Telecommunications Relay Service

Relay Service Number – 711 - Nationwide

What is a Relay Service?

The Telecommunications Relay Service (TRS) enables people who have difficulty hearing or speaking on the telephone to communicate with standard voice telephone users.

Telecommunications Relay Service (TRS) operators, also called Relay Representatives, are always available. When you place a call through this free telephone service, a Relay Representative will convert the words you say into typed words, so that someone who has difficulty hearing on the phone can read what you are saying. The person you are calling can answer you verbally, or type a response that a relay representative reads to you. In order to communicate this way, they will need a phone used by persons with hearing and speech disabilities, called a TTY.

What is a TTY?

TTY’s are also called text telephones, teletypewriters, or TDD's. Looking much like a typewriter keyboard with a text screen, a TTY allows persons with hearing and/or speech loss to make or receive telephone calls by typing their conversations, via two-way text. The conversation is read on a lighted display screen and/or a paper printout in the TTY.

Who uses the Relay Service?

People who can hear and speak clearly

People who can hear and speak clearly can make or receive relay calls.  Many places of business, government agencies, family, friends, and employers of persons with hearing and speech disabilities make and receive relay calls everyday.  And they don’t need special equipment to use relay.

People who are deaf, hard-of-hearing or deaf/blind
People who are deaf, hard-of-hearing, or deaf/blind who cannot or do not wish to speak on the phone can place or receive calls through the relay service.  They use the relay service to make calls to people and businesses that do not have a TTY at their home or place of business.  The person who is deaf or hard-of-hearing uses a TTY to type their part of the conversation; the Relay Representative then reads their words to the person they called.  The Relay Representative then types the spoken response back to the caller.  People who are deaf/blind use a TTY with a refreshable Braille display.

People who can speak clearly but have difficulty hearing

People who can speak clearly but have difficulty hearing can place or receive calls through the relay service.  Many people in this category are senior citizens.  This type of relay call is Voice Carry Over (VCO) because the hard of hearing person’s voice is “carried over” to the other party.  In this category, no typing is required, except by a Relay Representative.  Everything that the other person says is typed by a relay representative and the words appear as text on the VCO user’s TTY or VCO phone. 

People who can hear clearly but have difficulty speaking on the phone

People who can hear clearly but have difficulty speaking on the phone can place or receive calls using the relay service.  This type of relay call is Hearing Carry Over (HCO) because the person with a speech disability is able to “hear” the other party’s voice.  HCO users can type what they want to say on their TTY.  A Relay Representative then reads their words to the person they called.  Three-way calling is necessary for a HCO call.

711 Relay Access Service

As of October 1, 2001, you will no longer need to dial the 800 number to access the relay service in the United States.  The FCC has reserved 7-1-1 for relay service access.

Making and receiving Relay Service calls

Don’t Hang Up!

If you receive a telephone call and a person says, “The Michigan Relay Center is calling,” don’t hang up!  Some people mistake this announcement as a crank or telemarketing call.

When initiating a Relay Service call
The first time you call the Relay Service, you may hear tones similar to those of a modem.  Continue to stay on the line until the relay representative picks up.  The Relay Center computer system then records your preference (based on the number assigned to the phone you used to call the Center) to use the service with a telephone rather than a TTY.

Full Content/Context
Relay representatives are trained and instructed in conveying the full content, context, and intent of the relay conversation they translate.  Calls made through the Relay Center are not edited.  Relay Representatives are also forbidden to disclose any information from the calls and no records of conversations are kept.

Every effort is taken to maintain functional equivalence for both parties during a relay call.  All secondary activities that would normally be known to a hearing person engaged in a telephone conversation (i.e., background noises, side conversations, other people coming on the line, etc.) are relayed to the extent possible.  For example, the representative my type background noises that are heard such as “baby crying,” “loud radio,” “noisy,” etc.

"Go Ahead"
So that the conversation flows smoothly, say "Go Ahead" each time you have finished speaking.  This lets the Relay Representative know you are ready for the TTY user's response.  The TTY user types "GA" (go ahead) each time they have finished typing.

Cost

Charges for calls through the Relay Center, whether local or long distance, are charged the same as if the hearing or speech-impaired person had dialed the other person directly.

Additional Services
Speech-to-Speech (800) 229-5746
Speech-to-speech (STS) relay services enables a person with a speech disability to communicate on the telephone by using his/her own voice, voice synthesizer, voice enhancer, or other assistive device to communicate to the non-disabled called party.

Communication Assistants (CA) are specially trained to be able to listen carefully to the STS user whose speech disability may range from a mild to a severe speech loss.  The STS CA provides facilitation and “revoicing” assistance to the STS caller upon request.  The voice telephone user speaks directly to the individual with the speech disability, without having to go through the CA.

For More Information

For more information about all relay services, visit the Michigan Relay Service web site at: www.michiganrelay.com.

Planning Accessible Conferences and Meetings

Accessible conferences and meetings allow people with disabilities to move about the site freely and independently and participate in and benefit from the program.

Choosing an Accessible Site 

A site visit to the hotel or conference center should be conducted to determine whether barriers to accessibility exist. The site visit should include checking: 

· Entrance and interior doorways

· Parking lots

· Corridors and aisles

· Stairways

· Elevators

· Sleeping rooms (if needed)

· Meeting rooms

· Restrooms

· Dining facilities

· Telephones

· Water fountains

· Temperature controls

· Light and emergency controls

· Fitness center or health club

Site Accessibility Considerations for Individuals with Mobility Impairments 

The following accommodations should be provided for individuals with mobility impairments, including those using wheelchairs, crutches, canes, or walkers: 

· Accessibility of main entrances to the site.

· Doorways wide enough to accommodate wheelchairs and scooters of varying sizes.

· Capability of the site to provide appropriately graded ramping in inaccessible areas (including meeting rooms, dining, and lounge areas).

· Wide spaces, corridors, and aisles.

· Accessible restrooms.

· Public telephones at accessible height.

· Adequate space for wheelchairs in meeting rooms, at conference/meeting and banquet tables with all the participants, not on the outskirts.

· Wheelchair-accessible registration table.

· Allow for the time necessary to move from one session to another in the agenda.
· Accessible electrical outlets and closet rods of appropriate height in guest rooms.

Site Accessibility Considerations for Individuals with Visual Impairments 
The following accommodations should be provided for individuals who are partially sighted or blind: 

· Well-lit areas, adjustable lighting.

· Obstacle-free environment (i.e., free of protruding objects that cannot be detected easily).

· Large, tactile directions for equipment, elevators, and restrooms; elevator numbers written in Braille or raised print.

· Dog runs in the hotel or convention center (or an area near the outside entrance) for guide dogs.

· Appropriate accommodations in guest rooms.

Site Accessibility Considerations for Individuals with Hearing Impairments 

The following accommodations should be provided for individuals who are hard of hearing or who are deaf: 

· Guest rooms equipped with alternative emergency devices such as visual alarms and indicators (e.g., flashing lights on doors, telephones, and fire alarms), vibrating beds, volume-controlled phone lines, and close-captioned television.

· An available TTY.

· Dog runs in the hotel or convention center (or an area near the outside entrance) for hearing-dog users.

Promotion and Registration 

· Use the appropriate standardized symbols on all conference/meeting promotion, registration forms, information materials, and facility signage. These symbols may be downloaded from the Graphic Artists Guild at: www.gag.org/resources/das.php
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· The MCSC Equal Access/Reasonable Accommodation statement should be used on all conference/meeting materials.

· Include photographs of individuals with disabilities in the promotional material; this illustrates a commitment to assuring all participants an accessible conference/meeting.

· Planners should arrange for all promotional material to be available in alternative formats, such as Braille, large print, or computer disk.

· In all conference/meeting materials, make participants aware that accommodations can be made for a variety of needs.  The registration form must ask whether any special assistance is needed. Examples include statements such as the following: 

1. If you have a disability and require special assistance, please inform (planner) by attaching your requirements to this form or call (planner.) 

2. If you have a disability and may require accommodation in order to fully participate in this activity, please check here. You will be contacted by someone from our staff to discuss your specific needs. 

A more detailed registration form requesting information on specific disabilities and needs can also be used. If a more general statement such as the one above is included, staff responding to special assistance requests should be prepared to ask detailed questions regarding necessary accommodations. 

Sample registration questions 

I will need the following accommodations in order to participate: 

· Interpreter 

· Note taker 

· Assistive listening device 

· Open captioning 

· Large print 

· Braille 

· Audio cassette 

· Disk. List format: __________________ 

· Wheelchair access 

· Orientation to facility 

· Special diet. List: __________________ 

· An assistant will be accompanying me

( Yes    ( No

Social Functions and Meals 

When planning social functions and meals, planners should: 

· Include personal assistants and interpreters in the estimated number of participants.

· Make adequate provisions for seating, allowing all participants to sit in the same area. Do not place persons in wheelchairs, or those who use walkers or dog guides on the fringes of the dining area.

· Avoid buffet lines; they can be particularly difficult for persons with mobility or visual impairments.

· Determine the accessibility of any outside entertainment and transportation services offered to participants .

Presentations 

The conference/meeting planner should work with invited speakers and presenters to ensure that presentations are accessible to persons with disabilities. 

Accessible Presentations for all Participants with Disabilities 

· Choose well-lit and easily accessible meeting rooms.

· Control background noise to the greatest extent possible.

· Choose a meeting room with good acoustics and an auxiliary sound system, if possible.

· Provide written materials (handouts, overheads, etc.) disseminated at the meeting in a variety of formats, such as raised print, large print, Braille, audiocassette, and computer disks.

· Discuss with each presenter, prior to the meeting, the importance of developing a presentation that will be accessible to all participants.

· Instruct the presenter(s) to include the key points of the presentation on overheads or slides. Be sure they are completely legible, with large print and sharp, contrasting colors. In addition, ask the presenter(s) to limit the number of overheads or other visual aids used in the presentation and to allow adequate time for the audience to read the visual aids.

· Ask the speaker(s) to accompany materials, including presentations and handouts, with a complete verbal description. If slides, overheads, videos, or other visual aids are used, the speaker must describe them orally. Ask presenter(s) to provide a copy of presentation materials well in advance to allow for large print or Braille transcription.

· Instruct the presenter(s) to speak in well-paced and well-modulated tones. It is particularly important for presenters to monitor their rate of speech and not speak too rapidly.

· Check for the special needs of presenters with disabilities. Special needs may include ramping or podium requests, a reverse interpreter, an orientation and mobility specialist, or guide for a person with limited vision.

Accessible Presentations for Individuals with Visual Impairments and Reading/Learning Disabilities
· Meet with participants who have visual impairments and show them the site by explaining the layout, identifying the location of amenities and exits, and walking through the meeting area with them. Help them to find seating in the meeting room.

· Provide oral descriptions of meeting room layouts, emergency exit locations, and amenities prior to the beginning of the presentation.

· Allow access to front row seats during meeting sessions.

· Offer papers, agendas, or other materials in alternative formats. Options include large print, Braille, tape recordings, and computer disks in ASCII format. Print materials can be transcribed in Braille through contracting with outside agencies or by purchasing the necessary computer hardware and software programs. If the session is to be taped, the master tape must be made on good quality tape. A verbal listing of contents should be included at the front of each tape. One other option is to have reader(s) available for participant(s) with visual disabilities.

· Have photocopies of transparencies or slides available at the registration area for close examination; some audiovisual materials may not be amenable to verbal description.

· Design exhibits so that they may be touched and/or heard. Always provide an alternative to solely visual exhibits.

· Check for adjustable lighting in the meeting room; this is particularly important for the individual with low vision. Lowering the ceiling lights can increase the contrast—and thus the visibility—of audiovisual materials. However, moving from a brightly lit vestibule to a darkened room can cause temporary disorientation. Ask the participant whether a sighted guide would be helpful. 

· Use sharply contrasting colors and large print for materials, maps, books, signs, menus, forms, and displays. All materials should be available in large or raised print or in Braille.

· Caution presenter(s) against relying solely on oral presentations and gestures to illustrate a point, or using visual points of reference (e.g., "here" or "there").

Accessible Presentations for Individuals who are Deaf or Hard of Hearing 

· Allow for preferred seating, usually in front of the speaker and interpreter. (Preferred seating should also be away from heating and air conditioning units, hallways, and other "noisy" areas).

· Keep lights bright in the area where the presenter and interpreter stand.

· Check that window coverings are adjustable to reduce or remove glare.

· Arrange seats in a circle for smaller discussion groups.

· Provide copies of material presented orally in written form or on diskette. Work with the presenter(s) prior to the meeting to allow for these accommodations.

· Have notes on the presentation available beforehand, if at all possible Alternatively, have a staff member or volunteer available to take notes during the presentation, allowing the participant to focus on the speaker and interpreter.

· Arrange for qualified, professional interpreters, trained in the preferred communication style, for example, American Sign Language, Signed English, or Cued-Speech. Use a local or national agency or organization to obtain interpreters.

· Investigate the possibility of real-time captioning for large group meetings. 

· Arrange for an adequate number of interpreters for meetings, meals, and social events. At least two interpreters must be available for any meeting longer than two hours. 

Accommodating Participants with Differing Disabilities 
In the event that there are participants with both visual and hearing impairments, accommodations necessary for one person may conflict with the needs of another. For example, presenters using overheads usually request that the lights be dimmed in the room, making it difficult for a person who is hard of hearing to see the interpreter in the dim light. However, if the lights are raised, individuals with visual impairments may have difficulty seeing the overheads because the bright lighting decreases the contrast. Therefore, it is particularly important to consult with persons with visual impairments and those who are deaf or hard of hearing before visual aids are used or the lighting level in the room is brightened or dimmed. 

The meeting planner is responsible for accommodating each individual to the maximum extent possible. Jane E. Jarrow, Executive Director of the Association on Higher Education and Disability, suggests dimming the overhead lights and putting a spotlight on the interpreter, thereby maintaining enough contrast for the person with limited vision while still providing light on the interpreter. Before the meeting, the planner should confirm with the hotel that spotlights are available. 

Resources

Educational Resources Information Center, Planning Accessible Conferences and Meetings: An ERIC/OSEP Information Brief for Conference Planners, on the web at http://ericec.org/digests/e735.html
Rehabilitation Engineering and Assistive Technology Society of North America, Technical Assistance Project, Arranging Accessible Meetings, on the web at http://www.resna.org/tap/tapbull/tapaug.htm
Accessibility Checklist for Meetings/Conferences

	Element 
	Accommodation Area 
	Yes 
	No 

	General
	Do you know your program’s responsibility to provide accessibility to persons with disabilities? 
	
	

	Transportation 
	Is the facility/meeting location accessible by public transportation? 
If yes, is public transportation available at the time of your meeting/training? 
	
	

	Emergency Evacuation 
	Do you know the emergency evacuation plans for the meeting/training location? 
	
	

	Parking 
	Does the building have accessible parking spaces? 
If yes, are they at least 8' wide & have 5' aisles next to them? 
	
	

	Sidewalk
	Are there unobstructed curb ramps leading to the sidewalk (walkway)? 
	
	

	Walkway/Route
	Is there a walkway from the parking lot to the building, at least 36" wide? 
	
	

	
	Does the walkway have a stable and firm surface? 

Is the walkway level and free of steps?

If no, is there a ramp at least 36"wide?

If there is a ramp, does it have a gentle slope (1" rise to 12" length)? 

If the accessible route is different from the primary route to and through the building, can you post signs with the wheelchair symbol to show the route? 


	
	

	Entrance/Doors 
	Is the door at least 32" wide? 
	
	

	
	Can the hardware be operated with one hand (lever, push plate, etc.), with a minimum of twisting or grasping? 
	
	

	
	Are the handles low enough to reach? (Maximum 48" high) 
	
	

	
	Can the door be pushed open easily? 
	
	

	
	Is the threshold no more than 1/2" high and beveled? 
	
	

	
	When there is an enclosed entrance with two sets of doors (one after the other), is there a min. of 48" between the sets of doors? 
	
	

	Floors
	Are the floors hard and not slippery? 
	
	

	
	Is there a floor mat to dry feet & crutch tips to prevent slipping? 
	
	

	Corridors  
	Is there a 36" corridor, from the entrance to where the meeting/training is held? 
	
	

	
	Is the path free of objects projecting 4" max. into the corridor? 
	
	

	Elevators

Elevators (continued)
	Is there an elevator in the facility where the meeting/training room is located? 
If yes, is it a working one that is large enough for a wheelchair? 
	
	

	
	Are the controls within reach (max. 48")?

Do the controls have Braille? 
	
	

	
	Is there an audible signal ringing at each floor? 
	
	

	Meeting/Training Rooms 
	Is there enough clearance around the table for a wheelchair to move? 
	
	

	
	Can a wheelchair-user pull  up under the edge of the table?
	
	

	Restrooms 
	Is there a wide, accessible path to the restrooms? 
	
	

	
	Is there a toilet stall wide enough that a wheelchair can enter & close the door behind? Interior space to turn around?

Is the water closet (toilet) 17-19” high to the rim? 
	
	

	
	Can the wheelchair roll under the sink (29 inches to the bottom)? 
	
	

	
	Can the faucets be reached and turned on easily? 
	
	

	
	Are the dispensers (soap, towel, etc.) reachable (max. 48" high)?
	
	

	
	Is there a mirror at an accessible height (bottom of the mirror 44" above the floor)? 
	
	

	Interpreters
	Do you know how to arrange for sign language interpreters?  (You must ask the participant the type of interpretation needed.)
	
	

	TTY
	Is there a Teletype unit (TTY) in your facility/agency? 
If yes, is the number published on the announcements alongside the phone number?

Is the staff in your agency trained to use the TTY?

Is a TTY available for use by those attending your meeting/training? 


	
	

	Relay Service
	Does the staff know how to use the Michigan Relay Center to send and receive calls? 
	
	

	Assistive Listening System (ALS) 
	Does the facility have permanent assistive listening system? 
If yes, do you know how to use it? 
	
	

	
	Do you know how to arrange for an ALS (permanent, portable, and rental)?

(You must ask the participant the type of system and listening accessory needed.) 
	
	

	Captioning 
	Do you know how to arrange for captioning or computer assisted note-taking services? 
	
	

	Videotapes 
	Do the videotapes or other broadcast programming materials that you may be using during your meeting/training, carry captioning? 
	
	

	Fire Alarm 
	Are there flashing fire alarm signals in the building? In the meeting/training room? 
	
	

	Directions 

Directions (continued)
	Can you provide clear, detailed directions to the facility and/or the meeting room? 
	
	

	
	Is there a receptionist to offer assistance? (If not, can someone be available to help?) 
	
	

	Handouts 
	Can you provide the meeting/training materials in alternative formats if requested? 
(You must ask the participant what format is needed.) 
	
	

	Signage 
	Is there Braille text in the signage at the facility? 
	
	

	Lighting 
	Is there adequate lighting in the elevators, hallways, stairwells, etc.? 
	
	


	Making Your Web Site Universally Accessible
By Ian Shearer, Information Specialist, National Service Resource Center, ETR Associates

	This article can be found online at: www.etr.org/NSRC/rcv3n3/access.html


	There are many ways in which you can make your web pages more accessible to people with disabilities. Many of these techniques will also make your pages much easier to download and read for people who browse the web using older hardware and software or using Lynx, a text only browser. Together these are known as universal access techniques. 

One of these techniques is adding a text description of graphic images so that text readers will have an idea of the visual content of the web page. The HTML source code uses the "ALT" attribute. For example, the HTML code for a graphic on a web page would look like this: 


<IMG SRC=”logo.gif” ALT=”Our Agency’s Logo”>

Another simple technique is to provide an alternative text link for every clickable graphic that is used as a link. Without these, a text-only web browser cannot navigate your site. The following list of websites are just a few that provide universal access. Most of them offer more links to additional universal access resources and other sites related to disabilities and adaptive and assistive technology. 

Adobe Acrobat Access
http://access.adobe.com/
This server allows you to convert any PDF file found on the Internet to HTML, which can then be read easily with Lynx or a screen reader. 

BOBBY
http://www.cast.org/bobby/
A free web-based service HTML validator that will check the accessibility of your web pages. It will also find compatibility problems that prevent pages from displaying correctly on different web browsers. 

Center for Applied Special Technology (CAST)
http://www.cast.org/
The organization that provides the BOBBY service. They also have many other resources on universal access. 

DO-IT (Disabilities, Opportunities, Internetworking, and Technology)
http://weber.u.washington.edu/~doit/ 
A comprehensive listing of web resources for universal access web design, adaptive technology, and other disability-related resources. 

Equal Access to Software and Information (EASI)
http://www.rit.edu/~easi/access.html
Provides many resources and web links on universal access web design and serving people with disabilities. 

Lynx-Me
http://ugweb.cs.ualberta.ca/%7Egerald/lynx-me.cgi
Utility which shows you what your web page will look like in Lynx, the most common text-only web browser. 

Starling Access Services
http://www.igs.net/~starling/acc/index.htm
A thorough guide to accessible web design. 

	


Information on Specific Conditions Associated With Disability

This section contains some basic information on the following disabilities:

· Acquired Brain Disabilities

· Blindness & Vision Impairments

· Deaf and Hard of Hearing

· Learning Disabilities

· Physical Disabilities

· Psychological Disabilities

· Speech Disabilities

· Systemic Disabilities

It is important to remember that this is general information and will not apply to every person who has a particular condition.  The person with the disability knows best how their situation or condition affects them.  To find additional materials or to inquire about training offered about specific conditions or disabilities, contact the local and national organizations listed in Chapter 8.

The material for this chapter was adapted the Participants Manual, Module I: Learning About Disabilities from Succeeding Together: People with Disabilities in the Workplace – A Curriculum for Interaction.  This entire handbook can be found online at: www.csun.edu/~sp20558/dis/emcur.html.  Click on the image of the cover to continue onto the Table of Contents.

Acquired Brain Disabilities
A. Basic Information

An Acquired Brain Disability (ABD) is one that results from some external cause—an accident, illness, or drugs—that reduces the brain’s ability to function. Traumatic Brain Injury (TBI) and stroke are two of the most common causes of this type of disability. Any function of the brain may be involved including perception, language, memory, problem-solving, abstract reasoning, or motor skills. 

Brain injury results in three major types of impairments: 

1. Physical problems (such as full or partial paralysis).

2. Cognitive impairments (thinking and comprehending).

3. Behavior disorders.

There is great variability in the effects of head injury on different individuals but most injuries result in some degree of impairment in the following functions: memory; cognitive/perceptual communication; speed of thinking, communication; spatial reasoning; conceptualizing; executive functions (goal setting, planning, etc.); psycho-social behaviors; or motor, sensory, or physical abilities. In a learning situation, a person with an ABD may have problems with attention, memory, impulse control, organization, skill integration, generalization, abstract reasoning, and social judgment. However, such individuals fully maintain other capabilities. 

B. Interactions

Many techniques that help someone with a learning disability will also benefit those with an Acquired Brain Injury. The following is a list of other considerations that will be helpful in your interactions. 

1. Avoid over-stimulation. The person may fatigue quickly or become agitated and confused. 

2. Be consistent. A consistent approach can help improve memory, reduce confusion, foster language skills, and promote emotional control. 

3. Stay calm. Observing others’ calmness can help to reduce confusion and agitation. 

4. Give step-by-step directions. This approach lessens fatigue and confusion; improves memory; and gives the person a sense of success in completing a task. 

5. Do not talk down to the person. Talk with the person at a level appropriate to their age and level of understanding. 

6. Avoid arguments and stressful situations. Remember that people are particularly sensitive to stress after a brain injury. 

7. Allow response time.  People with an ABD may take longer to respond to a question or join in a conversation. 

8. Remember to praise. When we tell participants how pleased we are with their progress, this promotes further improvement. 

9. Try to incorporate frequent repetition of information to be learned and emphasize the use of memory cues such as calendars, daily logs, etc.

Blindness & Vision Impairments
A. Basic Information

It is uncommon for someone to be completely unable to see.  A person who is blind or has a visual impairment generally has an ability to see anywhere along a continuum from partially-sighted to blind. In addition, amount of usable sight varies from person to person and visual acuity may change under differing light conditions. 

1. Vision is measured in terms of how MUCH can be seen (peripheral field of vision), and how CLEARLY it can be seen (visual acuity).

2. LEGAL BLINDNESS means having between zero and 10% of typical visual acuity in both eyes (20/200 vision or less), and/or 20% or less of typical peripheral vision in both eyes. In other words, this person, while wearing glasses, can see less at 20 feet than a person with normal vision can see at 200 feet.  These standards are based on corrected vision in the “best” eye.

3. LOW VISION or PARTIALLY SIGHTED means having visual acuity and/or field of vision that is less than normal, or having a visual limitation in only one eye. Vision that is limited to a narrow angle in the center of the field of vision sometimes is called TUNNEL VISION. 

As stated, only a small minority of people are actually totally blind. The term blindness should be reserved for a complete loss of functional sight. A major challenge facing people who are blind is the mass of printed material they encounter on a daily basis. By the time a person who is blind reaches employment age (unless newly blinded), they have probably developed various methods for dealing with volumes of visual materials. Employers are often quite surprised with the degree of independence many people who are blind exhibit. 

There are four simple options that make written materials available to people with vision impairments depending upon personal choice and amount of residual sight: 

1. Written materials are recorded onto AUDIO-CASSETTES.  For short documents, tapes can be easily made by simply reading the materials aloud and using an inexpensive  cassette recorder.  For larger documents, consult an agency that can translate written text into an audio format (see Chapter 8 for more information).

2. Regular print is converted into LARGE PRINT via enlarged copies or closed-circuit television. 

3. Written materials are transcribed into BRAILLE. 

4. A VOICE SYNTHESIZER is used with computers, calculators, typewriters, and clocks to read the information aloud. 

There are two basic difficulties that a person with low vision is confronted with that the person who is blind does not encounter. First, the person who has low vision is sometimes viewed by employers and co-workers as "faking it." This is because the disability is not visible and most people who have low vision do not use white canes for travel. Also, since most people are able to get around without much difficulty, sighted people have trouble believing that the person needs to use adaptive methods when reading printed materials. Another difficulty that someone who is partially sighted must deal with is the reaction from others toward their handwritten communications. Often letters must be written large for the person to see their own writing, and frequently the writing is not neat. It is important to be aware of how making judgments affect the employee with the disability and their co-workers. 

B. Interactions

Announce your presence and who you are in a normal tone of voice. When you leave a person's presence, say so. Offer assistance in filling out forms and be prepared to read aloud any information that is written, if requested. Many people with vision impairments can fill out forms and sign their names if the appropriate spaces are indicated to them. 

It is not necessary to speak more loudly when conversing with someone with a vision impairment. However, you should not stop talking when a blind person is approaching you because they rely on the sound of your voice for orientation. When giving directions, use descriptive words such as straight, forward, left. Be specific and avoid use of vague terms such as "over there." Feel free to use words like "see" or "look" when speaking to a blind person. 

If you are walking with a blind person, let them take your arm from behind just above the elbow and walk in a relaxed manner. In this position, the person can usually follow the motion of your body. When you take their arm, the person does not have the advantage of following your movements. Be sure to provide oral cues about stairs and other obstacles in their path. If there are others in a room that you enter, introduce each person by name and indicate where they are in the room relative to where the blind person is located. 

Dog guides are working animals. There is a special relationship between the person who is blind and their dog. When working, it can be hazardous for the vision-impaired person if the dog is distracted. NEVER pet or touch the dog without obtaining permission. 

Deaf and Hard of Hearing

A. Basic Information

Rarely is a person completely deaf, and a hearing loss could fall anywhere along the continuum from totally deaf to slightly hard of hearing. The amount of usable (or residual) hearing varies greatly from person to person. Depending upon the type of loss, the person may or may not benefit from the amplification that a hearing aid provides. Hearing aids only amplify sound, they do not make sound clearer. The severity of a person's hearing loss could be different at various frequencies. Therefore, ability to hear different voices will vary depending on a number of factors, including the pitch of the voice. Also, it is important to note that a person’s ability to hear a voice is different than the ability to discriminate between sounds and to understand speech. 

The life activity most affected by hearing loss is communication. Colleagues and friends must be versatile in finding an effective communication method. Pen and paper are handy communication devices in some situations. Although you want to avoid gross or exaggerated arm waving, pantomime may be helpful. Be aware that if you point to an object or area during a conversation with a person who is deaf or hard of hearing, that person will most likely turn to look at where you are pointing. Allow their gaze to return to you before continuing with what you are saying. Though not effective for all people who are deaf, knowing some sign language and finger spelling is helpful. Learn some elementary or survival signs from colleagues, coworkers, or managers who are deaf or hard of hearing. 

People who are deaf or hard of hearing, like people who are hearing, have different education levels. Knowledge of English grammar, syntax, and spelling varies from individual to individual. A person who uses American Sign Language (ASL) as their primary language for communication may or may not be proficient in using standard English. For the most part, English is an oral/aural language designed to be spoken and heard. Therefore, it is quite challenging to learn and understand English when you cannot hear, especially when it varies so greatly from the structure and syntax of ASL. The person who is not proficient in English is not stupid or illiterate; he or she just uses a different language to communicate. 

B. Interactions: Communication Considerations

1. Attention Getters

Getting the attention of someone who is deaf or hard of hearing can vary depending on the person and the situation. If the person has enough residual hearing to pick up a verbal cue, calling their name is quite appropriate. When this does not work and the person is within reach, a light tap on the shoulder or lightly placing your hand on their shoulder works well. A heavy touch and rapid tapping is used to indicate urgency, such as during an emergency. For people out of arms reach, you can ask someone closer to the person to tap them on the shoulder, or you can wave your hand and arm in the air. Sometimes hitting your foot on the floor repeatedly or pound lightly on a table are used. The latter works especially well when the person who is hearing impaired is leaning on the table. For getting the attention of large groups, simply flash the lights in the room on and off several times at a slow and steady pace. This works well in mixed groups of deaf and hearing people. Again, rapidly flashing the lights indicates an emergency. 

2. Speech Reading

Not all deaf or hard of hearing people are good speech readers and speech reading skill has no correlation to a person's intelligence. Even good speech readers may miss many words. Keep in mind that only 25-30% of spoken English can be seen on the lips. Not all deaf people use sign language or choose to use sign language interpreters. Some prefer to communicate through speech reading and some prefer sign language. When a person is reading your lips, enunciate clearly, but do not yell or over enunciate your words, as you will distort your lip movements and also look very foolish. Remove objects from your mouth such as cigarettes, pipes, gum, chewing tobacco, or food. Keep your hands or any other objects from covering your mouth. A beard or mustache may interfere with a speech reader's ability to see your lips. Try to sit with a light source (such as a window)in front of you, not behind you. Keep your face out of the shadows and illuminate your face as much as possible. 

3. Speech

Many deaf and hard of hearing people have speech that is easily understood while others may be initially hard to understand. If a person is speaking for themselves and you do not understand their speech, it is appropriate for you to ask them to repeat or even to write down what is being said. Ask in a respectful manner, not in a condescending manner. Deaf people, like hearing people, vary to some degree in their communication skills. 

4. Sign Language

For many people who use sign language, American Sign Language (ASL) is the first language that they acquire and use. ASL is a recognized language with a unique syntax, grammar, and structure. It is not a form of English. Other people who use sign language that is not ASL use one of the manual codes for English that combines some of the vocabulary of ASL signs with some of the grammar and syntax of English. American Sign Language is spoken only in the United States and parts of Canada. Sign languages are regional, not international. 

C. Sign Language Interpreters

The need for an interpreter depends on the situation and the people involved. Interpreters can be described as a communication link. A telephone, for example, is a communication link; it does not add information or alter the content of the message. 

Many deaf people have the ability to speak orally. Deafness does not, in itself, affect intelligence. Some people prefer to voice for themselves, even with a sign language interpreter present. In addition, in conversation it is not necessary to avoid using the words or phrases like “hear” or “sounds good” with a deaf person. 

1. The Function of an Interpreter is to:

· Allow more direct communication. 

· Improve communication accuracy and avoid misunderstandings. 

· Decrease frustration. 

· Raise the comfort level of those interacting. 

· Facilitate more complete communication, so that both individuals feel free to ask questions and offer more in-depth explanations. 

· Save time. 

· Make clear any non-verbal communication. 

2. How to Work with a Sign Language Interpreter

The interpreter makes communication possible between persons separated by different language modes. Listed below are some tips on how to work with an interpreter. 

· First remember the interpreter's role is to facilitate communication, not to participate in the conversation themselves. 

· Allow the interpreter to position themselves near you; this will allow the deaf person to watch the interpreter and your expressions as needed. 

· Address the deaf person directly, avoid phrases such as, "ask her this...", or "tell him to . . ." Talk through, not to, the interpreter. 

· The interpreter is bound by a Code of Ethics that requires him/her to interpret everything communicated, whether it be signed or spoken. This includes any phone calls or comments you make in the deaf person's presence. It is inappropriate for you to request the interpreter to keep anything from the deaf person. 

· In situations of a serious nature, the use of a deaf person's close friend or family member as an interpreter is inappropriate—secure the services of a certified interpreter. 

3. To Request a Sign Language Interpreter

To find an agency in your area that provides sign language interpreters, contact your local state unemployment office, your local office of the state department of rehabilitation, community based organizations that serve people with disabilities, or the national Registry of Interpreters for the Deaf, Inc. at 301-608-0050 Voice/TTY.  Additional information on securing an interpreter can be found in Chapter 8.

To request an interpreter, most agencies require at least three to five days’ notice. Have the following information ready: 

· Date and time of interview or meeting.

· Name of interviewer (or contact person) and company.

· Address of company, including room number, zip code, and nearest cross streets.

· Telephone number, including extension and area code.

· State what the event is (meeting, job interview, etc.) and request any special circumstances, ASL interpreter, signed English, oral, etc.

E. Phone Calls

Relay services establish communication between hearing people who use voice phones and hearing or speech-impaired people who use Telecommunication Devices for Deaf (TDD). The Americans with Disabilities Act mandates that every state establish such a service for both in-state and out-of-state calls. 

If you wish to contact a deaf person using your local relay service, call the voice number and give the operator the deaf person's TTTY number. If you are deaf and trying to contact a voice number with your TTY, call the TTY number and give the operator the voice number.

The relay operator will be using both the telephone and the TTY while relaying communications between the deaf person and the hearing person. The hearing person needs to speak at a slightly slower-than-normal pace in order for the operator to be able to keep up. The hearing person also will need to say "GA" or “Go Ahead” to inform the operator to let the deaf person know it is their turn to speak. There may be periods of silence while the operator waits for the TTY user to finish a complete thought before the operator speaks it into the phone. It is important to be patient and to recognize that typing takes longer than talking. If you are unaccustomed to using a telephone relay service, the relay operator will be most happy to assist you in using this service. 
Learning Disabilities
A. Basic Information

A learning disability (LD) is a “hidden” disability. Unlike the person who uses sign language or walks with crutches, the person with a learning disability shows no visible characteristics of a disability. Because it is a hidden disability, the person may have experienced being accused of "faking it" or "being lazy." 

Most people with learning disabilities have average to above average intelligence. A learning disability is an information processing, storage, or retrieval problem, not an intelligence problem. Any stage of the biochemical process of learning can contain a defect while the other stages, as well as the ability to think and reason, remain unaffected. 

Learning disabilities are actually quite common. The accomplishments of notable individuals with learning disabilities such as Albert Einstein, Bruce Jenner, and Leonard da Vinci serve as examples of the tremendous potential that can be realized by individuals with this type of disability. With the aid of technology, there is an expanding variety of jobs that can be held by individuals who experience problems with visual, auditory, or kinetic learning pathways. People with learning disabilities, given the opportunity, can be successful in every area of employment. 

Learning disabilities are so individualized that any generalization about specific signs or symptoms are of limited value. Each person will be better able to describe how s/he functions in relation to their learning disability. 

What are Learning Disabilities?

A learning disability is a disorder that selectively interferes with development, interpretation and/or demonstration of language or non-language ability. 

The condition includes specific deficits in one or more of the following areas: 

· Oral comprehension 

· Nonverbal reasoning 

· Expressive language 

· Coordination 

· Academic skills 

· Integration of information 

· Sustaining attention 

· Visual/Spatial perception 

· Organizing 

· Social judgment 

· Examples of learning disability issues:

· Difficulty with reading 

· Difficulty with mathematics 

· Problems working with hands 

· Difficulty in receiving and processing information accurately from the sense of hearing or sight

· Deficits in social skills 

· Problems with directionality 

It is important to remember that, like all people, individuals with Learning Disabilities are each different and may exhibit one or a combination of disorders. People with Learning Disabilities are found throughout the work force in jobs ranging from entry-level positions to chief executive officers. 

B. Adjustments for People with Learning Disabilities

Each person with learning disability is unique. Many are capable of performing a specific job well without requiring any additional assistance or modifications. Many have learned to compensate for their disabilities and seek employment utilizing their areas of strength. Others will need accommodations. It is important that potential employees with Learning Disabilities know all the required components of a job, allowing them to develop strategies and accommodations that can enhance their job performance. 

Issues and Accommodations

Reading problems:

· Use verbal instructions. 

· Have co-workers explain important office communications. 

· Allow the use of telephone calls instead of writing letters. 

· Allow extra time for reading. 

Writing problems:

· Allow dictation .

· Assign someone to proofread written materials. 

· Provide for the use of a computer with spelling and grammar checkers if needed. 

· Listening problems:

· Provide quiet surroundings. 

· Furnish written instructions and demonstrate tasks. 

· Speak clearly in short, simple sentences. 

· Encourage note taking. 

Social skills:

· Be direct. Say what you mean. 

· Avoid sarcasm. 

· Don't expect hints to convey a message. 

· Help the person learn the "hidden rules" and the politics of the workplace. 

C. Training

Some people with learning disabilities have difficulty in learning new tasks. They may require additional training time. Some may need to use all of their senses to learn tasks. The trainer should demonstrate, provide verbal and written instructions, and allow adequate time for supervised practice. As with others, watch that tasks are done properly, allow time for questions, and assure the person that they can ask further questions if they have a problem. Once the job is learned, the employee will be effective. 
Physical Disabilities
A. Basic Information

Physical impairment refers to a broad range of disabilities that include orthopedic, neuromuscular, cardiovascular, and pulmonary disorders. People with these disabilities often use assistive devices such as wheelchairs, crutches, canes, and artificial limbs to obtain mobility. The physical disability may either be congenital or the result of an injury.  Some conditions associated with physical disability include muscular dystrophy, multiple sclerosis, cerebral palsy, amputation, heart disease, and pulmonary disease. Some persons may have hidden (non-visible) disabilities including respiratory disorders, epilepsy, and other conditions. 

B. Considerations

Although the cause of the disability may vary, persons with physical disabilities may face the following issues: 

Access Issues:

· Inability to gain access to building or room. 

· Decreased hand-eye coordination. 

· Impaired verbal communication. 

· Decreased physical stamina and endurance. 

Considerations:

· If a person uses a wheelchair, conversations at different eye levels are difficult. If a conversation continues for more than a few minutes and if it is possible to do so, sit down, kneel, or squat and match eye level. 

· A wheelchair is part of the person's body space. Do not automatically hang or lean on the chair; it is similar to hanging or leaning on the person. It may be fine if you are friends but inappropriate otherwise. 

· Using words like "walking" or "running" are appropriate. Sensitivity to these words is not necessary. People who use wheelchairs use the same words. 

· When it appears that a person needs assistance, ask if you can help. Most people will ask for assistance if they need it. Accept a "No thank you." graciously. 

· Accept the fact that a disability exists. Not acknowledging this fact is the same as not acknowledging the person. 

· People with physical disabilities are not "confined" to wheelchairs. They often transfer over to automobiles and to furniture. Some who use wheelchairs can walk with the aid of canes, braces, crutches, or walkers. Using a wheelchair some of the time does not mean an individual is "faking" a disability. It may be a means to conserve energy or move about more quickly. 

· If a person's speech is difficult to understand, do not hesitate to ask them to repeat. 

· Provide assistance if you are asked. Never come up behind a person who uses a wheelchair and push them. Always ask first while facing the person. Never take the door out of a person’s hand to assist them in opening it, they may be using the door for balance. Always ask if you can help first. 

Psychological Disabilities
A. Basic Information

What is Serious Mental Illness?

Just what is serious mental illness? Schizophrenia and mood disorders (such as bipolar and clinical depression) are the two most prevalent forms of serious psychological disabilities. People with serious psychological disabilities have structural and biochemical characteristics in their brains that are different from those of people who are not mentally ill. Psychological disabilities are usually, although not always, a chronic disease. It is important for those around this person to realize that this type of disability is biological and not a matter of choice.  While no cure has yet been found, the symptoms can often be controlled with medication and other treatment methods. Psychological disabilities are moderated through medications much like diabetes. People with mental illness have skills, experiences, and abilities not affected by their condition. 

Myth: People who are mentally ill should just pull themselves together and think positively.
Fact: Serious mental illnesses are brain disorders over which people have little or no control. New research shows that both the structure and the functioning of the brain in those with a mental illness are different than in individuals who do not have any such condition. 

Myth: A person with schizophrenia has multiple personalities.
Fact: Schizophrenia is a disorder of the brain that changes the way people think. "Split" or multiple personality disorder is a different and very rare form of mental illness. 

Myth: Mental illness is caused by family stress or other life traumas.
Fact: Serious mental illness is not the product of "bad parenting" or other causes, although stress may have an influence on when it appears. 

Myth: Mentally ill people are dangerous and violent.
Fact: Mentally ill people are no more violent than the general population. The disease exaggerates and distorts the personality. It does not change peaceful people into violent ones. 

B. Co-Workers' Attitudes

Many individuals with psychological disabilities have to deal with painful, negative, fearful, and exclusive attitudes of co-workers and supervisors as well as resentment of any reasonable accommodations provided. To exacerbate the matter, most people are unwilling to discuss these attitudes openly. Strategies can be used to address these problems, including sensitivity training for co-workers, and structured, open discussions for all employees to express concerns or questions. 

Mental illness can be treated successfully. People who have a history of mental illness have skills, experiences, and abilities that are not affected by their condition. 

C. Flexibility 

Because of the recurrent nature of psychological disabilities, flexibility is an essential accommodation for individuals with such disabilities. Specific strategies include: 

· Allowing time away from the job for medical appointments and/or mental health care.

· Permitting self-paced workload, job sharing, and flexible hours.

· Allowing people to work at home.

· Arranging for lateral moves to enable individuals to find new jobs without having to change their place of employment.

· Keeping a job open and/or providing backup coverage during a period of extended leave. 

D. Supervision

Helpful supervisory accommodations include: 

· Assign individuals to supportive, understanding supervisors.

· A frank initial interview with the supervisor and employee to discuss the disability as it relates to job performance.

· An in-depth clear explanation by the supervisor of the job duties, responsibilities, and expectations.

· Identification of potential problem areas and strategies to address them.

· Being able to openly discuss issues encountered on the job without these appearing at a later date in their personnel file or performance evaluation.

· Time set aside to discuss interpersonal skills, work needs, and career goals. 

E. Effects of Medication 

Medications and their effects vary from person to person. Sometimes an individual will remain on the same medication regimen for their entire life.  Others build tolerances to medications that necessitate a new medication. Changes in behavior may be noticed when a change in medication has occurred. Dosage is often prescribed through some trial and error until the proper window, or amount, is found. The following is a list of symptoms that one may experience when using medications to regulate their psychological disability. 

· drowsiness 

· restlessness 

· nausea 

· nervousness 

· fatigue 

· dry mouth 

· unsteady gait 

· headache 

· blurred vision 

· photosensitivity 

· insomnia 

· weakness 

· involuntary muscle movements (tremors) 

· slurred speech

Speech Disabilities
A. Basic Information

Speech disabilities vary in type and degree. Some may include difficulty with voice strength, fluency, aphasia that may alter the articulation of certain words, or voicelessness. Occurrence of speech impairments may be congenital, or due to an injury or illness. 

B. Interaction Considerations 

The key to interacting with a person with a speech-related disability is patience. It is in no ones best interest to pretend you understand someone if you do not. Repeat what you understand and allow the individual the time to “fill in the blanks.”  The following is a list of other considerations to keep in mind when interacting: 

· Encourage self-expression, but do not pressure the person to speak. 

· Be patient and allow the person to complete what they are saying without interruption. Wait—do not assist unless you are asked. 

· Ask if writing may be easier than speaking. 

· Allow the use of assistive devices such as “speaking machines” or computerized synthesizers. 

· Anxiety can aggravate a speech disability. 

· Do not insist that someone with a speech-related disability talk in a group. 

· Allow one-on-one communication if necessary. 

· Communication boards, symbols, and cards for commonly used words greatly aid persons who have difficulty with speech. 

· Consider exchange of non-essential job duties, i.e. trade answering the telephone with other needed tasks. 

Systemic Disabilities
A. Basic Information

Systemic disabilities include health problems such as cancer, epilepsy, asthma, diabetes, multiple sclerosis, AIDS, etc. These and other conditions may require medications that affect the individual. This should be discussed and considered on an individual basis. Remember that many of these types of disabilities are "hidden."  Be approachable and understanding when someone needs an accommodation. 

B. Considerations

· Flexible scheduling should be considered. Someone who tires easily may need to take several short breaks instead of one long one. Instead of four 8 hour days, perhaps five 5-hour days would work out. 

· If possible, arrange to have an employee take computer work home if they have compatible equipment. 

· If walking long distances is a problem, special parking arrangements may be appropriate. If climbing stairs is a problem, trading job duties may work best. 

· Stress and anxiety can aggravate systemic conditions. Break up large projects into smaller ones. When projects with narrow timelines occur, establish a "team" to accomplish it. 

· Discuss any emergency medical concerns or procedures in case someone needs assistance. Provide training on medical procedures for co-workers to follow should an employee have an insulin reaction or a seizure. 

· Provide a personal emergency call system for isolated work stations. 

· Avoid the need for standing while performing routine tasks, i.e. using a telephone. 
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