home schools and general education classrooms (Kozleski & Jackson, 1993; 
Salisbury, Palombaro, & Hollowood, 1993; York, Vandercook, MacDonald, 
Heise-Neff, & Caughey, 1992). The self-determination movement, and efforts to 
support this outcome, should not, and perhaps cannot, operate independent of the 
inclusion movement. Nor, we would suggest, should efforts to include children 
and youth with disabilities in typical classrooms exclude the important contributions 
offered by the self-determination movement. 

Likewise, neither the self-determination nor the inclusion movement can or 
should operate outside of the broader school reform efforts currently under 
way. Sarason (1990) identified what he called the "predictable failure of educational 
reform" (p. 40) as stemming from the failure of reformers to adequately address and 
alter power relationships in the schools. He contends that unless schools move 
from a rigid, hierarchical power structure (administrator to teacher to student) to 
one in which all stakeholders, including students and their families, experience 
control in educational planning, decision making, and implementation, the 
underlying problems in education will not be resolved. So, once again, these 
movements-inclusion, self-determination, and school reform-are not serial activities 
occurring in a vacuum but are parallel and intertwined. 

As West (Chapter 15) has argued, similar circumstances exist within the 
field of vocational rehabilitation. It is impossible to move forward with reforms like 
supported employment unless issues of consumer involvement, choice, and 
empowerment are resolved. This can be extended to other movements and 
recommended practices within disability services such as supported living and 
natural supports. Perhaps it is not just hyperbole when McFadden and Burke (1991) 
emphasize a "new paradigm" for human services in the 1990s-empowerment 
and choice. 

COMPLEX ISSUES LEAD TO INACTION 

The demands placed on schools and rehabilitation agencies during the social, 
political; and economic changes described previously are often unrelenting and 
overwhelming. Many expectations are placed on such organizations by government 
entities, community members at large, families, and students or consumers. With each 
change, complex issues emerge that challenge professionals to examine and often 
modify their roles, functions, and practices. One can understand 
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how it may be confusing for many professionals to organize and manage schools and 
classrooms or to proceed with vocational training and placement in light of such 
constantly evolving, complex, systemic changes. 

There are multiple factors that moderate the ability of professionals to deal 
with such change and to utilize research in recommended practices, including 1) 
knowledge and learning, 2) attitudes and beliefs, and 3) contextual variables 
(Malouf & Schiller, 1995). Factors such as isolation, ambiguity of educational and 
vocational goals, heavy workloads and excessive regulations, lack of collegiality, 
and limited resources influence professionals' initiative and their ability to change 
their actions. However, some professionals may be too eager to adopt new 
technologies, often jumping on the latest bandwagon without taking adequate time 
to understand or fully question the validity or effectiveness of proposed changes. 
In their haste to adopt shifting innovations, many of these professionals misapply or 
insufficiently develop the technique (Bellamy, in Sands, in press; Fleming, 1988). 
After repeated cycles of difficulties or failures with recommended changes, they are 
often left feeling cynical, skeptical, and full of despair (Apple & Beane, 1995; Lortie, 
1975). 

Without in-depth discussions and responses that acknowledge the 
interplay of proposed changes on the purpose and conduct of schooling, 
rehabilitation, and other services, responses are often isolated, piecemeal, or 
nonexistent (Noddings, 1995). Consider that despite years of intense calls for 
educational reform, our schools operate in much the same fashion as they did 
some 50 years ago (Daggett, in O'Neil, 1995b; Goodlad, 1984). 

ORGANIZING COMPLEXITY TO 
SUPPORT CRITICALLY RESPONSIVE ACTION 
It is difficult to respond to changes, like the promotion of self-determination, with actions 
that are purposeful and effective without a systematic framework by which to sort, 
analyze, evaluate, and critically reflect upon issues important to the change 
process. Employing a systematic process allows one to organize thoughts and solve 
problems of practice by 1) reflecting upon the relative impact of varying 
perspectives, 2) considering and evaluating the sufficiency of the current 
knowledge base, 3) weighing the advantages and disadvantages of possible options, 
and 4) formulating and evaluating plans of action. 

In this chapter, we apply a model proposed by Bellamy (in Sands, in 
press) to examine the values, policies and regulations, organizational structures, 
and professional behaviors and procedures necessary to create contexts that support 
self-determination as an educational outcome. Bellamy's formulation focuses on 
school reform. However, we believe that it is equally applicable to other 
disability services and that, unless practitioners and policy makers attend to these 
multiple variables, efforts to promote self-determination could fall to the wayside 
and become yet another unrealized educational or vocational reform initiative. 
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USING MULTIPLE VANTAGE 
POINTS TO UNDERSTAND REFORM ISSUES 

 
Bellamy (in Sands, in press) proposed a framework that described the 
interrelationship between four vantage points: 1) values and beliefs, 2) policy 
decisions, 3) organizational structures, and 4) procedural or programmatic 
practices. According to Bellamy, each of these four vantage points provides (a) a 
unique set of questions to ask about an issue, (b) one or more paradigms from which 
to access or develop a research and knowledge base, and (c) a particular set of 
action strategies to influence change. These four vantage points are discussed 
next. 

Four Vantage Points 
The philosophical vantage point addresses the underlying values or beliefs that serve 
as the foundation to a particular perspective or set of competing perspectives. For 
example, on the one hand, proponents of inclusive practices believe that children 
and youth with disabilities should be educated in their neighborhood schools in 
general education classes with their same-age peers (Sapon Shevin, in O'Neil, 
1995a). On the other hand, opponents to inclusive practices believe that children 
and youth with disabilities have unique needs that require specialized education 
programs separate from general education classrooms (Shanker, in O'Neil, 
1995a). Beliefs serve as the basis for setting policy, organizing services, and 
implementing practices. Thus, when people operate from differing philosophical 
bases they often advocate for distinct, and sometimes competing, policies, 
organizational supports, and professional practices. Knowledge bases that 
undergird the philosophical vantage point include the fields of ethics, sociological 
data, opinion polls, and critical inquiry. Influencing change in philosophical views 
can be accomplished through persuasive communication, advocacy, sensitivity 
training, and use of the media. 

Governing policies and regulations serve as the basis for inquiry at the 
policy vantage point. Policies and regulations convert values and beliefs into 
operating doctrine. For example, beliefs that all children had a right to education 
served to undergird the principal of "free and appropriate education" that guided 
initial and ongoing legislation applying to the education of students with 
disabilities. Policy analysis and evaluation, along with legal research, yield the 
knowledge base for this vantage point and lobbying, coalition building, and legal and 
political action support change at this level. 

At the organizational vantage point, one questions if the goals of an 
organization's programs, structures, and assignment of personnel roles and 
responsibilities are consistent with adopted philosophy, meet policy and regulatory 
requirements, and are effective in achieving stated goals. Based on results of program 
demonstration and evaluation (i.e., the knowledge base at this level), organizational 
change, restructuring, and design can support change. 
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Finally, questions at the fourth level, the professional/procedural vantage 
point, query the effectiveness and controversies of the organization's strategies, 
tools, and procedures in achieving organizational, policy, and societal goals 
and values. In other words, do we have information that tells us if what we are doing 
works? Model demonstration projects and research can yield the information 
necessary to support staff development, peer support networks, and action 
research necessary to sustain change at this level. 

The application of Bellamy's vantage points allows professionals to 
thoroughly analyze an issue by clarifying controversial questions and issues; 
identifying and reflecting on the existing knowledge base; determining the need 
for change; and then, if warranted, generating a set of strategies to support this 
change effort. In order to address an issue in a cogent and comprehensive manner, it 
is critical that factors specific to each vantage point be clearly delimited. For 
example, if teachers are called upon to implement a new curriculum (procedural), 
inadequate attention to their staff development needs (organizational) can thwart or 
undermine their abilities to adequately implement the program. This could then 
lead to a compromise in the achievement of the district's goals and objectives set forth 
through curriculum mandates (policy) that were established in order to achieve desired 
student outcomes (philosophical). Understanding the interrelationships between each 
of these perspectives allows us to track and target potential problems. 

What becomes important, then, is to accurately, identify the point at which 
problems arise. When people engage in conversations in which they discuss issues 
across vantage points, it tends to perpetuate and complicate their ability to 
adequately understand and respond to issues, to take a personal stand, and to 
define a set of actions that can be carried out to support change efforts. Elaborating 
upon the previous example, if two teachers are debating the use of a particular 
curriculum, the problem for one may stem from personal values and beliefs that are 
counter to that curriculum, and for the other, lack of knowledge regarding 
implementation procedures. Failure to address these concerns at their respective 
vantage points will impede efforts to resolve their respective needs. 

APPLYING THE VANTAGE 
POINTS TO SELF-DETERMINATION 

Adopting self-determination as a platform for reform and as a standard for educational 
and rehabilitative practices will require change in current school and rehabilitation 
service policies, organizational structures, and professional practices (Halloran, 
1993). From literature on reform and research on systemic change we know that 
leadership in setting goals and providing resources, the sponsorship of incremental 
change, and participatory planning and decision making are essential ingredients for 
success (Janney, Snell, Beers, & Raynes, 1995; Sarason, 1990). To adequately 
accomplish each of these tasks, it is necessary to understand the 
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underlying values and beliefs, current regulatory support, recommended 
organizational structures, and proposed recommended practices for self-
determination. Furthermore, it is critical that we identify unanswered 
questions that remain and knowledge bases that have yet to be fully developed. 
Drawing heavily from information presented throughout this volume and applying 
Bellamy's vantage points, we summarize in this section the current knowledge 
base about self-determination and propose issues requiring future research or 
consideration. 

Philosophical Vantage Point 
Philosophically, the emergence of the self-determination movement requires us to 
question the goals and objectives of education and rehabilitation; the role of agencies 
and professionals in addressing the needs of individuals with disabilities; and, most 
fundamentally, the way in which society views disability and people with disabilities. 
As Ward (Chapter 1) and Wehmeyer (Chapter 2) emphasized, the self-
determination movement is a result of the empowering civil rights movements of the 
preceding decades and the emergent voices of people with disabilities demanding 
greater control in their lives. 

Throughout this volume, advocates of the self-determination movement 
proclaim a set of, values and beliefs that undergird efforts to promote this 
outcome. First among these is the, acceptance that disability is a part of the human 
experience and that people with disabilities "are people first, and have the right to be 
valued and experience dignity and respect independent of any qualifier or label 
others might place on them" (Wehmeyer, in press). A necessary corollary to this 
belief is that, as described in the Rehabilitation Act Amendments of 1992 (PL 
102-569), 

 
the presence of a disability in no way diminishes the rights of individuals to live 
independently, enjoy self-determination, make choices, contribute to society, pursue 
meaningful careers and enjoy full inclusion and integration in the economic, 
political, social, cultural and educational mainstream of American society (Sec. 2 
[a][3][A - F]) 

A second, and related, underlying belief is that self-determination is 
essential for and related to the empowerment of the individual. Like self-
determination, empowerment is a term that lends itself to hyperbole and rhetoric. The 
Cornell Empowerment and Family Project (1990) defined empowerment as 

 
an intentional, ongoing process, centered in the local community, involving mutual 
respect, critical reflection, caring and group participation through which people who are 
lacking in an equal share of valued resources gain greater access to and control over 
those resources. 
 

Based on this definition, Wehmeyer (1993) suggested that the term 
empowerment embodies the following basic values. Empowerment is 

1 . centered in the local community and encompasses integration and inclusion 
as implied outcomes; 

i 
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2.  an ongoing process that must take into consideration the individual, his or her 
environment, and others within that environment; 

3. based on the philosophical assumption that all people are worthy of respect and  
 dignity; 

4.. individualized, goal driven, and task oriented; 
5.  focused on a more equitable distribution of and access to valued resources, 

like money, jobs, education, power, or friends, [and] to individuals who lack an 
equal share of these resources. (Wehmeyer, 1993, p. 16) 

Mithaug (Chapter 8) urged us to go one step further and acknowledge that self-
determination is a right of all people and that there is a collective responsibility for 
improving the prospects for self-determination among the least well situated 
groups of people. Those prospects involve a match between an individual's capacity 
for autonomous thought and action and improving opportunities for effective choice 
and action. Mithaug posited that the responsibility for improving prospects for self-
determination among youth with disabilities is both a moral obligation as well as the 
fundamental purpose of the special education system. 

Powers and colleagues (Chapter 13) and West (Chapter 15) emphasized a 
common set of beliefs, whether focused on youth (Powers et al.) or adults (West) with 
disabilities. Those beliefs are that individuals are their own best change agents 
and that such agency only emerges when there is shared responsibility for planning 
and decision making. These beliefs are inherent in most efforts to support self-
determination, as emphasized by the emergence of practices like the self-directed 
IEP (individualized education program) described by Martin and Marshall 
(Chapter 11) or the Group Action Planning procedure introduced by Turnbull and 
colleagues (Chapter 12). 

Turnbull and colleagues (Chapter 12) also remind us that values for self-
determination may incite controversy among families from cultures that hold 
opposing beliefs and values for their offspring. This concern arises from the 
position that western values and beliefs serve as a basis for self-determination. While 
western values include both personal independence and social interdependence, there 
is a history of the struggle of Americans to achieve a balance between those two bases 
(Dennis, Williams, Giangreco, & Cloninger, 1993). This conflict is reflected in the 
historical overemphasis on individualism and independence rather than on 
interdependence and social relationships in the organization of schools and 
educational goals for people with disabilities (Haring, 1991; Noddings, 1984; 
Schlechty, 1990). Future study of the role of self-determination as an outcome for 
individuals with and without disabilities must consider the role of cultural contexts 
and associated variables of levels of acculturation, family composition, and 
community supports. 

Governmental and Policy Vantage Point 

 
Within the governmental and policy vantage point it is important to analyze laws, 
regulations, and policies to determine if they support and reflect the underlying 
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beliefs or philosophies meant to govern our behaviors. It appears to be the case 
that it is efforts at this vantage point that are driving the current focus on self-
determination, as illustrated by the aforementioned language in the Rehabilitation 
Act Amendments of 1992, as well as the passage of the Americans with 
Disabilities Act of 1990 (ADA) (PL 101-336). Legislation like the Carl D. 
Perkins Vocational and Applied Technology Act (PL. 101-392) and the Individuals 
with Disabilities Education Act of 1990 (IDEA) (PL 94-142) require consumer 
involvement in planning for services (Wehmeyer & Ward, 1995), and laws like the 
Fair Housing Amendments Act of 1988 (PL 100-430) and Section 504 of the 
Rehabilitation Act (PL 102-569) protect basic civil rights that support 
integration, choice, and equal access, and thus, support self-determination 
(Brotherson, Cook, Cunconan-Lahr, & Wehmeyer, 1995). 

Unfortunately, the presence of policy and legislation offering protections 
does not ensure either compliance or positive outcomes. West (Chapter 15) 
detailed how variables related to policy can negatively impact the implementation 
of otherwise progressive statutes. Of concern is whether the spirit of legislation and 
policy is carried out at the organizational and professional levels. As was indicated 
in Martin and Marshall (Chapter 11), although the value for active student 
participation was articulated in the earliest version of PL 94-142 back in 1975, 
research over the years has confirmed that student participation in the development 
of their IEPs is either nonexistent or passive. So, while language in newer 
regulations mandate student participation and decision making in the IEP and 
transition planning process, there remain concerns that implementation will reduce 
this intent to bureaucratic and nonresponsive practice. Similarly, choice and 
participatory planning procedures in the Rehabilitation Act Amendments 
do not mean that self-determination will follow without continued advocacy and 
vigilance. 

It is incumbent upon professionals to be knowledgeable about the policies and 
regulations that govern and influence the goals, objectives, and procedures of their 
organizations and professional practices. Thorough analysis and careful 
interpretation at the governmental or policy vantage point allows human services 
professionals to take actions that improve the potential that laws and policies 
consistent with values and beliefs will be implemented and enforced or influence, 
through political, legal, or professional lobbying and advocacy, rules and regulations 
that are more consistent with the values of self-determination. 

Organizational Vantage Point 

Organizationally, the issue of self-determination is central to the manner in which 
services are designed and delivered in school buildings, vocational and living 
environments, and other community-based agencies. This includes the roles of 
professionals, support service staff, consumers (students), and family members. 
Organizational structures serve as the foundation for professional and procedural 
ways of behaving. Because many human services organizations grew from a 
be- 
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lief that the condition of disability had to be remediated or "fixed," existing service 
and support mechanisms often place consumers and their families in passive, 
recipient roles that undermine self-initiative and self-respect (Ward, Chapter 1). For 
this reason, the organizational level poses perhaps the greatest challenge to efforts 
to facilitate self-determination among individuals with disabilities. Without 
extensive attention and responses to these organizational issues, professionals and 
consumers are at risk for continued relationships and practices that are 
counterproductive to self-determination. 

From this volume we have learned much regarding how we should structure our 
organizational goals, service delivery mechanisms, and professional roles to foster 
or permit consumer development and expression of self-determination. First and 
foremost, the goal of organizations should be to create environments that 
maximize opportunities for individuals to enact choice in pursuit of self 
determined needs and interests (Mithaug, Chapter 8). This goal is in keeping with the 
beliefs and values that undergird the movement for self-determination; the spirit 
of important legislative mandates; and proposals such as Wehmeyer's 
(Chapter 2) that self-determination become a recognized, valued outcome of 
our education and rehabilitation systems. 

Because the manifestation of self determination is highly individualized 
(Kennedy, Chapter 3), organizations must seek operating structures and 
mechanisms that allow for individual expression of self-determination. The supports 
and services required for one individual may or may not be required by others. This 
demands great flexibility in organizational structures and operations. The 
personal stories of Brenda Doss and Bess Hatcher (Chapter 4) are poignant 
reminders of how, too often, our systems have difficulty responding to personal 
choice. 

If personal choice is to drive the operation and structure of organizations, 
opportunities for exercising that choice must be provided throughout the 
planning, implementation, and evaluation of an organization's operating practices. 
For example, in schools, students should have a voice at the building level, as well 
as personally, in decision-making matters such as curriculum content, course 
selection and scheduling, governance, and extracurricular activities (Abery & 
Stancliffe, Chapter 7; Powers et al., Chapter 13). Within a living context, consumers 
should have a clear and present voice in the selection of their living quarters, whether 
and with whom they might share their home, and the nature and type of support 
services they require in order to function in their home as independently as possible. 
Collaborative relationships with families and other agencies providing support 
services to individuals increase individual capacity to master and generalize self-
determined behaviors across multiple contexts (Abery & Stancliffe, Chapter 7). 

Changing the function and purpose of professional and consumer roles is 
perhaps the most fundamental shift that must occur if we are to support self-
determination as an educational and rehabilitation outcome. Supporting self- 
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directed learning requires that professionals facilitate rather than direct student 
skill acquisition and application (Doll et al., Chapter 5; Martin & Marshall, 
Chapter 11). Furthermore, as pointed out by Kennedy (Chapter 3) and Turnbull and 
colleagues (Chapter 12), professionals must become adept at establishing trusting 
relationships, listening, allowing for mistakes, and providing constructive feedback. 
At the same time, students and consumers must be prepared to assume active, 
directing roles in their educational, living, vocational, and community pursuits. 
These shifting roles will require intensive staff development and will be greatly 
influenced as preservice and in-service personnel preparation programs adopt the 
curriculum of self-determination (Powers et al., Chapter 13). 
Professional/Procedural Vantage Point 

The professional/procedural vantage point is often the element that is most pressing in 
the minds and hearts of practitioners. It is at this level that we deal with the day to-day 
decisions and practices that support educational and rehabilitation outcomes. The 
self-determination initiative sponsored by OSERS '(the Office of Special Education 
and Rehabilitative Services) has made a significant contribution to our ability to 
foster professional and procedural practices that facilitate self-determination. 
The latter portion of this volume addressed those knowledge bases and can be used 
to inform professional practice to support self-determination. There are several 
points of consensus related to practice that warrant identification: 

• We must start early and address the developmental progression of skills and capacities 
of self-determination (Abery & Zajac, Chapter 9; Doll et al., Chapter 5). 

• Various component elements require support and/or instruction: choice making, decision 
making, problem solving, goal setting and attainment, self-observation, internal 
locus of control, positive self-efficacy and outcome expectancy, and self-awareness and 
self-knowledge (Field & Hoffman, Chapter 10; Serna, Chapter 14; Wehmeyer, Chapter 
2). 

• Home and school environments must be structured physically and affectively to allow for 
maximum choice and self-direction, personal control, nurturance, privacy, socialization, 
and stimulation and manipulation (Abery & Zajac, Chapter 9; Cook, Brotherson, 
Weigel-Garrey, & Mize, Chapter 6; Doss Hatcher, Chapter 4). 

• Curricula now exist that allow us to teach students with and without disabilities the 
skills of self-determination and allow them to practice those skills across multiple 
contexts including home, school, and IEP planning (Martin & Marshall, Chapter 11; 
Field & Hoffman, Chapter 10; Serna, Chapter 14). 

• Facilitation of the development of self-determination will require the provision of 
opportunities for choices, constructive feedback, guidance through goal setting and 
decision making, and support for frustration and positive coping (Doll et al., Chapter 
5; Powers et al., Chapter 13; Serna, Chapter 14; West, Chapter 15). 



FUTURE DIRECTIONS IN SELF-DETERMINATION 341 
 
• Participatory planning processes such as Group Action Planning create a responsive    

 context by which to support individual and family self-determination (Turnbull et al.,  
Chapter 12). 

The efforts sparked by federal self-determination initiatives have provided us 
with a substantive amount of information and resources to support change initiatives. 
We must expand upon these tools and processes as we seek effective practices that 1) 
target younger children and at earlier grade levels, 2) complement other reform 
initiatives such as inclusive practices, and 3) support the necessary staff 
development. 

The four vantage points-philosophical, governmental/policy, 
organizational, and professional/procedural-are useful in classifying the multiple 
variables that can support or impede our ability to respond to complicated 
educational innovations or controversies. Applying these vantage points to 
analyze self-determination suggests that there are multiple actions and issues that 
must be addressed to support and sustain systemic change over time to realize this 
outcome for individuals with disabilities. It should be apparent by now that these 
vantage points are interrelated. Typically, the goals and assumptions of one level are 
set by those above and the information base used to evaluate one level is supplied 
from the level below. Suppose, for example, that a school wants to implement a 
curriculum (procedure) for self-determination that requires participation from 
families and local community organizations. If a school does not have a 
mechanism by which to coordinate or manage this participation (organization), 
implementation of the curriculum could be compromised. If the curriculum effort were 
to fail, information from the procedural level could serve to inform us of ineffective 
structures at the organizational level such as lack of mechanisms to foster family and 
community participation. 

 
 

SELF-DETERMINATION-MOVING INTO THE FUTURE 
 

We have suggested previously that achieving the outcome that all students with 
disabilities leave school as self-determined young adults will be as difficult and 
complex to achieve as similar efforts to ensure that school graduates are 
employed and living in the community (Wehmeyer et al., in press). Achieving this 
outcome in adult systems, like vocational rehabilitation, will be equally difficult, as 
illustrated by West (Chapter 15) and Abery and Stancliffe (Chapter 7). There are no 
quick and easy fixes or magic formulas to help us carry forth the underlying values 
and beliefs that drive this movement. As we look at sources of controversy within 
each vantage point it is clear that the knowledge bases required to respond to the 
many questions are emerging, yet incomplete. If we are to achieve school 
communities and adult services that have the capacities and supports necessary to 
respond to individual consumer needs, it becomes important to respond to these 
questions and build knowledge bases that inform and direct our practice. 
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CONCLUSIONS 

The primary purposes of this volume are to introduce the topic of self-determination to 
practitioners in the field of disability services, initiate a dialogue about this important 
construct, and provide practical applications for promoting this outcome. We believe 
that the complexity of this effort has been duly documented in the various 
chapters. However, there is a danger that this complexity will overshadow the 
paradoxical simplicity of the self-determination movement itself. Self-
determination is, most basically, enabling and allowing control and choice for all 
people, including people with disabilities. The simplicity of this message belies the 
complexity of achieving this outcome, but illustrates the compelling nature of the 
call. As repeated by Ward (Chapter 1), Kennedy (Chapter 3), and Ruth 
Sienkiewicz-Mercer and Ray Gagne in Wehmeyer (Chapter 2), this is an outcome 
that is as important as virtually any other in the lives of people with disabilities, as 
illustrated by the following example. 

Regina Demaresse (1989) lived for most of her early life in an institution for 
people with mental retardation. With the support of a circle of friends, she moved from 
the institution to the community and her reflections on the processes that both held 
her at the institution and moved her to the community make for both a chilling 
accusation of the past and a clarion call for the future. Demaresse came to the 
conclusion that the professionals who worked with her were worried more about 
creating false hope than allowing her to dream, and by focusing on avoiding false 
hope, they created a self-fulfilling prophesy of dependence. Demaresse 
responded by pondering the following: 

I've never heard these same professionals speak of "true hope", but it seems to me that 
[false hope] might be its opposite. Must hope be either true or false? Doesn't hope imply 
something that has not yet come to pass? Isn't there really something wrong with telling a 
despairing young person who wants to live independently out in the community that such 
ideas are ludicrous? Should you let right, vibrant, sensitive or just plain feeling people, 
worthy of dignity and love, lose all hope rather then give them "false" hope, because you 
assume that if you've never seen it done before, it's not a possibility? (p. 9) 

 
Despite seemingly insurmountable barriers, Demaresse, like Ward, 

Kennedy, Gagne, and Sienkiewicz-Mercer, achieved her goals and became an 
independent, self-determined person. She summarized her experience by saying: 

In the end, I did move out of the institution and into the community; I am living 
with the kind of roommates I had hoped for, in the kind of quiet country setting I 
dreamed about; I do have the kind of assistance and help I had hoped for; and 
my time is spent writing the book I have always dreamed of, without the institution 
dictating where and when I could do all kinds of things I like best. I am glad 
that a group of us got together to share some "false hope." (p. 9) 
 

In the end, the real purpose of this volume is to encourage professionals in all 
fields to go beyond what we know and expect and create some "false hope" in 



FUTURE DIRECTIONS IN SELF-DETERMINATION 343  

the lives of people with disabilities by encouraging and supporting them 
to be self-determined individuals. 
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