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Without fear of contradiction I can assert that Disability Services Practitioners (DSPs) undertake ill-defined, demanding work under difficult circumstances. In fact, it is so tough at times, it is a wonder that so many survive. Some don't.

Survival at work can be assured only if four basic needs are met ( for safety, security, sanity, and support. In the sense that can be applied to Disability Services Practitioners (DSPs), 'support' means "to sustain (a person) under trial or affliction". This is not to say that I regard what DSPs do as an ongoing affliction or that their demise is imminent: I don't. I was a DSP for 8 years and have been involved in locum practice and research projects in the field for years now and I still think DSPs are necessary and have one of the best jobs in the world – endlessly varied, challenging and even exciting when, against the odds, a plan comes together or a problem is solved. 

Nevertheless, I know that every DSP has (or will have) times when the job is indeed a trial and very stressful. This is because, generally, we don't know when or how to say 'No' (resulting in overwork) and, occasionally, there are crises. I can recall some early experiences that caused me great distress ( one, in the middle of a year when the numbers and complexity of student requirements were increasing exponentially. I was forbidden at the highest level to go over budget. That meant that no new services could be provided and existing services had to be cut back immediately. Horrific stuff. On another occasion a disturbed student threatened me physically. Another produced a hammer and attacked students in a library to be suspended under impossible conditions 

At times like these, it is important to know there are support structures in place when and where we need them. This was not the case for me and I know other DSPs have found themselves greatly stressed only to receive sympathy rather then real support. I would like to propose some ways of increasing real support for individual practitioners.

First, we need to be clear about what stress is. There are many definitions each taking, it seems, a different perspective on a complex concept. One states "Stress is a dynamic condition in which an individual is confronted with an opportunity, constraint or demand related to what they desire and for which the outcome is perceived to be both uncertain and important". This gives us an idea but it does not include other characteristics.

Stress is a reaction to a perceived situation or event. A certain amount of stress is normal if not necessary: stress can get us motivated and help us deal with traumatic events. We also know that stress reactions can be engendered by positive and negative stressors (eg. on Holmes' Social Readjustment Rating Scale marriage, scores 50 points, divorce (73 and Christmas (12). Further, we know that what causes significant stress for one person may be a minor irritation for another and that reactions to stressors can result in acute or chronic stress.

The symptoms of stress can be physical, psychological, cognitive and behavioural. Some of these symptoms are listed in Table 1.

Table 1: Possible symptoms of stress. 

	Physiological
	Psychological 
	Cognitive
	Behavioural

	Gastrointestinal upsets

Lowered immunity - colds

Sleep disturbance/ fatigue

Muscular tension – back/shoulder/neck
	Anxiety

Depression/ helplessness

Apathy / cynicism 

Anger / hostility

Mood swings
	Hesitation

Poor concentration

Poor memory
	Over-eating

Substance abuse

Conflict with co-workers

Accident proneness

Resignations / job changes


Until quite recently, if a person was stressed, whatever the cause, it was seen to be a personal problem and it was the individual's responsibility to 'manage' it ( get more exercise, write lists, learn meditation or talk to someone. True, as individuals, we need to do something to help ourselves to deal with excess stress. But, I suggest, no amount of exercise or lists will diminish the impact of many of the concerns of DSPs at this conference. 

Organisations around the world are becoming more aware of the risks (costs to them) of work-related stress and associated illnesses. In Australia, organisations have a 'duty of care' towards employees but, under EU health and safety regulations, they are required to identify and reduce stressors in the workplace and provide employee assistance programs designed to assist with resolving employee concerns. 

Research into job stress over 20 years in the UK indicates that the two major contributing factors are job pressures and lack of support. Job pressures have been described as a feeling that we have: 'too much to do and too little time', 'too many responsibilities' and 'an inability to focus' (due to interruptions or competing demands on time or commitment). DSPs certainly know about job pressures and their consequences: disorganisation and, at times, loss of control leading to a crisis reaction – more hectic action and less thinking, listening, or communicating. Lack of support seems to entail a feeling of isolation in a job and of having insufficient knowledge and/or resources to create some certainty about the proper performance of the role. Conversely, providing support, in an occupational sense (rather than personal), is held to involve doing something to help someone to:

1. understand their role 

2. know what they need to know in order to fulfil their role effectively

3. source whatever it is they need to know

4. contextualise and operationise expectations; and

5. interact with their peers.

What structures exist to provide these sorts of support for DSPs? 

Interacting with peers 

Practitioners undertaking sensitive and stressful work invariably need at least one person in their life who understands and appreciates what they do, shares information and, above all, actively listens to their ideas and concerns. Partners and good friends can fulfil this role on a personal level (although, for lack of relevant experience and skills, they may offer only sympathy). Empathetic peers are much better placed to be of value – because the practitioner knows that their peers know 'what I'm talking about'. This is why some sole DSPs find themselves a DSP mentor.

Institutional Disability Advisory Committees are often a great source of support in the sense of backing DSP strategies on campus. 

Some regions have established semi-formal disability services groups or 'communities of practice' to share experience, expertise and ideas and to work on region-specific problems. Again, through communities of practice and joint projects, some education and training institutions who share similar structures (eg. dual TAFE/Higher Education) are working together on particular issues of concern. I am not aware of examples of DSPs doing this but it appears to be a useful support strategy.

In 2001 there were eight or nine State- and Territory-based formal occupational
 organisations operating and others were being planned. However, it appears that some of the planned organisations have not formed and others are experiencing difficulties finding leaders and attracting participation in meetings and activities.

Conferences are another important means of facilitating interaction with DSP peers. After the first Pathways Conference at Deakin University in about 1992 the Tertiary Education Disability Council of Australia (TEDCA) (formed at that Pathways conference) has auspiced national conferences around Australia every two years. That's not a bad record.

So, structures do exist at every level for providing support in relation to interaction with peers. However, we cannot be sure that DSPs can meet their own needs by downing tools to participate in them. One has to ask: Why is participation a problem and what needs to happen to make it possible? 
Understanding their role

A role is an expected function or reason for being: a purpose. All DSPs have dual roles: [i] to help protect the rights of students with disabilities; and [ii] to support the interests of their employing institution. It's a matter of delicate balance – unless the two come into serious conflict. In my experience, if that happens, the individual (student or DSP) cannot hold out against an institution ( with the result that rights and practice standards go out the window. I think DSPs need more help in understanding and handling that balance.

Knowing what they need to know 

Apart from a good grasp of the letter and intent of a couple of pieces of legislation and some standards, DSPs don't seem to be expected to know anything in particular. This is perhaps because we come from so many different backgrounds and because there is no specific post-graduate course to ensure we have a thorough theoretical under-standing of disability services for adults in tertiary education and training. There seem to be few local resources to help DSPs understand what it is that they should know about (eg. the functions involved in tertiary study, justification for providing adjustments, interviewing effectively, listening actively, practice boundaries, security, accessible office lay-out, etc.). This situation has serious implications for the quality of practice. 
Finding whatever it is they need to know

Australia's austed-list is a good source of practical answers to DSP questions - if the people who know the answers read the post and respond. However, DSPs are often so caught up with job pressures (also known as "an exaggerated sense of responsibility" arising from a lack of understanding of our role) often don't have the time. When there are responses
, perhaps because of perceived list etiquette, there are few normative responses - about what we 'should' know and understand. 

We also have the Australian Disability Clearinghouse on Education and Training (ADCET) website. In its shiny new incarnation it disseminates very useful information, responds to frequently asked questions and claims to promote professional development – but it does not aim to support DSPs by helping them to understand their role or deliver material that helps DSPs to grasp precisely what we should know in order to fulfil the role effectively and properly. And, according to their mission, it's not their job to do so.
Contextualising and operationising expectations

It is difficult for DSPs to feel assured about [i] where the DSP role fits in the scheme of things; and [ii] what values and standards should guide our practice. Without guidelines, decisions in these areas are influenced primarily by the culture and processes of the DSP's employing institution. As a result, the DSP's role is likely to be unbalanced or slanted towards the demands of the institution.
So, DSPs have debilitating job pressures and it seems they receive little in the way of formal support either. No wonder they are experiencing stress and the unhealthy and unsustainable consequences that flow from it. 

Conclusion

It seems to me that DSPs need increased support to thrive but, before that can happen, we need to acquire an identity as an occupation. 

We could start with choosing a name for WHO we are (rather than the bunch of different titles we've been given). I've used Disability Service Practitioner but there are worthy alternatives. Maybe we should be Disability Service Coordinators or Tertiary Disability Advisors? We also need a standard description of WHAT we do - the basic duties that all DSPs perform wherever they are employed – to reduce role ambiguity. OK, TEDCA has tried collecting position descriptions but I haven't seen an outcome from that exercise.

Next, we need a profile. A useful step in this direction would be the formation of a national practice association. Such a body would do much to increase understanding of who we are and what we do and value amongst ourselves as well as in the public arena. Publication of association deliberations on a website could do much to meet our role definition/knowledge support needs. 

In the UK, DSPs have formed NADO – the National Association of Disability Officers. We could ask the New Zealanders if they will join us and form the Australian and New Zealand Association of Disability Advisors - ANZADA. Some of you might say, "Why? We've got TEDCA." However, if you look at TEDCA's Statement of Purposes, it was never set up to support individual practitioners - only affiliated bodies. I understand that the role of TEDCA is being reviewed, so, perhaps after this is completed, there will be a change in the direction of support for practitioners. Kiwis might say: "Why? We've got Achieve." Achieve has done some fantastic work on its general Code of Practice but it's not devoted to supporting practitioners either. It is a network that advises government on corporate as well as individual student/family member/practitioner concerns.

If a stand-alone national practice association seems like too big a task, perhaps we could do what the Canadian DSPs did a few years ago. They retained their original name (Canadian Association of Disability Service Providers in Post-Secondary Education - CADSPPE), constitution, membership arrangements and website, but came in under the umbrella of the Canadian national student services body – Canadian Association of College & University Student Services. In this part of the world, we have an active and respected student services organisation, the Australian and New Zealand Student Services Association (ANZSSA) Inc. Their mission, vision and goals look as though they would be compatible with any that ANZADA might develop and, via special interest groups, it already supports the collective objectives and activities of most of our on-campus colleagues. Why not Disability Advisors too? 

Finally, we need validation and respect – but, to begin, let's work on a name and a profile. 
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� You will note that I refer to occupational rather than profession organisations because, although DSPs demonstrate a commitment to public service and they deserve the respect it would bring, the field does not yet have the essential 'professional' characteristics of: a defined and specialised knowledge base; infrastructure to provide training, certification and licensing of new entrants; and self-governing and self-policing authority especially with regard to practice standards and professional ethics.


� These days, austed-list does not achieve what seems to be a minimum of 2% participation or an average of 4 posts per work-day.
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