
DISABILTIES OVERVIEW

A GUIDING PRINCIPLE: Each person with a disability is different. What works for some might not work for others. The information below is to provide you with an overview on different types of disabilities, the needs that persons with those disabilities may present to service providers and tips for service providers working with persons with disabilities.
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PERSONS WITH MOBILITY DISABILITIES

TYPES OF MOBILITY DISABILITIES 

People who have mobility disabilities may require the use of a wheelchair, cane, crutches, braces and/or walkers. Mobility related disabilities result from congenital conditions, accidents, or progressive neuromuscular diseases. These disabilities stem from conditions such as spinal cord injury, cerebral palsy, amputation, muscular dystrophy, cardiac conditions, cystic fibrosis, paralysis, polio/post polio, stroke and many more causes. Not all persons with mobility disabilities require the use of mobility aids.

Persons with a mobility disability may: 

· Require more time to carry out daily operations and to get from place to place

· Need the use of a Personal Care Assistant (PCA) to help with personal hygiene, dressing, bathing and using the bathroom

· May need to use specialized transit services, elevators in building structures, ramps into buildings due to a wheelchair or because they are unable to climb stairs

Tips on working with persons that have a mobility disability 

· Upon meeting people with mobility disabilities, if they are unable to reach up or out to shake your hand, you can make introductory contact with them by touching them on the shoulder, the arm or grasping his/her hand. NEVER pat a person on the head. A pat on the head is considered demeaning.

· ASK FIRST! Do not assume that a person who with any type of disability needs your assistance without asking them first. Most persons who need assistance will ask for it. Offer assistance and accept a "No, thank you." kindly. 

· LISTEN! After asking whether or not a person needs help, listen to his/her instruction. He/she will know best how you can be of assistance.

· ANY type of equipment a person utilizes for assistance is an extension of his/her body, e.g. his/her wheelchair, cane, crutch, walker, service animal. DO NOT lean, stand, touch, pull or disturb the person’s equipment in any way. If equipment becomes damaged, loss or stolen, this will severely hamper and in all cases, limit a person’s independence.

· Persons with mobility disabilities may require the use of accessible transit. Regularly scheduled transportation systems (e.g. metro bus, rail) and fixed route transit, are hard to obtain on a moments notice. ALWAYS ask what kind of transit they would need to ensure you seek the right kind of assistance, e.g. a lift for a person who uses a wheelchair, or will a cab work for someone who uses a wheelchair AND can transfer? Is their wheelchair collapse-able and thus able to fit in the trunk of a car or on the back seat? 

· Wherever possible, sit down to talk with a person who uses a wheelchair. If sitting isn’t possible, stand a few feet away from the person but never stand behind or to the direct side of a person to converse with them.  

· Within your facility, rearrange or move altogether, furnishings such as tables, chairs, display racks, vending machines and desks to make more room for persons to move about within the space. 

· Always look at and speak directly to the person with the disability rather than to a personal care assistant (PCA) or attendant who may be accompanying them.

· Never push a person who uses a manual wheelchair without asking him/her if he/she would like assistance. After agreeing to assistance always inform the person exactly where you are taking him/her.

GLOSSARY OF TERMS 

Hoyer, hydraulic lift or barrier free lift – A mechanical aid that assists with transferring a person from a wheelchair to a bed, a sling is NEEDED WITH THE LIFT. (See Sling below)

Personal Care Assistant, (PCA) – also referred to as an attendant, home health aide, or personal attendant (PA) – This person is sometimes a nurse, nurse’s aide or certified nursing assistant or he/she has no formal training. They will need to be oriented to a persons individualized needs before service can begin. The PCA assists with personal needs such as bathing and personal care, dressing, using the restroom and carrying out other daily living tasks a person with a disability might not be able to carry out on his/her own. 

Transfer – means moving from one place to another, in this case, from wheelchair to bed, wheelchair to commode. Persons with mobility disabilities often need assistance with transferring.

Quad cane – usually a metal cane with four prongs instead of one, usually giving greater stability than a single leg cane 

Reacher – an assistive device used to reach far away objects. A reacher usually looks like a long stick with a hook on the far end and a trigger mechanism on the handle end. Persons with limited reach use a reacher to grab far away objects, bringing them closer within their grasps (e.g. picking up papers, coins or reaching into cabinets, refrigerator, and etc.)
Service Animal – A service animal is any animal that has been trained to provide assistance to a person with a disability. Specific types of service animals are defined below:

(I) "Guide Animal" means an animal has been specially trained to aid a particular person who is blind or has low vision. 
(II) "Hearing Animal" means an animal has been or is being specially trained to aid a particular person who is deaf or hard of hearing. 
(III) "Service Animal" means an animal that has been or is being specially trained to aid a particular person with a physically disability other than sight or hearing. 
· Never pet or playfully taunt a service animal. They are working and should not be distracted at any time. 

· Under the American’s with Disabilities Act (ADA) service animals are permitted to go almost anywhere with their owner, including on planes, buses, trains, in restaurants, parks, malls, and any other place where a regular animal “pet” might be prohibited.

Companion Animal – is also a service animal, while not legally defined, may provide emotional or physical support to persons with disabilities. 

Please note: service animals are not always dogs. 

Sling – This is a device used often in conjunction with a Hoyer lift (also called a hydraulic or barrier-free lift). It is made of a strong, durable mesh netting material and is used for a person with a mobility disability to sit in. The sling has hooks usually at four corners which hook on to the lift so that the person can be lifted and transferred.

Where to borrow equipment for persons with mobility disabilities:
There is often an association, organization, or agency for every type of disability. These organizations assist persons diagnosed with the disability they cater to and assist him/her with referrals, services, funding for equipment, and have other information that is important to their clientele. Moreover, they often have loan closets where they house wheelchairs and many other types of equipment. There are many agencies (as there are disabilities), yet a few of the largest listed below can refer you to a point of contact.

Centers for Independent Living (CIL’s) – www.virtualcil.net/cils/docs/va.html
Cerebral Palsy Foundation –www.ucp.org, 1-800-872-5827, 202-776-0406

Multiple Sclerosis Foundation – www.msfacts.org

National Multiple Sclerosis Society – www.nmss.org, 1-800-FIGHTMS (344-4867)

Spina Bifida Association of America – www.sbaa.org 800 - 621-3141, 202- 944-3285

The National Spinal Cord Injury Association – www.nscia.com, 1-800-962-9629
The Muscular Dystrophy Association –www.mdausa.org, 1- 800-572-1717

Other ways to obtain equipment include those provided by rehab centers, charitable organizations and other non-profits. Some of the following organizations maintain loan closets to house donated medical equipment for the general public. Call or visit their website to locate your closest agency: 

The Salvation Army, www.salvationarmyusa.org, 

Goodwill Industries International – www.goodwill.org, 1-800-664-6577

Obtaining a personal care assistant (PCA):

Most local Centers for Independent Living (CIL’s) maintain what is called a PAS (Personal Assistant Services) Registry, a list of persons that are available for personal care assistant services. These individuals may work for hospitals, elderly care facilities and the like, but they don’t always. Some have steady clients or work on a case by case basis and their hours of availability vary. The CIL’s can assist with locating a PCA for the victim.

The hourly rate for services rendered, varies. If the client is receiving any type of government assistance, on a state run program, or has Medicaid, there are usually funds allocated for the payment of these services. The client will need to have an assessment for participation in any of these programs and to receive like support services and benefits, such as the Medicaid Waiver PAS programs. The following agencies can be contacted to begin the process to qualify for these services: 

Department of Social Services Office – www.dss.state.va.us 

Centers for Independent Living (CIL’s) www.virtualcil.net/cils/docs/va.html

Persons with Visual Disabilities

A GUIDING PRINCIPLE: As aforementioned, each person with a disability is different. What works for some might not work for others. The information below is to provide you with an overview on different types of disabilities, the needs that persons with those disabilities may present to service providers, and tips for service providers working with persons disabilities.

Types of visual disabilities 

Low Vision – describes persons with low vision, who might not have complete vision loss, but are considered legally blind. They will have difficulty performing everyday tasks such as reading, writing, shopping, and cooking.

Blindness – refers to complete loss of vision

TIPS ON WORKING WITH PERSONS WITH VISUAL DISABILITIES

· Not all persons who are blind can read Braille

· When assisting people with visual disabilities, or directing them to places within the building, always lead them by lending your elbow (at or about the elbow.) Some persons may choose to put their hand on your shoulder depending on the height of the person who is blind and the person assisting him/her. Holding on to your arm or shoulder will enable you to better guide rather than propel or lead the person.

· Never grab their hand, or arm and proceed to push and propel them where they want to go.

· When showing a person who is blind to a seat, place his/her hand on the back of the chair.

· Never take packages and carry them to the person’s destination. Ask first then tell them exactly what you are doing and the exact location you have placed their items.

· If speaking with someone who is blind and planning to leave, always end conversation with a verbal parting expression. Never leave without expressing your departure despite thinking the conversation is through. 

GLOSSARY OF TERMS

Braille – is a system of writing using a series of raised dots to be read with the fingers by people who are blind or whose eyesight is not sufficient for reading printed material.

Brailler – is an all-purpose Braille writer enclosed in a grey enamel aluminum case. It is operated by six keys.  

Cane – The type of cane a person who is blind uses is different from the type of cane a person with a mobility disability or the elderly use. This type of cane is longer and assists the people who are blind with locating objects on the floor and in his/her pathway that he/she will need to step around. 

Descriptive Video (sometimes called Descriptive Captioning) –designed for people who are Blind, the videos provide an additional narration that describes the visual elements of the film, such as the action of the characters, locations, and costumes, without interfering with the actual dialogue and sound effects. Some videos are now being made with Description caption. If ordering new materials from any agency, always inquire about to whether the video is available in descriptive captioning.
Screen Reader – Also called Voice Output Technology. Hardware and software produce synthesized voice output for the text that is being displayed on the computer screen, as well as for keystrokes entered on the keyboard. Examples of product names: JAWS for Windows, OutSpoken for Macintosh, and Screen Reader 2. 

Stylus –A pointed steel tool with a handle used to punch Braille dots. 
Slate – Slates are made of metal or plastic frames and used as a guide as the person who is blind punches dots onto the paper with a stylus. The paper fits into the slate between the top and bottom of the frame and is held in place by small pins. The Braille dots are punched downward into the paper.
Obtaining alternative formats: 

Consumers having limited to no vision have a need for information in alternative formats. While he/she may have some vision, allowing them to read large print, others choose to read Braille and others require the use of a computer with synthetic speech, or refreshable Braille display, to read electronic documents. 
Your agency must obtain and make available a variety of formats because the ability of the client varies. Large print, Braille, audio tape, and electronic file (diskette) are just some of the more common alternative formats. Except for Braille, (unless a local Brailler exist), most alternative formats can be made in-house. All of the following resources are listed at the American Council for the Blind’s website.

The American Council of the Blind maintains a number of resource listings containing companies that provide products and services, www.acb.org/accessible-formats.html, (800) 424-8666.

The American Foundation for the Blind offers a resource database on it’s website that will assist you in finding local organizations that can assist with the production of documents into alternate formats. 

The American Printing House for the Blind has a database listing information about Accessible Media Producers, www.aph.org/ampdb.htm 

The American-Association of the Deaf-Blind, www.aadb.org

The National Library Service for the Blind and Physically Handicapped has a resource publication and is online in its entirety at: www.ftp://ftp.loc.gov/pub/nls/reference/directories/custombooks.txt

The Virginia Department for the Blind and Visually Impaired – www.vdbvi.org

This information has been adapted and taken from The American Council of the Blind, www.acb.org, (800) 424-8666. For more information, visit their website or call their toll free number.
PERSONS WHO ARE DEAF and HARD OF HEARING

A GUIDING PRINCIPLE: As aforementioned, each person with a disability is different. What works for some might not work for others. The information below is to provide you with an overview on different types of disabilities, the needs that persons with those disabilities may present to service providers, and tips for service providers working with persons with disabilities.

TYPES OF DEAFNESS

Conductive Hearing Loss – involves the outer and middle ear, may be caused by blockage of wax, punctured eardrum, birth defects, ear infection, or heredity, and often can be effectively treated medically or surgically. 

Sensorineural Hearing Loss – (also called nerve related deafness) involves damage to the inner ear caused by aging, prenatal and birth-related problems, viral and bacterial infections, heredity conditions, trauma, exposure to loud noise, fluid backup or a benign tumor in the inner ear. 

Mixed Hearing Loss – refers to a combination of conductive and sensorineural loss and means that a problem occurs in both the outer or middle and the inner ear.

Central Hearing Loss – results from damage or impairment to the nerves or nuclei of the central nervous system, either in the pathways to the brain or in the brain itself.

A BRIEF ON COMMUNITIES AND CULTURE OF THE DEAF AND HARD OF HEARING

Within the community of people with hearing losses, there are a variety of communities and cultures:
Deaf: “capital D” deaf means culturally Deaf – the person accepts Deaf Culture, uses sign language, often does not want to be hearing, and the Deaf community and the relationships within it are very important. The culturally Deaf do not consider their hearing loss to be a disability.

deaf: “lowercase d” deaf means a person who has a hearing loss but may or may not consider him/herself culturally deaf.  

Hard of Hearing: Generally means people with hearing losses that do not consider themselves part of the Deaf community. This may include people who use hearing aids, assistive listening devices and/or cochlear implants who do not consider sign language the most effective way to communicate.  People who are hard of hearing usually consider their hearing loss to be a disability.

DeafBlind: When written with capital a “D” and “B” with no space between them, means a person who is part of the DeafBlind culture and has at least partial hearing and vision loss but does not see these losses as disabilities. Persons who identify as part of the DeafBlind culture usually use ASL to communicate. Generally persons who are DeafBlind need both visual and auditory accommodations (large print, Braille, sign language, close vision sign language, tactile sign language, etc.) People who are not part of the DeafBlind culture may spell the word deafblind, with a hyphen, or a slash between "deaf" and "blind.”

Late-Deafened: Includes persons who lose their hearing “postlingually” (any time after the development of speech and language).  Hearing loss could be sudden or gradual and could be due to illness, medication, accident, noise, etc. Generally persons who are late-deafened (especially if it occurs in adulthood) do not use sign language to communicate, but instead rely on assistive listening devices, hearing aids, CART, cochlear implants, etc.

 

TIPS ON WORKING WITH the DEAF and HARD OF HEARING

· If a Deaf person uses an interpreter or a Computer-Aided Real Time Captioning (CART) reporter, speak directly to the person who is deaf and NOT the interpreter or CART reporter.

· If using an interpreter or CART reporter, in group meetings or settings where there is more than two people present, ensure that people understand the importance of speaking one person at a time. When persons speak over each other, it is hard for the interpreter or CART reporter to translate all that is being said to the deaf or hard of hearing person.

· Never chew gum or consume food and beverages while speaking directly (not through an interpreter) to someone who is Deaf or Hard of Hearing but is able to read lips. This distorts the way the words would sound thus altering what you are trying to say.

For persons who have a hearing loss some of the above considerations may apply as well as these suggestions:

· Move closer to the listener, this approach works better than raising your voice

· If possible, in a crowded area, move to a quieter room, shut the door 

· Turn off the radio, television, running water, air conditioners, fans and other background noises

· Talk face to face, speaking at eye level 

· Try rewording a message, some words are easier to lip read than others, rephrasing the message may make it clearer and easier to understand

GLOSSARY

American Sign Language (ASL) – manual (hand, facial expression, body language) language with its own syntax and grammar used primarily by persons who are deaf.  Each country has its own sign language, as with spoken language, and there are regional differences in signs within the United States.

Assistive Listening Devices – Refers to hard-wired or wireless transmitting/receiving devices that transmit sound from the microphone directly to the listener, minimizing the negative effects of distance, noise, and reverberation on clarity. The devices transmit sound directly to the ear, but also can employ "teleloop" attachment accessed by the telephone switch in some hearing aids and cochlear implants. 

CART (Computer Aided Real-Time) Reporters (a.k.a. Communication Access Real-Time Translators) – CART Reporters are trained court stenographers who use a computer program which translates steno into written English using a steno machine and a laptop computer. A person who is deaf or hard of hearing will read what is being said by others from a laptop, word for word, as it is being said. This service is used primarily if a person does not sign or uses assistive listening devices.

Closed Captioning – is a method of embedding subtitles within the video signal. The subtitles can be descrambled and viewed on the television screen with the use of special decoding equipment.

Cued Speech – Some Deaf and Hard of Hearing people have been educated in a system which uses 12 specific hand signals representing the sounds of the English Language. The cues, when used along with lip movements, help a deaf or hard of hearing person to more clearly understand the numerous words which look alike on the lips. 

Deaf-Blind – Refers to people who have significant, but not necessarily total, loss of both vision and hearing (dual sensory loss). Deaf-Blind people may be culturally Deaf, oral deaf, late deafened, or hard of hearing and his/her mode of communication varies accordingly. 

FM and Infrared Loop Systems – FM System or Infra red Loop System cuts out background noises and allows a hard of hearing person to receive a spoken message sent directly to the telecoil in their hearing aid or to their ear. Used often in a group setting, where there are one – two speakers. The speaker wears the microphone that allows the hard of hearing person to pick up the signal in his/her hearing aid. This signal is not broadcast beyond the user. 

Late Deafened – Refers to people who became deaf post-lingually (after learning to speak), and were raised in the hearing community. Most late-deafened people do not learn sign language.

Oral Deaf – This term refers to people who are born deaf or become deaf prelingually, but are taught to speak and do not typically use American Sign Language for communication.
Oral Interpreting – Oral interpreting is rendered by highly trained professionals. It involves the interpreter mouthing everything being said by whoever is speaking. The interpreter is trained to clarify words that may look similar on the lips and may include some natural gestures if necessary, to ensure comprehension.

Signed English – Signed systems exist in which persons who are deaf use sign language and mouth movements, which follow the syntax of English.  

Speech Reading – also known as lip reading, through this method and depending on a person’s accent, individual speech pattern, this may be a method of communicating with a Deaf or Hard of Hearing person. If the persons who are deaf or hard of hearing aren’t accustomed to speech reading, having pen and paper on hand is often helpful to write down words. 

Tactile ASL – refers to the signing of ASL into the palms of a deaf-blind person's hands, done by a skilled interpreter.

The VA Department for the Deaf and Hard of Hearing, www.vddhh.org 

Where to borrow/obtain equipment for the Deaf and Hard of Hearing: 

Before requesting an interpreter, any kind of assistive technology or other communication device it is tremendously important to ask the consumer what he/she prefers. Be sure to have an understanding of this information before contacting one of the agencies listed below. 

Requesting/locating an interpreter – see handout. 

To obtain more information about the Deaf and Hard of Hearing, contact: 

The Virginia Department for the Deaf and Hard of Hearing (VDDHH) 

www.vddhh.org 

1-800-552-7917 (V/TTY) 

Virginia Association of the Deaf (VAD)

www.vad.org

PERSONS WITH COGNITIVE DISABILITIES 

A GUIDING PRINCIPLE: As aforementioned, each person with a disability is different. What works for some might not work for others. The information below is to provide you with an overview on different types of disabilities, the needs that persons with those disabilities may present to service providers, and tips for service providers working with persons with disabilities.

The spectrum of abilities associated with any cognitive disability, vary widely.  Significant challenges or difficulties in the following areas are common: 

	Memory/Learning


	Problem solving


	Decision making



	Speech/Communication

    Health and Safety


	Functional academics (e.g. reading, writing, basic math)

Community use
	Motor Skills

(e.g.,  balance and walking)

Comprehension

	Determining responses to properly caring for his/her health and being safe


	Activities of daily living (e.g. bathing, dressing, toileting, eating)
	Economic self-sufficiency

Social skills

	
	
	


CONCERNS FOR THOSE WITH COGNITIVE DISABILITIES

· People with cognitive disabilities may not realize that sexual abuse is wrong, unusual or illegal. As a result they may not know they should tell someone about sexually abusive situations.

· They may be fearful to openly talk about such painful experiences due to the belief that no one will believe them or take them seriously.  They typically learn not to question caregivers or others in authority when these authority figures are often the ones committing the abuse.

· They may be in an increased environment of risk (group home, nursing home or other situation where many kinds of people frequent, work and live, limiting their ability to tell someone outside the facility). 

· They may feel socially powerless, isolated or may not be able to express themselves verbally in order to relay what has happened to them. 

· They may not tell because the perpetrator has threatened to harm them or someone they love or care about if they do. 

· They may be under stress, lack proper judgment and their current living arrangements (and fear of losing a place to live) increases their silence and vulnerability.

Tips on working with those with cognitive disabilities:

· Provide space enclosures or a private office.

· Reduce clutter and distractions such as noise around you in a meeting room, (e.g. outside noise, other people talking, loud machinery or construction add to the stress level of the individual and create distraction).

· Sit across from the person; never stand over him/her, which might be interpreted as an intimidating stance or threatening manner.
· Allow for frequent breaks.

· Use simple, concise language and instruction.

· Allow additional time for processing information. The person may need 20-30 seconds to process what you have said before being able to respond.  Be patient!  

·  Ask the person to paraphrase what you have said to ensure comprehension.

· Maintain open channels of communication and at intervals ask questions, “How do you feel?” “Do you understand?” “How can we help you?”
· Let him/her know that whatever he/she is feeling is fine.

· Listen to what the person is saying and repeat it back to him/her.

· Encourage the person to share what has happened. Tell him/her its okay no matter what.

· Remind them of the environment “This is a safe place.”

· Remind them of your role, as a helper and that you are there to help them, “I will believe you in what you want to tell me,” and “I’m here to help you.”

· Recognize that ANY change or new circumstance can be difficult especially for a person with a cognitive disability.
· If you are providing written information, keep in mind that reading skills, if present will be at a very low level, use large print. This will make reading easier as small print can cause.
· In written materials, use simple, concise language.  Include only the most important items.
· Keeping written materials together (e.g. in a notebook/notepad, binder, calendar) will help the person maintain the information and process it later.
· Throughout the training, provide gentle encouragement.
This information adapted from the:

Brain Injury Association www.biaus.org

The Job Accommodation Network - www.jan.wvu.edu/media/BrainInjury.html and 

The Association of Retarded Citizens – www.thearc.org

The Arc National Headquarters – 301-565-3842

More Resources to obtain assistance for working with and addressing the needs of those with cognitive disabilities:

Brain Trauma Foundation - www.braintrauma.org, 212-772-0608

The Brain Injury Association of America –www.biausa.org, 1-800-444-6443

The Association of Retarded Citizens – www.thearc.org

CONSUMERS OF MENTAL HEALTH SERVICES

A GUIDING PRINCIPLE: As aforementioned, each person with a disability is different. What works for some might not work for others. The information below is to provide you with an overview on different types of disabilities, the needs that persons with those disabilities may present to service providers, and tips for service providers working with persons with disabilities.

Types of Mental Illness

Consumers of mental health services are best understood as having 1) acute or 2) chronic situations that are affecting their lives.  Persons dealing with acute symptoms have experienced a recent crisis resulting in psychological and behavioral symptoms that need immediate attention.  

Consumers of mental health services with chronic situations are dealing with long-term symptoms, especially mood disorders and thought disorders, which may have been passed on through the genes in their family or developed from multiple traumas since childhood, such as child sexual or physical abuse.

Tips on Working with Consumers of Mental Health Services

· Providers need to listen carefully to a consumer’s description of his/her needs and work together to develop the most helpful response to their request for services.

· The best guide for assisting consumers is based on asking them what has worked for them in the past when they have experienced stress.

· Most persons with acute symptoms from a single episode of trauma respond well to crisis-intervention services and advocacy.  If their current symptoms are interrupting their sleep, appetite, ability to work or care for themselves, they may benefit from a referral to a mental health provider.

· Persons with the above needs are usually appropriate for shelters and supports groups that afford them safety with the understanding that they may need rest for a few days before setting goals and taking steps to accomplish them.

· If a person is severely unstable emotionally, a psychological evaluation from a mental health provider is recommended.

· If a person expresses suicidal or homicidal thoughts and/or plans, a mental health screener from the local Community Services Board is recommended.

· Safety planning should include a plan of action for the consumer if they feel an on-coming acute crisis that would necessitate a higher level of care.  The plan should also encourage the consumer to find a safe place to store any medication and papers relevant to his/her mental health needs.

This information adapted from:

The National Alliance for the Mentally Ill (NAMI)

1-888-486-8264. www.nami.org

To obtain more information about mental illness contact:

Community Services Board – www.vacsb.org

The National Alliance for the Mentally Ill (NAMI) – www.nami.org, 1-888-486-8264
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