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and Tom Shefcik is the Project Director.

The Rehabilitation Research Initiative (RRI) at the University of Texas Pan American (UTPA) is funded by the Rehabilitation
Services Administration to conduct research and training on capacity building for community rehabilitation programs (CRPs). This
report discusses some of the barriers to employment for people with disabilities from diverse backgrounds and provides some resources for
CRPs to enhance their multicultural competencies. Joan Mueller Reed, the author of this Brief, is the Project Coordinator at the RRI

BACKGROUND
Defining “Diversity”

Theword, “diversity,” meansdifferent thingsin
different contexts. In somecases, itisused to refer
to classes protected by law, namely race, gender,
and disability. Thisdefinition of theword gained
popularity during the 1990’ sand continuesto be
used by state and federal programs. A broader
definitionof “divergty” isemerging, onethat includes
other attributessuch asage, educational level, family
structure, job function, sexud orientation, ethnicity,
andvaues. Thismoreinclusivemeaning of “diver-
sity” focuseson thevaried perspectivesand unique
contributionsof peoplefromall typesof back-
grounds.

Our Nation’s Racial and Ethnic Diversity

Theracid and ethnic profileof Americais
changing. In the past decade there has been tremen-
dousgrowth of theHispanic, Asan, and multiracia
populations (Census 2000). According to Lindsay
& Singer (2003) of the BrookingsInstitute, an
important factor behind thesegrowth trendsis
immigration. From 1970to 2000, nearly 21 million
immigrantsarrived legdly inthe United States, the
biggest influx sncetheclassceraof immigration
from 1880 to 1930.

Thesetwo periodsof immigration arevastly
different intermsof race and ethnicity. Whereasa

century ago the mgjority of immigrantscamefrom
Europe, today’ simmigrantsaremostly Higpanicand
Asan. Fifty percent (50%) of our recent immigrants
camefrom Latin America, with Mexico asthe
largest source country. A century ago, the Chinese
ExclusonAct of 1882 deliberately sought to keep
Adgansoff U.S. soil. Thisshameful exampleof racist
legidationwaseiminated by thelmmigration Act of
1965, and today 34% of recent immigrantsare
Asdan. Theremaining 16% of theimmigrant popula-
tionarefrom Europeand Africa.

Section 21 of the Rehabilitation Act

Unfortunately, disabling conditionsseemto
strike ethnic and racial minority groupsat adispro-
portionately highrate. For instance, African Ameri-
cansareoneand one half timesmorelikely to be
disabled than whitesand twice aslikely to be
severely disabled. In Section 21 of the 1992 Reha
bilitation Act Amendments, Congressconcluded that
“patternsof inequitabletreatment of minoritieshave
been documented in al maor juncturesof the
vocationa rehabilitation process.” These patterns
includelower participation ratesand higher rates of
unsuccessful caseclosuresfor minority individuals.
“Minoritiesare provided |esstraining than their white
counterparts. Cons stently, lessmoney isspent on
minoritiesthantheir white counterparts’ (Section
21).

This project is in part supported under a grant from the Department of Education. However, the contents do not necessarily represent the
policy of the Department of Education and endorsement by the Federal Government should not be assumed.



The Rehabilitation Research Initiative:
Capacity Building for CRP’s

Section 21 istheauthorizing legidationfor a
variety of capacity building projectsfunded under
the Rehabilitation ServicesAdminigtration (RSA).
TheRehabilitation Research Initiative, fundedinitidly
inFall 2002, isthefirst such project tofocuson
capacity building for community rehabilitation
programs(CRP's). RRI isapartnership between the
Department of Rehabilitation at The University of
Texas-Pan American and the Department of Reha-
bilitation, Social Work, and Addictionsat the
University of North Texas.

Theoverall goal of RRI istoincreasethe
capacity of CRP sto serveindividua swith disabili-
tiesfrom diverseracia and ethnic backgrounds.
Three primary objectivesguidethe project’ swork:
(2) identify barriersto accessby conducting re-
search, (2) identify new and innovative strategiesto
circumventing thesebarriers, and (3) disseminatethe
resultsof thisresearchto anational audience.

IMPLICATIONS FOR
CONSUMERS

Barriers Identified

In order toidentify barriersto CRP accessfor
consumersof diverseracia and ethnic backgrounds,
RRI has conducted several typesof research
including aliteraturereview, focusgroups, and
telephoneinterviews. Preliminary resultsof this
research indicate numerousbarriers, themajority of
whichfal intothefollowing seven categories.
trangportation, language, technology, culturd mis-
trust, lack of knowledge of therehabilitation pro-
cess, low expectations of job placement, and
differing conceptsof time.

Censusdatashowsthat both disability and
poverty strike minority groups morefrequently than
they do thewhite mgjority population. Thismeans
peoplewith disabilitiesreferred to CRP sfor
employment-related servicesaremorelikely to be
low-income and non-white. Congdering that the
minority populationisincreasing at afaster ratethan
thewhite population, and that federa funding for

vocational servicestendsto focus on areas of
greatest need, itisclear that CRP swill needto
develop the capacity to provideculturaly relevant
servicesto consumersfromdiverseracia and ethnic
backgrounds.

RELEVANCE FOR CRP’S

Knowing the Community

Community-based rehabilitation programsare,
by definition, linked to the communitiesthey serve.
According to the Census 2000 A merican Commu-
nity Survey, the growth of minority populations
(especidly Higpanic and Asian groups) hasbeen
morerapidincertain states, and lessdramaticin
others. For instance, 75% of Hispanicindividuds
liveinonly seven states: Cdlifornia, Texas, New
York, Florida, Illinois, Arizona, and New Jersey.
50% of theselivein only two states: Californiaand
Texas. Asfor Asan-Americans, 60%liveinonly five
states: California, New York, Texas, Hawaii, and
New Jersey. Thirty-five percent (35%) of theselive
inCdiforniadone.

Itisworth noting that the Census does not
show the geographica distribution of undocumented
workers. According to the USImmigration and
Naturalization Service (2003), therearesome 7
millionillegd immigrantscurrently workingintheUS.

Sinceour nation’scommunitiesare demo-
graphically different from each other, it standsto
reason that cultural competency needsmight also
vary from community to community andregionto
region. For instance, a CRPIlocated in aWest Coast
urban community may serve asizeableAsian popu-
lation with representation from avariety of nationa
origins, whileanother programlocated inarural
Midwestern community may be predominantly white
withagrowing Mexican-American population. The
cultural competency skillsneeded by staff ineach
CRPwould vary to somedegree, in order to best
servethe needs of the consumersin agiven commu-

nity.
Diversity Training for CRP’s

A number of research subjects suggested
divergity training asastrategy for hel ping minority




consumerswith disabilitiesovercomebarriersto
accessing CRPservices. Thistraining should both
enhance an awareness and appreciationin CRP
personnd of therange of differencesamong people,
and help service providersto know what resources
areavailableintheir communities. According to
Thomasand Ely (1996) intheir Harvard Business
Review article, “Making DifferencesMatter,” itis
important for organizationsto move beyond astrict

Section 21 istheauthorizing legidation for capacity
building projectsfunded under the Rehabilitation
ServicesAdminigtration. The Rehabilitation Re-
search Initiative (RRI) isthefirst such project to
focuson community rehabilitation programs. Pre-
liminary results of research conducted by RRI
indicatesaneedfor trainingin diversity awareness
and cultural competency. Diversity training tailored

focusondiscriminationand
accessindivergty training.
They recommend incorporat-
ingthebroad, inclusvedefini-
tionof “diversty” describedin
thefirst paragraph of this
article, wherediversity is
viewed asaresourceto be
cultivated. With thisapproach,
diversity training incorporates
team-building, andisseenasa
way of improving theway a
CRP'sservicesareprovided.

Genericdiversty training
may not addressthe specific
needsof CRP staff and
consumers. What isneeded is
an approach tailoredto CRP's
and theuniquechalengesthey

Rate your OQwWN Diversiky

Betavior

How often do you:

interrupt someone who is telling a
racial or ethnic joke?

challenge friends expressing a gender
stereotype?

examine your own language for
unconscious bias or stereotypes?

take the lead in welcoming people of
color to your class, club, job site, or
living situation?

protest unfair or exclusionary practices
in an organization?

think about ways you belong to
oppressor or oppressed groups?
celebrate your uniqueness?

to the specific needs of

v CRP'sseemstobea

critical need, inorder to
prepare CRP personnel to
beeffective service provid-
erstoanincreasingly
diverse consumer popula
tion.

Websites and
Resources

Few resourcesexist
that specificaly target the
diversty traningand
cultural competency needs
of CRP's. However, the
web ste of the Rehabilita-
tion Research Initiative
(RRI) isagood placeto
sart for alist of links

face, suchas:

relatedtodiversity and

* Traning culturaly competent CRPstaff, regard-
lessof their racid or ethnic background;

* Hiring, training, and promoting CRP staff from
diverseracia and ethnic backgrounds; and

» Dedlingwithissuesor conflictsarisng out of
cultura differencesas CRP staff provide services
toanincreasingly diversegroup of consumers.

SUMMARY

Theracia and ethnic profileof our nationis
changing, with rapid growth of theHispanicand
Asian populations. In Section 21 of the 1992
Rehabilitation Act Amendments, Congress con-
cluded that  patterns of inequitabletreatment of
minoritieshavebeen documentedinal mgor
juncturesof thevocationd rehabilitation process.”

’ CRP's. Sdected linksfrom
the RRI website areincluded bel ow.

» TheRehabilitation Research Initiative (RRI)
webs tewww.panam.edu/dept/rehabri

* Guiddinesfor Conducting Diversity Training (US
Officeof Personnel Management) http://opm.gov/
hrd/lead/policy/divers97.asp

» 101 Toolsfor Tolerance (Southern Poverty Law
Center) http://mww.tolerance.org/101 _tools/
index.html

 FREEMATERIALSfor trainers, designedto
promote respect and equity. http://
www.tolerance.org/teach/expand/res/index.jsp

* Rehabilitation Providers Guideto Culturesof the
Foreign Born (CIRRIE) http://cirrie.buffao.edu/
mserieshtmi#series
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» The2002 American Community Survey (US
CensusBureau) http:/Amww.census.gov/acsiwww/ ?g? §§§ %gﬁg
Products/Profiles/Single/2002/ACS/index.htm

» Mapping Census 2000: The Geography of US
Diversty http:/mww.census.gov/popul ation/
www/cen2000/atlas.html

* Quiz: Test your cultural competency (USBureau

of Primary Hedlth Care) http://erc.msh.org/

mainpage.cfm?ile=3.0.htm& module=

provider& language=English

Quiz: Test yoursdlf for hidden biashttp://

www.tolerance.org/hidden_bias/index.html

The CRP Briefis published 3 times a year by the Region VI
CRP-RCEP and is also available on our website:
www.crp.unt.edu
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