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Several nations currently share a major concern for provision of services to severely disabled persons.
The focus of this concern has been upon those services which promote maximum integration and
independence of severely disabled individuals in the community. Recent efforts in this direction by
governments, private citizens, and handicapped-consumer organizations in Sweden, The Netherlands,
Denmark, England, Canada, and Australia are discussed. Developments in housing and environmental

modification, transportation, and self-help training are reviewed for their potential interest to advocates and
practitioners of rehabilitation for independent living.
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Providing assistance to severely disabled persons has become a universally recognized need. The concept of
rehabilitation as a medical and/or vocational training process is being expanded to include provisions to help the
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severely disabled live and function more independently in society. In the United States the concept of independent
living has been defined as the ability to do things physically alone, and to make independent decisions. This concept
addresses the right of severely disabled individuals to participate to the fullest extent desired in the normal activities
of daily living (ADL).!
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A recent inventory by the Clearinghouse on the Handicapped indicates that currently there are approximately
74 Independent Living Center programs in the United States.> Handicapped-consumer groups have advocated that
such programs should ideally offer a wide range of services: ADL, architectural barrier-free design, attendant
services, coalition development, communications, community organization, consumer affairs information,
economic support services, educational liaison, employment services, equipment repair, personal care and home
health aides, homemaking, housing development and adaptation, independent living training, information services,
mobility skills, outreach and recruitment, public relations, education, recreation, rehabilitation services, sex
education, social services/state agency liaison, transportation and vocational liaison.> The majority of these
services have been incorporated in the Rehabilitation Amendments of 1978 (PL 95-602), which mandate
comprehensive services for independent living for severely disabled individuals.
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Besides the United States, several other nations have been making significant efforts to provide assistance to
severely disabled individuals. Many Western European countries, notably Sweden, Denmark, The Netherlands,
and England, have since 1960 attempted to address the needs of such individuals in the areas of housing and
environmental adaptations, transportation, and self-help training. Australia and Canada are among the non-
European nations which have also been active in this endeavor.* This article reviews the most current information
presently (1976-1979) available in the USA on independent living in the nations mentioned above.

Integrated living in the community has become an important concept in many of these countries, as a general
drive is currently underway to move the severely disabled out of institutions. Obviously, the process of helping the
disabled to become an integral part of the community will depend on the culture, attitudes, and economic and
technical resources in the community where they live.’
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SWEDEN
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Sweden has been recognized as one of the most advanced countries in providing services for the severely disabled.
For the past several years, the Swedish government has designed and constructed housing and communities that
integrate disabled and nondisabled persons.
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The National Housing Board, which reports directly to the federal government, is responsible for the
preparation and implementation of guidelines for the use of state loans and subsidies for housing. These guidelines
are developed to insure accessibility of public buildings. Assistance is available also to individuals who wish to
make their homes more accessible and usable by handicapped persons.*
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The National Board of Urban Planning has the responsibility to implement Swedish building laws. The Board
insures that the mandatory requirements for accessibility in living units are developed and carried through
completely.

Two attempts to improve living conditions for the disabled in Sweden are the Faltoversten and Husby projects.
Faltoversten is a small, town-like project built on 3 levels. A subway station is located in the lowest level, while
the middle level has a service and shopping center area. On the upper level are five 8story apartment buildings
totalling 536 apartments. including 50 units for the elderly and 14 for the handicapped. These 64 units
communicate with a service unit on the shopping arcade level by means of an alarm system. All needs for food,
clothing, shelter, medical care, social supports, and recreation can be met on site.
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The Husby project which consists of a large number of apartment blocks, is another integrated housing effort.
Each building has 12 stories and contains 100 units. Housing for disabled individuals is interspersed with normal
family housing, while housing for the elderly is in a separate building connected to a service suite near the town
center. The site includes shopping and recreational facilities, all of which are completely accessible. As in
Faltoversten, most units are very large, and are designed to accommodate disabled persons who can manage on
their own most of the time and need only occasional assistance from staff attendants.
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Perhaps the most developed effort toward integrated living in Sweden is reflected in the projects of the Fokus
Society. Although the Society was disbanded in 1974 due to lack of funds, its pioneer concepts are valued by many
in international rehabilitation.*® These concepts were based on the principle that housing for the disabled should
be located in regular residential areas near cultural, shopping, and business centers and in communities with
relatively good employment opportunities and educational programs. Organized around a central directorate and
a local executive committee, the Society included representatives of government, disabled-consumer organizations,
local social, medical, and welfare services, and tenants.
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Two Swedish research projects guided the development of the Fokus Society. First, a survey of the population
and housing needs of severely disabled individuals aged 16-40 revealed that over 2,000 severely or moderately
handicapped people could use adapted housing facilities. Second, a special task force including architects,
rehabilitation experts, consulting engineers, and disabled individuals investigated solutions to providing the
required housing. The task force considered buildings of 6-8 stories with I apartment on each story reserved for
the disabled and other flats planned for nondisabled individuals as the best solution for integrated housing. It was
the viewpoint of the Society that technology represented an important means of helping the disabled to function
independently.” This was reflected by specific adaptations and modifications such as adjustable and detachable
furnishings, technical devices to control panels, and extensive intercom systems in development of the housing
project.
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A special transportation system, "Fardtjanst," contributed to the success of the Fokus Society.* This system
provided a dial-a-ride bus or taxi service for severely handicapped persons who could not use public transportation.
Buses to transport residents for work, church, or recreation were available either free of charge or at the same fare
charged the public for train or bus.
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Employment had to be obtained outside of the housing area, on the open market, or in the sheltered workshop.
Rent and personal services were paid by all tenants, disabled and nondisabled,® except that if a person's only
income derived from a premature retirement pension, these services were free. The total monetary cost of a Fokus
apartment, including rent and service, was approximately one-half that of care in a Swedish nursing home, despite
the fact that most Fokus Society residents had severe disabilities such as cerebral palsy, muscular dystrophy, or
spinal cord injury.
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The Fokus Society was to be regarded as a complement to the work of the community. It demonstrated to the
community that even the severely disabled could live a normal life if they received technologic and personal
assistance when needed.
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The Netherlands has been concerned for many years with rehabilitation and housing for the disabled. Probably
one of the most well-known projects throughout the world is Het Dorp (The Village), a community of 400 dwelling
units built on 44 acres of wooded and hilly land near Arnhem, in eastern Holland. 6.8 Originally developed by a
private nonprofit organization, the 1st buildings were erected in 1964, after more than 25 million guilders ($ 10
million) had been raised through a television and radio appeal.* The conception of the project and the basis of the
appeal were to demonstrate that when inappropriate institutionalization is replaced by accessible facilities which
promote self-care, the physically disabled can grow in independence, productivity, and self-esteem.
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Het Dorp has been compared to a large, modern American motel complex. A mixture of 2-, 3-, and 4-story units
is occupied by the handicapped residents, with each building carefully situated so as to be accessible from the
outdoors. A system of elevators facilitates internal mobility. Contemporary design and warm colors impart a
cheering impression.*
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Floors of the buildings are organized in groups of 10 individual units, each of which is accessed via a single
glass-panelled corridor, so that the units are approached as though on a sheltered street. Nine residents and I staff
attendant comprise a living group, whose social contact is focused by its own large living, dining room, equipped
with kitchenette. Three such groups share laundry-rooms, reading and music rooms, and facilities for guests and
attendants for day and night. Marriages among residents have been more frequent than originally envisioned,
necessitating the removal of walls between adjoining units.
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At the onset of the project, interviews were conducted with disabled persons to determine their specific needs
in construction and design of the buildings. As a result a sophisticated hardware approach has been implemented,
making use of such conveniences as radio-controlled door-openers, electric wheelchairs, and specially designed
kitchen and accessible bathrooms with modified shower, toilet, and washbowl.” Each unit is a self-contained
apartment with separate outside door, mailbox, and bell, and a separate street address. Each resident has a telephone
with an individual listing in the municipal directory.
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Commercial and service facilities have been situated with 2 purposes in mind: to be accessible by the residents
and to encourage interaction with outsiders, primarily the citizens of the nearby residential districts. Consequently,
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the majority of services, including medical clinic, library, management and administrative center, church, and
theater are centrally located. At the periphery of the village, which is bordered by a 4lane highway, are a gas station,
restaurant, and shopping center. These facilities are also used by members of the outside community who, however,
rarely venture into the central area or become involved with the daily activities of the residents. The villagers are
able to travel to Arnhem, either in their electric wheelchairs (which frequently break down) or on small buses
supported by the project. However, as cost of the bus service is prohibitive to those who have not previously
contributed to social insurance plans and are thus not adequately covered, the amount of integration achieved has
been less than initially intended.*
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Het Dorp is financed by the Dutch government and provides support for residents unable to work. Those who
can work are employed in the village workshops, which produce toys, clothing, ceramics, and braille and talking
books.
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Although Het Dorp appears to provide an opportunity for the severely disabled to live and work independently
and to enjoy the outdoors, the project has been criticized because its design and size do not facilitate integration
and interaction between handicapped residents and the surrounding community. Dutch government officials assert
that these may be viewed as serious drawbacks and are not consistent with the current government policies, which
encourage distribution of handicapped persons through integrated housing projects, with special convenience,
accessibility, and safety provisions.* New experimental developments of single dwelling units are presently being
established at different places throughout the country in contrast to collectively based units such as Het Dorp.
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In Denmark, integrated living for disabled persons appears to be best demonstrated by the establishment over
the past 15 years of a series of "collective houses" by the National Association of Disabled.” In 1971 this agency,
through the Cripples' Building Society in Copenhagen, established 9 collective houses throughout the country,
containing 1100flats. Eight additional buildings with 900 flats were being planned and negotiations were in
progress for 5 more buildings with 700 flats. The Danish strategy is to concentrate in collective houses those
persons with severe physical disabilities who need clinical support and who are not managing in family housing.’
As with the Fokus Society in Sweden, one of the primary objectives of the collective houses is physical and social
integration with nonhandicapped peers.
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The 13-story collective house at Hans Knudens Plads in Copenhagen, completed in 1959, was the first of its
kind in the world, and exemplifies the collective house concept,® with 170 apartments adapted for the disabled.
Integrated living with nondisabled peers is attained by virtue of the fact that one-third of the flats are reserved for
the disabled, while the remainder house the orthopedic hospital nursing staff and the general public. In addition to
a special nursing home for persons disabled by polio who require respiratory equipment, this collective house also
contains a hostel for younger disabled singles, workshops, and a communal restaurant.
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Essential differences between the collective house and the Het Dorp ethic have been observed. Where both
agree that normal society has failed to cope with severely disabled people on their and that efficient clinical
servicing is best achieved when the disabled population is concentrated, the collective house attempts integration
with non-disabled persons, whereas Het Dorp opts for more segregation. One recent observation, however, has
questioned the social integration that actually occurs in the collective house setting”
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In addition to the collective house concept the Danish government has developed other significant programs
to promote independence of the severely handicapped. For example, as an incentive to adapt housing for the
disabled, the Ministry of Housing covers the extra expenses of special equipment in the collective houses, and
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public loans are made available for the adaptation or conversion of apartments or houses as necessary. In addition,
disability allowances are paid to those who cannot work, and a special grant is also paid to employed individuals
who have serious medical difficulties, as an incentive to work despite troubles encountered in maintaining
employment. °
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Another meaningful experiment on the part of the Danish government has been the training and employment
of a family member by the government to care for the severely disabled relative. The employed family member is
given specific hospital training and is subsequently paid according to the family's financial status. This plan has
proved effective both in keeping the family together and in saving public funds that would have been spent if the
disabled person had required maintenance in a hospital or residential setting.®
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ENGLAND
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The movement for independent living in England has received much of its impetus from a publicity- and policy-
wise handicapped-consumer organization, The Disablement Income Group, which mounted a very effective
campaign culminating in the passage of the national Chronically Sick and Disabled Persons Act of 1970.° This Act
made it mandatory for local authorities to (1) determine the number of disabled people in their community and
assess their individual and collective needs; (2) provide an effective information service; and (3) extend the range
of their services for the disabled. One of the major current lifestyle preferences of these consumers, according to
surveys reported in a Design Guide of the British Centre on Environment for the Handicapped, was the desire to
have the opportunity to choose their own home. Few felt that they would enjoy a special village like Het Dorp,
while many regarded as ideal the principle of Sweden's Fokus housing.
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New housing developments for the disabled in Great Britain reflected the aforementioned preferences of
consumers. Custodial residential care in country mansions is being superseded by adapted housing within ordinary
housing projects or adaptations to existing housing, with supportive services brought to the project or home. Some
of the organizations and projects involved in this new direction are the Cheshire Foundation for the Sick and the
Spastics Society.

R E OFEH T OF LNEERFEIL, HEEOREOHAZ KL TV D,

Arch Phys Med Rehabil vol 60, October 1979



INTERNATIONAL EFFORTS IN IL, Tate 471
B R —~vrvary (MIAOEAEE) TOFREZSTIX, BFEOETE T r Y =7 FNOEEIG
FEFLEFBRFOEE~OHEINICHR > TROL, eV 2/ NEREFRICIEY—EAR 6 S
nTW5b,
ZOFH LWHIHECE G T 20 < o007 e Y27 ME, AR L OEEREEE SO
HOF =y —MEHTH D,

The Cheshire Foundation for the Sick, a pioneer in providing residential care for the disabled, has recently
pursued more innovative developments such as "breadwinner bungalows" for couples on the grounds of residential
facilities, and ground-floor apartments for disabled students at Oxford who require personal assistance.
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The Spastics Society has since 1952 provided sensitive, enlightened service to cerebral palsied individuals.
Gradually shifting its focus from custodial care to integrated independent living, it now sponsors such resources
as a traveling exhibit of aids demonstrated by an occupational therapist, toy libraries, weekend conferences
including disabled persons and staff members, accommodations for severely disabled married couples, and a
training college for professional and voluntary staff.®
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The Spastics Society has also sponsored the Habinteg housing project, which provides integrated housing for
elderly and disabled individuals in North London. Although the proportion of disabled residents is limited to 25%,
all units are accessible. This project has been so successful that the Habinteg Housing Association has planned 26
additional projects throughout the country. Similar projects have also been privately developed by the Inskip St.
Giles Housing Association and John Groom's Association for the Disabled.
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Local government has also begun to play an important role in providing housing opportunities to the disabled
and elderly who require noninstitutional ADL assistance, primarily in the form of sheltered housing. These
facilities have been built and maintained by the housing authority, with the welfare authority contributing to the
staffs salary. '°
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CANADA
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In Canada direct responsibility for administration of health services lies primarily with the provincial and
federal governments' Assistance Plan. The provincial and federal governments essentially share the costs of
assistance to disabled persons. However, the local provinces have primary responsibility for eligibility and support
determination and provision of vocational rehabilitation services.
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Over the past decade significant efforts have been undertaken throughout the country to make the concepts of
normalization and integrated living an integral part of service provision to the handicapped. Normalization implies
that the handicapped are to be integrated into the social and economic stream alongside the able-bodied, and that
facilitiﬁs and resources are to be provided such that in the future the handicapped will cease to form a separate
group.
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One significant development in normalization is represented by a demonstration project in Montreal, whose
primary focus was to promote awareness of municipal, provincial, and federal governments to the "normalized"
needs of the disabled, and ensure that the public sector provide appropriate resources to these persons. !> Public
agencies responsible for housing, welfare, home-care, education, manpower, and transportation have all provided
significant input into the overall goals of the project. Since 1975 the Montreal Municipal Housing Bureau has
regularly provided accessible and functional dwelling units in their high-rise projects. The redesign of social
service and health delivery in Quebec has included proposals for decen-tralized consultation and home services to
disabled individuals living in the community. The Department of Education has adjusted student scholarships for
the handicapped so that funds are available for living expenses to quadriplegic students outside an institution.
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Numerous agencies throughout Canada have in the past few years been involved in the development of
integrated living projects which provide disabled persons with comprehensive rehabilitation services. The
Canadian Paraplegic Association, with a division in each of the provinces, for example, operates one of the world's
largest comprehensive rehabilitation systems for the spinal cord injured. The Association supplies and maintains
equipment, provides counseling, employment guidance, vocational training, educational supervision, and
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assistance with housing and home-care services. The Handicapped Resource Centre in British Columbia is another
example of the cooperation and coordination of numerous agencies in the development of lifestyle alternatives for
the physically disabled.
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Numerous transitional homes and apartments to assist disabled persons discharged from long-term institutional
settings have been established over the past 10 years. Examples are the Paraplegic Lodge in Vancouver, British
Columbia; the Wheelchair Housing Centre in Winnipeg, Manitoba; and the Point Pleasant Lodge in Halifax, Nova
Scotia.
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The Cheshire Home Foundation, originally founded in England and chartered in Canada in 1971, operates
numerous long-term group homes in Ontario and Saskatchewan to provide a normalized home environment for
physically disabled adults. The way of life is as close to normal living as possible, with residents being free to
come and go. Work opportunities are arranged where possible, and social activities are organized by the residents.
6
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AUSTRALIA
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In Australia a stronger emphasis has been placed upon physical rehabilitation per se rather than upon the broader
context of independent living. Although Australia, unlike the United States, has no legal provision which mandates
specific services for the severely disabled, Australian consumers and professionals have been significantly
influenced by the developments of the independent living movement in the USA.'* The development and delivery
of comprehensive rehabilitation services is primarily provided by the Commonwealth Rehabilitation Service with
support from other government and nongovernment agencies in the areas of sheltered employment, activity therapy
and training, and homecare services.
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A network of independent living centers is being established across Australia to display and provide information
about orthoses, prosthetic equipment, and aids to daily living. The 1st center was opened in 1977 by a voluntary
agency, the Yooralla Society of Victoria. These centers emphasize display of information relating to physical
aspects of disability. Services currently offered to severely disabled individuals appear limited, although some
counseling is given in the areas of mobility, communication, self-care, home adaptations, and recreation. '3
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Because of the country's size and relatively small population, consumer activity tends to be fragmented and
isolated. Thus the projected independent living centers seem an excellent vehicle for enhancing consumer
involvement. Several programs have been established throughout the country to assist severely disabled persons
to develop more independent lifestyles. In addition to establishing an independent living center, the Yooralla
Society also provides a wide range of services and facilities to assist with rehabilitation. These include parent and
family counseling, short-term care, vocational training, employment in workshops, activity therapy programs,
recreation and accommodation programs.
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The House With No Steps, New South Wales, initially established as a sports and social club for the handicapped
in 1962, has evolved into a network of residences, workshops, and training centers. In 1966 the vocational training
center was opened, providing an array of vocational and independent living services. In 1969 the project
established 20 independent living units for individuals able to live without assistance.
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The Phoenix Society, Inc, South Australia, provides employment under sheltered workshop conditions and, if
opportunity exists, in the regular job market. It also offers professional assessment and training in areas of personal
care, interpersonal competence, community survival, and work skills. Recreational, social, and cultural activities
are also offered.

P IAF—=A TV TMNOT ==y 7 Zaka3ft (The Phoenix Society, Inc.) [3#ZFEEFTD S
fEFT, b LESPRLTBEORENTS TEM T2 L bH 2,

ZHUTINA, FMREOFHI-LEEIEF O, SABRORES) ., thR TEZ R > TV HES,
RO 2 LRttt 5, RIRIEE), (20U ZiEE b £t L T D,

Arch Phys Med Rehabil vol 60, October 1979



INTERNATIONAL EFFORTS IN IL, Tate 475

The Regency Park Center for Physically Handicapped Children, South Australia, exemplifies an integrated
vocational training independent living model which includes intensive training in those skills required to enter
either open or sheltered employment. Emphasis of the program is upon frequent, on-going evaluation of progress,
and integration of work, social, and interpersonal skill training.
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CONCLUSIONS
s il
The concept of independent living as applied to the international efforts reviewed here is probably best
represented by the expression "integrated living" and has resulted directly from widespread movements for
deinstitutionalization and normalization. These movements have only recently included the severely physically
disabled, whose progress toward independence in noninstitutional communities requires significant environmental
and housing modifications.
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The extent to which various alternatives to institutionalization satisfy the needs and preferences of disabled
persons has yet to be comprehensively evaluated. Likewise, the question of trade-off between degree of integration
and adequate proximity to medical care cannot be expressed in a generally valid equation, but can only be weighed
for each individual. Regardless of individual need and preference, presently available information indicates that
community placements, even those requiring a full range of modifications and services, invariably prove to be less
costly to the community than institutional placements. From this perspective it is possible that both handicapped
consumers and the communities in which they live may benefit from further exploration of international activity
in rehabilitation through independent living.
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