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The Etiquette of Working with People with Disabilities
 Reading 1: Describing People with Disabilities
 Reading 2: Disability Etiquette 

READING 1:

Describing People with Disabilities
Texas Council for Developmental Disabilities
http://www.txddc.state.tx.us/resources/publications/pfanguage.asp

Who are People with Disabilities?

People with disabilities are -- first and foremost, people -- people who have individual abilities, 
interests and needs. For the most part, they are ordinary individuals seeking to live ordinary 
lives. People with disabilities are moms, dads, sons, daughters, sisters, brothers, friends, 
neighbors, coworkers, students and teachers.  About 54 million Americans -- one out of every 
five individuals -- have a disability. Their contributions enrich our communities and society as 
they live, work and share their lives.

Changing Images Presented

Historically, people with disabilities have been regarded as individuals to be pitied, feared or 
ignored. They have been portrayed as helpless victims, repulsive adversaries, heroic individuals 
overcoming tragedy, and charity cases who must depend on others for their well being and care. 
Media coverage frequently focused on heartwarming features and inspirational stories that 
reinforced stereotypes, patronized and underestimated individuals' capabilities.

Much has changed lately. New laws, disability activism and expanded coverage of disability 
issues have altered public awareness and knowledge, eliminating the worst stereotypes and 
misrepresentations. Still, old attitudes, experiences and stereotypes die hard.

People with disabilities continue to seek accurate portrayals that present a respectful, positive 
view of individuals as active participants of society, in regular social, work and home 
environments. Additionally, people with disabilities are focusing attention on tough issues that 
affect quality of life, such as accessible transportation, housing, affordable health care, 
employment opportunities and discrimination.

Eliminating Stereotypes -- Words Matter!

Every individual regardless of sex, age, race or ability deserves to be treated with dignity and 
respect. As part of the effort to end discrimination and segregation -- in employment, education 
and our communities at large -- it's important to eliminate prejudicial language.
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Like other minorities, the disability community has developed preferred terminology -- People 
First Language. More than a fad or political correctness, People First Language is an objective 
way of acknowledging, communicating and reporting on disabilities. It eliminates 
generalizations, assumptions and stereotypes by focusing on the person rather than the disability.

As the term implies, People First Language refers to the individual first and the disability second. 
It's the difference in saying the autistic and a child with autism.  (See the following.) While some 
people may not use preferred terminology, it's important you don't repeat negative terms that 
stereotype, devalue or discriminate, just as you'd avoid racial slurs and say women instead of 
gals.

Equally important, ask yourself if the disability is even relevant and needs to be mentioned when 
referring to individuals, in the same way racial identification is being eliminated from news 
stories when it is not significant.

What Should You Say?

Be sensitive when choosing the words you use. Here are a few guidelines on appropriate 
language.

• Recognize that people with disabilities are ordinary people with common goals for a 
home, a job and a family. Talk about people in ordinary terms.

• Never equate a person with a disability -- such as referring to someone as retarded, an 
epileptic or quadriplegic. These labels are simply medical diagnosis. Use People First 
Language to tell what a person HAS, not what a person IS.

• Emphasize abilities not limitations. For example, say a man walks with crutches, not he is 
crippled.

• Avoid negative words that imply tragedy, such as afflicted with, suffers, victim, prisoner 
and unfortunate.

• Recognize that a disability is not a challenge to be overcome, and don't say people 
succeed in spite of a disability. Ordinary things and accomplishments do not become 
extraordinary just because they are done by a person with a disability. What is 
extraordinary are the lengths people with disabilities have to go through and the barriers 
they have to overcome to do the most ordinary things.

• Use handicap to refer to a barrier created by people or the environment. Use disability to 
indicate a functional limitation that interferes with a person's mental, physical or sensory 
abilities, such as walking, talking, hearing and learning. For example, people with 
disabilities who use wheelchairs are handicapped by stairs.

• Do not refer to a person as bound to or confined to a wheelchair. Wheelchairs are 
liberating to people with disabilities because they provide mobility.

• Do not use special to mean segregated, such as separate schools or buses for people with 
disabilities, or to suggest a disability itself makes someone special.

• Avoid cute euphemisms such as physically challenged, inconvenienced and differently 
abled.
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• Promote understanding, respect, dignity and positive outlooks.
"The difference between the right word and the almost right word is the difference between 
lightning and the lightning bug."  Mark Twain

What Do You Call People with Disabilities? 

Friends, neighbors, coworkers, dad, grandma, Joe's sister, my big brother, our cousin, Mrs. 
Schneider, George, husband, wife, colleague, employee, boss, reporter, driver, dancer, 
mechanic, lawyer, judge, student, educator, home owner, renter, man, woman, adult, child, 
partner, participant, member, voter, citizen, amigo or any other word you would use for a 
person.

READING 2:

Disability Etiquette
Source: Disability Etiquette: Tips on Interacting with People with Disabilities by Judy Cohen. A 
publication of United Spinal Association.

THE BASICS

ASK BEFORE YOU HELP. Just because someone has a disability, don’t assume she needs 
help.* If the setting is accessible, people with disabilities can usually get around fine. Adults with 
disabilities want to be treated as independent people. Offer assistance only if the person appears 
to need it. And if she does want help, ask how before you act.

BE SENSITIVE ABOUT PHYSICAL CONTACT. Some people with disabilities depend on 
their arms for balance. Grabbing them—even if your intention is to assist—could knock them off 
balance. Avoid patting a person on the head or touching his wheelchair, scooter, or cane. People 
with disabilities consider their equipment part of their personal space.

THINK BEFORE YOU SPEAK. Always speak directly to the person with a disability, not to 
his companion, aide or sign language interpreter. Making small talk with a person who has a 
disability is great; just talk to him as you would with anyone else. Respect his privacy. If you ask 
about his disability, he may feel like you are treating him as a disability, not a human being. 
(However, many people with disabilities are comfortable with children’s natural curiosity and do 
not mind if a child asks them questions.)

DON’T MAKE ASSUMPTIONS. People with disabilities are the best judge of what they can 
or cannot do. Don’t make decisions for them about participating in any activity. Depending on 
the situation, it could be a violation of ADA to exclude people because of a presumption about 
their limitations.
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RESPOND GRACIOUSLY TO REQUESTS. When people who have a disability ask for an 
accommodation, it is not a complaint. It shows they feel comfortable enough to ask for what they  
need.

PUT THE PERSON FIRST. Say “person with a disability” rather than a “disabled person.” Say  
“people with disabilities” rather than saying “the disabled.” For specific disabilities, saying 
“person with Tourette syndrome” or “person who has cerebral palsy” is usually a safe bet. Still 
individuals do have their own preferences. If you are not sure what words to use, ask. It’s okay to 
use idiomatic expressions when talking to people with disabilities. For example, saying, “It was 
good to see you,” and “See you later,” to a person who is blind is completely acceptable; they 
use these expressions themselves all the time!

Many people who are Deaf communicate with sign language and consider themselves to be 
members of a cultural and linguistic minority group. They refer to themselves as Deaf with a 
capital “D,” and may be offended by the term “hearing impaired.” Others may not object to the 
term, but in general it is safest to refer to people who have hearing loss but who communicate in 
spoken language as “hard of hearing” and to people with profound hearing losses as Deaf or 
deaf.
Note: We want you to think of people who have a disability as individuals—your friends, your 
students, your co-workers, your neighbors—so rather than use the amorphous group term 
“they” for people with disabilities, we use the pronouns “he” or “she” throughout this article.
The following is a list of unacceptable and preferred language to use when referring to persons 
with disabilities. With any disability, avoid negative disempowering words, like “victim” or 
“sufferer.”

In dealing with specific disabilities, please keep in mind the following:
Person with a Visual Impairment.
• When you offer to assist someone with a vision impairment, allow the person to take your arm. 

This will help you to guide, rather than propel or lead the person.
• When greeting a person with a severe loss of vision, always identify yourself and others who 

may be with you. Say, for example, “On my right is Andy Clark.” When conversing in a group, 
remember to say the name of the person to whom you are speaking to give a vocal cue. Speak 
in a normal tone of voice, indicate when you move from one place to another, and let it be 
known when the conversation is at end.

• When directing a person with a visual impairment, use specifics such as “left a hundred feet” 
or “right two yards.”

Person with a Hearing Impairment
• To get the attention of a person who has a hearing disability, tap the person on the shoulder or 

wave your hand. 
• Look directly at the person and speak clearly, slowly and expressively to establish if the person 

can lip-read. Those who do will rely on facial expressions and other body language to help 
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understand. Show consideration by facing a light source and keeping your hands and food 
away from your mouth when speaking. Shouting won’t help, but written notes will.

Person who uses a Wheelchair
• When talking with a person in a wheelchair for more than a few minutes, place yourself at the 

wheelchair user’s eye level to spare both of you a stiff neck.
• When giving directions to a person in a wheelchair, consider distance, weather conditions and 

physical obstacles such as stairs, curbs and steep hills.
• And, always in all cases, assume competence.  
• Be considerate of the extra time it might take a person with a disability to get things done or 

set. Let the person set the pace in walking and talking.

Thursday
Americans with Disabilities Act: The Law and the Culture 
 Reading 1: The American with Disabilities Act: A Brief Overview
 Reading 2: I'm a person, not a condition, By Joni Eareckson Tada

READING 1:
The American with Disabilities Act: A Brief Overview 
From Job Accommodation Network
http://askjan.org/links/adasummary.htm

This is a brief overview which cannot possibly set forth everything about the ADA and which, 
for purposes of brevity or as part of an effort to state legal concepts simply and in plain English, 
may describe the law in a manner which is not necessarily precise and/or accurate in every 
respect.

Signed into law on July 26 1990, the Americans with Disabilities Act is a wide-ranging 
legislation intended to make American Society more accessible to people with disabilities.

It is divided into five titles:

1. Employment (Title I)
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Business must provide reasonable accommodations to protect the rights of individuals with 
disabilities in all aspects of employment. Possible changes may include restructuring jobs, 
altering the layout of workstations, or modifying equipment. Employment aspects may include 
the application process, hiring, wages, benefits, and all other aspects of employment. Medical 
examinations are highly regulated.

2. Public Services (Title II)
Public services, which include state and local government instrumentalities, the National 
Railroad Passenger Corporation, and other commuter authorities, cannot deny services to people 
with disabilities participation in programs or activities which are available to people without 
disabilities. In addition, public transportation systems, such as public transit buses, must be 
accessible to individuals with disabilities.

3. Public Accommodations (Title III)
All new construction and modifications must be accessible to individuals with disabilities. For 
existing facilities, barriers to services must be removed if readily achievable. Public 
accommodations include facilities such as restaurants, hotels, grocery stores, retail stores, etc., as 
well as privately owned transportation systems.

4. Telecommunications (Title IV)
Telecommunications companies offering telephone service to the general public must have 
telephone relay service to individuals who use telecommunication devices for the deaf (TTYs) or 
similar devices.

5. Miscellaneous (Title V)
Includes a provision prohibiting either (a) coercing or threatening or (b) retaliating against the 
disabled or those attempting to aid people with disabilities in asserting their rights under the 
ADA.

The ADA's protection applies primarily, but not exclusively, to "disabled" individuals. An 
individual is "disabled" if he or she meets at least any one of the following tests:

1. He or she has a physical or mental impairment that substantially limits one or more of 
his/her major life activities;

2. He or she has a record of such an impairment; or
3. He or she is regarded as having such an impairment.

Other individuals who are protected in certain circumstances include 1) those, such as parents, 
who have an association with an individual known to have a disability, and 2) those who are 
coerced or subjected to retaliation for assisting people with disabilities in asserting their rights 
under the ADA.
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While the employment provisions of the ADA apply to employers of fifteen employees or more, 
its public accommodations provisions apply to all sizes of business, regardless of number of 
employees. State and local governments are covered regardless of size.

READING 2:
I'm a person, not a condition
By Joni Eareckson Tada, Special to CNN

Editor's note: Joni Eareckson Tada is an author, disability advocate and the founder of Joni and 
Friends International Disability Center. Injured in a diving accident in 1967, she is one of the 
longest living quadriplegics on record.

(CNN) -- As I sat on the White House lawn 20 years ago and watched President George H.W. 
Bush sign the Americans with Disabilities Act into law, I knew it was a grand day for disabled 
people. However, I also knew that we still had a long way to go.

Much like the civil rights legislation of the '60s, I recognized that the president's signature might 
change physical accommodations, but it would take more than that to change hearts and minds.

While I could now roll my wheelchair into buildings with ease, I still had a hard time getting 
people to look me in the eye and see me as a person rather than a condition. Even today, 20 years 
later, my wheelchair still makes people uncomfortable.

Why is that? For the most part, able-bodied, "healthy" people still fear disability. As a nation, we 
treat disabled people more equally and humanely than any country in the world. However, most 
Americans, when they encounter a disabled person, first think of themselves, "I hope that never 
happens to me."

To me, that says we still have a long way to go toward recognizing people as people, no matter 
what they look, act, walk -- or don't walk -- like.

As recently as 2008, Congress found it necessary to adopt an amendment to the Americans with 
Disabilities Act in response to cases in which employers wrongly interpreted the original act and 
by doing so continued to act in a discriminatory manner.

The U.S. House Committee on Education and Labor reported that in 2004, plaintiffs lost 97 
percent of ADA employment discrimination claims that went to trial. "People who are not hired 
or are fired because an employer mistakenly believes they cannot perform the job -- or because 
the employer does not want 'people like that' in the workplace -- have been denied protection 
from employment discrimination due to these court decisions," the committee's report stated.
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Why is this still happening in what we like to feel is such an enlightened era? Unfortunately, 
many individuals' discriminatory attitudes stem from childhood. Studies of preschoolers have 
shown that they will choose nondisabled playmates over those with disabilities.

I think there are a couple of reasons for this, and I am excited that both are things we can change. 
First, it starts at home. I don't think most parents purposely instill discrimination in their 
children. I think it's just that most young children are not exposed to anyone with disabilities and 
therefore lack the familiarity that makes them comfortable around someone different from them.

Parents need to look for opportunities to introduce their children to community members with 
disabilities, laying a foundation for inclusion, acceptance and friendship.

Secondly, I think we lack sufficient courses and training in the field of disability studies. 
Individuals involved in educating our young people -- even those in preschool -- need to know 
better how to teach students with disabilities, but even more so, how to instill a welcoming 
attitude toward those students in their classrooms.

I believe most of us recognize intellectually that we are all created equal, but we need to help 
children and young adults go deeper in understanding what disabled people contribute to society 
and how valuable they are as human beings, not just to God, but to all of us.

A case that illustrates this all too poignantly is one that is in the news right now -- the case of 
Abbie Dorn, the young mother who suffered brain damage following the birth of her triplets four 
years ago. Abbie's husband has divorced her and refused to allow her children to see her. How 
are these children going to grow up with a proper attitude toward disabilities?

Whether Abbie can speak or hug her children or not is immaterial. They would benefit from 
knowing and loving her.

This was our original intent with implementing the Americans with Disabilities Act 20 years ago, 
and it must remain our goal as a society that no one, no matter how disabling the condition, is 
discriminated against -- not just in deed but also in word and attitude. To have real social change, 
we must have heart change.

I pray everyone will join with me in honoring this 20th anniversary by renewing our own 
personal commitment to check our attitudes, get over our own fear and discomfort, and befriend 
the person behind the disability in our own community, church, workplace, school or 
neighborhood.

The opinions expressed in this commentary are solely those of Joni Eareckson Tada.
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Friday 
State Funding for the Disabled 
 Reading 1: Excerpt from Panel Targets Funding Gap in Va.

READING 1:
Excerpt from:
Panel Targets Funding Gap in Va.
Lawmakers Stress Need for Resources For Mental Health
By Chris L. Jenkins
Washington Post Staff Writer
Tuesday, June 19, 2007 
http://www.washingtonpost.com/wp-dyn/content/article/2007/06/18/AR2007061801644_pf.html

RICHMOND, June 18 -- 

"If [mental health] is indeed a priority and we need to address it, then we have to have the 
resources," said Del. Philip A. Hamilton (R-Newport News), the committee chairman. "We can 
make all the policy changes we want, but if we don't allocate adequate resources to address the 
policy changes, then we've actually done nothing."

Virginia spent $423.4 million on community-based and institutional mental-health services in 
2006. The state ranks near the bottom in funding of community-based services. The National 
Alliance for the Mentally Ill gave Virginia a "D" grade in 2006 for its overall performance for its 
mental-health services, estimating that the state ranks 30th nationally in per capita spending at 
$68 a year. By comparison, the District ranked first, spending $414 per capita.

Hamilton declined to say how much new funding was needed or where it would come from, but 
he suggested that shifting money away from other state programs was a possibility.

"Within a $74.2 billion budget, I don't believe there's no possibility that we can't find funding for 
mental health from some other areas," he said.

A leading Democrat said that although funding will be a priority in the 2008 legislative session, 
there also needed to be a focus on clarifying state law to ensure that mental-health professionals 
are clear about their responsibilities.

"We need to make sure that training is a component so there's no misunderstanding about what 
mental-health professionals are supposed to do," said Del. Brian J. Moran (D-Alexandria), 
chairman of the House Democratic Caucus."
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READING 2:

An Update on State Budget Cuts At Least 45 States Have Imposed Cuts That Hurt 
Vulnerable Residents and the Economy
By Nicholas Johnson, Phil Oliff and Erica Williams
Updated May 25, 2010
Center on Budget and Policy Priorities 

With tax revenue still declining as a result of the recession and budget reserves largely drained, 
the vast majority of states have made spending cuts that hurt families and reduce necessary 
services. These cuts, in turn, have deepened states’ economic problems because families and 
businesses have less to spend. Federal recovery act dollars and funds raised from tax increases 
are greatly reducing the extent, severity, and economic impact of these cuts, but only to a point.

The cuts enacted in at least 45 states plus the District of Columbia since 2008 have occurred in 
all major areas of state services, including health care (30 states), services to the elderly and 
disabled (25 states and the District of Columbia), K-12 education (30 states and the District of 
Columbia), higher education (41 states), and other areas. States made these cuts because 
revenues from income taxes, sales taxes, and other revenue sources used to pay for these services 
declined due to the recession. At the same time, the need for these services did not decline and, 
in fact, rose as the number of families facing economic difficulties increased.

These budget pressures have not abated and, in fact, are increasing. Because unemployment rates 
remain high — and are projected to stay high well into next year — revenues are likely to remain 
at or near their current depressed levels. This has caused a new round of cuts. Based on gloomy 
revenue projections, legislatures and governors are enacting budgets for the 2011 fiscal year 
(which begins on July 1, 2010 in most states) with cuts that go even further than those enacted 
over the past two fiscal years.

Programs for the Elderly and Disabled
At least 25 states and the District of Columbia have cut medical, rehabilitative, home care, or 
other services needed by low-income people who are elderly or have disabilities or significantly 
increased the amounts that such people must pay for services.

Alabama has ended homemaker services for approximately 1,100 older adults. These services 
often allow people to stay in their own homes and avoid nursing home care. 

Arizona has eliminated temporary health insurance for people with disabilities who are coping 
with serious medical problems. The state also eliminated general assistance, a program designed 
to provide time-limited cash assistance to adults with physical or mental disabilities. In addition, 
in February 2009 the state eliminated independent living supports for 450 elderly residents and 
respite-care funding for 130 caregivers. It also established a waiting list for vocational 
rehabilitation services, affecting 2,100 disabled individuals.
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Florida has cut Medicaid reimbursements to hospitals and community-based services for the 
elderly, such as meals and homemaker services. 

Georgia has reduced such programs for the elderly as services for people with Alzheimer’s 
Disease, elder service centers, prescription drug assistance, and elder support, including a recent 
cut of 5 percent in the FY 2011 budget.

Idaho’s Department of Health and Welfare has reduced or eliminated cash assistance to 1,250 
low-income elderly adults and people with disabilities. 

In Massachusetts, the governor has ordered cuts in programs for elders, including home care, 
geriatric mental health services, and prescription drug assistance. 

Minnesota has capped enrollment at current levels for a program that provides expanded health 
services and care coordination for people with disabilities. The state has also restricted 
enrollment in or scaled back a number of programs that allow the elderly and disabled to receive 
services in their home that they might otherwise only be able to receive in a nursing home, 
hospital, or other institution. As a result, thousands of elderly and disabled Minnesotans will see 
their access to these services denied or significantly reduced. 

New Mexico has cut cash assistance payments for low-income disabled residents by one-third. 
The state provides these payments to an average of 2,100 disabled individuals each month who 
cannot work and are not eligible for Temporary Assistance for Needy Families (TANF). 

Pennsylvania has cut its state supplemental security income (SSI) supplement by $5 per month 
for individuals and $10 per month for couples. 

Ohio has eliminated virtually all state funding for mental health treatment for individuals who 
are not eligible for the state’s Medicaid program. 

Tennessee has reduced community-based services for people with intellectual disabilities and cut 
nursing services for some adults with serious disabilities.

Vermont has reduced some home-based services, such as housekeeping and shopping, for 
people who are elderly or disabled. Such services help people stay in their own homes and 
possibly delay or avoid more expensive nursing home care. 

Virginia has decreased reimbursements for special hospitals serving people with needs related to 
mental health, mental retardation, or substance abuse. The state also reduced pass-through grants 
for various aging programs and funding for local mental health providers.

7 GENERATIONS CAMP BAKER PAGE 11



Washington imposed a time limit on the receipt of medical and cash assistance by people who 
are physically and/or mentally incapacitated and unable to work. In FY 2011, the limit will 
reduce the number of people receiving medical assistance by 2,350 and the number of people 
receiving cash assistance by 2,828. Other states that have capped or reduced funding for 
programs that serve people who have disabilities or are elderly include California, the District 
of Columbia, Kansas, Louisiana, Maine, Maryland, Michigan, Missouri, North Carolina, 
South Carolina, and Utah.
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