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RECREATION FOR THE HANDICAPPED

Recrcation has becoms an important rescurce in the treat-
ment of the mentally and physically handicapped. People with
serious handicaps can be trained to lead happy, normal, produc-
tive lives. Such tralning is one of the greatest triumphs of
modern medicine and education.1

Progress in the use of music and drama, including organiaa-
tion of groups in radlo drama, was made in veterans' hospitals,
especlally during and after World War II. With the development
of occupational therapy, even bedridden patients found many
activities possible, including both work and play. Those in
wheel chairs have become proficient in various games. The
obvious need for skill in the direction of such activities has
led to the expansion of several professions, including music
therapy and group work. At best these services=and the centers
in which they are provided have the benefit of medical and much
psychiatric supervision. Equipment and leadership has turned
many a center into a place where recreation has its place in the

daily routine.2

ltpecreation for Handicapped Peoplei" The World Book
Encyclopedia, vol. 8, Chicago, Field Enterprises, Inc., 1951,
p. 3260,

€'Rgereation for the Handicapped," The Encyclopedia
Americana, vol. 23, New York, Americana Corporation, 1954, p. 275.




We must (eas a whole society) meet the needs of our handi-
capped before they can ever begin to enjoy life, They must be
well clothed, fed, itoved, etc. before we can ever succeed inv
providing recreation for them to enjJoy and to forget their
burdens.3 Te build up a realization that there are games and
recreation which a handicapped person can enjoy builda the morale
of our country as well as gives a feeling of security to our
pupils.u

The handicapped person must have the opportunity to gain
the feeling of adequacy, of belonging, of being accepted by
others, which are all so important to healthy development. With
the security and support of a group with which he is actively
ldentified, the individual person is often better able to cope
with his problems.5 Such things as the rehabitilation programs
of the Armed Forces played an important part in World war II,
and are being continued in veberans' hospitals with very much
success. Those 265,000 individuals who were disabled as a
result of combat injuries in World War 1I or those born with
handicaps need help in order that they may become useful citizens

in our society.6 But 1like all others, the handicapped soon

3Vaughn S. Blanchard, Durriculum Problems in Health and
Physical Education, New York, A. S. Barnes & Ce., 1942, p. 10.

uDoreen Foote, Modified Activities in Physical Education,
New York, Iver Publishing Co., 1945, p. 5.

5Hilda Ckute Kozman, Group Process in Physical Education,
New York, Harper & Brothers, Publishers, 1951, p. 315.

6Charles A. Bucher, Foundation of Physical Education,
St. Louis, The C. V. Mesby Ce.,, 1960, p. 61.




learns that membership in socliety must be earned and is not
something gained or demanded .’

As part of becoming prepared fer a full social 1life, the
handicapped person needs te explere his real interests and find
out what he really likes. The discovery and development of
these interests and abilities are important, because there will
always be others who like to do the same things. A common bond,
therefore, will exist that will form a cleser social relation-
ship. Literature, music, ards, sports, hobbies, church activities,
and service groups are soms of the interests that can help a
handicapped person begin his way back to a normal life.8 There
are 200 specialized mental retardation clinics set up in our
country to help these people find this goal in life.9

By some careful planning on his part, & handicapped person
may become capable of working and playing with others. As the
foundation for bremader s@dial relationships the handicapped
person would do well te recognize the importance eof the home
and family as the 1ldesl training ground ef a person, Habits of
respect for others, cherishing family ideals, and the ebserving
of democratic family relatienships are easily expanded te
include larger social groups.l0 Although mest ef his d&eelings

with others will be on a satisfactory level, the persen with a

T Tarthur S, Daniels, Adapted Physical Education, New Yerk,
Harper & Row, Phblishera, 1965, p;;%EO.

81bid., p. 521.
InHealth and Recreation," American Journal eof Publieh

Health, vel. 58, number 9, New Yerk, American Public Health
Association, Inc., September 1968, p. 1747.

10arthur s. Daniels, op. cit., p. 521L.



disability must learn te cope with discouragement and some forms
ef incensiderate treatment. He may have his heart set oh an
experience and net be invited. He may overhear a chance remark
in which unfaverable comment is made on his appearancs or dis-
ability. He must learn to take all these things as part of 1life
and not crawl in é corner each time he thinks he has been hurt.
Everyene gets hurt some time or the other. Seo the handicapped,
as well sssthose whe ane healthy, must be able te get uf after a
social er psychelogical knack-down and come back harder than
ever,1l

AlthOﬁgﬁ exacsé figures are not available, it is estimated
thét 23,000,000 persena in the United States are handicapped by
the effects of diseaée, in jury, malad justment, or fermer wars.12
The handicappéd inglude four main classes of people., They are
thé blind, the deaf, the crippled, and tﬁe menktally handicapped.13
By handicapped we mean those persons incapable ef self-suppert
and of the independent management of his ewn life because ef

intellectual subnermality manifested frem birth er early child-

hood.lh Many of our children are handicapped. It is estimated

1lprthur S. Daniels, ®p. cit., p. 522.

12ngenabilitation--The Fight Back," Teday's Health,
vel, l}5, New York, American Medlcal Association, December
1967, p. 62,

13The Baruch Committee on Physical Médicine, A Community
Rehabilitation Service and Center, New York, The Baruch
Committee, 1946, p. L.

u“Handicapped " (Cellier's Encyclopedia, vol, 15, New York,
The Crowell-Collier Phblishing Ce., 1963, pp. 696-697.




that there are 70,000 educable cerebral palsied children under
sixteen years of age in the United States. Seven out of every
100,/,000 ef the general population are cerebral palsied children.l5
At lemst six out of every 1,000 children are crippled or seriously
handicapped by disease or conditions such as tuberculesis, birth
injuries, injuries due to accident, rheumatic heart disease, and
congential defermities, who may be benefited or entirely cured
with proper treatment.16 A high proportion of the severely

b

retarded children come from middle class families. And 1t is

alseo sstimated that two hundred and fifty thousand men and women
become handicapped each jear through i1llness and injury al@ne.l8
The orthopedic handicap is easily recognized. But thers
are & total ef five million persons having either major or minor
impairments of rheumatic fever, tyberculesis, blindness, hearing
defect, deafness, speech defectiveness, mental illness, or some
disease that limits a person from using his body fully.’l9 But
with_theip@werful, fighting-back force of personnel that is
willing to help the handicapped teday they are seon able te regain

at least a part of their bodies usefulness,20 Peeplé ﬁhé need

15y, u. Phelps, The Parthest Corner, Elyria, Ohie, The
National Seciety for Crippled Children & Adults, 1946, p. 7.

16Preceedings of the National Health Conference, Report of
the Technical Committee on Medical Care, Washingten, D. C.,
Government Printing Office, 1938, p. hO.

17gmerican Journal of Public Health, op. cit., py 1752,

lscﬂarles A, Bucher, op. cit., p. 62.

lgBernard D, Karpines, "The Phy51ca11y Handicapped,"
Public Health Reports, vel. 58, New York, American Publiec
Health Assoclation, October 19h3, P. 158 z

207eday's Health, op. cit., p. 65.



this special help and attentien should get this service as one
of their rights as free individuals and not because of the gen-
- eresity and charity of adults.zl The handicapped and the normal
must learn how to react te one another.22
| Through physical activities even those individuals who are
mentally disturbed and emotionally upset may get so engrossed in
this wholesome pastime that they forget all about their worries
or afflictions and, as a result,‘their eondition becomes much
improved.23 And because of this, schools in todays seci#py have
adapted physical education pbegremd éet up fer the handicapped.zu
We must rémember that in teaching physical education teo the
handicapped person that we should always approach ene person
like we would another person and never compare them to a normal
child. The handicapped should never receive pity or sympathy
to the point where they lese their self-confidence. But most of
8ll, we must never critize a person about their defect.25 For
if we fail to do these things and don't &llew the atypical person
to participate in recreation, they will never be able te enlarge

their spheps of activity and learn to live with their handicap

21Henry Clay Lindgren, Mental Health in Education, San
Francisce State College, Henry Holt & Ce., 1954, pp. 436-437.

224 pthar S. Daniels, Adapted Physical Educatien, New York,
Harper & Rew Co., 1954, p. 43.

230harlea A, Bucher, op. cit., p. 62.

- 24pelbert Oberteuffer, Physical Education, New York,
Harper & Brothers, Publishers, 1951, p. 21.

25Ernest W. Tiegs, Mental Hyglene In Educatlion, New
York, The Ronald Press Company, 1941, pp. 216-219.




without self-pity.26 They must be allewed to receive pride
and satisfaction in accemplishing an activity.27

It should be the functien ef education te include in its
curriculum "therapy" or treatment ef certain physical defects.
The newer trend in many schools today is away frem the cerrection
of the physical defect by formal exercises and toward the pro-
vision of the advantages and opportunities available through
games and sport activities properly supervised and adapted to
the needs of the atypical student. This newer trend takes the
physically handicapped individual as he is with respect for
what he may become, helps his to help himself, and contributes
to the better health and efficiency of the total individual.28
It was not until 1900, when the first public scheol fer crippled
children was opened in Chicago, that physical education for the
handicapped was ever considered.2?

Play, with 1ts emotional uplift, is as necessary as work
and lelsure for the normel individual. Play nourishes the
body, feeds the mind, and calms the emotions. Every child
should have the opportunity fer free, unguided, and unorganized

recreation--moments when nobedy is deing goed te him er improving

26g11zabeth Halsey, Physical Education for Children, New
York, Helt, Rinehart and Winsten, 1958, p. 308.

27pattric Ruth O'Keefe, Education Threugh Physical
Activities, St. Louis, The C. V. Mosby Ce., 1949, p. 16,

28y, G. Metcalf, The Establishment in the Public Schaols
of Educational Procedures for Children with Physical Defects,
New York University, 193L, DP. 299.

29Herry H. Hewett, "Progress in Educetien ef the Crippled
Child," The Crippled Child, vel. 6, April 1928, p. 9.




him, This is his chance to recreate himself by his own inner
impulses.30

The recognition that people differ from one another is a
fundamental fact which all children should be taught. The
nermal child asccepts his handicapped playmate if he has been
given:a factual explanation of the reasons for the nature of
their handicap, and how it modifies their activities.3l The
teacher can play an important part in helping all of the pupils
accept their handicapped playmates. She must help those with
handicaps to mingle with the normal group as much aé‘posSible.
Everyone can get a joy out of watching somsone kearn to play
again or for their first time.32

ﬂany schools excusé the handicapped from physicél education.
Bﬁt excusing them is not meeting their needs. They arerhuman
beings in a free society seeking to live and grow with others
of their same age‘group,Adespite the fact that they must live
within the limitations imposed by their disability. As far as
possible, they want to be like éthers.33 There are today in
106 cities of 100,000 er more population, ninety-eight scheols
that are not excusing the handicapped from their physical

education programs., But our real concern is that scheools all

30D. Seabury, Growing Inte Life, New Yerk, Blue Ribbeon
Books, Inc., 1928, p. 566,

31Bernice R. Mess, Health Educatien, Washington, D. C.,
Natienal Education Assoeciation of the U. 8., 1962, p. 325.

~320harlos C. Wilson, Healthful School Living, Chicago,
National Education Associatien, 1957, p. 62.

33Gar1,E.awillS@@§9b“EV luatjon in Health Education,
New York, McGraw=-Hill BeeK Compeany, Inc., 1961, p. 366,




over the United States make adapted programs for these with
handicaps.3u
Parents play a very important rele in helping their handi-

capped child ad just to his condition. Their attitude teward
this child should reflect neither pity ner resentment, but the
same kind of acceptance they would give te any ether child., They
mist never lese sight of the fact that their child is a child
net only with all the emotional needs of ether children, but
with all of the other needs of any child~-firm discipline,
continuing guidance, independsnce, security and ego-ﬁatisfactien.
Parents should likewise be led to see how they may contribute
to their child's success or failure in a physical education :
program.3S Parents must realize that their handicapped child
needs to be taught suitable recreation, By allowing thei; child
to participate in a physidal education program outsi&e tﬁe home
allows the child to be able to be with other children and thus
avoiding the pity and over-protection that they m@st’}ikely
would get at home.36 |

Many parents may féel guilty over their child's handicap
and in'vérieus ways punish themselves for the child's afflictien.
ihey may feel injured by fate, or may even refuse to ackgowledge
that their child 1s different until his disability becomes |

grossly apparent. Parents who blame themselves often over-

3L}’Hefl.en M. Wallace, Segheool Services for Handicapped
Children, New Yerk, American Public Health, 1960, p. 1(3.

35Dorathy'R@gers, Mental Hygiene in Elementary Education,
New York, Houghton MiffIiIn Company, 1957, p. 360.

36Charles C. Wilson, Health Education, Washington, D. C.,
National Education Association, 1948, p. 166.
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protect the child and prolong his infancy and never allow him
to become independent. How the parents act is revealed in how
the child reacts.3'

The responsibility of physical education may be traced to
our concept of democracy. One of ocur firm democratic beliefs
is the surpassing worth of the individual; he is the basis of
all other values. This means, the development of the individual
in accordance with his greatest capacities.38

Handicapped children need help in discovering their
abilities, and praise for hard-won achievement. Accomplishments
that seem so small as to be hardly worth mentioning may represent
real effort to the youngster. Their smallest successes must be
acknowledged so that they may develop the courage to attempt
more difficult tasks.3? The sports selected for the handicapped
should not aggravate their physical defect and they should be
recreational in nature and they should ameliorate functional
defects. k0 a1l people differ in their capacities and abilities

so the physical education program must be flexible in order to

;»37Louis Kaplan, Mental Health and Human Relations in
Education, New York, Harper & Brothers, 1959, p, £97. -

38pelia P. Hussey, Children in Fecus, Washington, D. C.,
American Association for Health, Physical Education, and
Recreation, 1954, p. 145.

39

Louls Kaplan, op. cit., p. 301.

uOLeslie W. Irwin, The Curriculum in Health and Physical
Education, St, Louis, The C. V. Mosby Company, 1944, p. 321.
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meet &veryones needs.“’1 The psychelogically malad justed, the
timid, the obese, the cardiac, the lame, the blind, the injured--
all of these and others are entitled te the pleasures which
come from taking part in a recreational program adabted to thelr
:sr.bilitieas.)"'2 If the pregram is net adapted to thelr own needs,
then they are unable to behave and learn like we want them to.)"'3
This program must be expanded to proeovide for the physical,
mental, and ocoupational needs of the handicapped.lt

Activities suitable for .the. exceptional persen may advance
from those of very little physical activity to those of very
vigerous exercise, especially feor some parts ef the bedy or
limbs. Recreation releases frustration and pent-up energies.
The challenge is always present to include something in an
adaptgd;pregram.Gf_physipgl~education.whibh~will»aid~thé.handi-
cappédfin*mﬁking:necessary ad Justment teo make them better inte-
grated and make them emotionally and socially happier individuals.
This program is our only way to help all handicapped, but we
cannet help them all te the same degree.hS

A real goed example of putting this specisal pregram into

41Helen L. Witmer, Personality in the Meking, New Yerk,
Harper & Co., 1952, p. 240. . ‘

"42pelvert Oberteuffer, Physical HEducation, New York,
Harper & Row Co., 1962, p, TVg o

u3Marie Mehl, Teaching in Elementary School, New York,
The Ronald Press Cempany, 1950, p. 10L.

uuCharles Bucher, Physical Education in the Modern
Elementary School, New York, The MacWiilan Company, 1958, p. 76.

u5"Recommendations on Children & Youth--The White House
Conference,” Journal of Health and Physical Educatien, vol.
22, April 1951, p. 4B,
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werk is in the lesson in life that SCA students find at the
Arkansas Children's Coleny lecated in Conway, Arkansas. At the
colony you can find these SCA students talking, playing games,
taking strolls, and creating the kind of handicraft that delights
the handiéapped children. There are more than 1,200 mentally
retarded students at the colepy. In this program one student

is éssigned to one college student,.and they are on their own to
do ﬁhatever they wish, There is ne ferced training and the
companienship is attuned to the mood of that day. The children
need a great deal of specialized attention in order to progress
as they should.

It is believed that by these college students working with
the hangicapped children, that they will strengthen their desires
to help mankind and thus they will take what they learn and
apply it in the communities all over the state. Right new there
are 58,000 retarded individuals of all ages and all degrees of
retardation throughout the state. The colony at Gonway can only
house 1,450. So this leaves moere than 56,000 to be cared for in
the communities. These are the communities that these students
must go into and help set up lecal programs so we can help all
of those who need help. It is here at the local level whers
recreation should be taught to the handicapped. It is here at
home where it must be learned what the handicapped person is
capable of doing.t®

The handicapped child will have more difficulty in learning

Wbnonilarents Colony: Lesson in Life fer SCA Students,"
Arkansas Democrat, Little Rock, Arkansas, November 3, 1968,
p. 1D,
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motor skills than the nonhandicapped. What a normal child may
learn easily and well in a moderate amount of time, may take a
handicapped child three times as long. But the child is his own
standard for the rate and ameunt of learning. Hand}capped
children have few needs greater than learning to control body
movements., The skills of legemotion are basic to life. As far
as the child can learn, the skills of walking, running, climbing,
baléncing, throwing, catching should be stressed. These skills
are vital in moving about and performing the necessary acts of
daily living. They will increase safety in living, and con-
tribute to competence in recreational pursuits.

yThe‘kind of recreation that the handicapped can engage
depends on the person and his disability. It is sometimes hard
to match the person with an appropriate activity. But in choosing
an activity you must remember that: there should be little danger
of injJury or aggravating the condition; success should be possible
without meking concéssions to the handicap; it is very important
thaﬁ the activity be interesting. In the area of aports and
gemens, activities of the noncontact type with low requirements
in speed, strength, endurance, and agility may be chesen. Hobbies
and special interests are as broad as the range of human activities
aﬁd may include crafts, arts, photegraphy, reading, collecting,
quiet games, music, and dancing. The out-of-doors provides
wonderful recreation opportunities for the handicapped. Camping,

picnics, boating, fishing, and nature study are some.u7

4Tpelia P. Hussey, op. cit., pp. 13L-145.
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Formal corrective physical education has been successful
-in working with crippled individuals. The crippled individuals
confined to a hospital or clinic has, as his drive to action,
the desire to improve his condition as quickly as possible. In
addition to the regular‘therapy, occupational therapy 1s used to
alleow the patient to engage in movements which produce something
of interest, and which also exercises the defective parta. There
has often been a resentment seen by the crippied because they
are given lighter work, They do not want sympathy--they want
understanding. Some forms of the funetional occupational therapy
are a bicycle lathe to improve the hips, knees, or ankles. Also
you have printing for the arm, shoulder, or hand conditions, and
the horizontal loom for arms and hands, Some of the other
activities for handicapped people in general include: ghuffle-
board, dart.baseball, dart target, bean bag board, paddle tennis,
badminton, fly and bait casting, deck tennis, horseshoes, bowl-
ing, target throwing, velleyball and basketball. Others are
football, golf, baseball, marbles, bicyecling, hiking, camping,
fishing, swimming, and boating.48

The recrsational activity which has contributed more to the
handicapped is camping. While on a camping trip, the handicapped
person can learn arts and crafts and music, Théj“céh take hikes
gnd study the things of nature. And as a group they can take

part in-daily sport activities, such as boating, fishing, checkers,

UScharies Bucher, op. cit., p. 682.
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golfing, horseshoes, and relays that are adapted to their needs.ug

Some of our handicapped people, after being trained, become
very successful athletes. For those with fingers, a hand, er
arm missing have become successful basketball players. Even
those with leg or foot handicapé have done well in track. The
case of Glenn Cunningham, the distance runner, 1s an example of
an exceptional case of success in spite of a severe leg and froot
disability in childhood, Other activities for those with missing
arms, Eands, or feet and leg injuries include golfy Bowring,
tennis, squash, badminton, and swimming. The mest unusual case
reported was that of a person with both armg missing who played
handball with the soles of his feet.>©

Dart throwing, throwing and catbhing 8 softball, mild forms
of boxing, and swimming movements can be used to serve the |
dextérity needs of arm amputees. They contribute to the develop-
ment of smooth movements, timing, and coordination. Many
amputees have also been taught to drive cars again.sl

Physical education for those with cardiac conditions will
place minimum stress on vigorous, sustained activity. Some
people feel that a "heart case" is one for which the best treat-
ment is "rest." But this is not true. Story plays are excellent,

and such games as bsan bag toss, table crequet, bowling with

SOGesrge T, Stafford;’ orts for the Handicapped, Neﬁ
York, Prentice-Hall, Inc., 19047, P..83.

51Arthur S. Daniels, op. cit., p. 161,
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softballs, dart games, and bicycling can give the handicapped
person nearly normal exercise.52
The physical education program for the epileptics include
é singing games, folk dances, relays, story plays, and aquatics.
For those who are older, many other things can be added such as:
volleyball, basketball, softball, track, horseshoes, tennis,
and fencing.s*3
The activities in which postpolio students can participate
depends upon the degree of residual paralysis. Such activities
E as walking properly, opening doors, using stairs, and carrying
objects can help the student 1n his daily activities. Those who
are less handicapped with poliomyelitis can take part in table
! tennis, shuffleboard, archery, balt and fly casting, golf,
bowling, camping, and fishing.su
Accidents, diseases, and the ravages of war have steadily
increases the number of blind and partially sighted individuals.
We must be careful in our helping with the blind. For they often
lack initiative, show poor coordination, and often they seem
to only discourage us. They cannot see what others do, so they
| | often don't seem to care if they do anything. The occupational
| therapy offers many opportunities for the blind to engage in

weaving, loom work, bookbinding, and music. The blind cannot

take part in vigorous and swift movement, because of the fear

52prthur S. Deniels, op. cit., p. 179.

53George T. Stafford, Sports for the Handicapped, New
York, Prentice-Hall, Inc., 1947, p. 1lli.

SUarthur . Daniels, op. cit., p. 235.
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that they might come in contact with objects, thus they are not
@able to strengthen their bodies properly. Helen Keller must
have had this in mine when she said, "The curseIOf the blind is
net blindness, but idleness." The folloewing activities have
been approved for the blind: tumbling, basketball, folk dancing,
swimming, track, softball, wrestling, and marching.>>
Deafness is‘a:serious'handiéap to learning, living and
playing. One out of every ten people in the United States have
-8 loss of hearing. Deaf and hard-of-hearing people differ from
other people only in th@-ability to hear., So the physibal
education program planned for them should be the same that is
planned for normal peoéle.56
The anemic person must limit his activities because of
his‘laék of stremgth and endurance. Buk he can take paft
in bowling, archery, darts, shuffleboard, table tennis, and gelf.
Students with asthmatio»conditions mast also eliminate vigorous
activities. They caﬁ teke part in badminton, sqftball, valley~-
ball, Beuling, and tennis. Those suffering ffom’respiratery
and‘nasal disturbances,'mentél illness, malnutrition, endocrine
'dysfunéti@ﬁs, ete. all can usually have the same activitles as
long as;they are not too active. They include basketball, table
tennis, soccer, volleyball, golf, card games, camping, fishing

and horseback riding.>7

55Arthur 8. Daniels, op. cit., p. 25k.
56Charles E. Buell, Motar,Performagce‘of Visually Handi-
eagged Children, Ann Arber, Michigan,. Edwards Brothers, Inc.,
ey 0, pp. 9-20.

57Arthur S. Daniels, op. cit., p. 282.
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The reason that camping is applied to these conditions isAthat
if it 1s used right it is one of the greatest socializing,
humanizing, civilizing factors which can enter the life of a
person, It is a socialxadjustment and brings with it the
ability to live successfully with others.

One of the finest activities for the widest range of
disabilities is swimming. In addition to the specific thera-
peutic values receiyed, there are important skill, recreational
and safety outcomes. When a handicapped person learns to swim,
he takes a big step forwerd toward "being like others." Ths use
of water experiences as therapy is centered around the treatment
of persons with*orthOpedia disabilities. In this work, the
movement of weakened muscles 1s aided by the buoyancy of the
body. Thus a patlent, working from either a standing or floating
position with the aid of an operator, can perform movements
that would not be possible out of the water. These movements
cauge a gentle masseging action by the water,

The most common disabilities that benefit from swimming
are: paralysis, cerebral palsy, epilepsy, amputation, bone
injury, cardiac conditions, deafness, blindness, and diabetes.
Some of the conditions that swimming is not recommended for
include: common cold, infections, chroenic sinusitus, allergy,
open wounds and sores and certain skinm conditions.58

But just providing recreation for our handicapped is never
going to sclve all of their problems., For those with handicaps

might ask themselves if there is any place for them in society.

SBGeorge T. Stafford, op. cit., p. 315.
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They most often want to go ahead and apply the skills they have
learned 80 they can employ themselves in order te make their
own living. They can then form new social relationéhips and
thus gain the feeling of independence. They can then fulfill
their mission if life. A person's morale is improved when they
can take care of their daily needs and hold a jJob. But even
those who €annot leave their home and apply for a job, can
roam the world through literature right at their own home, or
they can satisfy their desires by enjoying making their own
masic,

Those who are disabled often experience feelings of lone-
linesas. Through religion they can find satisféction and hope.
For the handicapped,tthe values of a faith that goes beyond
their persocnal resources are ssen in courage, hope, comfort,
and security. In the presence of true religion, the handicapped
person finds that the petty trials of hisidaily living becomes
of minor importance. Religion is the most important thing for
the handicapped, iin that it provided that extra courage they
need to fulfidll their destiny in 1life. Religion stresses the
abundant 1ife, Joy, and fine living. Social and recreational
activities for the handicapped are found in many churdhes.

Thus through thils active church particlipation, the handicapped
persen develops the feeling ef security.59

Many of those with disabilities regard harriage, home,

- and their own family:.life as beyond their reach. So we must

not stop helping the handicapped after we have helped them

59Arthur S. Daniels, op. cit., pp. 524-526.
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seek meaning to life by finding out what they can do for
themselves despite their handicap, but we must help them
seek that one big dream in life that we all hope to enjoy.60
Our handicapped must also be assured of all the things we too
enjoy before they can find life worth 1iving.61

Through urges, wants, and hungers, every body reaches
out to undreamed heights of power. Every man travels hope-
fully toward a desired end. In the everlasting whisper of
Kipling:

"Something hidden. @Goc and find it. Go and look

behind the ranges-----c-weeeaa

"Something lost behind the ran%
waiting for your help. Goli"

Ss' Lost and

60prthur S. Daniels, op. cit., pp. 532-53}4.

61Today's Health, op. cit., p. 67.

62Jay B. Nash, Physical Education--Its Interpretation
and Objectives, Dubuque, Iowa, Wm, C, Brown Company
Publishers, 1963, p. 187.
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