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Abstract

An overview of the “secular” benefits of religious participation to individuals with disabilities is provided.  Benefits include, interpretation of disability, benefits of participation, supports, and an overview of networks and network participation.  Readers are 1) encouraged to consider this ubiquitous source of support in the development of support plans for their clients, 2) provided with secular research to advocate with the agencies they represent, to develop the underutilized support resource of faith communities, and 3) exhorted to develop the support resources of their own religious fellowships to benefit individuals with disabilities in their own community.

A Secular Case for Religious Inclusion
The state will often attempt to facilitate community through enforced physical integration (as in the Americans with Disabilities Act, inclusion in schools, and programs to facilitate less restrictive settings at work and in independent living).  However, the state also recognizes that although physical integration may lead to social integration, there are no guarantees that the former will lead to the latter.  In fact, the supports necessary to facilitate physical integration often preclude social integration from occurring.  The state, in its efforts to facilitate community life, in the end often frustrates the development of community by getting in the way.  For example, job coaches may move into a work environment to provide "supports" with no notion of the types of supports that exist naturally in that work environment (McNair & Rusch, 1992). 
The author has a friend who was originally referred to his faith community through a state agency case worker.  The case worker, a person of devout Jewish faith, determined that the client was interested in attending a Christian church (for the purposes of this article, the terms “church” and “faith community” are considered synonymous).  After doing research, she found a potentially good church, and transported him there until she felt confident it was a good match (based upon his reports).  Shortly thereafter, the church took over responsibility for his transportation.  Five years later, the man with developmental disabilities is well known to the church membership, participating in various social opportunities including overnight men’s retreats.  The church leaders will also often refer to the man as an example of enthusiasm for and dedication to the church. 
The author has another friend who is an adult with developmental disabilities who has been regularly involved with the church for about five years.  This involvement included work with children and some degree of “leadership” within a program which included other adults with disabilities.  The gentleman, who was his caseworker, suddenly died and was replaced by another caseworker.  Within about six months of her beginning to work with this man, he began living with a girlfriend, now relied on a state agency for assistance with his SSI instead of unpaid individuals in his network, and ultimately moved twenty miles away from the extensive network he had in the community.  The author often expressed protest about the situation but was ignored.  Agency workers will at times use the cognitive impairments of their clients to manipulate them to reflect their imposed biases.  In contrast, a thorough knowledge of an environment can help in developing the "light touch" that is required.
These brief scenarios illustrate two approaches to supporting adults with disabilities in the community.  One appears to be informed about the benefits of participation in a faith community.  The other appears to be either antagonistic or simply uninformed about the potential benefits.  It is the goal of this article to provide a bit of a rationale for caseworkers to embolden them in their efforts to assist clients to fulfill their desire to participate in the faith community of their own choosing.
What is normative?
A good start in the development of social integration might be to determine what are normative experience in the general population.  A “normative structure in social experience” (Rappaport, 1993, p. 246) is a structure experienced by most or many individuals in a society.  Such structures include religious organizations, political parties, and even families, as opposed to social service agencies where clients come to receive services from professional helpers (McKnight, 1987).  Although people will have personal experience with state agency structures across their lifetimes, these kinds of interactions are normative only in that they are used rarely, for short time periods, with the expectation that one will be able to recover to the point that such non-normative structures will no longer be required.  People talk about getting off of welfare, or out of the unemployment lines, or out of the hospital, or not using social security benefits when an individual really doesn’t need them.  Agencies themselves will periodically evaluate consumers to determine whether there is a continuing need for services.  The desire to move away from state agency support, accompanies the normal experience of living independently where one relies on normative social structures for support.  These are McKnight’s (1987) religious organizations, political parties, and families.  It is arguable that over time, social supports (which although limited, are provided within communities by community members) have been replaced by governmental social services.  “The reality of life defined by social welfare systems is that it creates a monopoly on forms of action by legitimate actors” (McKnight, 1985, p. 29).  In order to exact the control required to facilitate their agenda, agencies will sometimes limit or usurp the efforts of natural actors.
At the same time, the proliferation of governmental social services is the result of a variety of community groups (religious organizations, political parties, and even families) advocating for the development of such services.  This is a historical fact (Ryan & Thomas, 1980).  However, too often community services have been supplanted by governmental services to the point that there is a greater reliance on the government than ever before for the support of one’s neighbor.  The accompanying result, is that because of the perception that it is the government’s job to support our neighbor, we have been gradually programmed to relinquish responsibility for our neighbor.  This invalidation is not the result of some agency coup de tat, but the actual giving over of responsibility to agencies partly because of the feeling that the supports might be better provided by agencies and partly because Americans are either too busy or just outright don’t care.  Yet the supports being provided by the agencies are often relegated to vendor direct care staff, who are entry level human service workers with little or no training.  These same individuals are supposed to understand the fragility of networks and the nuances of their development at a little over seven dollars an hour.

It is we in the human service profession who must be the ones to lead the charge in fostering the development of natural supports in the community, by nurturing the blossoming of normative structures which people are already using, already participating in, but to which the state has become blind or has never actually seen.
Normative structures become normative because they meet the needs of the people using them.  Rogers group, surveyed parents of individuals with disabilities regarding the influence of religion in their lives.

. . . more than 81% of the participants reported using either religious beliefs or religious activities to help themselves feel better. . . 60% of the sample used religious coping for up to 50% of their total coping time.  In rating the helpfulness of religious coping on a scale ranging from 1 to 10, participants’ mean score was 6.68 . . . with 65% rating religion as between moderately helpful and the most important thing that keeps me going.  Of the total sample, 29% rated religion as being the most important thing that keeps me going (Rogers, Poey, Reger, Tepper & Coleman, 2002, p. 168).
Yet, “Although many parents of children with developmental delays talk about the pervasiveness of religion as a cultural theme in their everyday lives, this fact is not reflected in the literature” (Weisner, Beizer & Stolze, 1991, p 649).  Somehow there is a disconnect between what is the experience of a significant portion of the population, and what is apparently the experience of those doing social science research.  

Typically, people will attempt to solve their own problems.  Should their solutions not be working, “connected” individuals will endeavor to find or develop different arrangements by which they can ensure that their needs are met.  However, connected individuals do not always seek to assist those who are disconnected or disenfranchised to find solutions.  When those who are connected to normative community structures do not facilitate the enfolding of those who are not (the disenfranchised, including persons with disabilities, those who are homeless, mentally ill, etc.), problems arise.  As Hoeksema (1995) states, 

Agencies never seem to have enough employees to enable them to offer people in their care all of the support they may need or desire.  If agencies are serious about embedding people with disabilities in the community as opposed to just having them live there, then they must assist people in making connections.  A tremendous potential source of natural relationships for people living in group homes is the church, parish, synagogue, or mosque.  Some group home staff members have missed opportunities to enrich the lives of people living in the home and to increase the number of nonpaid relationships they experience by failing to be more open to and creative about, connecting people to neighborhood faith communities or reconnecting people to the faith community in which they have grown up. (Hoeksema, 1995, p. 292).

The author has had interactions with various agency staff members who will frustrate efforts to involve individuals with disabilities in religious settings.  In one interaction, staff at an adult care center where an adult with down syndrome lived (inappropriately amongst chronically ill seniors) provided veiled excuses for why the individual would not be able to attend a religious service.  These included “behavioral problems,” and the need for permission from many layers of agency administration.  The fact that the author was a special educator with many years of experience was irrelevant.  Ultimately, the author confronted the case worker stating “You just aren’t going to allow him to go to church, are you?”  

What is needed/evidence of need

Kennedy, Horner & Newton (1989) monitored the social integration of 23 adults with mental retardation for a consecutive 30-month period.  They found that, on the average, only 2.6 community members experienced at least one instance of social integration with a participant in as many as 12 of the 30 months.  They further observed that only 1.2 community members had at least one instance of social integration with a participant in as many as 20 of the 30 months of the study.  This level of interaction might be considered our baseline, our standard.  In a later study, Horner’s group observed the following regarding friendships between their subjects with disability and the community.

. . .other community members made similar statements to the effect that staff do not see it as their mission to facilitate friendships or to support existing friendships.  It was particularly frustrating to several community members that staff members could not view these friendships in the same context as their own friendships (Newton, Olson & Horner, 1995, p. 389).

They further investigated the friendships between individuals with disabilities and workers who had worked for the agency providing community supports in the past and were now living in the community. 

. . . These friendships continued after the community members left employment with the service-providing agency, even in cases where the community members had to surmount less than ideal logistical conditions to maintain the friendship . . . community members generally perceived themselves as being in relatively reciprocal relationships, giving only a ‘little more’ social support then they got from the person with mental retardation and staff members  (Newton, Olson & Horner, 1995, p 391).

Horner’s group found “socially stable relationships” between caseworkers and clients after the caseworker had ceased proving services.  They state, 

Although one may argue that social stability is an insufficient criterion by which to describe a ‘friendship,’ a socially stable relationship does seem to be a logical necessity for developing a relationship that may someday become a friendship.  Thirteen of the 14 community member participants described themselves as ‘friend’ or ‘best friend’ of the individual with mental retardation (Newton, Olson & Horner, 1995, p 391).

As is typical, it is suspected that the non-disabled friends overemphasized their importance in the lives of the individuals with disabilities, referring to themselves as the disabled person’s “best friend.”  As an aside, such comments are more reflective of the way in which individuals with disabilities make those who are friendly with them feel, then they are of reality.  The data in this study on the number of interactions, indicated that the disabled and nondisabled people barely saw each other.  Yet, the non-disabled persons at times referred to themselves as the individual with disability’s “best friend.”  This characterization has profound implications regarding the perceptions held by entry-level human service workers about individuals with disabilities and their relations with them.

Success of religious groups/the benefits of religious participation

Professionals should be bold in proposing the participation of individuals with disabilities in religious groups.  The available literature strongly supports “secular benefits” to persons involved with religious groups.  These successes need to be publicized amongst professionals, such that “their tribe may increase.”  That is, professionals who are aware of the benefits of religious participation to individuals with disabilities should pass on that understanding to the support vendors with whom they work.  Our discussion will cover several benefits to individuals with disabilities and their families, including, the interpretation of disability, benefits of participation, supports, and an overview of networks and network participation. 

Again, professionals need to indeed facilitate the involvement of individuals with disabilities and their families in the religious group of their (the family or individual with disabilities) own choosing.  This article will not delve into issues of church state separation, however, the author will only point out that his position does not call for the establishment of any particular religion, and meets the criteria of achieving a secular purpose (if interested in these issues, the reader is referred to Cnann’s The Invisible Caring Hand, or Monsma’s When Sacred and Secular Mix)  With this in mind, we proceed.

Interpretation of disability.  The manner in which a disability is interpreted by his family, and as a result by the individual himself, has profound effects on a person with disability. “The phenomena of disability are, to a large extent, social and social-psychological.  Families are embedded in a complex of social systems that help to define and interpret the experiences associated with disability” (Heifetz, 1987, p. 128).  It has been observed that the major negative effects of disability on an individual are not necessarily the direct physical or mental effects on the person, but rather the negativity the individual experiences from the environment comprised of those without disability.  “In most developed societies it is now widely recognized that the severe economic and social deprivations encountered by disabled people cannot be explained simply with reference to individually based functional limitations” (Barnes, 1995, p. 9).  For example, it is arguable that the average person with down’s syndrome, does not “suffer” from the syndrome per se.  One may, however, suffer from the treatment received from people in the environment who misunderstand the individual with the syndrome.  People in these environments, be they the family, school, workplace, religious or other community settings mirror to us how we are perceived.  These perceptions influence our self-perceptions.
The way in which we perceive ourselves shapes the people we become.  Our sense of self is the springboard from which we relate with the world around us.  That sense of self is a product of both our own internal psychological and emotional make-up, and the external influences around us, which colour our self-perceptions – for social and cultural values which define who we are.  For people with disability these external influences play a disproportionately large role in shaping self-perception for, as a society, we have developed very clearly defined constructions of disability which seek to define the entire person within a one-dimensional framework (Fitzgerald, 1997, p.407).

Such interpretations of self are critical.  However, equally critical is the basis upon which the perceptions are built.  Culturally normative assumptions may or may not be constructive or even realistic.  Even healthy understandings of who one is may contain wishful falsehoods or platitudes, which although well intended may be demeaning or destructive when carried to their logical conclusion.  “(These interpretations of disability) are also powerful and are probably learned and shared to some extent by the child with developmental delays” (Weisner, Beizer & Stolze, 1991, p. 660).  Although religious schemas are subject to the same negative platitudes of other systems, “. . . religious belief systems are generally regarded as having a positive impact on family adjustment because they provide a valuable interpretive framework” (Haworth, Hill & Glidden, 1996, p. 271).  Even this interpretive framework will sometimes cause dissonance in socially normative situations because of the sheltered nature of such interactions, or because it challenges the preconceived notions of actors within the systems.  Fitzgerald observed that,

This process of confronting our inability to control everything, to surrendering to a force beyond ourselves, to being open to vulnerability and the trusting of others’ responses to our vulnerability, is part of a deep spiritual understanding which most of us are confronted with at some times in our lives; a surrendering which most of us also seek avidly to avoid because it fails to fit with the conception of self we have become accustomed to in our Western liberal tradition (Fitzgerald 1997, p. 411).

These notions go deep to the roots of the social interaction that is in our language.  Fitzgerald (1997) once again observes that, “Just the expression of people with disability has been constructed negatively within the dominant communicative discourse, so to has the experience of disability been constructed negatively within a dominant paradigm which is essentially materially based and extroversially oriented” (p. 411).  Religious settings, if they are reflecting their basic teachings, are the antithesis to such a position. Hull (2003) suggests a different view of disability that “challenges the unconscious hegemony of the average, the majority, and thus opposes all ideologies of domination” (p. 22).  He goes on to say, that this view “extends our understanding of humanity itself by denying exclusive humanity to the majority and insisting upon the genuinely human character of disabled worlds” (p. 22).  Gourgey (1994) relates how religious faith assists an individual in making the journey from feeling rejected to feeling the recipient of God’s grace.  More research needs to be done to understand how someone with disability comes to understand who he is as he moves through this process.  Gourgey also advocates further exploration in order to understand what this journey involves.

Benefits of participation.  Fewell (1986) lists a variety of supports received from religious institutions by individuals with disabilities and their families.  These include, “instrumental supports” (Unger & Powell, 1980), which are the material supports individuals receive from support networks, emotional or social supports, educational supports, and structural supports associated with the family life cycle.  These authors also describe the role of religious faith in the support of individuals with disabilities and their families.
Others have also observed that people with disabilities often express an interest in and find fulfillment from religion (Rose, 1997; Kregel, Wehman, Seyfarth & Marshal, 1986).  After the most common activities of watching television or going to the movies, church attendance is one of the most favored activities of young persons with disabilities (Scuccimarra & Speece, 1990).  Data on adults with developmental disabilities placed into independent living situations indicated that churches were the most frequently accessed community facilities (Schalock, Harper, & Carver, 1981).  Approximately 60% of individuals with mild disabilities (Scuccimarra & Speece, 1990), and 50% of individuals with developmental disabilities report attending church (Riordan & Vasa, 1991, McNair & Smith, 2000).  Additionally, 61% of parents of children with disabilities reported themselves as regular church attenders (McNair & Rusch, 1991). Finally, 80% of churches are attended by persons with developmental disabilities (McNair & Swartz, 1997).  
Other literature indicates that individuals with disabilities experience the same benefits of religious participation as those without disabilities.

 “In recent years more is being learned about the religious dimensions of life for individuals with developmental disabilities. . . For example, those with mild mental retardation will learn more faith concepts and be more interested in why people act like they do than will those with moderate mental retardation.  The latter may be less questioning and more interested in experiencing a sense of ‘belonging’ to a group (Schurter, 1994).  It is also known that people with developmental disabilities express their beliefs in the same variety of ways as do individuals in the general population (Luckasson et al., 1992) and that religious beliefs and values help to guide their moral behavior (Coulter, 1991)” (Hoeksema, 1995, p. 290).

Although research needs to be done in this area, the author has anecdotally observed that individuals with mental retardation make progress through the stages of faith described by Fowler (1995).  The group belongingness characteristic of Fowler’s Stage 3: Synthetic Conventional Faith is not entirely unusual amongst adults with developmental disabilities.  This form of group belongingness is described by Ferguson & Ferguson (1993) as “membership” and is a critical factor in community integration.  
Berger & Neuhaus (1977) describe “mediating structures” as bridges between people.  In some ways persons acting as mediating structures introduce individuals and groups to each other, linking people who might not otherwise gain the mutual benefit of their interactions.  “Religious institutions can develop ties with formal organizations as a means of helping family caregivers relieve the burden of care” (Delgado, 1996, p. 141).  As normative community structures, faith communities hold the potential of being important mediating structures.  As evidenced by the data cited above, individuals with disabilities are choosing faith community membership and participation for the benefits received, spiritual and otherwise (McNair, 2000).
In discussing benefits, it should also be mentioned that inclusion of individuals with disabilities results in a variety of benefits to the faith community itself.  These include accessing the gifts for service these members bring.  Anecdotally, the author has observed that a greater percentage of members of programs for individuals with disabilities are involved in service to the larger faith community than nondisabled members of similar groups.  That is, assuming opportunities for service are made available.  Faith communities also grow spiritually and otherwise through ministry to persons with disabilities and their families.  Through inclusion, families also become involved, bringing another set of resources.  The face that acceptance of the disenfranchised puts on the faith group also speaks volumes to the community that the group hopes to influence.
Supports.  Research also indicates that individuals with disabilities and their families receive a wealth of supports from religious groups and religious participation.  Additionally, these supports are informal in nature.  Dunst, Trivette & Cross, (1986) observed that informal supports have a greater influence on family well-being than do formal supports.  They state, “To increase the effectiveness of interventions . . . providers need to be cognizant of families’ religious beliefs and build on informal resources provided by churches.  Churches could provide a foundation for outreach efforts and for facilitating support groups for otherwise isolated . . . families” (Heller, Markwardt, Rowitz, & Farber, 1994, p. 297).
A wide variety of supports are regularly provided to individuals with disabilities by faith communities (McNair & Swartz, 1997).  These include food, money, social interaction opportunities and emotional support.  In order to receive these supports, one need only show up on the doorstep of the church.  Haworth, Hill & Glidden (1996) state that, “. . . religious services, Sunday school, and other activities offered by the church that provided them (mothers) with a network of social supports in which they found friendship and comfort” (p. 277).  Fewell (1986) observed that mothers of children with down’s syndrome who had high religious support also received more support from family and friends and were more satisfied with the support they received than were less religious mothers.  She further states, 

“For far too long, professionals who work with families of handicapped children, including professionals associated with religious organizations, have failed to understand and realize the importance of these sources of religious support.  Although neglected and rarely taken seriously by professionals, it has not been overlooked by parents, and from these sources they often derive much of the strength they need to nurture their child with special needs’ (Fewell, 1986, p. 314-315)

This “religiousness” of families with disabilities was also the pivotal factor in research completed by another group.

 Weisner, Beizer & Stolze (1991) studied the religiousness of parents as the independent variable in comparisons of perceptions of disability, and supports received by families of individuals with disabilities.  The researchers placed families into four groups using four criteria in assessing each family’s “religiousity.”  Criteria were 1) church/temple involvement and attendance, 2) sense of spirituality, 3) support from church/temple, and 4) influence of religion.  Families were then characterized as nonreligious, somewhat religious, religious or highly religious.  Questionnaires were provided, and responses grouped according to religiousity.  

__________ 

Insert Table 1 about here

__________

Table 1 lists some of the differences observed in perceived family connectedness and parental roles.  Religious families reported receiving more material help from friends and neighbors, more positive feedback from professionals, and reported more participation in social activities with friends.  The authors state, “Highly religious parents were also more likely to seek support for their family in the form of child care aid or group activities than were nonreligious parents” (Weisner, Beizer & Stolze, 1991, p. 658).  However, in spite of these results, the authors concluded, “. . .our hypothesis that religious families would display more and varied types of support and report more support and more satisfaction with the support they received proved incorrect” (Weisner, Beizer & Stolze, 1991, p658).  A similar observation was made by Fewell (1986), who observed, “Mothers reported significantly greater support from their personal or spiritual beliefs than from religious organizations” (p. 299).  Weisner, Beizer & Stolze (1991) agree, commenting,

“. . . that religiosity influences experience and interpretation more than functional 

use for everyday accommodations is an outcome important for children 

. . . the symbolic and moral meanings that religious parents have available for 

understanding their situation are also powerful and are probably learned and shared to some extent by the child with developmental delays” (p. 660).


The implication appears to be that there is a correlation between potentially contributory and positive religious factors and families with developmental delays, however, the actual contribution of religious organizations is still under review.  Weisner, Beizer and Stolze (1991) final comment is, “This makes religious conviction an inherently important and meaningful factor for families, one that needs to be thoughtfully incorporated in professionals’ ways of talking with families, preparing individualized family service plans and conducting empirical research” (p. 660).
Overview of networks and network participation.  McNair (1997, 2000) has described the “local church” as a network supporting adults with disabilities in the community.  In his 1997 article, 4 network types were described along with a list of 12 network evaluative criteria.  The four networks included, the state supported network, the contrived network, the existing network and the self-developed network.  Using the criteria developed, the four types of networks were discussed.  McNair also evaluated the networks according to the scale (this evaluation, however, was based only upon his own judgment).  The reader is referred to these two articles (McNair, 1997, 2000) for a thorough description of the networks and network types.  Table 2 lists the network evaluative criteria.  For the purposes of this article, let us just briefly consider one perspective on how the “church” fares as a network in each of the categories.  We focus on secular benefits in this discussion.
__________ 

Insert Table 2 about here

__________
As a rule, faith communities are durable and stable networks.  Although they are born and die every day, they typically have a lifespan measured in years, perhaps even decades and when one church dies, it is usually because another has arisen to take its place.  Therefore the “church” in the larger sense is a very durable and stable network of which to be a part.

Faith communities may also be extensive in terms of the types of people one finds like oneself (laterality) the types of persons one finds different from oneself (variablitiy) the types of persons one finds “above or below” oneself (in terms of education, employment, etc., also known as verticality) and the sheer number of members in the network.  The joke has been made that 11:00 on Sunday morning is the most segregated hour of the week, which is arguable, however, people potentially congregate in this manner by choice, and there are opportunities for one to be in an environment where the people aren’t all exactly the same as oneself in the areas listed above.  So the church offers the opportunity for integration across a wide variety of individuals with whom one might not typically interact.

Churches have a position in the community such that people are proud of their affiliation with their chosen faith community.  One might hesitate to say “I am proud to be a rehab client,” however, one would typically not hesitate to claim membership in his faith community.

Churches have a certain level of potency to meet the needs of their members.  The provision of food, clothing, money or a place to stay (physical) although not as inexhaustive as governmental programs, still do contribute to the well being of members, particularly short term, and in times of crisis (McNair & Swartz, 1997).  The faith community is good at meeting the emotional needs of people or groups through friendships, social engagements, or counseling.  Of course one would hope that people have their spiritual needs met, or that the meeting of those needs is facilitated by the participation in a local faith community.  So in each of these areas, churches have the power to make significant contributions.

McNair (1997) also felt churches were existing, normalizing, natural and promoted dignity amongst their members.  To a certain extent, faith communities promote independence in their members with disabilities, and there are many opportunities for these members to contribute back to the network via service, contributions, etc.

Costs for network participation include adhering to a particular church’s behavioral code, and core beliefs to the degree one is able.  Churches are sometimes criticized for their constant begging for money, however, contributions of finances are voluntary.

The bureaucracy often associated with state agency networks (including, eligibility criteria, waiting periods or criteria for ongoing participation) really do not apply to faith community membership.  In addition, the faith community desires to keep you as a member of their fellowship, rather than lose you as a client because you have progressed to the point of no longer needing services.

Because the faith community is a natural setting, if supports or services are being provided by both the church and a state agency, the state agency would be guilty of the reduplication of services.  Agencies need to be much more circumscribed in assessing the natural supports already occurring in a social setting before providing any services themselves (McNair & Rusch, 1992).

Sensitivity to the individual case is dependent upon the sensitivity of congregational members to those around themselves.  So dependent upon the faith community, this sensitivity will be greater or less.  However, one can only point to the dynamic within churches regarding the desire to care for members in the fellowship.  Because of the overwhelming caseloads carried by many state agents, the sensitivity to the individual case might be thought to be less.  Further research needs to be done in this area.

Network philosophy would include participation rules, recruitment and the connectivity amongst members.  Each of these areas are strong within churches as a rule.  It is the author’s perception that faith communities are failing, however, in the recruitment of persons with disabilities into their fellowships.
Increasingly, churches are wheelchair accessible.  Churches which do not have such accessibility are a cause for concern.  It is the mental accessibility, however, which is the real issue.  That is, will faith communities embrace those in the community with disabilities who desire to join their fellowship?

The transportability of individual faith communities is obviously poor.  One cannot always expect to move even a few miles away and be able to maintain membership if she hasn’t her own transportation.  However, the ubiquitous nature of churches in most communities at least allows for the possibility that someone would have the opportunity to join a different fellowship.

Conclusion

Even the biased description of the types of supports listed above should give a knowledgeable caseworker pause, to at least consider these networks.  Typically when the author speaks at conferences, attendees approach with the question, “Why have we never heard about this, about these types of supports before?”  Why indeed?  If a significant portion of the population is already involved in such networks, and one need only “arrive at the doorstep” (McNair & Swartz, 1997) in order to receive a variety of supports, it would seem obvious that such networks should be pursued, at least for the portion of one’s clientele who express a religious interest.  Caseworkers might also provide a forum for the discussion of religious supports to those who perhaps do not have a religious interest.  It is the caseworker’s responsibility to offer the best supports available to individuals with disabilities and their families. 
Finally, because this is a Christian journal for social work professionals, it begs the question of what each of us as Christians in this field are doing to open up our churches to individuals with disabilities.  The author has spoken to professionals who express that social work is their “9-5” profession, and that they have no responsibility to be a social worker in their free time.  Perhaps not, however, as a Christian one is required to use all of her gifts all of the time for the development and furtherance of God’s work here on earth.  It is not too much to ask a gifted professional to extend his knowledge to working for the love and acceptance of individuals with disabilities within his own church.  If the professional who knows and understands people with disabilities will not recruit them, bring them into his church, and support and be with them, then who will?  It is we who know persons with disabilities, who have the responsibility to introduce them into our social circles.  Our social capital invested in this manner, will assist individuals with disabilities to gain their own social resources.
Table 1 
Religious and Non-Religious families on measures of “familism” (fromWeisner, Beizer & Stolze, 1991)

Religious n=28
Non-Religious n=29
p

Religiousity and beliefs about families and children

Family connectedness
77.1
51.7
<.089

Highly engaged in joint activities
87.1
41.4
<.01

Highly compassionate couple 


relationships
85.7
55.2
not sig

Family support is the most important


focus
42.9
10.7
<.033

Did not mention seeking family


support
3.7
34.5

Parental roles

Parent rates nurturance “highly”


important part of their role
82.1
41.4
<.011

Parents definitely were the final and 


most responsible agents for 


their child
57.7
18.5
<.014

Child with developmental delays


Provided them (parents)


with the opportunity to help
46.2
4.4
<.003
​​​​​​​​​​​​​​​​_______________________________________________________________

(Figures are percentages except for chi-square (p) values for significance)


Table 2 
McNair (1997) Network evaluative criteria with relevant references
1. Durability/Stability
2. Extensiveness- (Laterality, Variability, Verticality, Number of Members)
3. Community Position
4. Potency- (Physically, Emotionally, Spiritually)


5. Naturality- (Existing, Normalizing, Natural, Promotes Independence, Provides Dignity, Potential for a network member to contribute to the network)
6. Cost- (Financial, Other)
7. Associated Bureaucracy- (Eligibility Criteria, Waiting Period, Criteria for ongoing


participation)


8. Reduplication
9. Sensitivity to the individual case- (Caring Distance)
10. Network philosophy- (Participation rules, Recruitment, Connectivity)
11. Accessibility
12. Transportability
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