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Do you think that social workers are 
trained to intervene in the field of dis-
abilities?

Elia Lázaro. “The answer is a categorical ‘no’, 
however, I believe that Social Work in its 
formation, and by the nature of the profes-
sion itself, has elements which allow for 
developing certain attitudes and aptitudes 
such as being sensitive to problems faced by 
the population, to groups who are in situa-
tions of risk or vulnerability, but it is defi-
nitely not enough to possess these attitudes 
and aptitudes. Also needed are knowled- 
ge and training in order to understand what 
the conditions of the family are, what the  
environment in which the person with a 
disability moves is like and then understand 
what the disability implies. So, the social 
worker should know what disability is, what 
its effects are and what its needs will be?

“Also promoting networks, observing 
the frequency, the situation. This leads us 
to revise diagnoses, statistics, keeping in 
mind an integral vision in order to deal 
with the matter of disabilities without li- 
mitations.”

Guadalupe Pérez Luna. “Yes, if we consider 
disability as a social problem and see the 

naming of the social worker. To begin with, 
we might think that we are trained for 
caring for the problem of disabilities be-
cause of the all the curricular baggage we 
have from our formation, however what 
we find in reality is that Social Work with 
its wide range of subjects we study is pre-
pared to have a bearing on various areas.

“From my point of view, we could say 
that Social Work has obtained knowledge 
on disabilities quite. We can talk about 
knowing about disabilities, in its various 
versions, but being trained to deal with 
them is quite another matter.”

Esther Zúñiga. “Elia, you will remember the 
discussions that we had when the long 
distance diploma course on social attention 
to disabilities was designed according to 
research carried out in professions related 
to Social Work—Psychology, Sociology and 
Pedagogy at various universities--, even in 
Latin America and Spain, and unfortunate-
ly the matter of disabilities has been absent 
from studies, and I think we should begin, 
in general, from the perspective of Social 
Work. Once disability is established as was 
set down in the DM Law, as a result of an 
illness, an accident (a genetic accident or 
an accident which may take place at any 
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time during a person’s life), what we should 
do is achieve the social inclusion of persons 
with disabilities. This social inclusion has to 
begin in the family and we should be pre-
pared to intervene with families in a state 
of permanent crisis.

“We must remember that international 
organizations, UN, WHO, Pan-American 
Health Organization, the World Develop-
ment Bank, have told us that persons with 
disabilities are the poorest of the poor, the 
most marginalized of the marginalized, 
who have historically always been made 
invisible, who do not have real presence. In 
Mexico, while under the leadership of 
Rincón Gallardo, there was a fight for 
achieving the Convention of the Rights of 
Persons with Disabilities, and fortunately at 
that time, thanks to the Optional Protocol 
included by the Convention, the UN was 
able to call countries accountable to com-
pliance with this convention.”

GPL. “At the National Institute for Rehabili-
tation this subject is dealt with and the di-
rector pays special attention to achieving 
the social inclusion of the patients. There is 
a service which is called Rehabilítate (Re-
habilitate yourself), in which two social 
workers are trained to carry out inclusion 
exclusively in this program. The Institute is 
focusing on taking care of disabilities in its 
various areas, and this has proved to be a 
great challenge for the administration. It is 
a fourth level institution, for the develop-
ment of research, medical attention and 
for the advancement of science which is 
being developed and for the team which 
works there. However, I feel that inclusion 
is a matter which is still pending.”

EZ, “I worry because the institute is not 
new. There was a previous institution, the 
Centro Nacional de Rehabilitación (Nation-
al Rehabilitation Center) and you say the 
matter of social inclusion is still pending, 
but basically based on labor inclusion, 
when we…”

GPL. “Partly…It would be ideal if all patients 
who are admitted into the hospital…”

EZ. “How many people are attended there? 
Do you have any idea? Hundreds, thou-
sands?”

GPL. “Thousands…”

EZ. “How many?”

GPL.  “I would have to look at the statistics.”

EZ. “No, no. Give me an estimate.”

GPL.  “Maybe 700,000… In visits with doc-
tors or pre-visits?”

EZ. “First let me make something clear. We 
couldn’t think that job inclusion has had 
even the least bit of success or the least 
progress, when the unemployment rate for 
persons with disabilities is at about 80%. 
No collective can live with these unem-
ployment rates, but besides that I’m worried 
because of the idea that through institu-
tions which basically attend to aspects of 
rehabilitation, we think social rehabilitation 
can be achieved… We can see the result of 
the Teletón which even changed the name 
of social workers (now they’re called social 
integrators)…”
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EL, “So, once again the social worker does 
the work that an institution should be do-
ing because there are not enough human 
or pedagogical, psychological and teaching 
resources. The social worker stands in for 
and becomes a para-teacher. What makes 
the situation worse since they’re not acting 
as social workers specialized in disabilities, 
nor as teachers or someone prepared to 
teach this sector of the population.”

GPL.  “The thing is that to talk about social 
inclusion we would have to go back to the 
family. If we as social workers see that 
those who care for the patient do not in-
clude the person with disabilities and want 
us to take care of the whole family…”

EZ. “And I can’t understand this within the 
sphere of physical disabilities. I would un-
derstand it in the sphere of mental disabil-
ities where people at times have a disability 
that is so severe that they can’t even com-
municate, but even this should be a motive 
for regulations in which the person is noti-
fied that he/she will receive rehabilitation 
services.”

“But these are like perverse games, as if 
people somehow are not prepared, and so 
that this lack of preparation does not be-
come obvious, it’s preferable for social in-
clusion not to take place. But, it should be 
perfectly clear to everyone that the social 
aspect is going to be everything: family, 
education, work-related, sports-related, 
cultural…We must be aware of the fact 
that we are in danger of having a disability, 
that 70% of all disabilities are acquired and 
that we are candidates for forming part of 
this group at any time. So it is a complex 
situation which is the responsibility of so-
cial science.”

EL. “Yes, and this lack of knowledge leads us 
to follow a series of myths on things sur-
rounding persons with disabilities. And 
then we once again victimize them, mini-
mize them. If I don’t know, I assume that a 
person with a physical disability which is 
visible cannot do many things, due to lack 
of knowledge.”

GPL. “Yes, added to the confusion related to 
the quality of attention and why? Who am 
I going to work for? For the person with 
disabilities or for the institution? I’m obvi-
ously in the institution and it should be for 
both of them, but I shouldn’t lose sight of 
the person with a disability.”

EL. “The way you present it, the essence of 
follow-up and evaluation which the Social 
Worker should carry out in each study, on 
each visit, with each interview. We won’t 
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have the same data for a patient following 
the first interview as six months later. The 
diagnosis, the prognosis or the work plan 
will vary depending on the time that elaps-
es, because besides they have had medical 
treatment and also this will be projected on 
the subject and their family.”

EZ. “I imagine that all of the patients at the 
Institute have to have some degree of mo-
bility, that is, the Institute does not make 
house calls. I’m thinking about a bedridden 
quadriplegic who cannot move. Then, if he 
goes for a visit to the doctor, he should also 
go to the social study, I mean, I don’t know 
why there should be exceptions and I don’t 
see the figure of a Social Worker supervisor 
there, or a leader within the group of pro-
fessionals who directs the behavior so that 
it is appropriate, professional and ethical.

“The Convention says that we must let 
the persons with disabilities speak; they 

know what they want, and we, who do not 
have the disability, are acting as interlocu-
tors--that no one has asked for.”

EZ. “But we’re talking about someone who 
leaves the service, who doesn’t go to his/
her doctor’s visits: a more than important 
reason for he/she to be the one who begins 
the process of admission all over again, 
because he/she is the one who has to make 
the commitment of not abandoning the 
treatment again, because this affects the 
process which he/she was undergoing. It is 
also reflected in the Institution where there 
are very limited spaces for receiving atten-
tion and there are people who wait months 
or sometimes years to be attended, to be 
operated on. Everyone complains that the 
appointments are very far apart one from 
another, and that is why they quit going, so 
I think we should ask them to be more re-
sponsible.

“Guadalupe, do you have people who 
are exempt?”
GPL.  “Yes.”

EZ. “A lot?”

GPL. “The socio-economic study was re-
cently modified…”

EZ. “The format?”

GPL. “The format and way to fill it out, ev-
erything. So these classifications, far from 
being at the level they were before, are 
decreasing and in two months that I’ve had 
out patients, I’ve carried out three exten-
sions from the socio-economic study, not 
because Social Work can make that deci-
sion; for two different reasons.”

Elia Lázaro
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EL. “Using the instrument that’s established. 
They fall into this scale and that’s another 
story.”

GPL. “That’s another story. So what I want 
to get across is that with the new so-
cio-economic study, which has already 
been published in the Official Gazette, that 
is the same for all institutions, however 
what I see is that the instrument is far from 
reality in some of the ailments which are 
taken care of in the various institutions.”

EL. “I don’t think it’s only the instrument 
that is the problem, like you say. It is very 
inexact to think that depending on how 
much you have, you will be in a certain 
classification. Two people may have the 
same income, but totally different living 
conditions. So they can’t be given the same 
classification, even though they have the 
same income.”

EZ.“Just now that you mention it, I remem-
ber we say that in attendance: people who 
came painted the most depressing scenes, 
full of deficiencies and something which 
was of upmost importance to us, the fa-
mous house calls so that the diagnosis is as 
true to fact as possible; sometimes we 
made unexpected visits because people 
even prepared the scene so we could see 
the poverty which in reality did not exist… 
This has been lost now, too. All of the pro-
cess of interviews, observation in order to 
define at a given moment, whether they 
were telling me the truth.

“Recently I had an experience with 
some students. They were given the oppor-
tunity to make the social study of a case. 
They began to carry out the instrument and 
they left to ask what they were supposed 

to be doing, which is a terrible mistake, to 
leave the person you are taking care of to 
go ask what you are supposed to be doing 
and what you have to ask. This takes us 
back to the initial question: Are we Social 
Workers prepared…? The kids need to be, I 
think, with other perspectives, more com-
mitted, with more of a calling.”

EL. “I agree with you on the lack of calling. I 
understand that many times young people 
are not sure, clear about what they want to 
do and so they arrive without a true calling. 
But the ones who for me are even worse 
are those who when they finish their stud-
ies still have no calling, which degenerates 
the conditions in which we live.

“It is important to plan, above all realize 
that in our school something has to be 
done about our study plans, profiles, sub-
jects so that students leave school with this 
preparation, this vision, this calling and 
especially, prepared to attend to persons 
with disabilities.”
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EL. “I’m going to close this session and re-
turn to the original question: Are Social 
Workers prepared to intervene in the field 
of disabilities?”

GPL. “(Laughter) We had already said the 
answer was ‘no’. With respect to experience 
and from what I can see, Social Work is 
attending to persons. We are not training, 
not real training, but the professional So-
cial Worker attends to people with disabili-
ties so that that person may intervene. He 
will mobilize his family network, economic 
resources, obtain support, etc, but once this 
person sees the doctor, we don’t see him 
again.”

EL. “I agree that he/she is not prepared. I’ve 
said it since the beginning, but Why aren’t 
we prepared? What’s going on? There are 
many questions that need to be taken into 
account: study plans, school, the function 
of Social Work as a former of resources, the 
political conditions of government, the 
economic conditions as a result of the for-
mer, and this is very complex.

“We are not prepared and we need to put 
forward a series of deficiencies and things 
which have been lost and should be regained. 
And I think that, all things considered, the 
positive element is that we can see some 
students interested in the issue, we now 
think about this sector of the population and 
we are convinced that Social Work should 

and can be a field of action and intervention 
for persons with disabilities.”

EL. “I believe that the National School of 
Social Work has the resources for organiz-
ing and offering a diploma course on dis-
abilities, but it must be pointed out that 
those people who work in this area do not 
benefit much in the matter of resources. In 
general, social workers who do field work 
with the persons with disabilities were 
paid, until recently, one thousand two 
hundred pesos a month, and this is very 
sad and is linked to people’s preparation. 

“And there’s something else: the uni-
versity has a commitment since fortunately 
there are students, administrative person-
nel and professors with disabilities, and we 
have to give them an integral answer to 
their needs and take this as a starting point. 
Elia, you were saying that if there are peo-
ple committed to the issue of disabilities, 
and if we are proud of being committed to 
the issue, we feel deeply disappointed 
when we don’t find that the support we 
would hope for so this can go forward, and 
we have the moral commitment to fight 
within our possibilities so that the issue of 
disabilities is included in the new proposal 
for the study plans as a subject, and that it 
be taught by a professional in the social 
field, not by a doctor.

“And that is the end of our presenta-
tion.”
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