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IMPLEMETACION JUSTIFICATION OF SOCIAL REHABILITATION PROGRAM PEOPLE WEEVIL


Introduction
The purpose of implementing this program is to provide the opportunity to identify significant aspects of themselves that allow them to act on his plan of life, autonomy and independence.
According to the current implications of the Special New Life Foundation, the obligations to basic and advanced activities that children should perform are permeated by household dynamics, in the sense that they are dependent against mosttasks of everyday life: food preparation, arrangement of beds, the room, the clothing, in some cases according to the level of cognitive impairment submit personal hygiene, clothing and food. 

By the same thinking in the population that does not have those kind of cognitive difficulties, by the by hand with tools to organize your thoughts, expectations, wants and needs it has been decided to implement this project, which will provide the user well as the independence and the fact assume their responsibilities also experience an independent life with specific policies of coexistence.
Thus, coverage will promote basic social needs of accommodation, food, and constant ongoing support in a population with mental conditions, cognitive and neurological severe and prolonged.
This cover fits standard artificial family environment, promoting the participation of users in daily chores and the internal organization of the residency, for which it has a multidisciplinary team providing care and attention within residential 24-hour supervision.
It is considered appropriate in the attachment of this assistance program and accompanying institutional process, encouraging users to self-regulated performance through improved personal and social autonomy, so that is guided by the ideas of the Rehabilitation Psychosocial.
The intervention offered in the residence is assimilated to the Community model of an overview of the user and its environment, comprehensively addressing it by the various professionals involved.
Thus, it seeks recovery of maximum autonomy of the participants, enabling them to achieve a successful integration and social integration and, therefore, get a better quality  of live. 

Psychosocial program justification
The program aims to design and implement the program called Pueblo Weevil, it is located outside the headquarters, in an area where participants must be initiated by adaptation and construction of housing and community modules, developing productive workshop programsagriculture, poultry and pigs that can generate its own resources and put into practice the skills acquired to perform in various areas of social life, personal and communal.
It is important to recall that according to the sometimes lengthy process of institutionalization, some young people will inevitably go through different stages of development that enable them to transform specific aspects of your life, both concerning corporeality and physical growth, and the acquisition of new elements that determine their emotional and social dynamics, then it is the immediate representative institution must assume not only protection but also their psychosocial development.
Therefore it is appropriate to think of a program that allows them to take responsibility for themselves, insofar as they are self-employed, take care of their personal hygiene, care of clothing, food, home care, the personal objects and their peers, as well as the environment shifts, to launch activities involving independent living.
Similarly, when in a space feel ownership is necessary to be aware of your belongings look like themselves, beginning to take a different meaning to the extent that is identified as part of his life. Also the relationship with peers and the strengthening of "family ties" triggered concern about what the other does, feels or needs, ensuring care then a space which is the construction of a benchmark of coexistence.
In this way the program will undoubtedly claim them as subjects who are part of a social environment despite current psychiatric diagnosis determines his mental condition, then constituted as subjects of rights and duties. Which will be fed directly into a social space where they will have contact with people near the site where it will be located Pueblo Weevil, then having to organize their behavior, the way they act and think from the relationship with the other in the development of healthy living.
So the idea of ​​making use of their own space will allow them to recognize their interests and needs, making decisions regarding immediate needs as well as against the spatial, contextual, personal and family which involve concerns that addressed aspects of daily life such as What dine today?How I get dressed? How will organize my stuff? O What color will paint my house?
It is important to mention as belonging to a model of institutionalization, such approaches are discarded upon loss of individualization as to live under these parameters all members of the protection center falls under general precepts, that if they allow the order and coexistence in a real way not allow continuous deployment autonomy.
On the other hand it is important to highlight that the NNA of our institution that will be part of the project counted with Weevil Pueblo independent lifestyle which will help them improve their quality of life to the extent that generate expectations about their future, set up plans action against specific situations, such adopt proactive behaviors that determine the implementation of strategies that lead them to adapt to the environment and act according to the demands of it.
Another important aspect to consider is that with the initiative of the program we approach the idea of ​​a family home where basic and advanced activities of daily living are paramount in the effective operation of the space and the dynamics of coexistence, becoming necessary recognition of the particular needs without ignoring the existence of a different one provided wishes, dreams and interests.
Another defining characteristic Weevil People program is allowing them to self-sufficiency to the extent that sow, cultivate and prepare their own food, making it even more crucial the need to be responsible for most essential aspects of independent living. It is noteworthy that all young people from their arrival at the institution have been trained around the central themes relating to agriculture, planting, harvesting food as well as deal with the preparation of different types of products required for nutrient acquisition in any context. Special New Life Foundation will continue to be the main family reference for members of the scheme, ensure the full enjoyment of fundamental rights, will provide direct intervention of psychosocial staff of the foundation, doing therapeutic work has been the practice in the development of the process of institutionalization .
Just as there are specific changes in the transition from childhood to adolescence where they face complex situations both their physical and their emotional dynamic, just as happens in the passage to adulthood where they no longer are only those determine what changes this stage of development but also what is the connotation that productivity begins to generate in the social sphere where work and occupational activities determined as the social subjects. Accordingly speak of the importance of being recognized as active, as part of an environment that constantly demands results, becoming the tasks of daily life as integral to the functionality of the subject.
Similarly, the search for life project would have an important place within the objectives proposed by the weevil people program to the extent that they will work according to your wishes and needs as well as based on making their own decisions, knowing or reaffirming the idea of ​​what they want to become and how they organize to get it, according to the tools we have and demand established by the environment.
Making it necessary to acquire new responsibilities, developing his life a different sense in which it is expected to actively engage in environmental demands, taking charge of your social life, family and work.
Given that the establishment of healthy living is essential in the execution of this project it is necessary for children and adolescents understand the importance of tolerating their peers, to learn to relate to others, to recognize their needs and limitations as well as the others.
Considering the importance of the environment in which to conduct the intervention project is necessary to make continuous work with neighbors which of them to meet the project objectives, the implications it entails, the benefits to be gained once set in motion, and above all, sensitize and train the residents of the community, in the treatment of respect, tolerance, rights, welfare, self-determination of people with intellectual disability to become a more inclusive community educate against way to recognize the shape of the NNA work of our institution.

Objectives
GENERAL PURPOSE
Allow the development of social roles standardized across the organization close as possible to a family home.
SPECIFIC OBJECTIVES
• Promote a standardized operation through improved autonomy personal and social.
• To ensure that the basic social needs of housing, constant maintenance and ongoing support.
• Provide guidance to families (if they have any) of people with mental disabilities, their ability and coping resources.
• Contribute to the social, emotional stability and mutual support between residents and the community through their coexistence.

Background
GENERAL BACKGROUND
About 30 years ago, in countries such as Colombia, the rehabilitation of people took place in hospitals, rehabilitation centers, nursing homes for the mentally ill and care centers for special educational needs. This type of care originating a high dependency of people and families to these services, where they felt protected from discrimination and architectural and social barriers, limiting their ability to adapt to disability and subsequent reintegration. This model has recently been modified and in Europe, specifically in Spain, comes forward an action plan for people with disabilities between 2005 and 2008, the methodology focuses on the support from a positive approach to the individual, primarily considering its abilities rather than their disabilities. Therefore, there are programs in Occupational Centers and in special employment centers, improving socio-economic inclusion of people with disabilities.
In operation 1992 System of the person with mental commitment will improve if you are offered appropriate support for a continuous period. For this reason, both conceptual and practical natural supports are used as more efficient and effective means to improve habilitation services. This belief is reflected in the current interest towards programs such as supported employment, sheltered housing or support systems in regular school. The importance of these supports is that are a most natural, efficient and continued to increase interdependence, productivity, community integration and satisfaction of these people.
Thus, within the revised Programme for People project Weevil is taken into account among others, the so-called Stela, involving the Down syndrome population and hard intellectual work contexts, supporting the patient in their work tothis gain autonomy in performing their duties and tasks. It encourages a process of continuous development, not only in the workplace, but social and personal. Thus, it helps the subject expresses his needs and desires, claim their rights, give their opinions, decide on the various issues that affect them in their life, to achieve a more independent life and quality. Another project of the studies reviewed is the proposal of the supermini, which is to engage participants in rides and field observations, to identify gaps, deficiencies, damages or alterations in a specific urban or rural area. Thus, although participants present limitations for activities, must keep their attention on certain aspects of the environment, to carry out searches on ideas to contribute to the environment.
It should be noted that the mental health field has undergone significant changes over the past three decades, these have focused on different levels of care, therapeutic, rehabilitative, legal, etc.. This has forced to leave behind the times in which they built large hospital complexes where entered all kinds of mental patients, most social more psychiatric problems. Such spaces were popularly known as "asylums". Currently these transformations have enabled advocate for the integration of people with mental illness in society.
So it gives way to the birth of the Psychiatric Reform, which originated in countries like USA, UK, Italy, in the years 60 and 70, which seeks to respond to a new conception of the mentally ill, is conceived as person who is part of society and as such should live in it the best suited way possible.World is born simultaneously a movement called Antipsychiatry, which will put pressure compared to the closing of mental institutions questioning the actual existence of the mentally ill. Similarly dehospitalization movements arise, which lead us to believe in the possibility of providing therapeutic treatments to patients with mental illness outside hospital compounds, thus promoting social inclusion and the abolition of psychiatric stigma.
When a person assumes the role of inpatient, this is before the beginning of a series of processes that are framed by the fundamentals of the mental hospital as an institution that aims for the recovery of a prior state of health, this aspect will impact on their subjective construction, since it is highly likely to notice an environment that recognizes it as being different owner of a disease that excludes and marginalizes. Although we can not speak of them simply as a measure of exclusion or exercise control; inherited social control mechanisms which keep truths, integrate science, stand figures, it is also producing a unique environment in which forces converge, powers and operate the madness, so closure is seen as a structural element of the psychiatric hospital.
This therapeutic action is founded on the closure in its purest nature. For Castel (1980), how to order the psychiatric hospital has the urgency to ensure isolation, away from the outside world a way to avoid influences that could disrupt the actual disease, in addition to establishing an organization, the provision and distribution of spaces, times , the introduction of a hierarchy, the ordering, regulating daily life of the patient and a bond to the exercise of power that is consistently applied the principles of an asymmetrical relationship is, the doctor and his team of assistants to someone who waiting to be cured.
This allows us to glimpse a notion taxpayer who does not have the capacity to solicitation your life according to interests, desires, dreams and individual rights but instead is waiting for an external healing ability.
While the intent is not focused on ignoring the care provided in these spaces hospital, since regardless of the dynamics present offer needed services to the requestor, is also relevant to note the implications of negative order offerings such carries the person who is confined in such institutions. Thus, experience has shown that a prolonged stay in hospital-generated Institutions in patients with mental disorders repeated episodes of aggression, which represents risk to both staff and to other users of the service. Likewise, the increase of stress and signs of gradual improvement tending to chronicity are sample long-term effects of institutionalization with hospital characteristics.
Such findings have led to propose new models of care focused on social inclusion and community of the patient, thus promoting self-organization processes, in which favors autonomy, understood as a condition that the person can generate rules, in order own life, according to the situations to be faced. There is occasionally a misunderstanding of the relationship between autonomy, self-sufficiency and independence. All units have therefore the person with mental disorder depends very little on relationships / things, and this situation may diminish their autonomy limited.It is in this context that the terms of trade constitute an axis marker of the rehabilitation process, giving sequence at various levels of obligation, to be effective, material or symbolic. To the extent that the person increase their power to effect exchanges, grows proportionally to liability, this autonomy can be understood as a condition acquired by the patient through his involvement with the rehabilitation process itself. Being involved, commitment and professional participation are valuable aspects that allow the person in mental suffering can rebuild and return to their own way.
Rehabilitation for social introduction or also known as psychosocial rehabilitation was seen as associated with the idea of ​​belonging and movement that brings something to fall asleep itself. In psychiatric institutions subject-object relationship is through the protocols of procedures, depersonalizing the individual, through a silent cycle leading to chronic conditions for both patient and professional institution. This brings up the idea of ​​bailout coupled with the possibility of rehabilitation in the social context:
"... Is to rebuild something that was lost in the hospital (...) one can try to promote spaces for you to return to their things, including being able to participate." (Ornellas 2007)

CONTEXTUAL BACKGROUND
A Little History of the Foundation
Special New Life Foundation, traces its origins to 1995, on the initiative of associations of families of persons with chronic mental illness, who felt the need to develop an entity that could take over the care of people with severe and persistent mental disorders (TMGP) and to give a comprehensive and effective response to the needs for mental health, especially those related to the legal, social and labor of the people.
The Foundation is a supervisory body nonprofit, charitable purpose stated for assistance. With no legal personality recognized by 0476 Secretary of Cundinamarca October 2, 1995, and amended on September 19, 2003 with 0,002,702 Resolution of the Ministry of Social Protection. Since its inception, the Foundation has given New Life Special accommodate users belonging to the group called psychiatric care, with a record of chronological and developmental ages too low, your mission is to provide comprehensive social and people with severe mental disorderspersistent, which aims embodied in particular in three areas including:
• Promotion and residential resource management, psychosocial rehabilitation, labor and other obligations to people with TMGP.
• Generation of employment for people with TMGP, promoting the creation of social economy enterprise (special employment centers) that constitutes a real alternative labor market access.
• Assumption of protection of people with chronic and persistent mental disorders.
At the outset attention was paid in one venue, then and in response to the need for specialized care for developmental deficits, widened preparation workshops. For the year 2006, will be the opening of the first resource for Social Care (Flat protected from Buitrera), leading to the Foundation achieve considerable growth in its expansion, increasing the number of guards, people with chronic and persistent mental disorders, resources social, professional contracted, and the implementation of new care programs and other activities to fulfill its reason for being.
Foundation currently has 174 users, and social care resources are sheltered housing, psychosocial rehabilitation centers, physical rehabilitation center, day care (day hospital).Similarly, as every organization has a mission and vision that embodies the essence of this as well as principles and values. These describe.
MISSION
Special New Life Foundation is a private non profit organization responsible for the provision of family welfare services nationally and member of Family Welfare System, whose purpose is the protection, housing and rehabilitation of children and adolescents with mental and protection of children and youth who are in situations of neglect or risk of damage to their physical, moral and / or mental impairment that promotes research and develops comprehensive care program for people developing behavioral and emotional disorders and alterations associated behaviors, to contribute to the habilitation and rehabilitation, promoting independence and individual achievement, social, work and family.
VISION
Aware of the need for specialized care, our goals and processes are geared towards family reintegration, be it biological or artificial, social, school, work to improve the quality of life of users to be self-advocates promoting your process, thus becoming a organization that dignifies and assists those who are at risk of damaging their physical, moral or mental, neglect, physical or mental limitations, seeking recovery and potentiation of existing capacities.

Principles and values
Foundation programs are proposed as an alternative trans-disciplinary care for behavioral and emotional disorders that require intense and widespread support to development of adaptive and intellectual skills and maximum independence in daily living.
• All services are guided by the principles of normalization, equal
opportunities and self-determination, issued by the UN in the universal declaration of human rights of people with disabilities in 1994.
• The program is framed online since 1995 in the current paradigm of disability.
• The programs are developed in four dimensions: Intellectual-adaptive
Psychological and emotional
Health-Safety
Environment and social
• The programs are addressed from an individualized treatment plan for
respond to the particular needs of each user.
• Man is seen in a comprehensive and proactive, which is considered
a unique and indivisible that must be addressed transdisciplinary, with constructional view, support the strengths and limitations for growth from the difficulties generated.
• It helps people with severe behavioral and emotional disorders and their families have the best quality of life possible.
It is to recognize that programs and models of care have grown foundation, while allowing the development of activities and strategies that result in changes in personality and performance in the area of ​​occupation and daily lives of users, leading managers to create a more comprehensive, most likely independent performance for a youth group. And when born Weevil People program initiative.
Arises an idea
In a society like ours, where there has been the idea that psychiatric hospitals are deposits reducideros incurably and humans, in which each of the mentally ill do not have the ability to recognize the reality and adapt to the conditions of the life, much less belong to a community, which implies being institutionalized and interned for many years or for life and live totally isolated not only on the margins of society, but outside themselves.
The need arises in the programs of the foundation to create an individualized housing modality that allows and promotes the independence and privacy of young people to be respected and protected with the possibility of living in a semi-independent within the institutional environment.This program aimed primarily to enforce fundamental rights as they are to life and survival, development, protection and participation; endorse management of equal opportunities, promote and ensure respect for privacy and offeryoung people the best stimulation and learning opportunities to develop their potential, making it necessary that young people meet at least the requirements of optimal psychosocial development, an appropriate level of autonomy, be aware of their fundamental rights and an excellent performance in prevocational activities offered by the institution where the most important condition is the participation in the construction of all the cabins, facilitating and promoting social interaction reaffirming the need for teamwork, solidarity and sense of belonging, which which requires both supervision and constant guidance institutional staff concerned, as a level of engagement in the activities to be developed by each user.

Functions are established for residents
Given the importance of internal organization in residence, quepermita developing personal and social roles through the incorporation of standards, maintenance and commitment to community residents the best possible quality of life for them, it is necessary to define the routine duties that relate to the standardized operation and increased personal and social autonomy evidenced through the basic tasks within their village, cottage and personal level, set as follows:
• Activities within the village: consists of grooming your cabin and the toilet from the restrooms, if that product, and maintenance of village general meet established schedules: get up on time and arrive on time
the dining room.
• Personal Care: includes bathing, using tools such as bath soap, shampoo, toothbrush, etc..
• Care of uniforms and other garments: refers to the daily toilet uniforms, as well as tights and underwear, just as proper maintenance of the shoes.
The incorporation and maintenance of these routines promotes social integration and mutual support residents through coexistence.
Thus, this project presents a hosting service community, avoiding as far as possible institutionalization, which serves family housing when this is not provided, strengthening the maintenance of social and family ties, as noted RIDRUEJO (1996) Family-cultural environment is favorable because it stimulates the mental level.Ultimately hosting service is a place to live as close to a home as much as possible to suit your needs and preferences.
The implementation of this modality in the management of this population with mental disabilities is a step to be able to cover accommodation to a group that can not currently access it for their own state based, and belonging to the group of abandonment part of the biological families.
It is also assumed the residence, as a form of community-oriented ward accommodation, so that integration activities conducted outside the residence, and all therapeutic activities, with greater resemblance to a village for people with mental illness .
People Weevil then becomes independent living experience for people with mental disabilities have generated changes in relation to the intervention system, almost to the independence or intermittent monitoring.

The Protagonists
There is no denying the impact that generated the participation in the project on people's daily life, as she said Heller, had a development in the immediate environment of the subjects, which took advantage of the conditions that people have innate within cultivated and the ability to use them to appropriate everyday life. It stemmed from the idea of ​​working with unique and unrepeatable beings, capable of manipulating the world from their own experience and according to their special needs and motivations.
The protagonists are disabled by severe and prolonged mental illness who present the following profile:
Level of self-care deficit and personal autonomy, and self-medication compliance adherence.
Low awareness of disease.
Refractory to treatment with persistent positive and negative symptoms that affect psychosocial functioning areas, with moderate or severe.
Deinstitutionalization person or at risk of social exclusion.
People of both sexes, regardless of age, with some level of personal and social autonomy to meet the demands posed by life and living in the residence.
Psychopathological situation stabilized and not be in crisis by his illness.
Have the need for accommodation and support, not available due to absence, inadequacy or inability of a family environment to submit the necessary supports to live with an acceptable level of quality of life.

Theoretical foundation
At this point set the conceptual underpinning this project, as are the definitions used in the field of health to discuss subjects with mental, and physical development as well as program guidelines currently being developed , employees intervention models and legal considerations.
Background and evolution of the concept of disability
The conceptual elements about disability have evolved from a biomedical perspective, which views disability as a problem or illness that is overcome by the care and support of technological advances toward a broader vision that involves the environment, the society and culture, for which, in the FENV disability is considered not just a problem of the individual or family, but is defined by a number of environmental, economic and cultural.
Thus, it is established that there is a disease or attribute of the person, because it is related to the presence of practical, social and cultural factors that limit negative social integration of people, affecting recognition, skills development and functionality as individuals in society.
According to the International Classification of Functioning, Disability and Health-CIF-, (Vazquez 2001) is a generic term that includes shortfall, deficiencies or alterations in body function or structure, activity limitations and restrictions onparticipation. Indicates the negative aspects of the relationship between an individual (with a health condition) and contextual factors.
Are taken as a conceptual framework-the-CIF, to be applicable to the care, health promotion and improved by allowing participation and mitigate social obstacles and promote the development of social media and enablers for subject's participation.
The functioning and disability of a person is conceived as a "dynamic interaction between health conditions (diseases, disorders, injuries, traumas, etc.) And contextual factors. The contextual factors include both personal factors such as environmental factors. The ICF includes a comprehensive scheme of contextual factors as an essential component of the classification. The basic construct of the Environmental Factors consists of the facilitator or barrier effect of the characteristics of the physical and social world. "
Cognitive Disabilities
This type of disability includes not only those who have mental retardation, but those who have, among others, difficulties in performing global mental functions (consciousness, energy, momentum), in specific functions (memory, attention, calculation); in emotional functions (feelings and emotions), in the functions of thought and cognition (abstraction, organization, judgment), to acquire and apply knowledge, people with difficulties to recognize and to meet other people, objects or environment, difficult to navigate, to be located in time and space, to provide care and / or counseling skills, due all intellectual deficits.
It refers to people with severe or significant difficulties to meet and assimilate information and learning elements, those with difficulty recognizing the nature of the problems, analyze, choose the best alternative, do it, check the result and make adjustments or corrections of the activities.
Concept of Self-Determination
According to the revised texts, in recent years this concept is part of the theoretical models and some psychosocial rehabilitation programs, which focuses on patients cope with symptoms, showing various strategies designed to recovery and offering more opportunities to enjoy your free time.
Thus, the self is understood as "the ability of the individual to personal autonomy, control over their actions and the environment in which it operates, and set goals and have personal values ​​in life.And that must be expressed with the ability to choose and decide on different aspects of their daily lives. "
Similarly, it is important to mention that exercise self-determination is to act as an engine of their own lives. There is so much you can do regarding itself a person, if not with the fact that you own your life as part of the community.
Being self-determined is different from full autonomy, autonomous behavioral performance is a partial goal. It is so important to what extent can live independently, if not how are their lives themselves. Ask for help, take risks, doubts, mistakes are situations allowed to "normal".Being self-determined is to make choices and decisions.
The principle of Normalization
In order to allow through the experience of living in a Foundation users perform as members of the surrounding community and develop new relationships and experiences, it incorporates the concept of standardization for the development of rehabilitation program in Pueblo Weevil which allows them to develop a personal daily rhythm with regard to getting up in the morning, eating at regular times, have a schedule for the development of duties and obligations within the village, leisure time and bed time. In addition, this will lead to a normal weekly routine which will give the opportunity to participate in cultural activities or otherwise, depending on individual interests.
The general idea is that children, youth and adults participating in this experience, should be given access to living conditions and daily routines as similar as possible to those of ordinary citizens.
Moreover according, W. Wolfensberger: Standardization is the use of culturally normative means (family, valued techniques, tools, methods, etc..), To allow the living conditions of a person (income, housing, health services, etc..) Are at least as good as those of an average citizen, and improve or support as much as possible their behavior (skills, competencies, etc..), appearance (clothing, toiletries, etc..), experience (adaptation, feelings, etc..), status and reputation (labels, attitudes, etc.).
In other words, standardization means that the lives of children and adolescents in Pueblo Weevil, should be the same as that of any citizen as his rhythm, opportunities and options. It implies, therefore, put at its disposal modes and daily life conditions as similar as possible to the forms and conditions of life of the rest of society.For example visits, go visit friends at social gatherings such as lunches, birthdays, visits to malls, stores to buy clothes, hairdressers, in general everything that is an ideal standard.
ENABLE
It is the process through which people acquire new skills, abilities and knowledge.
To give two contents empowerment, personal empowerment refers to training in general valimiento self of the person (toiletries, clothing, food, communication, security, etc.. And social empowerment refers to the appropriate relationships of the person with the environment, their performance in society.
Enabling includes "... a person, according to their own possibilities, to participate in daily activities and help in their personal development, with more opportunities to participate in community activities.
That information and knowledge, the NNA and staff have a good chance to support the person.The aim of the qualification is to enable people with disabilities to live their lives as full citizens.
Helps people with disabilities who face barriers in the environment and thus may have greater opportunities to live a quality life and greater opportunities to influence their own lives. "
Quality of life
Quality of life is a concept that refers to the living conditions desired by a person in connection with eight basic needs: emotional wellness, relationships, material well-being, personal development, physical fitness, self-determination, social inclusion and rights (Schalock, 1996).
In 2000, Professor Schalock Seattle formally proposed in a consensus document on quality of life with the following conceptual principles:
The quality of life of people with intellectual disabilities consists of the same factors as for the rest of the people.
The person with intellectual disabilities experience a quality of life when their needs are met and when they have opportunities to enrich your life in different aspects and dimensions of the same (personal, work, social, etc.)
Quality of life is a construct containing objective and subjective components, the latter being essential, because it is the subject who perceives the quality of life you are experiencing.
 The quality of life is based on individual needs, the ability to make choices and take control of their lives
And finally, is a multidimensional concept influenced by environmental and personal factors (intimate relationships, family, friends, work, neighborhood, city of residence, home, education, health, etc..)
Mental Health Rehabilitation Community Based RSMC
Process that integrates and involves the analysis of resources and community media, and the training of its authorities and social partners to ensure their participation and acceptance of joint responsibility with health services and family socio-professional reintegration of people withmental disorders within their community.
The purpose is to ensure disabled chelae can take full advantage of their physical and mental faculties, benefit from the opportunities and common services and reach full social integration within the community and society.
Psychosocial Rehabilitation Model
The RP is intended to help individuals to enjoy their full rights as expressed in the international legal standards and national laws. Psychosocial Rehabilitation is a process that provides the opportunity for individuals (who are disabled or affected by a mental disorder) to achieve the highest level of independent functioning in the community. It involves both the improvement of individual competition and the introduction of changes in the environment to achieve the best quality life possible for those who have experienced a mental disorder or suffering from a deteriorating mental capacity to produce some level of disability . With this model, it aims to provide the optimal level of functioning of individuals and societies, and minimizing disabilities, enhancing individual choices about how to live successfully in the community.
The actors involved in the PR are also varied: users, professionals, families, workshop, general services, managers and administrators of community and institutional community itself as a whole. Given this complexity, the meaning varies RP provide the geographic, cultural, economic, political, social and organizational of frames from which to stand.
It draws on a review of studies on interventions and psychosocial rehabilitation treatment according to Anthony, who raises a rehabilitation program should help the person to increase their ability to function, so you can feel satisfied and successful in the medium of your choice and achieve skills development rather than reduction of symptoms in themselves.
So, you need to see the person in relation to their environment and achieve ownership commitment and hope in all phases of rehabilitation, helping people back into the community and improve their psychosocial functioning so that they can stay intheir social and family environment in standardized conditions and independent as possible, for valuable social role performance.This will take into account two main elements:
• The development of skills
• The development of resources in the medium or environment
Teaching skills must occur IN the middle and everyone should be individualized goals in terms of skills. The teaching of skills must be designed on an assessment of what the user needs today, knowing what to do in relation to a specific situation in which they would like to happen (Cohen, Ridley and Cohen, 1983).
Therapy Models
Working in mental health is long and deep, aimed at restructuring (if not structure) the personality of a patient suffering from a serious mental disorder that eteriora (affects higher functions of the person) and extends in time. In this regard it is essential to facilitate this process deestructuración (or growth) the existence of a parental role (paternalistic - maternalist similar to what is equally essential in the model development and psychological growth of the individual from birth to structuring your personality necessary to complete the process of individuation-independence. It is known that the consequences of the lack of such reference or parental figure (lost or abandoned), in terms of serious personality destructurations manifested in a significant mismatch of the person with multiple repercussions on the life of it.
A good parental role exerted by professionals involved in the rehabilitation process, it is essential as a reference or model, will facilitate a progressive structuring of the person, boost growth, and as a result, the acquisition or retrieval functions and capabilities not acquired or lost, designed to achieve greater autonomy possible final goal of any rehabilitation process.
Without that parental function as a reference for the person, it is difficult, that any model and care interventions can lead to the objective pursued. It is also true that you can enact opposites models.On one side would be the application of a process end patronage. Would enter another concept that is authoritarianism, a response classically associated isolate the problem. It is considered that it is only possible to make protective care, both for the good of the grave, "unable" to stand on its own, as in the present (as in earlier times), to protect society a possible danger. The end result is the institutionalization in various fields.
At the other extreme is the advocate to suppress and deny the need for any parental role, even as a reference. It is considered to be respected the decision of the people, in the strict sense. Is autonomism end, the end result is applied to people serious exclusion also occurs in different fields (the homeless, prison, etc..). These people usually disappear excluded healthcare network, and therefore clinical and professional statistics, based on which calls for a particular model.
At both ends we can say we are not doing restoration, since not structure or recover anything (quite the contrary), we could say that we are making a pseudorehabilitación or as if.
In any case, the rehabilitation intervention models will be based on two pillars:
• Professionals.
• Relief Services.
A level professionals are the key element in the implementation of any intervention model:
• The ability to interact with the person and their family (whether biological and / or artificial) as the interrelation is very important in rehabilitation.
• Attitude: friendly, positive and involvement.
• Motivation, in the sense of believing in what you're doing and in their results. It is common to hear the comment from mental health professionals, with these patients that there is nothing to do.
• Training, rehabilitation is also based on various intervention techniques that require a level of knowledge and appropriate training.
• Personal characteristics of the professional, are closely linked to the personality and reason for choosing the professionals do the work chosen (not the same the choice of work because you like that because there is no other work, or it may be ore comfortable).
• Ability to work in team. This is a common feature in any health service, but in rehab any professional group is the protagonist of another, as in other care or psychiatric care. Here the work is multi and interdisciplinary, and as now rests on a bus and at other times in another.
• The team uses cognitive rehabilitation therapy through which addresses basic cognitive processes (memory, attention, concentration, abstraction), with the aim of improving the overall functioning of patients. It incorporates some puzzle games that allow Social Skills Training.

• It uses the technique of logotherapy, the application is established both in psychotherapy and in crisis intervention, helping the individual to self-transcendence, from the restoration of life enjoyment and meaning, emphasized in his own reality and making each difficult situation or crisis can become something positive and full of feeling.
• From the area of ​​psychology employs a cognitive behavioral approach to increase the patient's ability to solve problems and communication skills and anger management and impulse, allowing self-regulation.
National Policy on Disability
The most important approaches and standards in the conceptualization of disability, draw guidelines to prevent, provide attention and generate conditions for social integration and to overcome all forms of discrimination, among which are:
International Classification of Functioning, Disability and Health describes the situations related to human functioning and its restrictions and serves as a benchmark to organize this information, therefore, covers the different aspects of health and is an important tool for the identification and classification of disability.

National Legal Framework:
The Constitution of 1991 has a number of items that directly involve the protection, care, support and social integration of people with disabilities, such as:
Article 13: "... The State shall provide special protection to people whose economic, physical or mental, are in fact manifest weakness and punish any abuse or mistreatment perpetrated against them."
Article 47: "The State will promote a policy of planning, rehabilitation and social integration for those with physical, sensory and psychic, who were
provide the specialized attention they require. "
Questions of terminology
The revised classification (-CIF-) for this project, defines the components of health and some components "health-related", "well" such as linkage to education and work, etc.. Then arise that fall definitions as follows:
Welfare:
Considered a term that encompasses the entire universe domain of human life, including the physical, mental and social make up what is considered as having a "good life".
Health Condition:
It is a generic term that includes disease (acute or chronic),
disorder, trauma and injury. A "health condition" may also include other conditions such as pregnancy, aging, stress, congenital anomalies or genetic predispositions. The "health conditions" are coded using ICD-10.
This condition includes disorders, trauma or injury.Reflects other health related aging, stress, obesity, congenital abnormalities or genetic predisposition. Thus, positive starts terminology concerning population and disease term is no longer used and instead appears Xpresion health condition.
Operation:
Refers to activities and participation, indicating the positive aspects of the interaction between an individual (with a "health condition") and contextual factors (environmental and personal factors).
Deficiency:
Or abnormality is loss of a bodily structure or physiological function, within which is located:
• Mental
• Sensory and pain
• Voice and speech
• Respiratory, circulation and defenses
• Neuromusculoskeletal and motion-related

Activity limitations:
Are the difficulties an individual may have for activities. An "activity limitation" a deviation ranging from mild to severe in terms of quantity or quality, in performing the activity, in comparison with the manner in which extension or intensity is expected to conduct an individual without the condition of health.
According to the-CIF-in a first classification level limitations are:
• Learning and applying knowledge
• General tasks and demands
• Communication
• Mobility
• Self Care
Participation: The involvement of the person in a life situation. Represents
society perspective on the operation.

Restrictions on participation:
It involves the problems you encounter an individual to engage in life situations. This restriction underlies comparing that person's involvement with expected participation of a person without disability in that context. According to the VAT in the first level of classification restrictions are:
• Domestic life
• Interpersonal interactions and relationships
• Main areas of life
• Community life, civic and social

Contextual Factors:
They refer to the factors that constitute the full context of an individual life and have two components: Environmental Factors and Personal Factors.
• Environmental Factors: refer to all aspects of external or extrinsic world that form the context of an individual's life, and as such affects the functioning of that person. Include the natural physical world with all its features, the physical world created by man, other people that are set or assume different relationships or roles, attitudes and values, service and social and political systems, and the rules and laws.
• Personal factors: having to do with the individual such as age, sex, social status, life experiences, etc..
Facilitators: These are factors in the environment of a person who, when they are present or absent, improve the performance and reduce the disability. These include aspects such as the physical environment is accessible, positive attitudes of the population towards disability and services, systems and policies that attempt to increase the participation of people with a health condition in all areas of life. Also the absence of a factor may be a facilitator, for example the absence of stigma or negative attitudes among the population.
Barriers:
Constitute the elements of a person's environment which, when present or absent, and generating the operation limiting disability. These include aspects such as the physical environment is inaccessible, lack of appropriate assistive technology, negative public attitudes towards disability and the services or systems that do not exist.
Capacity:
Indicates to the highest possible level of functioning that a person can reach at a given time, in any of the domains listed in Activity and Participation. It reflects the ability of the individual temperature-adjusted.
Performance / Production:
To describe what individuals do in their real environment and, thus, involves the appearance of the person's involvement in life situations and the use of strategies in specific situations.
Examples related to deficiencies and participation
• deficiency does not lead to activity limitation or a participation problem: A person born without a finger.
• deficiency does not lead to activity limitation but to restrictions on participation: A diabetic individual.
It is important to clarify that facilitators can prevent a deficit or activity limitation becomes a restriction in participation, since they contribute to improving the actual performance in carrying out an action, regardless of the problem that the person has regarding the ability to carry out this action.
• Deficiency leads to limitation in activity and, depending on circumstances, to problems of participation: Child with intellectual disabilities.
• Deficiency lived in the past, that does not lead to activity limitation but can cause restriction in participation: Guy has recovered from acute psychotic episode.

Population
DESCRIPTION
The profile of users belonging to Pueblo Weevil youth should be the type proactive capabilities that allow them to take over your space, care of your body, of their basic needs and especially the recognition of the other as members of a community .
It is important to note that this type of service, part of the interaction between the person and the environment you live and relies heavily on the concept of the individual's ability, in their personal skills in the ability to independently carry out activities , based on their rights and obligations and the ability to choose. Therefore, the goal of the process is necessary that young people meet at least the requirements of optimal psychosocial development, an appropriate level of autonomy, be aware of their fundamental rights and an excellent performance in occupational activities offered by the institution.
Following is the population distribution of the program now forms Pueblo Weevil

Gender
 AGE
DISABLED PEOPLE WEEVIL TYPE 1
TYPE OF DISABLED PEOPLE WEEVIL 2
METHODOLOGY
Weevil People program is primarily a team effort.Ensures monitoring of activities, personal autonomy, responsibility, commitment acquiring themselves, accommodation relational activities, and leisure and thus provides the necessary support for the development of daily activities similar to those develop within a family.Specifically, the following methodological process raises the following points:
Stocks advanced in Pueblo Weevil
Prevention
It addresses both the development and the implementation of preventive strategies around the life cycle of the people, expressed in the promotion of lifestyles, attitudes and healthy behaviors.
Workshops are developed sexuality and emotional, focusing on residents living in cabins and the main values ​​that underpin this.
Thus, working from the modification of cultural practices and unfavorable lifestyle habits.
Activities involving participation, learning and interaction
• Experiences related to communication, as the expression of ideas, voice messaging, nonverbal, and the production of these.
• Routines that involve specific tasks and general demands in daily life, for survival and personal gain, and to the community.
• As noted previously, develop habits that involve hygiene and self-care, such as bathing, dressing, drink, eat, care of the parts of your body.
• Activities involving sensory experiences and basic learning such as problem solving, calculate, focus, plan and anticipate situations.
• Tasks that involve movement, mobility, carrying, moving and handling objects.
• It runs a track record both as individual group of users, regarding compliance and performance against their weekly duties and obligations.
• Use the space people, as a form of accommodation, so that integration activities conducted outside the residence, and all therapeutic activities.
• Use a system to increase the participation of people with a specific health condition, in all areas of life, such as the arrangement of their clothing, grooming and decorating your space, taking care of their belongings:
Evaluation categories in the course of the week include:
• Attendance at workshops
• Personal care
• Toilet to the cabin
• Respect for colleagues
• Respect for feeding schedules, activities and grooming.
It performs a weekly meeting in which we evaluate the performance of each one of the girls in front of each of these categories, it allows a space for reflection and discussion in each outlined his ideas about coexistence and their perceptiondevelopment of the people.
Resources
The semi-independent housing experience is developed using institutional resources, for which they gave the service two-person cabins. In one village Weevil Program is developed with women, which consists of 10 cottages, within which, the number 4 has a private bathroom, which allowed housing to the younger girls. This town has 6 toilets, 1 laundry, recreation room with tv and a laundry.
In Pueblo staying Weevil two men and has 10 cabins, 3 toilets and 3 showers, 2 laundry rooms, laundry room, TV room and is the place where the kitchen and dining room for the two peoples.
Natural environment
The physical natural environment which FENV account, which relate to its inhabitants, is located in the Central Andes of the Department of Valle del Cauca, Cauca Alto biogeographic region in Aguaclara River basin, known as the The name Buitrera village of El Arenillo, at an altitude between 1,500 and 1,900 meters above sea level.The annual average temperature is 19 º C and rainfall of 1,700 mL per year.
This place is favored by nature, the nature of the configuration of the ground, as mountains, hills, valleys, the nice features of its climate and wealth of its waters, with extensions in streams.
Has organisms (plants) and multicellular photosynthetic plant kingdom, such as trees, flowers, shrubs and vines and animal kingdom multicellular organisms with certain typical characteristics such as the ability to move and the pronounced response to stimuli, which are domestic and reptiles, birds and mammals.
Support and relationships
The following are the relationships with the people who provide physical and emotional support as well as support on issues related to nutrition, protection, assistance and relationships in FENV and in their designated places, at school or at play or in any other aspect of their daily activities.
People in positions of direct coordination and assistance
People who have responsibilities directly related to decision-making in the People perform comoCoordinadores and are responsible for overseeing and guiding the performance of the people in their daily tasks. Also, it gives support and are responsible for conducting performance records and compliance activities.
Mates, neighbors and community members
These guys have a relationship of familiarity in situations related to responsibility in each cabin and in the village, the Foundation's activities, free time, or other aspects of life. Share in some cases and are close friendship and participate in ongoing relationships characterized by trust and mutual support.
Health professionals
It currently has service providers working in the context of the health system as a Physician, Nutritionist, Nurse, Speech Therapist, Physiotherapist, Occupational Therapist, Psychologists, Dentist, Psychiatrist.
Other professionals
It has non-health services staff working outside the health system, but that provide "health-related" as Social Work and Education.
Persons in charge of occupational workshops
They develop occupational areas daily workshops aimed at training in the arts, dining, sports and leisure.
Family
In some of the villagers, regular relations are conceived with close relatives, such as parents, siblings, grandparents and uncles.
General tasks and demands
Alluding to the importance of the requirement and demand for participation context, supplementing the support aspect of this project, as proposed by the-CIF-, refers to the general aspects related to the implementation of tasks simple or complex subject involving the routines that involve organizing and managing events in the daily stress.
Thus, as described below items alluding to activities that individuals must make in their current context, for which, you consider the act of engaging and adequately perform both in life situations and in compliance with their duties.
Perform one task
Perform simple or complex actions and coordinated related to mental and physical components involved in a task, which implements the start of a task, the organization of time and space and materials to do it, rate development and carry out, keep it going or complete.
The fulfillment of these tasks is evident when residents, according to the stipulated schedule, conduct and grooming activities as a group, are distributed and supported daily tasks.
• Conduct a simple task: which implies start and finish in time and space required an easy task, as it is, specifically, the sweep of the cabin.
• Conduct a complex task: refers to the preparation and execution of a complex task with more than one component, which can be executed sequentially or simultaneously, such as washing their own uniforms, to what is involved coordination and psychomotor skills, in some cases, may be affected by a limitation of the activity, but most residents can execute.
• Carry out a single task in group: refers to the organization and implementation of activities in the same space, with other people who are involved in some or all phases, as in the case of Restrooms in which should agree and share different tasks during the test, using spatial boundaries (wash a bathroom wall, while the other person washes the floor).
• Perform multiple tasks:
Carrying out simple or complex and coordinated actions that are components of multiple tasks, integrated and complex, both sequentially and simultaneously. This item is required pursuant tasks and general cleaning, involving the organization of several items at a time.
• Perform multiple tasks: These tasks have to do with the preparation, initiation and organization of time and space for various tasks, leading and executing several simultaneously or sequentially, as in the case of the general arrangement of the cabin, in which should be implemented various activities like arranging the bed and the distribution of their belongings they finally let you see the complete organization of the same.
• Complete multiple tasks: here complement set several tasks simultaneously or sequentially, as in the case of items such as sheets washed initially let someone else soapy and complements it by washing and then this will involve extending it, bend it.
• Perform multiple tasks independently: these involve the initiation, organization and execution of various tasks by the same person, as in the case of personal cleanliness and layout of your space back without anyone's help.
• Perform multiple tasks in a group to prepare, initiate, organize time and space to multitask, manage and execute multiple tasks simultaneously or sequentially, along with others who are involved in some or all phases of these tasks .
• Conduct daily routines: Carry out simple or complex coordinated actions to plan, manage and complete the requirements of the obligations or daily tasks like housekeeping lead and plan for various activities throughout the day.
• Direct the daily routine: here are implemented simple or complex coordinated actions according to the demands and obligations, as in the case of young people who are responsible for the distribution of personal care implements like toothpaste, to be delivered to each of the members of the village.
• Complete the daily routine: Perform simple or complex coordinated actions to complement the requirements of the obligations or daily tasks, as in the case of young people who paint in his free time slot.
• Handling stress and other psychological demands:
Carrying out simple or complex and coordinated actions designed to manage and control the psychological demands required to perform tasks that require important responsibilities involving stress, distractions or moments of crisis.
• Management responsibilities: Take actions to handle the responsibilities, such as handling the keys to the cabin.
• Stress Management: Perform simple or complex coordinated actions to deal with pressure, critical everyday situations and emergencies, something that is identified when patients are faced with activities that require participation for a certain period and then should continue with anotherequally demanding.
• Crisis Management: Perform simple or complex coordinated actions to address a situation transcendental moments or moments of great danger or extreme difficulty, which is evidenced in those moments when the subject realizes its ability to regulate itself in times of depression, for example, which is not assisted by any self service and handles the situation while your daily activities.

Results
For phase results in the first instance is used weekly monitoring records regarding the responsibilities towards the fulfillment users daily, for which statistical data are collected monthly.Subsequently, leads a weekly meeting in which each program belonging to NNA expose their perceptions about events that are located within the town regarding coexistence, personal care, cleaning the cabin or common space, compliance workshops or activities offered by the dynamic of the institution among others.
Similarly, questions are made so that each user to express positive and negative senses of the program itself. The questions that are used can generate a discussion space in which exposed the difficulties and likewise develop conflict resolution alternatives.
Regarding the results of both peoples is evident that most girls dutifully attend the workshops, it also shows that some young people are responsible for the cleanliness and maintenance of the cabin but punctuality should be strengthened in these aspects. Only a small number of young people adequately meet the established policy of respect to both their peers and adults.
On the other hand it is possible to indicate that once the problems evidenced coexistence around Pueblo Weevil I, currently composed of 20 girls, and Pueblo Weevil II for 20 children was necessary to organize a project that will be generated based resolution alternatives to aspects that involve greater conflict between the members of the village.
This is how to glimpse these problems it became necessary to organize a weekly meeting in which all members individually people who believed that they cast openly difficulties were most prominent and therefrom to generate action strategies in order to minimize such problematic.
From the initial sessions were raised conflict resolution strategies that were exposed, these strategies were presented by the same members of each village in turn presented their responsibilities to the group as well as the faults and positive attitudes generated by each . It also stipulated some fun activities for the purpose of generating mainly teamwork, hand strengthening spaces and in turn for the purpose of self-financing and establish itself as a group as indicated by independent philosophy, each accept and bond to the proposal, which was built together and likewise took responsibility.
Importantly, positive reinforcement table built from the start of the project has allowed the members of a particular provision to people when doing their chores because recognition that stimulus through more fruitful limit their behavior, the fivecoexistence areas to evaluate are:
• Grooming
• Toilet Cabin
• Compliance schedules Laundry
• Compliance with feeding schedules
• Compliance schedules of activities
Similarly, it is necessary that attendance should be mandatory because the decisions made at such meetings are the responsibility of all, anyone who will not miss any say in front of the lines of action chosen by the participants in the group, sothey must follow although that is not in agreement with them.
Stipulated that the girls were missing the commitment of coexistence that has been built by the same team members as village coordinator protocol were applied discipline which tries to regulate these behaviors in order that such problems are generated increasingly lesser extent.
It is important to note also that one of the proposals in the ongoing initial meeting taking place in an introductory way in all sessions and which refers to the round of emotions in which each openly exposes its expertise in the development of week and how it feels and relates to the other.
It should be noted that to date have been just twenty meetings where participation has been massive and has been evidenced in the actions of users of the weevils people that determine the project objectives.
Finally, it is important to note that there have been significant changes in the members of both peoples, first with respect to adaptability, recognition of expectations, desires and needs of the members of village on your space, as well as the constant demands around a domestic independence and autonomy as possible is important to note that to date have achieved the objectives among which was the recognition of the problem as a community.
The dynamics used structurally corresponds to the exploration of determining factors in living, meet their obligations, taken individually and as part of a community.
We did a weekly meeting in which ideas emerge about the possible conflict resolution, leisure activities and proposals from which to generate financial resources for the benefit of users as members of the people, it should be mentioned that meetings are invited the coordinator of each of the peoples as being recognized by children as an authority figure, their interventions have given a disciplinary aspects.

People i weevil
PEOPLE WEEVIL II
PROJECTION
It is important to note that people weevil program will bring a chance of life for children and adolescents that are part of the project, since over time the recognition of their skills, setting priorities, organizing your space, the establishment of behavior accepted by the social environment and effective response to the demands of the same to the constitution of young socially accepted specific commitments around work, social responsibility, 
personal and family.
It is planned that next year the results are better than those found currently with youth that are already linked to the program, with adequate occupational performance that can generate an effective link with the appropriate sector and social reintegration.
It is equally important to think about the possibility of creating separate dwellings, completely individual, thus intensifying the proper execution of program.

Discussion
From all these aspects will be noted that the facilitation and promotion of meaningful personal relationships, guidance and supervision for compliance with routine duties and responsibilities are a natural, efficient and continuing to incorporate autonomy, productivity, community integration and satisfaction of people, to be self-advocates for their process.
It is necessary to promote inclusion through policies and training more active participation in the community, removing barriers to full participation and giving prominence to the subject with disabilities have much to contribute and explore various areas of social life. Steps are being taken to enable the participants self-determination and the manifestation of their rights, opinions and choices on the various issues that affect them, to achieve greater independence and quality of life.
Therefore, we emphasize that the demand of context is a facilitator that allows the deployment of coping strategies and relationship with the community that come into play in training activities, resulting in the recovery of skills and capabilities to help at improving personal autonomy and level of functioning in different areas of personal and social life.

References
1. Rubio, F. (2009): "Principles of Standardization, Integration and Inclusion". Digital Magazine Innovation and educational experiences. No. 19.
Two. Special Education and School Integration in http://perso.wanadoo.es/angel.saez/c-065_integracion_y_nee_ (CEAPA). Htm
 
Three. DPI PD CR Guide # 28 - Habilitation and Rehabilitation. In http://www.dpi icrpd.org / index.php? Q = en/node/183
April. Vuxenhabiliteringen in Södra Älvsborg.Suecia.www.vgregion.se / habiliteringen
May. Interpersonal relationships and quality of life.http://www.down21.org/act_social/relaciones/II_R_I_Cvida/relacion_cvida.htm
June. World Health Organization (WHO) (1994) Community Based Rehabilitation for and with People with Disabilities RBC.
July. Acuña, J. (1999): Report of Psychosocial Rehabilitation Models literature review Health Ministry.
August. Anthony, W., Cohen, M.; Farkas, M.(1990): Psychiatric Rehabilitation. Boston
9. International classification of functioning health and disability-CIF-(2001).
10. National Economic and Social Policy CONPES (2004): National Policy Paper on Disability.
11. Institute for community integration; University: Self-Determination and Quality of Life in Mental Health: Two emerging concepts.
12. Vela Gomez, M., Verdugo M. A., Canal R.(2002): Assessment of the quality of life of adults with intellectual disabilities in community residential services.
13. O. Hernandez (2009) The Institutionalized closure. In Iztacala Electronic Journal of Psychology. Vol 12 No. 1.
14. Schalock, L. (1992): Towards a new conception of disability.
15. Schalock, L. (1992): Implications for research on the definition, classification and systems of supports of the American Association on Retardation.
16. Villa Fernandez, N. (2008): People with Intellectual Disabilities: Study
society and employment in the community of Madrid.

Autor:

Francisco Baquero
franciscobaquero@outlook.com
[image: image1.jpg]Fundacion Especial Nueva Vida





Palmira, June 2012

Para ver trabajos similares o recibir información semanal sobre nuevas publicaciones, visite www.monografias.com

