Chapter 6

Disability Awareness

Working together with people with disabilities requires the same manners and courtesies extended to any potential or current National Service participant.  However, without personal experience in working alongside people with disabilities, some people are unsure of what to say or what to do in order to create an environment where people with disabilities feel welcome.  There are also issues of access, such as maintaining an accessible web site or connecting with people who don’t use standard voice telephones.  The information in this chapter will help you educate yourself and your service providers on disability-related issues and assist you in making your program and activities more accessible.
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	The Definition of Disability 

BY DEBORAH KAPLAN 

Deborah Kaplan is Director of the World Institute on Disability. 

The questions of the definition of "person with a disability" and how persons with disabilities perceive themselves are knotty and complex. It is no accident that these questions are emerging at the same time that the status of persons with disabilities in society is changing dramatically. 

The Americans with Disabilities Act (ADA) is the cause of some of these changes, as well as the result of the corresponding shift in public policy. Questions of status and identity are at the heart of disability policy. One of the central goals of the disability rights movement, which can claim primary political responsibility for the ADA, is to move American society to a new and more positive understanding of what it means to have a disability

DISABILITY POLICY SCHOLARS DESCRIBE four different historical and social models of disability: 

A moral model of disability which regards disability as the result of sin; 

A medical model of disability which regards disability as a defect or sickness which must be cured through medical intervention; 

A rehabilitation model, an offshoot of the medical model, which regards the disability as a deficiency that must be fixed by a rehabilitation professional or other helping professional; and 

The disability model, under which "the problem is defined as a dominating attitude by professionals and others, inadequate support services when compared with society generally, as well as attitudinal, architectural, sensory, cognitive, and economic barriers, and the strong tendency for people to generalize about all persons with disabilities overlooking the large variations within the disability community." Reference 1. 

THE MORAL MODEL is historically the oldest and is less prevalent today. However, there are many cultures that associate disability with sin and shame, and disability is often associated with feelings of guilt, even if such feelings are not overtly based in religious doctrine. For the individual with a disability, this model is particularly burdensome. This model has been associated with shame on the entire family with a member with a disability. Families have hidden away the disabled family member, keeping them out of school and excluded from any chance at having a meaningful role in society. Even in less extreme circumstances, this model has resulted in general social ostracism and self-hatred. 

THE MEDICAL MODEL came about as "modern" medicine began to develop in the 19th Century, along with the enhanced role of the physician in society. Since many disabilities have medical origins, people with disabilities were expected to benefit from coming under the direction of the medical profession. Under this model, the problems that are associated with disability are deemed to reside within the individual. In other words, if the individual is "cured" then these problems will not exist. Society has no underlying responsibility to make a "place" for persons with disabilities, since they live in an outsider role waiting to be cured. 

The individual with a disability is in the sick role under the medical model. When people are sick, they are excused from the normal obligations of society: going to school, getting a job, taking on family responsibilities, etc. They are also expected to come under the authority of the medical profession in order to get better. Thus, until recently, most disability policy issues have been regarded as health issues, and physicians have been regarded as the primary authorities in this policy area. 

One can see the influence of the medical model in disability public policy today, most notably in the Social Security system, in which disability is defined as the inability to work. This is consistent with the role of the person with a disability as sick. It is also the source of enormous problems for persons with disabilities who want to work but who would risk losing all related public benefits, such as health care coverage or access to Personal Assistance Services (for in-home chores and personal functioning), since a person loses one's disability status by going to work. Reference 2. 

THE REHABILITATION MODEL is similar to the medical model; it regards the person with a disability as in need of services from a rehabilitation professional who can provide training, therapy, counseling or other services to make up for the deficiency caused by the disability. Historically, it gained acceptance after World War II when many disabled veterans needed to be re-introduced into society. The current Vocational Rehabilitation system is designed according to this model. 

Persons with disabilities have been very critical of both the medical model and the rehabilitation model. While medical intervention can be required by the individual at times, it is naive and simplistic to regard the medical system as the appropriate locus for disability related policy matters. Many disabilities and chronic medical conditions will never be cured. Persons with disabilities are quite capable of participating in society, and the practices of confinement and institutionalization that accompany the sick role are simply not acceptable. 

THE DISABILITY MODEL has taken hold as the disability rights and independent living movements have gained strength. This model regards disability as a normal aspect of life, not as a deviance and rejects the notion that persons with disabilities are in some inherent way "defective". As Professor David Pfeiffer has put it, "...paralyzed limbs may not particularly limit a person's mobility as much as attitudinal and physical barriers.

The question centers on 'normality'. What, it is asked, is the normal way to be mobile over a distance of a mile? Is it to walk, drive one's own car, take a taxicab, ride a bicycle, use a wheelchair, roller skate, or use a skate board, or some other means? What is the normal way to earn a living?" Reference 3.

Most people will experience some form of disability, either permanent or temporary, over the course of their lives. Given this reality, if disability were more commonly recognized and expected in the way that we design our environments or our systems, it would not seem so abnormal. 

The disability model recognizes social discrimination as the most significant problem experienced by persons with disabilities and as the cause of many of the problems that are regarded as intrinsic to the disability under the other models. 

The cultural habit of regarding the condition of the person, not the built environment or the social organization of activities, as the source of the problem, runs deep. For example, it took me several years of struggling with the heavy door to my building, sometimes having to wait until a person stronger came along, to realize that the door was an accessibility problem, not only for me, but for others as well. And I did not notice, until one of my students pointed it out, that the lack of signs that could be read from a distance at my university forced people with mobility impairments to expend a lot of energy unnecessarily, searching for rooms and offices. Although I have encountered this difficulty myself on days when walking was exhausting to me, I interpreted it, automatically, as a problem arising from my illness (as I did with the door), rather than as a problem arising from the built environment having been created for too narrow a range of people and situations.  Reference 4. 

The United Nations uses a definition of disability that is different from the ADA:

Impairment: Any loss of abnormality of psychological, or anatomical structure or function. 

Disability: Any restriction or lack (resulting from an impairment) of ability to perform an activity in the manner or within the range considered normal for a human being. 

Handicap: A disadvantage for a given individual, resulting from an impairment or disability, that limits or prevents the fulfillment of a role that is normal, depending on age, sex, social and cultural factors, for that individual. 

Handicap is therefore a function of the relationship between disabled persons and their environment. It occurs when they encounter cultural, physical or social barriers which prevent their access to the various systems of society that are available to other citizens. Thus, handicap is the loss or limitation of opportunities to take part in the life of the community on an equal level with others. Reference 5.

This definition reflects the idea that to a large extent, disability is a social construct. Most people believe they know what is and is not a disability. If you imagine "the disabled" at one end of a spectrum and people who are extremely physically and mentally capable at the other, the distinction appears to be clear. 

However, there is a tremendous amount of middle ground in this construct, and it's in the middle that the scheme falls apart. What distinguishes a socially "invisible" impairment - such as the need for corrective eyeglasses - from a less acceptable one - such as the need for a corrective hearing aid, or the need for a walker? Functionally, there may be little difference. Socially, some impairments create great disadvantage or social stigma for the individual, while others do not. Some are considered disabilities and some are not. 

The following examples further illustrate the difficulty of defining disability without consideration of social factors:

· A person who has a cochlear implant ; 

· A person who has a digestive disorder that requires following a very restrictive diet and following a strict regime of taking medications, and could result in serious illness if such regime is not adhered to; 

· A person with serious carpal tunnel syndrome; 

· A person who is very short.

It is likely that different people could have different responses to the question of whether any of the above-listed characteristics would result in "disability", and some might say , "It depends". This illustrates the differences in the terms "disability" and "handicap", as used by the U.N. Any of the above traits could become a "handicap" if the individual were considered disabled and also received disparate treatment as a result. 

Another example of the social construction of disability is when society discriminates against an individual who may have an "impairment" (in the sense of the U.N. definition) without a corresponding functional limitation. "The power of culture alone to construct a disability is revealed when we consider bodily differences - deviations from a society's conception of a "normal" or acceptable body - that, although they cause little or no functional or physical difficulty for the person who has them, constitute major social disabilities. An important example is facial scarring, which is a disability of appearance only, a disability constructed totally by stigma and cultural meanings. Stigma, stereotypes, and cultural meanings are also the primary components of other disabilities, such as mild epilepsy and not having a 'normal' or acceptable body size."  Reference 6. 

The definition of disability in the ADA reflects a recognition of the social construction of disability, especially by including coverage for persons who are perceived by others as having a disability. The U.S. Equal Employment Opportunity Commission's ADA Title I Technical Assistance Manual provides the following explanations of how this prong of the definition is to be interpreted: 

1. The individual may have an impairment which is not substantially limiting, but is treated by the employer as having such an impairment. 

For example: An employee has controlled high blood pressure which does not substantially limit his work activities. If an employer reassigns the individual to a less strenuous job because of unsubstantiated fear that the person would suffer a heart attack if he continues in the present job, the employer has "regarded" this person as disabled. 

2. The individual has am impairment that is substantially limiting because of attitudes of others toward the condition. 

For example: An experienced assistant manager of a convenience store who has a prominent facial scar was passed over for promotion to store manager. The owner believed that customers and vendors would not want to look at this person. The employer discriminated against her on the basis of disability, because he perceived and treated her as a person with a substantial limitation. 

3. The individual may have no impairment at all, but is regarded by an employer as having a substantially limiting impairment. 

For example: An employer discharged an employee based on a rumor that the individual had HIV disease. This person did not have any impairment, but was treated as though she had a substantially limiting impairment. 

This part of the definition protects people who are "perceived" as having disabilities from employment decisions based on stereotypes, ears, or misconceptions about disability. It applies to decisions based on unsubstantiated concerns about productivity, safety, insurance, liability, attendance, costs of accommodation, accessibility, workers' compensation costs or acceptance by co-workers and customers. 

Accordingly, if an employer makes an adverse employment decision based on unsubstantiated beliefs or fears that a person's perceived disability will cause problems in areas such as those listed above, and cannot show a legitimate, nondiscriminatory reason for the action, that action would be discriminatory under this part of the definition.  Reference 7. 

The definitions within a statute are related to the purpose of the statute. This is especially relevant in the field of disability policy, as one can find many different statutes, all with different definitions of this term. The purpose of the ADA is to prevent discrimination and to provide a remedy for people who have experienced it. This is consistent with the disability model of understanding disability, which places great importance on discrimination as a major cause of disadvantage. In order to provide an appropriate remedy to the full range of individuals who experience discrimination based on disability, it is necessary to explicitly recognize that there are people who would not consider themselves "disabled", nor would they be considered so by most others, but who receive the same disparate treatment as "the disabled". 

The courts have had a difficult time interpreting this complex definition. There are numerous cases in which judges have treated the ADA definition as though the purpose of the law is to provide a social benefit, rather than protect an individual from discrimination.  Reference 8. 

In some cases, the courts have placed an individual with a disability in a Catch-22 situation: if the individual has held a job, then this is proof that the individual is not disabled and therefore cannot use the ADA to seek a remedy for employment discrimination. Reference 9. 

The notion that the ADA should only be used to protect persons who are somehow "truly" disabled reflects an unsophisticated or naive understanding of the nature of disability. Given the significance of social and cultural influences in determining who is regarded as disabled, it makes little sense to refuse to take these same influences into account. 

Another important issue related to the topic of the definition of disability has to do with disability identity. There are many persons who unarguably fit within the first prong of the ADA definition who do not consider themselves disabled. "...there are many reasons for not identifying yourself as disabled, even when other people consider you disabled. First, disability carries a stigma that many people want to avoid, if at all possible. For newly disabled people, and for children with disabilities who have been shielded from knowledge of how most non-disabled people regard people with disabilities, it takes time to absorb the idea that they are members of a stigmatized group. Newly disabled adults may still have the stereotypes of disability that are common among non-disabled people. They may be in the habit of thinking of disability as total, believing that people who are disabled are disabled in all respects. ...They may fear, with good reason, that if they identify themselves as disabled others will see them as wholly disabled and fail to recognize their remaining abilities, or perhaps worse, see their every ability and achievement as 'extraordinary' or 'courageous'." Reference 10. 

The reason that so many people reject the label "disabled" is that they seek to avoid the harsh social reality that is still so strong today. Having a disability, even though the ADA has been in place for almost a decade, still carries with it a great deal of stigmatization and stereotyping. It is ironic that those who could benefit from the law choose not to do so because they wish to avoid the very social forces that this law seeks to redress and eradicate. 

People who may fall under the coverage of the ADA because of the presence of a genetic marker are certainly not likely to think of themselves as disabled. While there may be discomfort at the thought of coming under this label, it is worthwhile to recognize that no one with a disability, visible or otherwise, wants to experience the stigma and discrimination that is still all too common for those who society considers disabled. There are many others who do not consider themselves to be disabled but who do experience discrimination. The ADA provides a legal remedy when this occurs. Since the ADA definition recognizes the social construction of disability, whether it can apply to a person is a function of the social treatment that the individual receives. In other words, the question of whether a person with a genetic marker is covered by the definition does not arise in the abstract. If the individual has experienced discrimination based on the individual's physical or mental characteristics, then that individual may take advantage of the ADA to redress that discrimination. 

The question of whether a group of people fits within society's concept of who might be disabled, or who is treated in the same negative way, is not an option that the group has the chance to select. No group of people would willfully opt to be treated disparately. From a policy point of view, there are two possible options that could be pursued to avoid coming under the coverage of the ADA: (1) an amendment to the ADA to explicitly state that persons with genetic markers are excluded from coverage under the definition; and/or (2) separate legislation to redress discrimination based on genetic characteristics. 

The first option would operate like the proverbial phrase, cutting off one's nose to spite one's face. The possibility of genetic discrimination is quite real, and it would be a poor bargain to lose one's civil rights in exchange for avoiding disability based stigma. It could also cause significant problems with legal interpretation of the ADA definition; the risk is that courts could use any exclusion to deny ADA coverage to others. 

The second option is also politically and legally fraught with risk. Politically, people with genetic markers are a much smaller group than the very large confederation of disability organizations and individuals who came together to work towards passage of the ADA. Thus, the chances of gaining the strong legal protections that are now available in the ADA are not very high. It could also be expected that well-financed corporate interests would oppose such legislation. Enactment of any new legislation would be a tough, uphill battle that would probably result in a compromised version of the original proposal. In addition, the existence of two overlapping pieces of legislation could result in unfavorable judicial interpretation. 

For those within the disability movement who have no problem being identified as disabled, there are advantages to coming under the coverage of the ADA, and indeed to being part of a community that is actively working to eradicate the discrimination and stigma that are our legacy. After decades of disparate treatment with no meaningful legal protection or remedy, it is quite satisfying to fight discrimination and to stand together to reject the stigma and stereotypes that are the basis of disability-based discrimination. Most disability activists welcome the inclusion of persons with invisible disabilities, as well as those who have faced discrimination even though they have no real impairment. This is because we understand that freedom from injustice is not an entitlement to be doled out in small doses. The nature of disability discrimination is that it often has very little to do with the individual's capabilities and true characteristics. The stigma and stereotypes are the cause of the discrimination, much more than the disability itself. It could be argued that the disability per se is not the cause at all, that the social reaction to disability is the cause. 

In seeking to avoid the stigma associated with disability, there is a choice of strategies. Social and legal activism that challenge the assumptions behind the disability discrimination address the issues head on. The goal is to eradicate the stigma. The decision to disassociate from those who have historically been stigmatized tends to perpetuate the stereotypes and discrimination. 

The disability rights movement is working towards a society in which physical and mental differences among people are accepted as normal and expected, not abnormal or unusual. We have plenty of methods and tools at our disposal to accommodate human differences should we choose to. Ironically, the growth of technology in our lives provides us with both the ability to detect more human differences than ever before, as well as the ability to make those differences less meaningful in practical terms. How we react to human differences is a social and a policy choice. We prefer to advocate for a social structure that focuses on including all people in the social fabric, rather than drawing an artificial line that separates "disabled people" from others. 
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The biggest barriers that people with disabilities face, and the hardest barriers to remove, are other people’s negative attitudes and erroneous images of them.  Some common pitfall reactions to people with disabilities are:
· All that matters is your label.  Individuals adopt a label, usually based upon a person’s disability.  There is little regard for the individuality of the person, i.e., the blind have all the same needs; all quadriplegics have the same interests and abilities; or people with any kind of physical impairment are “the handicapped,”  “the crippled” and all become “cases.”

· I feel sorry for you.  In this syndrome of pity, focus is inordinately on the negative aspects of the person’s life: a life filled with pain, suffering, difficulty, frustration, fear, and rejection.  Although you may be aware of these negative feelings and try not to show them, they often emerge through the tone of voice or the expression on your face.

· Don’t worry, I’ll save you.  Characteristics of this pitfall are expressions such as the following: “I’ll do it for you,” “Give the person a break,” Don’t worry about it, I’ll take care of it,” and “It’s too difficult for you.”

· I know what’s best for you.  This syndrome is characterized by such expressions as: “You shouldn’t…” “You’ll never…” or “You can’t….”

· Who’s more anxious, you or me?  Characteristic comments about the person are typically communicated to colleagues, family members, and friends.  These include “Makes me feel uncomfortable,” It’s so frustrating,” or I can’t deal with….”

People with disabilities are just people who may happen to have more difficulty than others walking, moving, talking, learning, breathing, seeing, hearing, etc.  They are remarkably like everybody else.  They pass, they fail, they succeed, they go bankrupt, they take trips, they stay at home, they are bright people, they are good people, they are pains in the neck, they are trying to get by.  To free yourself from the limitations of the reactions above, keep in mind these general suggestions:

Be generous with yourself.  Admit that the uneasiness you feel is your problem, not the person’s, and realize that it will pass with time and exposure.

Do not be afraid of saying or doing the wrong thing.  By avoiding communication or contact with a person with a disability, fears and misconceptions cannot be curbed.  Discomfort can and will be eased if people with disabilities and people without disabilities see and interact with each other more often at work and social settings.

Talk directly to the person with a disability.  Comments such as “does he want to…” to an attendant or friend accompanying a person with a disability should be avoided.  When a person who is deaf is using a sign language interpreter, look at them and direct all questions and comments to them, not to the interpreter.

Do not apply blanket accommodations.  Needs vary among individuals, even those with the same type of disability.  Therefore, all accommodations are not automatically applicable to all persons with a particular disability.  A disability can vary in terms of the degree of limitation, the length of time the person has been disabled (adjustment to the disability), and the stability of the condition.

Do not discuss a person’s disability or related needs with anyone who does not have a legitimate need to know.  A person’s disability and any functional limitations caused by that disability should be held in the strictest confidence.

Do not feel that people with disabilities are getting unfair advantages.  Accommodations help to “even the field” so that a person may be effective in their work.  People with disabilities do not get by with less work.

Pretending to understand someone’s speech when you do not will hinder communication.  Some people with disabilities may have difficulty in expressing ideas orally.  Wait for the person to finish their thought rather than interrupting or finishing it for them.  If you do not understand what is being said, repeat back what you do not understand and the other person will fill in or correct your understanding where needed.  It is appropriate to ask the person if it may be easier for them to write down the information, however, you must be prepared to accept the answer “no.”

Recognize that a person with a disability may afford you a unique opportunity.  What is not always readily appreciated is the unique input of a person whose life experience may be different from our own.  If we view this situation as a learning experience rather than a problem we can all be enriched by it.

This material was adapted from:

Succeeding Together: People With Disabilities in the Workplace

A Curriculum for Interaction

By Terri Goldstein, M.S., CRC, Michael Winkler, M.S., and Margaret Chun, M.S.

More information and a downloadable version of the Succeeding Together manual can be found at: http://tracs.csun.edu/succeedi1.htm
	Person-First Language



	People with disabilities are just that—people.  Everyone has multiple facets to their personalities and different aspects to their lives.  Using language that puts the person first is not a matter of political correctness—it acknowledges that people with disabilities are human beings and should not be defined or limited by other’s perceptions of their bodies and minds.

	Say
	Instead of

	People with disabilities
	The disabled, the handicapped

	The disability community
	Special-needs population

	Child with a disability
	Disabled or handicapped child

	Has…
	Is afflicted with…, suffers from…, is a victim of…

	Person with cerebral palsy
	Palsied or spastic

	Without speech, nonverbal
	Mute or dumb

	Has a developmental delay
	Is slow

	Has emotional disorder or mental illness
	Is crazy, nuts, insane, postal

	Can’t hear and has no speech
	Deaf and dumb

	Uses a wheelchair
	Is confined to a wheelchair; is wheelchair-bound

	Person with mental retardation
	Retarded

	Person with epilepsy
	Epileptic

	Person with Down Syndrome
	Mongoloid

	Has a learning disability
	Is learning disabled

	Not disabled
	Normal, healthy, able-bodied

	Has a physical disability or mobility impairment
	Is crippled, lame

	Congenital disability
	Birth defect

	Has a chronic illness
	Is sickly

	Has quadriplegia (paralysis of both arms and legs)
	Is quadriplegic

	Has paraplegia (loss of function in lower body only)
	Is paraplegic


Myths, Misconceptions, & Realities Of Disability
1. Wheelchair users are paralyzed and, therefore, are confined to their chairs. 
False: Some people can walk, but their strength may be limited so they use a wheelchair to enable them to travel longer distances. Also, some people who use wheelchairs prefer to transfer to more comfortable chairs such as at their desk or in a restaurant. 

2. Deaf people cannot speak. 
False: Deafness does not affect the vocal cords, although it can affect a person's ability to hear and monitor the sounds they make. Some people who are deaf make a conscious choice not to use their voice while others choose to speak. The type and degree of hearing loss as well as the age of the person when they became deaf (i.e. before or after learning to speak English) also influences their speech. 

3. People with disabilities live very different lives than people without disabilities. 
False: Overall, people with disabilities live the same as you and I. Although some ways of doing things may be a little bit different depending on the type and severity of the disability. 

For example: Someone with limited use of their arms and legs can drive, but their car will be fitted with hand controls for gas and brakes and possibly a special handle to grip on the steering wheel. 

4. Employees with disabilities have a higher absentee rate than employees without disabilities. 
False: Studies by firms such as DuPont show that employees with disabilities are not absent any more than employees without disabilities. In fact, these studies show that on the average, people with disabilities have better attendance rates than their non-disabled counterparts. 

5. It is important to place persons with disabilities in jobs where they will not fail. 
False: Everyone has the right to fail as well as to succeed. Be careful not to hold someone back from a position or a promotion because you think that there is a possibility that he or she might fail in the position. If this person is the best-qualified candidate, give them the same opportunity to try that you would anyone else. 

6. People with disabilities are less likely to have accidents than other employees. 
True: Two studies, one conducted by the Bureau of Labor Statistics during the 1940's and a current study recently complete by the DuPont Company support the findings that workers with disabilities performed significantly higher than their counterparts without disabilities in the area of safety. These studies included people in professional, technical, managerial, operational, labor, clerical, and service areas. It evaluated individuals with orthopedic, vision, heart, health, and hearing disabilities. Conclusion: Workers with disabilities are often more aware, not less, of safety issues in the workplace. 

7. Persons who are deaf make ideal employees for noisy work environments. 
False: Loud noises of a certain vibratory nature can cause further harm to the auditory system. Persons who are deaf should be hired for all jobs that they have the skills and talents to perform. No person with a disability should be prejudged regarding employment opportunities. 

8. Considerable expense is necessary to accommodate workers with disabilities. 
False: Most workers with disabilities require no special accommodations and the cost for those who do is minimal or much lower than many employers believe.  Studies by the President’s Committee's Job Accommodation Network have shown that 15 percent of accommodations cost nothing, 51 percent cost between $1 and $500, 12 percent cost between $501 and $1,000, and 22 percent cost more than $1,000. 

9. People with disabilities need special legal procedures. 
False: While there are laws in place, such as the Americans with Disabilities Act, that serve to protect the rights of individuals with disabilities by providing equal access in the areas of employment, transportation, public accommodations, public services, and telecommunications, there are no special legal procedures for people with disabilities. 

10. Deaf persons do not appreciate music, theater, movies, etc., because they cannot hear. 
False: Today many movies and television shows are captioned. That means that conversations appear as words on the screen. If a program is open captioned, no special decoder is needed. If a show is closed captioned, a TV with a decoder is needed. The Americans with Disabilities Act mandates that all new televisions 13 inches and larger MUST include a built-in caption decoder. 

Many theaters offer special performances that are interpreted into sign language. 

Again, the type and degree of hearing loss as well as the age of the person when they became deaf also influences their appreciation of music. 

11. Certain jobs are more suited to persons with disabilities. 
False: As with all people, certain jobs may be better suited to some than to others. While there are obvious bad job matches, such as someone who is blind and wants to be a bus driver or someone who is quadriplegic and wants to be a loader for a shipping company, be careful not to pigeon hole people in or out of certain occupations based on their disability. Just because you can only think of one way to do something does not mean that other ways do not exist that are equally effective. 

12. Most people with cerebral palsy are less intelligent than the general population. 
False: CP does not itself affect a person's intelligence. However, at times a person may have CP and another disability, such as a Developmental Disability that affects intellectual functioning. 

13. Blind people have exceptional hearing. 
False: A person's vision, or lack of vision, does not affect their hearing. However, someone who is blind may depend more on their hearing and be more attuned to sounds than a sighted counterpart. 

14. An employer's worker’s compensation rates rise when they hire disabled workers. 
False: Insurance rates are based solely on the relative hazards of the operation and the organization's accident experience, not on whether workers have disabilities. A study conducted by the U.S. Chamber of Commerce and the National Association of Manufacturers showed that 90% of the 279 companies surveyed reported no effect on insurance costs as a result of hiring workers with disabilities. 

15. Persons with disabilities are unable to meet performance standards, thus making them a bad employment risk. 
False: In 1990, DuPont conducted a survey of 811 employees with disabilities and found 90 percent rated average or better in job performance compared to 95 percent for employees without disabilities. 

A similar 1981 DuPont study which involved 2,745 employees with disabilities found that 92 percent of employees with disabilities rated average or better in job performance compared to 90 percent of employees without disabilities. The 1981 study results were comparable to DuPont's 1973 job performance study. 

16. People with learning disabilities who can't use proper grammar are not very bright. 
False: The nature of a learning disability is such that the person performs at an average to above average level in all levels of functioning except for one or two specific areas. Therefore, a person's ability to write a grammatically correct sentence is independent of their ability to create and organize thoughts. 

17. People who use wheelchairs cannot work in a fast-paced, high-pressure job. 
False: Ability to use a wheelchair is separate from ability to work quickly and to work under stress. Give the person ample room to maneuver their chair and let them go! 

18. If a person is having an epileptic seizure you should NOT place something in their mouth to prevent them from “swallowing their tongue.” 
True: It is physically impossibly to “swallow” one’s tongue and placing something in the mouth of a person who is having a seizure can cause choking.  Don’t try to restrain the person; this might cause injury. Instead, move anything hard or sharp out of the way and place something soft and flat under the person’s head.

19. Persons with disabilities have problems with transportation. 
False: Persons with disabilities are capable of arranging their own transportation: walking, biking, driving, taking public transportation, hiring a driver, or taking a cab. Just because a person has a disability doesn’t mean they can’t get around: people who are deaf drive and bike, some people who use wheelchairs drive, blind individuals can use public transportation, etc. 

20. Hearing aids correct hearing impairments. 
False: Only certain types of hearing losses, those due to lack of amplification, can be effectively aided. If a person's hearing loss is due to nerve damage, a hearing aid will only serve to amplify noise. In this case, a hearing aid may only help someone to hear environmental sounds such as sirens or alarms. 

21. Employees with disabilities tend to do work of a higher quality than employees without disabilities. 
True: In several studies, including those previously mentioned, it was found that 91% of the workers with disabilities scored average or better when compared with the general workforce. Their attendance is also better. 

22. All hearing impaired people can read lips. 
False: Only about 15–25% of what we say is actually visible on the lips. Therefore, someone with a hearing impairment relies on other cues such as facial expressions, body language, and residual hearing (usable hearing) in addition to reading someone’s lips—all of these cues combined are more accurately known as “speech-reading.”  Amount of usable hearing and knowledge of the English language are important variables in the process. Ability to speech-read is a skill not everyone can master and is not related to a person’s intelligence. 

23. Workers with a disability are a good influence on other workers. 
True: More often than not, the worker with a disability brings additional diversity into the workplace. For example: Someone who uses a wheelchair may point out ways to make physical access better for all by uncluttering walkways and offices. Someone who has a learning disability may develop a filing system based on colors in addition to words that increases efficiency and ease of use.

Disability Etiquette

General Rules of Etiquette for Communicating with Persons 

with Disabilities 

1. When talking with a person with a disability, speak directly to that person rather than through a companion or sign language interpreter. 

2. When introduced to a person with a disability, it is appropriate to offer to shake hands. People with limited hand use or who wear an artificial limb can usually shake hands (shaking hands with the left hand is an acceptable greeting). 

3. When meeting a person with a visual impairment, always identify yourself and others who may be with you. When conversing in a group, remember to identify the person to whom you are speaking. 

4. If you offer assistance, wait until the offer is accepted. Then listen to, or ask for, instructions. 

5. Treat adults as adults. Address their first names only when extending the same familiarity to all others.  (Never patronize people who use wheelchairs by patting them on the head or shoulder.)

6. Leaning or hanging on a person's wheelchair is similar to leaning or hanging on a person, and is generally considered annoying. The chair is part of the personal body space of the person who uses it. 

7. Listen attentively when you're talking with a person who has difficulty speaking. Be patient and wait for the person to finish rather than correcting or speaking for the person. If necessary, ask short questions that require short answers, a nod, or a shake of the head. Never pretend to understand if you are having difficulty doing so. Instead, repeat what you have understood and allow the person to respond. 
8. When speaking with a person in a wheelchair, place yourself at eye level by pulling up a chair or kneeling down to facilitate the conversation. 

9. To get the attention of a person who is hearing impaired, tap the person on the shoulder or wave your hand. Look directly at the person and speak clearly, slowly, and expressively to determine if the person can read your lips. Not all people with a hearing impairment can lip read. For those who do not read lips, be sensitive to their needs by placing yourself so that you face the light source and keep hands, cigarettes, and food away from your mouth when speaking. 

10. Relax. Don't be embarrassed if you happen to use accepted, common expressions such as "See you later," or "Did you hear about this?" that seem to relate to a person's disability. 

Etiquette For Specific Disabilities

Hearing Impairments 

· Face the person when you are speaking. 

· Don't chew gum, smoke, bite a pencil, or cover your mouth while talking - it makes speech difficult to understand! 

· Rephrase sentences or substitute words rather than repeat yourself again and again. 

· Speak clearly and at a normal voice level. Communicate in writing, if necessary. 

· Move away from noisy areas or the source of noise - loud air conditioning, loud music, TV, and radio. 

· Don't stand with bright light (window, sun) behind you - glare makes it difficult to see your face. 

· Get the hearing-impaired person's attention and face in full view before talking. 

Visual Impairments 

· Be descriptive. You may have to help orient people with visual impairments and let them know what's coming up. If they are walking, tell them if they have to step up or step down, let them know if the door is to their right or left, and warn them of possible hazards. 

· You don't have to speak loudly to people with visual impairments. Most of them can hear just fine. 

· Offer to read written information for a person with a visual impairment, when appropriate. 

· If you are asked to guide a person with a visual impairment, offer your arm instead of grabbing theirs. 

Speech Impairments 

· Listen patiently. Don't complete sentences for the person unless s/he looks to you for help. 

· Don't pretend you understand what a person with a speech disability says just to be polite. 

· Ask the person to write down a word if you're not sure what s/he is saying. 

Mobility Impairments 

· Try sitting or crouching down to the approximate height of people in wheelchairs or scooters when you talk to them. 

· Don't lean on a person's wheelchair—it's their personal space. 

· Be aware of what is accessible and not accessible to people in wheelchairs. 

· Give a push only when asked. 

Learning Disabilities 

· Don't assume the person is not listening just because you are getting no verbal or visual feedback. Ask her whether s/he understands or agrees. 

· Don't assume you have to explain everything to people with learning disabilities. They do not necessarily have a problem with general comprehension. 

· Offer to read written material aloud or have it recorded, when necessary. 

Disability Etiquette Questions and Answers

1. You’re being introduced to a person with an artificial limb.  Should you reach out to shake his hand?

Many people with artificial limbs or motor-skills disabilities of the shoulder, arm, or hand prefer to offer a greeting other than a handshake.  Let him set the agenda.  If he does extend his hand, shake it!  Never pat a person with a disability on the shoulder, face or head, which is a gesture more appropriate to greeting a child.

2. You just said, “See you later!” to a girl with a visual impairment.  Should you apologize?

“I’ve got to be running along…” “I’ll be seeing you…” “You won’t believe what I just heard…” – these are all natural figures of speech.  Listen closely and you’ll often hear people with disabilities relying on them too.  Use them without embarrassment.

3. What do you do if you’re especially curious about a disability assistance device like a power wheelchair?  Do you ask?

Some disability assistance devices like modern electronically controlled power wheelchairs are intriguingly sophisticated, but you should remember most people who use such devices consider them no more unique than a pair of prescription sunglasses.  If you feel you must ask—if you have a valid reason for asking – you should be direct but casual and prepared for the fact you may be crossing the boundaries of good manners.

4. A person with Down Syndrome asks you about your program.  What should you do?

Respond to questions asked by a person with a disability with the same information you’d provide a person without a disability.  Avoid making assumptions about what a person needs to know based on what you think they might or might not be able to do.  When speaking with someone with a developmental disability, use simple but not childish language.

5. A woman who is deaf comes into your office with a sign language interpreter.  Who should you look at when you’re talking?

When talking with a person who has a disability, speak directly to that person rather than a companion or interpreter.

6. You see a man with no obvious disability using a handicap parking space.  Should you leave a note on his car?

Handicap parking spaces are reasonable accommodations for people with disabilities, but not all disabilities are visible.  Consider severe heart or lung function problems as an example.  Both limit a person’s mobility.  Assume anyone driving a properly tagged car has the right to use an accessible parking space.

7. You meet someone with an obvious disability who is a person of some accomplishment.  How do you express your admiration?

Many people with disabilities cringe at the words “overcome” and “hero.”  To credit accomplishment to those values in some measure denigrates the hard work and talent that made possible the achievement.  Ignore the disability—praise the accomplishment.

8. A man comes into the office with a dog wearing a service animal tag but the man does not appear to have a sight impairment.  Should you tell him pets aren’t allowed in the building?

While guide dogs are the traditional service animal, you may meet someone being assisted by a dog – or another animal – for other reasons.  If the animal is wearing a service animal tag, you should assume it has the right to proceed unhindered in any social or professional setting.  Remember the animal is not a pet.  Allow it to do its work.

9. You observe a man using a wheelchair at the curb, in obvious need of assistance.  How do you help?

Ask politely before doing anything to help anyone.  If you offer to help, wait until the offer is accepted, then listen or ask for instructions.  Never grab a hold of a wheelchair without permission.  While wheelchairs are generally sturdy, many need to be handled in a specific fashion to avoid damage.

10. You offer to help a woman with a disability and she responds by yelling a rude remark at you.  What do you do?

Disability does not confer sainthood.  People with disabilities are people, subject to all the human idiosyncrasies and faux pas you see around you every day.  If you’re met with rudeness, blame it on the person rather than the disability.

Questions & Answers from the 

Access: Opening the Doors Conference


The following 13-page document contains questions and answers concerning:

· legal responsibilities,

· reasonable accommodations/program accessibility,

· disability funds,

· member compensation,

· recruitment , and

· sources for additional information

as they relate to including people with disabilities in National Service.

This document can be found on the Corporation for National and Community Service web site at: www.nationalservice.org/resources/cross/index.html.
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