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Our society is ambiguous when saying that individual differences are a gain, but then focuses
on medical studies and researches, in order to portray everybody as “normal” as possible.
UN Convention on the Right of Persons with Disabilities (2006) is one of the most important
documents for the society for at least two reasons: the first one is that this document uses in
many articles general terms like “every human being…”, “no one shall be…” or “all persons…”,
so it includes every human being; the second reason is that the UN convention involves each
one in every moment of the life, because an individual who is considered “normal” at a given
time can become - for a period or for the rest of his/her life - a person with a disability.
Even if the aim of this Convention seems to be “only” a request of rights, when reading it, we
discover that it says something more, maybe something we’ve never thought about: for every
kind of disability what is really disabling/incapacitating is the environment, not the person.
From the very beginning, the UN Convention says that the full and effective participation in
society of persons with a disability is hindered by various kinds of barriers and it suggests the
definition of some key-concepts like “communication”, “language”, “discrimination on the
basis of disability”, “reasonable accommodation”, “universal design” in order to clearly focus
on the fact that the barriers can often be in everyday life of society rather than in the disabled
person.
In particular for a really democratic access and participation, good support is given by the
seven principles of “Universal Design”: as is the case of the environment, products and
communications are not always easy to access and not only for persons with a disability, the
design has to be changed so that services are usable by all people.
From the UN Convention and the Universal Design we don’t only understand that an accessible
environment for persons with a disability means an accessible environment for all, but also
that disability can be a gain, enrichment for the society. In this framework, we can start to see
disability not as a loss, but as a gain: the difference in the way of being in the world can be a
source of cultural enrichment, exchange and creativity for each person in every place.
Maybe this is the real challenge of our society in order to be equal, but respectful of the
identity of everybody. The concept of complying with mass, be like others, cannot bring us to a
real democratic way of life and cannot combat stereotypes, prejudices and discrimination, thus
it cannot promote awareness of the skills of every human being.
And now… enjoy the reading of our Disability Etiquette Module! And your journey begins!
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-

UN Convention for the Rights of Persons with Disabilities:
http://www.un.org/disabilities/convention/conventionfull.shtml
Universal Design:
http://universaldesign.ie/
UNESCO, Universal Declaration on Cultural Diversity:
http://unesdoc.unesco.org/images/0012/001271/127162e.pdf
International Classification of Functioning:
http://psychiatr.ru/download/1313?view=1&name=ICF_18.pdf
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Check Yourself - 1
Sometimes we feel uncomfortable interacting with people we perceive as different from us,
for example, with people with disabilities. Take this short quiz to see how well you know the
disability etiquette. Don’t worry if you don’t know the correct answers – you will find them in
our DEM training materials. We hope that these materials will help you feel more comfortable
in your interactions with people with disabilities, in the labour and educational context.

Question 1.
As you are meeting or being introduced to someone, as the person reaches out to shake your
hand you notice that he/she has a prosthesis. You should:
a.

Withdraw your hand and continue to introduce yourself.

b.

Offer your right hand as you would with anyone.

c.

Offer your left hand.

Question 2.
When meeting someone who is deaf and is accompanied by an interpreter you should:
a.

Maintain eye contact with the person who is deaf.

b.

Maintain eye contact with the interpreter.

c.

Look back and forth between them.

Question 3.
You see someone using a wheelchair or a cane who appears to be struggling. You should:
a.

Move on and leave them alone.

b.

Offer to assist the person.

c.

Assist the person without asking.
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Question 4.
You are conversing with a person who has trouble speaking. You are only able to understand a
few words and phrases. You should:
a.
b.
information.
c.

Pretend you understand what was said.
State what you understand and ask the person to repeat the rest of the

Smile and walk away as fast as you can.

Question 5.
When talking with a person who uses a wheelchair, it is preferable to pull up a chair, if
available, and converse at eye level.
a. True
b. False
The above questions were reproduced from Baum, et al., 2004
The most important thing is to make attempts to get to know the individual as a person
regardless of his or her disability and use your own feelings and judgment as you would with
anyone else you meet.
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1.1 Stereotype perceptions about people with disabilities
Everyone forms opinions or assumptions about a person based on first impressions. The
assumptions can be based on someone’s appearance, the way people dress, talk, or move.
Sometimes these assumptions can be accurate, but very often they are not. It is important to
remember that our assumptions can be false and we should not let our first impressions
influence how we treat someone.
Assumptions that are made about a person or group’s character or attributes, based on a
general image of a particular group of people are called stereotypes. This image is formed by
isolating or exaggerating physical, intellectual, cultural, occupational, or personal features,
which seem to characterise the group.
Stereotypes are discriminatory because they take away a person's individuality. When
someone is avoided socially, not hired, harassed on or off a job, based on negative thoughts or
stereotypes of a group, they are being discriminated against. In different countries of the
European Union, stereotypes lead to unfair treatment, like employment discrimination.
Discrimination is inappropriate behaviour with a person based on a predetermined opinion,
attitude, stereotype that we have of a particular person or group of persons. It can also
happen when the community places expectations or criteria on people with disabilities, which
are not placed on others.
Although under the current legal framework of GREECE (Law 3699/2008 – “Special
Education and the Education of People with Disabilities or Special Educational Needs”, people
with disabilities have the same degree of protection as all others, in practice the level of
protection from violence or abuse is not the same. This also applies to the degree of access to
services such as education and health. For example, students with a hearing impairment
cannot attend lectures at the university where there is not a sign language interpreter. The
visually impaired students find it difficult to meet their obligations when there is no proper
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infrastructure or there are no textbooks accessible, in recorded or electronic form.
Furthermore, there are differences between the forms of protection that can be provided by
people to people with various kinds of disabilities. People with mental disabilities and serious
behavioural problems due to a developmental disorder, such as autism, are more vulnerable
to this. Particularly vulnerable are also people who are living in closed type institutions.1
In ITALY, one of the most difficult moments in the life of the disabled person and his
family, comes when the protective environment provided by the school comes to an end. The
fate of the young disabled adults who leave the education system can be summarised in one
word: they disappear. When they reach school leaving age, persons with a disability disappear
in their homes, with very little opportunity for social integration and the exercise of their right
to equal opportunities. In the labour world, the inclusion is still too low. Only 31.4% of disabled
people over 24 years have got a job (CENSIS report 2014). And the majority of those who work
(over 60%) are still framed with non-standard employment contracts. In most cases, they work
in social cooperatives, often without a real contract, but with forms of sheltered work and
internships. In over 70% of cases they do not receive any compensation, earn minimum wage
or, receive a lower wage than what is rightfully theirs. Also, disabled workers often hold jobs at
lower levels than those they could have, what is consistent with their qualifications and
degrees.

In a study on discrimination in the LATVIA labour market, 353 people with disabilities
of which 57.2% were economically inactive, 17.5% were currently looking for job, and 25.3%
were employed, were interviewed. They were asked to evaluate whether they have faced
discrimination in their daily life, 45.7% of respondents reported that they have not faced
discrimination, 22.6% that they have experienced discrimination and 31.8% could not answer
the question.
Employed respondents were asked if they have faced discrimination in the working place.
16.6% of employed persons with disabilities admitted that they have experienced
discrimination at their working place, one-third of the discrimination cases were repeated 3-5
times, but one in five of the cases of discrimination has encountered 6-10 times a year.
In MALTA, 23% of the interviewed stated that discrimination against the disabled is
widespread while 64% stated that it is rare, according to the Eurobarometer on discrimination
(2012). In the first ten years of operation, the Equal Opportunities Act sector within the
National Commission for the Persons with Disability (KNPD) investigated almost 1,000
complaints, amounting to an average of 100 complaints per year. Physical accessibility is the

1

https://www.european-agency.org/sites/default/files/gr-policy-summary-report.pdf
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reason for most of the complaints. Other social hindrances regarded education, employment,
and accommodation/housing, the provision of goods and services, and insurance.2

In POLAND, some significant areas where cases of discrimination take place can be
distinguished. With respect to the most crucial thematic fields of the project, only two of them
will be described in this section: the first group related to architectonic barriers and the second
one related to the labour market.
Architectonic barriers. - For several years, solutions in Polish law requiring investors to build
customised utilities have been available. However, the cases of lack of enforcement of building
regulations are quite significant. There are still many buildings which are unsuitable for people
with disabilities. Frequently, adaptation of buildings to accommodate persons with disabilities
ends at the entrance to them. Moreover, an insufficient number of internal adjustments is
noticeable, for instance: different floors which are connected only by a staircase. In addition to
that, often there are no accessible facilities.
The same situation happens in areas of public communication, especially in the field of rail
services. According to findings of Supreme Audit Office from 2011, around 85.1% of railway
stations do not provide appropriate facilities for people with disabilities.
Labour market. - As in many other European countries, the position of disabled people in
Poland is complex and quite difficult. A detailed situation is presented on the basis of analysis
carried out by The Central Statistical Office (GUS) Labour Force Survey in Poland (BAEL) –
average data for 3rd quarter of 2014 for people in the working age bracket. The data describing
the position of disabled people, aged 16 and over in the labour market are as follows: activity
rate – 18,3%, employment rate – 15,9%, unemployment rate – 13,4%. In comparison to total
economic activity in Poland (activity rate – 56,5%, employment rate – 51,9%, unemployment
rate – 8,2%) the situation of people with disability is poor and requires more systematic
interventions as well as initiatives related to change of social attitude towards this group of
people. However, it should be mentioned that the status of disabled people in the labour
market has improved gradually in recent years. This improvement can be related to the
financial support received by the entrepreneurs who decided to employ a disabled person.
Another problem is a high percentage of people working in the sheltered workshops. At the
end of December 2013 there were 84 447 disabled people employed in the open labour
market and 166 767 employed in the sheltered workshops (data presented by State Fund for
Rehabilitation of Disabled People – PFRON)3

2

http://ec.europa.eu/public_opinion/archives/ebs/ebs_393_fact_mt_en.pdf

3

http://www.niepelnosprawni.gov.pl/niepelnosprawnosc-w-liczbach-/rynek-pracy/
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In SPAIN, employment is one of the areas in which discrimination towards people with
disability occurs and persons who have severe physical disabilities are even more
disadvantaged. Also, people with intellectual disabilities, deafness or congenital disabilities
experience lower possibilities for employment (Fundación ONCE, 2011).
Another discrimination factor is lack of accessibility to public and private buildings, which do
not comply with legislation on accessibility to housing (Law 49/1960, of 21 July on Horizontal
Property and Law 15/1995, of 30 May, on limits of ownership of property for the removal of
architectural barriers to people with disabilities). These are some of the most frequent causes
of discrimination towards people with disability, according to the Human Rights and Disability
Spain Report 2012 made by CERMI. 4
According to ‘The Research on Measurement of Disability Discrimination’ made by the
Republic of TURKEY Prime Ministry Administration for Disabled People in 2010 which was
sponsored by the European Community Programme for Employment and Social Solidarity –
PROGRESS (2007-2013), disabled people face a considerable amount of discrimination in
employment, education, healthcare, resting and participation in leisure time activities,
independent living, participation in society and social life, participation in political life, access
to justice and access to information. According to the findings of this study, across Turkey,
36.3% of disabled people are illiterate, 14.9% are literate but not graduated from any school,
33% are elementary school graduates and only 6.6% are secondary school graduates.
Unemployment among the disabled is 45.2%. Moreover, 22.6% of the disabled in work get
paid less than the legal minimum wage limit or get paid less than other workers on average
wage. Therefore, they and their families face severe poverty. They are also found to be more
discriminated in healthcare sector. Although 81% of disabled persons always or often vote only
4.1% of them think that political parties produce active policies to address their problems.
With regards to access to the Justice System, 1/3 of those interviewed either always or often
faces discrimination while discrimination was reported by 49.4% in resting or leisure time
activities. Last but not least 57.6% often or always face discrimination in participation in
society or social activities.
These numbers provided by organisations from different EU countries suggest that
discrimination against individuals with disabilities does exist throughout the world.
Let’s examine some of the stereotypes we have about people with disabilities:



4

Unable, or assumed to be unable, to do things
Childlike
“Special"

www.convenciondiscapacidad.es
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Tragedy: “victim” or “sufferer”
Worthy of sympathy and charity
Either hero or burden on society

For example, these stereotypes describing people with mental illnesses are negative:
dangerous, hospitalised, and unstable. Still, there are also positive qualities that can also be
associated with this group: a. statistics show that the incidence of violence in people who
have a brain disorder is not much higher than it is in the general population, b. mental illness
can be a treatable disability.
Like other stereotypes, disability-based stereotypes originate from personal experiences with
family and society influences. We still remember the time when people with disabilities did not
integrate with society on a daily basis being segregated from the community: children with
disabilities studied at home or didn’t study at all, adults with disabilities worked at special
centres. Without this exposure, it was quite difficult to learn, work, or interact with people
with disabilities. Now we understand the importance of studying and working together.
Therefore, this generation is more likely to have the necessary experiences and knowledge to
study, teach, hire, manage, and work with and for people with disabilities.
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1.2 Disability language: General Language Tips
So far as language both shapes and reflects social reality, the words we use about disability
have a significant impact on the way disability is perceived. The words we use should be
positive not negative, and should never be offensive, because the discriminatory language, for
example, labels such as “cripple”, “mongoloid”, “retarded”, is both a symptom of, and a
contributor to, the negative attitudes and the unequal social status of people with a disability.
Moreover, tone is important: people with disabilities are not victims or braver than people
without disabilities, that’s why patronising or sentimental words are not necessary.
GENERAL GOOD PRACTICE
1. Put the persons first, their disability – impairment – is only secondary.
Their disability does not tell you who they are, what they are like or how they feel. You
must get to know them as a person to find these things out. Say “person with a
disability” rather than “disabled person”.
2. Avoid using outdated terms such as “handicapped”, “invalid” or “crippled”. The terms
‘able-bodied’, ‘physically challenged’, ‘differently abled’ and ‘sufferer’ are also strongly
discouraged.
Make up the difference between “disability” and “handicap”: when someone loses a
leg in an accident, this disabling condition will remain throughout the person’s
lifetime. It may be a handicap in, e.g. walking, riding a bicycle or working as a waitress,
but not while playing card games, cooking a meal or working as a computer operator.
3. When we speak of persons with a disability, we do not refer to the disability as a
disease. Disease describes a contagious condition. Most persons with disabilities are
as healthy as anybody else.
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4. Avoid saying 'normal' to describe people without disabilities, which implies that
people with disabilities are not normal.
5. Address a person with a disability directly, not through a third person.
6. It is acceptable to use idiomatic expressions when talking about people with
disabilities.
For example, “It was good to see you” and “see you later” to a person with vision
impairment - they use these expressions themselves all the time!

Here is the table of the inappropriate language used to describe disabilities and correct terms
to use.

INAPPROPRIATE
LANGUAGE

CORRECT TERMS

BLIND




Person who is blind or has a vision impairment
People with significant vision loss can be
totally blind or have low vision.

DEAF AND DUMB



Person who is deaf or has a hearing
impairment

SPASTIC

Note: Historically, the term “deaf” was used together
with “dumb”, but today it would be highly offensive if
used to describe a person who is deaf and is unable to
speak.
 Person with cerebral palsy
Note: The condition of cerebral palsy is usually caused
by birth trauma, either during or shortly after birth.
The damaged nerve fibres cause the muscles to spasm,
hence the jerky movements.

EPILEPTIC



A person with epilepsy

SLOW LEARNER/RETARDED



Person with an intellectual disability

CONFINED TO A
WHEELCHAIR/WHEELCHAIR BOUND



Wheelchair user

DISABLED TOILETS



Accessible toilets
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Note: Accessible toilet is a special toilet designed to
accommodate people with disabilities, providing more
space and bars for users to grab and hold during
transfers.


DISABLED PARKING

Accessible car parking

Note: Accessible car parking offers people with
disabilities close proximity to an entrance and space to
transfer in and out of their vehicle and wheelchair.

Some examples of inappropriate and appropriate vocabulary in different languages include:
Inappropriate
Appropriate
MALTA
Blind
Deaf
Disabled
Retarded

Għami
Trux
Inkapaċitat
Ritardat

Deaf

GREECE
Κωφάλαλος (deaf-mute)

Blind
People with Down
syndrome
People with mental
disorders

Αόματοι (people without
eyes)
Μογγολάκια (mongoloid)
Τρελοί (crazy)

Mute

SPAIN
Discapacitado, anormal,
incapacitado, deficiente,
minusválido
Ciego, invidente, cieguito,
cegato, corto de vista,
tuerto
Mudo.

Deaf

Sordo, sordomudo; sufre

Person with disability

Person with visual
impairment

Nieqes mid-dawl
Nieqes mis-smiegħ
Persuna b'diżabilità
Persuna b’diżabilità mentali
Ο εκ γενετής κωφός που δε μπορεί
δικαιολογημένα να μιλήσει
Οι τυφλοί
Τα άτομα με σύνδρομο Down
Τα άτομα με ψυχικές διαταραχές

Persona con discapacidad

Persona ciega, persona con
discapacidad visual, persona con
baja visión
Persona sin habla, persona que
utiliza comunicación aumentativa.
Persona sorda, persona con
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Person with physical
impairment
Person who uses a
wheelchair
People with disabilities

People with disabilities
People with disabilities
Blind
Deaf
Dumb

una pérdida
Mutilado,
inválido,paralítico, cojo,
tullido, lisiado
Confinado/postrado en una
silla de ruedas.
TURKEY
Sakat (invalid, faulty,
deformed, handicapped,
defective)
Özürlü (faulty, defective)
Eksik (deficient, incomplete)
Kör (blind, dull)
Sağır (Deaf)
Ahraz (Dumb, mute)

Inappropriate

Person with disability

Person with visual
impairment
Deaf, hearing impaired
Person with learning
difficulties

LATVIA
Invalīds, kroplis, cilvēks ar
īpašām vajadzībām, cilvēks
ar speciālām vajadzībām
Akls
Kurls, kurlmēms
Traks, daunis, idiots, muļķis

discapacidad auditiva
Persona con discapacidad física
Persona con movilidad reducida
Persona usuaria de silla de ruedas

Engeli olan birey

Engeli olan birey
Engeli olan birey
Görme engeli olan birey
İşitme engeli olan birey
Konuşma engeli olan birey

Appropriate

Cilvēks ar invaliditāti

Cilvēks ar redzes traucējumiem,
neredzīgs
Cilvēks ar dzirdes traucējumiem,
nedzirdīgs
Cilvēks ar intelektuālās attīstības
traucējumiem

In ITALIAN, inappropriate language is “Handicappato” or “Invalido”. These two terms
refers to the disability and not to the person. “Handicappato” is different from “person with a
handicap”: the first term is an offensive term and it is not used by professionals because it says
nothing about the disability, whereas sometimes the second term can be used by medical
professionals to say that a patient has a deficit. At times, people use the term “invalido”
wrongly to refer to a person with a disability, however invalid means a person who cannot
work because of advanced age, disfigurements, physical or mental diseases.
The correct term to use in Italian is “persona con disabilità” (person with disability): this term
refers first to the person and only after it refers to a disability, but only for our information.
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Another word used to refer to persons with a disability is “persona diversamente abile”
(person with a different ability).

In LATVIAN, there are many different terms used to refer to people with disabilities.
Some of them are very rude, such as cripple, whilst others are not nice to use. For example,
many use the term “invalīds” (invalid) which in English also means worthless. In the legislation,
the terms used are “persons with functional disorders” and “persons with disabilities”. The
use of these terms is encouraged. One other term in Latvia which is very often used is “people
with special needs”, but we think that every person has his/her special needs, for example: for
some individuals to wake up, it is necessary for them to drink a cup of coffee and that is their
special need. This is why we encourage the avoidance of the term.

In POLISH, the most desirable term is “osoba niepełnosprawna” (“disabled person”) or
“osoby niepełnosprawne” (“disabled people”). It is better to avoid such term like
“niepełnosprawny” (“disabled”) which does not refer directly to the person. Moreover, some
other expressions are considered as obsolete and inappropriate.

These terms include: “upośledzony” (“handicapped”) and “kaleka” (“invalid”). Jargon and
euphemistic terms are also regarded as disrespectful. One of the most pejorative is “sprawny
inaczej” (“differently capable”).
Epithet “przykuty do wózka” (“wheelchair-bound”) can be viewed negatively as well. It is
better to say “osoba korzystająca z wózka” (“the person using a wheelchair”). A wheelchair
gives a person with a disability mobility and allows full participation in social life and for this
reason it should not be regarded as a “binding“ factor. It is worth mentioning that each person
has a right to possess his/her own preferences, hence it is always better to ask as soon as even
a shade of uncertainty arises.5

5

Beata Maciejewska: Jak pisać i mówić o dyskryminacji. Poradnik dla mediów. Mikuszewo:
Stowarzyszenie Inicjatyw Niezależnych „Mikuszewo”, 2007
Praktyczny poradnik savoir-vivre wobec osób niepełnosprawnych. Polish adaptation done by
Office of the Government Plenipotentiary for Disabled People, Warszawa, 2013
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1.3 Integration VS Inclusion
Speaking about people with disabilities, we often hear the words “integrated/integration” or
“included/inclusion” to describe the social, educational or labour setting they experience.
Sometimes these terms are used interchangeably, referring to children or adults with
disabilities being “integrated into a regular environment” and “included into a regular
environment.” There are, however, significant differences between these two terms. Knowing
them can help us provide an inclusive environment that will help people with disabilities learn
and study.
Integration models assume that there is something wrong that must be fixed in order to fit
into the present system. The support system and adaptations that occur are put into place to
force a person with disability into a classroom setting.
Inclusion is the process whereby every person, irrespective of age, disability, gender, religion,
sexual preference or nationality, who wishes to can access and participate fully in all aspects of
an activity or service in the same way as any other member of the community. Successful
models of inclusion in the educational sphere believe that ALL people are different, and ALL
people can learn. There is nothing about a person that needs to be “fixed” in order for him/her
to fit into a system. Inclusion is about all persons having the right to belong. It is the practice
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of developing a barrier free environment so that all persons have access to being a part of
society.

In SPAIN, people with disabilities are being increasingly mainstreamed, both in
education and employment. Major actions taken in our country are derived from the Law
51/2003, December 2, equal opportunities, non-discrimination and universal accessibility for
persons with Disability. 6
One good example of labour inclusion of people with disabilities in SPAIN is an enterprise
Amersam in Reus (Tarragona province) where more than 90% of employees have physical and
sensory impairments. This is a profitable enterprise which provides integral control of public
buildings, parking areas, markets and educational centres. 7
Throughout the years, several initiatives, policy measures and schemes were launched
in MALTA in order to foster the full inclusion of disabled people into society. For example, the
Employment and Training Corporation has set up the Inclusive Employment Services Division,
which carries out the Job Bridge pre-employment programme, based on the Supported
Employment Method. It is targeted for jobseekers with intellectual disability between the ages
of 16 to 25 and who have completed compulsory education. The structured programme caters
for the acquisition of skills in three main areas: Employability Skills, Social Skills, Independent
Living Skills. During the programme, jobseekers are provided with various job tasters and
participate in on-the-job experiences. The maximum duration that the jobseeker can
participate in this programme is 12 months.8

In GREECE, a Grant Program for the ergonomic layout of the workplace for people with
disabilities is being implemented on national level. 9
In ITALY, school inclusion and labour inclusion are foreseen by law. Inclusion is
guaranteed to the person with disability in every school level, from kindergarten to University.
In university an example of social inclusion is the project “Enjoy the Difference” promoted by

6
7

http://sid.usal.es/idocs/F3/LYN5979/3-5979.pdf
www.amersam.com

8

http://etc.gov.mt/Page/91/job-bridge.aspx
http://www.dikaiologitika.gr/eidhseis/ergasiaka/30126/pente-nea-programmata-tou-oaed-to-2014
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the University of Turin, providing residential service for disabled students enrolled at the
university, within abled student apartments.10
Social inclusion is guaranteed also in the labour market, through services devoted to help
disabled people to find a job and the companies to find the most appropriate place or work for
them.

In LATVIA, there are not so many good examples of labour inclusion of people with
disabilities but still there are some of them. One good example of labour inclusion of people
with disabilities is Rimi grocery store chain, where people with disabilities work in the same
environment as those without. This grocery store chain employs around 80 people with
disabilities.11

One of the most interesting initiatives in POLAND is a project coordinated by the
Foundation for Regional Development, entitled: “Individual cooperation with coach 20142017” which offers disabled students and disabled graduates of higher education individual
support of a coach, vocational courses, career consulting and other activities in order to
facilitate their transfer to the labour market.12 Another example is a civic monitoring of the
Convention of the Rights of Persons with Disabilities with the aim of detecting cases of
infraction of the law.13
In TURKEY, on public transport and coaches, people with disabilities pay at least 1/3
reduced rates or may use them free of charge, depending on the local authority policies.
Nationally, businesses that employ more than 50 workers have to employ at least 3% disabled
persons with 40% disabilities or more by law. 14

1.4 Concept of disability in different countries
A significant part of the population of different European countries is identified as having a
disability:
In SPAIN, data from the Survey on Disability, Independence, and Dependency Situations
(Encuesta de Discapacidad, Autonomía personal y situaciones de Dependencia) show that 8.5%
of the Spanish population have a disability (3.847.900 people), among them 40 % men
(1.547.300,00) and 60 % women (2.300.500,00). 15

10

http://www.senzamuri.org/enjoy-the-difference/
http://www.rimi.lv/rimi-rup/dialogs
12
http://www.firr.org.pl/index.php?option=com_content&view=article&id=763:indywidualna-praca-zcoachem-2014-2017&catid=9&Itemid=146&lang=pl
13
http://monitoringobywatelski.firr.org.pl
14
http://www.engelliler.biz/forum/diger/132278-2014-yili-engellihaklari. html
15
http://www.ine.es
11
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In MALTA: 30183 out of a total population of 417432, corresponding to 7.2% (2011),
according to the 2011 Census suffer from a disability. 16
In GREECE: 12% of the population, which amounts to around 1 million people.17
About 3 million people with severe disabilities live in ITALY. If we include milder forms
of disability the number goes up to 6 million people, which is more than 10% of Italians.
Considering the aging population, the occurrence of accidents at work (every year between
20,000 and 30,000) and disabling accidents (about 20,000 new people with disabilities each
year), in Italy the approximate number is over 40,000 new subjects per year. 18
In LATVIA, statistical data of 2011 shows that 7.2% of the Latvian population (14 8 91
people) has a disability. Although more up to date data is not available, it is estimated that
more than 7.2% of the population suffers from a disability.19
In POLAND, the most recent data collected in the National Census of Population and
Housing (“Narodowy Spis Powszechny”) conducted in 2011 indicates that there are 4.7 million
disabled people in Poland (4 697 500), which means that disabled people constitute 12.2% of
population in Poland. 20
In TURKEY, 12 % of the population are identified as having disabilities. 21 This group is
growing steadily. That is why it is important that educators, students and society in general
become more aware of the options available to people with disabilities.

WHAT IS DISABILITY?
According to the World Report on Disability of the World Health Organisation, "disability is an
umbrella term, covering impairments, activity limitations, and participation restrictions. An
impairment is a problem in body function or structure; an activity limitation is a difficulty
encountered by an individual in executing a task or action; while a participation restriction is a
problem experienced by an individual in involvement in life situations … Disability is the loss or
limitation of opportunities to take part in the normal life of the community on an equal level
with others due to physical and social barriers.
Under the Equality Act 2010 (UK), a person is considered to be disabled if they have “a physical
or mental impairment which has a substantial and long-term adverse effect on their ability to
16

http://www.knpd.org/Issues/research.html
http://noesi.gr/book/amea-kai-posoi-einai
18
http://www3.istat.it/dati/catalogo/20100513_00/arg_09_37_la_disabilita_in_Italia.pd
19
http://www.lm.gov.lv/news/id/3580
20
http://stat.gov.pl/cps/rde/xbcr/gus/lu_nps2011_wyniki_nsp2011_22032012.pdf
21
http://www.tuik.gov.tr/PreIstatistikTablo.do?istab_id=512
17
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perform normal day-to-day activities" The Disability Discrimination Act 1995 (DDA) defines a
disabled person as someone who has a physical or mental impairment that has a substantial
and long-term adverse effect on his or her ability to carry out normal day-to-day activities.
According to the United Nations definition given in the Convention on the Rights of Persons
with Disabilities , disability is any restriction or lack (resulting from an impairment) of ability to
perform an activity in the manner or within the range considered normal for a human being.
In MALTA, "disability" means a long-term physical, mental, intellectual or sensory
impairment which in interaction with various barriers may hinder one’s full and effective
participation in society on an equal basis with others. Art. 2 of Equal Opportunities (Persons with
Disability) Act, Act I of 2000, as amended by legal notice 426 of 2007; and Acts II and XXIV of
2012. 22
In GREECE, students with disabilities and special educational needs are defined as those
for which all or a certain period of their school life shows significant learning difficulties due to
sensory, mental, cognitive, developmental problems, psychological and neuropsychological
disorders, according to the multidisciplinary evaluation, influence the process school
adaptation and learning. Students with disabilities and special educational needs among
especially those mentally disabled, sensory visual disabilities (blind, partially sighted with low
vision), sensory hearing disabilities (deaf, hard of hearing), physical disabilities, chronic
incurable diseases, speech- language disorders, learning difficulties such as dyslexia,
dysgraphia, dyscalculia, illegible, dysorthografia, attention deficit with or without
hyperactivity, pervasive developmental disorders (autism spectrum), mental disorders and
multiple disabilities. (Law 3699/2008” Special Education and education of people with disability
or special educational needs”, paragraph 1 and 2)
In ITALY, disability is certified in an official document written by a team of professionals
that works in the hospital and in health services: the neuropsychiatrist is the professional that
must always be consulted; the other professionals who must also be consulted depend on the
kind of disability being diagnosed. For example, to certify deafness, in addition to the
neuropsychiatrist, there must be an audiometrist and a speech therapist. The most important
law in Italy to define disability is Law 104/1992: “Outline law for the assistance, the social
integration and the rights of persons with handicap”
In LATVIA, disability law definition is “disability is a permanent or persistent, very
severe, severe or moderate degree of functional limitation which impacts a person’s mental or
physical capacity, working capacity, self-care and social inclusion. The criteria of disabilities and
loss of work capacity as well as the duration and the proceedings are determined by the
Cabinet of Ministers.

22

http://www.justiceservices.gov.mt/DownloadDocument.aspx?app=lom&itemid=8879
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A person who has a disability is issued with a document certifying the disability. The model
document issuing and accounting procedures shall be governed by the Cabinet of Ministers.
From 01.01.2015 in Latvia there is a new procedure for the determination of disability.
Persons from 18 years until the official retirement age evaluate the functioning of the
restriction and the degree to determine what percentage of loss of ability exists:
a) I disability group, if the loss of ability is 80-100 per cent - a very severe disability,
b) II disability group, if the loss of ability is 60-79 per cent - severe disability,
c) III disability group, if the loss of ability is 25-59 percent - moderate disability;
For persons under 18 years of age, a disability shall be determined without grouping. 23
In POLAND, disability can be described by a specific model as well as a legal term.
The most important models are:






Medical model, in which disability is defined as a long-lasting state by which illness
or other limitations, being the result of a physical condition intrinsic to the individual
(it is part of that individual’s own body), may reduce the individual's quality of life, and
cause clear disadvantages to the individual. The disability criterion is defined by
theoretical biological standards: a healthy organism.
Social model is regarded as a sum of conditions which society creates to disable
people. The social model of disability identifies systemic barriers, negative attitudes
and exclusion by society (purposely or inadvertently) that mean society is the main
contributory factor in disabling people. In this model the disability criterion is based on
theoretical social norms: social inclusion and participation.
Functional models are defined by specific function (speaking, walking, hearing etc.).
Disability is related to biological, social as well as personal features. According to
different models these aspects can be isolated or correlated. The Disability criterion is
described by theoretical functional standards: activity, efficiency and fulfilment of
social roles.24

According to legislative aspects, disability issues are raised in the following acts:
 The Constitution of the Republic of Poland (art. 30, 32, 68 and art. 69)
 Act on vocational and social rehabilitation and employment of people with disabilities
enacted on 27th of August 1997 (Government Gazette 1997 No 123 pos. 776) and its
amendments of 17th June 2014

23

http://likumi.lv/doc.php?id=211494

24

REFERENCE: Mateusz Wiliński: Modele niepełnosprawności: indywidualny – funkcjonalny – społeczny
.W: Diagnoza potrzeb i modele pomocy dla osób z ograniczeniami sprawności Wydawnictwo Naukowe
Scholar, Warszawa, 2010, p. 41.
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The law on retirement pensions and annuities from the Social Assistance Fund of 17th
December 1998 (Government Gazette 1998 No 162 pos. 1118)
The Charter of the Rights of People with Disabilities of 1st August of 1997 (Government
Gazette 1997 No 50 pos. 475).

Under The Social Assistance Act disability indicates an inability to work or classification for a
disability group and the possession of a determined level of disability in view of The Vocational
and Social Rehabilitation regulations.
People with disabilities are defined by Polish law as people whose physical or mental state
permanently or temporarily impedes, limits or disenables the fulfillment of social roles, in
particular, the ability to perform the work, provided they are granted a certificate of
qualification by the authorities to one of three levels of disability (severe, moderate, light) and
the inability to work.
People with disabilities can obtain official recognition of their disability, so called Ruling on
Disability Level. Such document should be issued by the District Assembly for Disability Issues.
The document includes basic information about the cause of the disability of the holder, the
level of disability (high, moderate or light), with indications of rehabilitation, treatment and
equipment as well as information on specific privileges, such as the right to use the facilities
for disabled people described in The Traffic Law.
The Ruling on Disability Level is required when a disabled person wants to avail of special rights
as an employee. In particular, it constitutes the basis for the granting various subsidies to the
cost of employment of disabled workers. Furthermore, a similar ruling can be issued by
doctors of The Social Insurance Institution. Such judgment is necessary when applying for an
invalidity pension, as the first one is not sufficient to obtain social security benefits.
This duality of entities responsible for ruling on the level of disability is a common cause of
the confusion associated with the rights to benefits and specific rights of people with
disabilities.
SPAIN follows The International Classification of Impairment, Disability and Handicap
(ICIDH) of 2001 and distinguishes three levels of consequences derived from disability: biophysio-psychological, personal and social. These concepts correspond to impairment
(deficiencia) understood to be a permanent consequence of disease or accidents on a corporal,
physiologic or organic level; disability (discapacidad) - restriction or lack (resulting from an
impairment) of ability to perform an activity in the manner or within the range that is
considered usual for an individual; handicap (minusvalía) - disadvantage for a given individual,
resulting from an impairment or disability that limits or prevents performing a role that is usual
for a person, depending on his/her age, sex, social and cultural factors.
There are two main forms of income support for disabled people: contributory incapacity
pensions and non-contributory invalidity benefits. Though the law governing both benefits is
Project number: 2014-1-ESO-1-KA204-004715
The European Commission support for the production of this publication does not constitute an endorsement of the
contents which reflects the views only of the authors, and the Commission cannot be held responsible for any use
which may be made of the information contained therein.
Co-funded by the Erasmus+programme of the European Union

now consolidated in the General Law on Social Security (Ley General de la Seguridad Social,
LGSS), the definitions of disability used in the two schemes differ considerably. In the
contributory mode, permanent incapacity (incapacidad) is the situation of a worker who,
having had appropriate medical treatment, presents or displays serious anatomical or
functional limitations, which are susceptible to objective determination and foreseeably
permanent, which diminish or annul his capacity to work (capacidad laboral) (Art 136(1) LGSS).
In the non-contributory mode, invalidity (invalidez) is the result of impairments (deficiencias),
which are permanent for the foreseeable future, which may be physical or mental, congenital
or not congenital, which annul or modify the physical, mental or sensory capacity of the person
who suffers from them (Art 136(2) LGSS).
The General Law on rights of persons with disabilities and their social inclusion becomes
effective on December 4, 2013. 25
According to Article 3 of 5378 numbered law of TURKEY of 1/7/2005 called “The
Disabled Law and The Law That Alters Some Other Laws and Directives in The Power of Law”
the disabled were described as “Congenitally or acquired later, any persons who lost any of
their physical, mental, spiritual, emotional or social abilities at various degrees for any reasons
which hamper their involvement in communal life or meeting their own daily needs that make
them needy of protection, care, rehabilitation, consultation or support services.”
As a summary, while the degree and type of disability varies from person to person, people
with impairments may experience the following:








loss of hearing may mean that people can find it difficult to hear in environments with
background noise, such as offices, sporting venues, shopping malls;
loss of sight may mean that people –with or without glasses - are unable to work on a
computer, read a brochure or sign;
speech difficulties may hinder a person’s ability to speak clearly;
comprehension difficulties may bring about slowness at understanding conversation or
written information;
a certain difficulty while gripping or holding small objects, coins or cards;
being unable to walk, stand, or sit for long periods;
difficulty in maintaining concentration, being disorientated and unsure in unfamiliar
surroundings or crowded environments.

As a consequence, people with disabilities can face barriers every day while trying to
access facilities or services, such as visiting educational facilities or participating in meetings
and events.
25

http://www.boe.es/boe/dias/2013/12/03/pdfs/BOE-A-2013-12632.pdf
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1.5 Types of disability
Disabilities can occur at any time in a person’s life.
A congenital disability/disorder, is a condition present at birth and often before birth that may
be hereditary, the result of a problem during pregnancy, or may occur due to any injury to the
foetus prior to or at the time of birth. One of the examples of such disorders can be gigantism.
Congenital Anomalies, for the purposes of the register, are defined as 'structural, functional,
metabolic, behavioural and hereditary defects present at birth'...” Any medical condition,
deformity, disease, illness or injury present at birth, whether diagnosed or not. 26
An acquired disability or environmentally determined disability is a state or disability that
occurs after birth. Acquired disabilities are not inherited. These disabilities, such as acquired
immune deficiency syndrome (AIDS), spinal cord injury, multiple sclerosis, anaemia,
thrombocytosis, cancer, etc. can occur at any time without regard to gender and ethnicity.
They can result from an injury or disease occurring during life e.g. a disability resulting from an
infection such as meningitis. Ageing can also bring about certain degenerative conditions,
arthritis impaired vision and hearing etc.
Severely disabled person" means a person who still has a reasonable expectancy of life and
who is incapable of supporting himself through full-time employment or self-occupation, or
who will be rendered so incapable when of age to do so, owing to a permanent disability…” 27
In some countries, e.g. in MALTA, a broad concept of disability includes a number of
categories, such as a person with hearing impairment, a person with mobility impairment, a
person with visual impairment, a person with intellectual impairment, a person with mental
26

National Congenital Anomalies Registry
https://ehealth.gov.mt/HealthPortal/chief_medical_officer/healthinfor_research/registries/birth_defects.aspx
27

Camilleri, Joseph M. & Callus, Anne-Marie (2001): ‘OUT OF THE CELLARS - Disability, Politics and the
Struggle for Change: The Maltese Experience’.
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health issues, a person with specific learning difficulties, a person with epilepsy, a person with
chronic illness, a person with multiple impairments, a person with hidden impairments.28 Also,
there exists Chronic Medical Condition: a medical condition which a. fails to respond to
medical treatment; b. is ongoing or consistently recurring; c. requires palliative treatment; d.
requires long periods of medical supervision; e. has no known cure; f. leads to permanent
disability; g. is caused by changes to the body which cannot be reversed; h. requires you to be
specially trained or rehabilitated; non-communicable-diseases (associated with obesity,
unhealthy lifestyle and ageing); and cancer (Malignant neoplasms).29
Let’s have a closer look at principal types of disabilities.
A sensory impairment or disability is an impairment characterised by problems with receiving
information through one or more of the senses – sight or hearing. This includes blindness,
deafness, and a combination of deafness-blindness.
 Hearing Disability
Persons with hearing disabilities include people that are completely or partially deaf.
Deafness refers to a degree of hearing loss that makes it difficult or impossible for a person to
understand speech. Many people with a hearing impairment are unable to perceive sounds,
including speech, in a way for it to have meaning for ordinary purposes. Others can be
hearing impaired by background noise, cross talk and certain sound frequencies that limit
accurate transmission of information. Moreover, hearing is necessary for learning and
controlling speech and that is why when hearing is impaired, impaired speech will result.
Deafness can be evident at birth or occur later in life through several biological causes, for
example, meningitis can damage the auditory nerve or the cochlea. It can range from mild-tomoderate impairment to severe and even profound hearing impairment.
The most significant limitation of people with hearing impairments from birth is that the
disability leads to them not having the capacity to acquire and transmit the spoken language. It
could be could be difficult for a deaf student to be engaged in spoken conversation, listen to
information or enjoy television, movies, or music.
People who are partially deaf can often use hearing aids to assist their hearing. For example,
people who have severe or profound deafness can use cochlear implant, which is surgically
implanted. People who are hearing impaired can use sign language as a means of
28

Uncrpd Disabled People’s Advisory Committee (Dpac), 2013. P. 2
Parliamentary Secretariat for Health. A National Health Systems Strategy for Malta Securing our
health systems for future generations Chapter 5, p.54; June 2014
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communication. Hundreds of sign languages are in use around the world. In linguistic terms,
sign languages are as rich and complex as any oral language, despite the common
misconception that they are not "real languages".
 Vision Disability
There are millions of people who suffer from minor to serious vision disability or impairment.
Injuries can also result into serious problems or diseases like blindness and ocular trauma, to
name a few. Common vision impairment includes scratched cornea, scratches on the sclera,
diabetes related eye conditions, dry eyes and corneal graft.
People who are blind or have low vision will have limitations in reading, for example, for
people with visual impairments it will be difficult to view working materials, boards,
overheads, videos and other visual presentations. Besides they will be limited in locating
places or materials in classrooms or offices. In addition, visual perceptual problems such as
discriminating figure or ground, sequencing, or reading similarly shaped letters or words may
preclude comprehension of printed test materials.
 Mobility and Physical Disability
Physical disability affects the mobility of a person and can be either an in-born or acquired
with age problem. It could also be the effect of a disease. It can be permanent and temporary,
for examples, people who have a broken bone also fall into this category of disability.
This can be partial or complete loss of movement and includes upper extremity disability,
lower extremity disability, and manual dexterity and includes paralysis, quadriplegia, cerebral
palsy, poliomyelitis, muscular dystrophy, arthritis.
Physical impairments can be painful and can limit mobility, endurance, coordination,
strength, or speed. Some people with a physical disability have difficulty walking; others can
stand but cannot walk; there are people who are able to walk but need to conserve energy by
using a wheelchair occasionally because of fatigue. Limitations may include physical access to
classrooms, offices, and rest rooms or use of standard height desks or chairs. Sometimes upper
extremity limitations (involving the use of hands or arms) can impact the student's ability to
reach and manipulate objects.

 Cognitive or Developmental Disability
Developmental disability is any physical or mental condition that begins before the age of 18
years, causes the child to acquire skills at a slower rate than peers, and impairs the child’s
ability to function normally in society. This can include mental disability, spina bifida, cerebral
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palsy, epilepsy and autism. Autistic disorder, Asperger syndrome, Rett syndrome, childhood
disintegrative disorder can be also considered developmental disorders.
Learning Disability is a disorder in one or more of the basic psychological processes involved in
understanding or in using spoken and written language, which may manifest itself in an
imperfect ability to listen, speak, read, write, spell or do mathematical calculations. Children
with learning disabilities may have problems with learning for a variety of reasons, including
hyperactivity and dyslexia.
It can range from mental retardation to cognitive deficits too mild or too specific (as in specific
learning disability) to qualify as mental retardation. Intellectual disabilities may appear at any
age. Mental retardation is a subtype of intellectual disability, and the term intellectual
disability is now preferred by many advocates in most English-speaking countries.
Some people with learning disabilities display challenging behaviours (self-injuries, physical or
verbal aggression and material destruction). ‘Behaviour that challenges’ describes actions that
often result from the interaction between individual and environmental factors. It includes
aggression toward others, self-injury, stereotypic behaviour (such as rocking or hand flapping),
disruptive or destructive behaviour and withdrawn behaviour. It can also include violence,
arson or sexual abuse, thereby bringing the person into contact with the criminal justice
system. The most widely used definition of such behaviour is ‘culturally abnormal behaviour(s)
of such intensity, frequency or duration that the physical safety of the person or others is likely
to be placed in serious jeopardy, or behaviour which is likely to seriously limit use, or result in
the person being denied access to, ordinary community facilities’. Such behaviours increase
the likelihood that restrictive and aversive management strategies will be used and can result
in people being excluded from services and from ordinary community life. 30
 Mental Disorder or Illness
Mental illness (psychiatric disorder) is a disorder of the functioning of the mind causing severe
disturbances in the performance of major life activities such as thinking, feeling, and learning,
communicating and sleeping, among others. This includes schizophrenia, anxiety disorders,
depressive disorders, and phobias as well as mood swings, eating disorders (anorexia, bulimia),
personality (antisocial), obsessive-compulsive, post traumatic, dissociative disorders, etc.

 Intellectual Disability

30

The current situation of disabled persons with challenging behaviour in Malta. Promoting the social
inclusion of disabled persons with challenging behaviour. Executive Summary. EFS 3. 105, 2012
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Intellectual disability is characterised by significantly sub-average intellectual functioning,
existing concurrently with related limitations in two or more of the following adaptive skill
areas: self-care, communication, home living, social skills, community use, self-direction,
health and safety, leisure and work. It usually manifests before 18 years of age. This includes
autism, Down syndrome and Tourette syndrome.

-

World Report on Disability31

-

UN Convention for the Rights of Persons with disability32

-

Equality Act 2010 of UK33

-

Disability Matters (Amendments of the Code of Organization and Civil Procedure) Act
of 2012.
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http://www.who.int/disabilities/world_report/2011/report/en/
http://www.un.org/disabilities/convention/conventionfull.shtml
33
http://www.legislation.gov.uk/ukpga/2010/15/contents
32
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2.1 Communication and Interaction (Basic tips for communicating
with people with disabilities)
Basic Tips for Communicating with Persons with Disability
The right to communicate is something many of us take for granted. Speaking and
understanding, reading and writing are skills that most of us use every day. We communicate
to express our feelings, thoughts and opinions, to ask questions, and to give information. We
do this with lots of people and for many different reasons. For example, we might ask for
things we want in a store, discuss our medical concerns with a doctor, order a meal in a
restaurant, interact with a bank teller about our finances or call a taxi company to book a ride.
Communication is the foundation of much of our lives and a basic human right.
Individuals are sometimes concerned that they will say the wrong thing, so they say nothing at
all—thus further segregating people with disabilities.
Some “attitudinal barriers” can be broken by interaction between people. Some tips for
interacting with people with disabilities include:
 Try listening with an open mind to what the person with the disability is saying
without prejudicing your thoughts about what he or she can or cannot do.
 It is natural to feel uncomfortable when you first begin to interact with people with
disabilities. It is OK to admit that. Try to keep your focus on the “person” and not the
“disability.” Soon you will be completely comfortable in the situation.
Ten Commandments of Communicating
I.
II.

III.

IV.

Speak directly to the person, rather than through a companion or sign language
interpreter who may be present.
Offer to shake hands when introduced. People with limited hand use or an
artificial limb can usually shake hands and offering the left hand is an acceptable
greeting.
Always identify yourself, and others who may be with you, when meeting
someone with a visual disability. When conversing in a group, remember to
identify the person to whom you are speaking. When dining with a friend who has
a visual disability, ask if you can describe what is on his or her plate.
If you offer assistance, wait until the offer is accepted. Then listen or ask for
instructions.
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V.

VI.

VII.

VIII.

IX.
X.

Treat adults as adults. Address people with disabilities by their first names only
when extending that same familiarity to all others. Never patronise people in
wheelchairs by patting them on the head or shoulder.
Do not lean against or hang on someone's wheelchair or pet a service animal.
Bear in mind that people with disabilities treat their chairs as extensions of their
bodies. And so do people with guide dogs and help dogs. Never distract a service
animal from its job without the owner's permission.
Relax. Don't be embarrassed if you happen to use common expressions, such as
"See you later" or "Did you hear about this?" that seem to relate to a person's
disability.
Listen attentively when talking with people who have difficulty speaking and wait
for them to finish. If necessary, ask short questions that require short answers, or
a nod of the head. Never pretend to understand; instead, repeat what you have
understood and allow the person to respond.
Place yourself at eye level when speaking with someone in a wheelchair or on
crutches.
Tap a person who has a hearing disability on the shoulder or wave your hand to
get his or her attention. Look directly at the person and speak clearly, slowly, and
expressively to establish if the person can read your lips. If so, try to face the light
source and keep hands, drinks and food away from your mouth when speaking. If
a person is wearing a hearing aid, do not assume that they have the ability to
discriminate your speaking voice. Never shout at a person. Just speak in a normal
tone of voice.

There are some more basic tips which will help in communicating with persons with a
disability, regardless of their type of disability, which J. Cohen describes in his Disability
Etiquette Tips On Interacting with People with Disabilities






Be Sensitive About Physical Contact. Some people with disabilities depend on their
arms for balance do not rush to help it may throw them off balance. People with
disabilities consider their equipment part of their personal space avoid touching their
wheelchair, cane or other compensatory equipment.
Think Before You Speak. Always speak directly to the person with a disability and not
to their companion or assistant. Talk to a person with a disability just like you would to
any other person, they want to be treated the same way as everyone else. Respect
their privacy.
Don’t make assumptions. People with disabilities are the best judge of what they can
or cannot do. Do not make decisions for them about participating in an activity.
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Interact in a natural way. Act naturally, just as you would with anybody else. Talk to
each other looking directly at each other. Communication with a person with a
disability is not difficult, it may just take a little longer, depending on the type of
disability.
Be Polite. Show the person the same respect that you expect to receive.
Be Considerate. Be patient, be understanding and take time. Try to understand the
person’s needs and problems. Be aware that there are different factors, which need to
be taken into account when interacting with persons with specific disabilities.
Accept people with disabilities as individuals. People with disabilities may have in
common a disability, but the consequences of their disabilities will vary considerably
e.g. degree of impairment, duration, individual coping strategies and styles,
personality traits. Don't generalise about all people with disabilities from your
knowledge of a few.

Communication access for people who have communication disabilities, Ministry of
Community and Social Services, Ontario, Canada, 2009:
http://www.mcss.gov.on.ca/documents/en/mcss/accessibility/DevelopingStandards/Communi
cation_Access_ENG_no_ack.pdf
Communicating effectively with people who have a disability. North Dakota Center for Persons
withDisabilities:https://www.labor.state.ny.us/workforcenypartners/forms/communication.pdf
Cohen, J. Disability Etiquette Tips On Interacting With People With Disabilities. Jackson
Heights, NY: Eastern Paralyzed Veterans Association
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2.1.1 Communication options for people who are deaf or hearing
impaired
Unlike the stereotype of the "deaf and dumb" speaking with a guttural voice and using their
hands to gesture in the air incomprehensible arabesques, deaf people use a wide range of
language and communication tools, sometimes exclusively, sometimes in mixed arrangements,
changing their behaviour according to the context and to their educational and rehabilitative
history.
Oral and written language
One of the ways in which deaf people communicate is the spoken language, oral and written,
of the country where they were born and live. The spoken language is taught early to all deaf
children, through a combined system of hearing aids and/or cochlear implants and
rehabilitation and learning. Speech therapists and teachers will work together in order to help
the deaf child to develop his skills in the spoken language, that is basically learned in contexts
of formal education, with methods and results partially similar to those that hearing people
have when learning a foreign language.
This is the reason for their incomplete knowledge of the spoken language. In fact, deaf people
are often in difficulty relatively to the two key factors for language acquisition: to receive a
complete language input and the age of exposure.
Because of hearing impairment, the input in spoken language is often too poor, which means
the input in language, not the complete set of environmental sounds. Many deaf people have,
in fact, residual hearing, at least on some frequencies and to a certain volume. But what are
important are exclusively the sounds of a language, because these have an impact on the
quality of language acquisition. The other sounds, hearing them or not, change little in terms
of language acquisition.
The time factor affects language acquisition to the extent that the deaf child starts learning the
language at a time that is different (and delayed) compared with the time when hearing
children are exposed to the mother tongue, which is from birth or even earlier.
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As a result, delayed acquisition and reduced input often lead deaf people having difficulty with
spoken language, in the oral and in the written form, in comprehension and production.
To understand oral language, deaf people rely on lip reading, which many of them use with
excellent results, even if we have to remember that it is extremely laborious and requires a
huge attentional level. Lip reading also requires some setting issues: to be physically near and
in visual contact with the other person, in a well-lit place, so that the mouth of the interlocutor
is clearly visible (e.g. an unshaven beard could make lip
reading difficult).
Fingerspelling
A second possible way to communicate with deaf
people is fingerspelling, a manual alphabet. It works as
a spelling of the written language, made with different
shapes of the hand. It is a kind of manual writing.
Fingerspelling is made with your right hand (or your left
if you are left handed), in the space in front of your
chest. Fingerspelling is a kind of International alphabet,
because most of the countries use a similar version,
formally defined by the International Congress of the
Deaf held in Rome in 1951.
Sign Language
Sign Languages are proper and natural languages and are used by Deaf communities all over
the world, even if they are not used by every deaf person. Using the capital letter D in the
word Deaf, you are indeed focusing on sign language persons.
So we can affirm that Sign Languages are the natural languages Deaf communities developed
in order to meet their cognitive, expressive and communicative needs. Yet for centuries a logo
centric prejudice has reigned, according to which the only true language is the oral one, and
many
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negative prejudices have spread against sign languages, which are now deeply rooted in the
common feeling.
One of the most common misunderstandings is that sign language is universal: on the
contrary, every country and sometimes every region has its own sign language, for instance, in
Spain there are two sign languages (Lengua de Signos Española and Lengua de Signos
Catalana), in Italy there is the Italian Sign Language, etc.
So, sign language is not universal, but does an international sign language exist? - Actually, yes.
In 1951 during the Congress of the World Federation of the Deaf the creation of Gestuno was
proposed. However, as was the case with Esperanto for spoken languages, Gestuno remained
largely underused, and is considered as a kind of utopic language. Just as English is recognised
as an 'international' language, American Sign Language is recognised as the 'international'
language amongst deaf people. In fact, ASL is the most common and prestigious sign language
and used for communication between deaf people who use different sign languages.
A second prejudice is that signs are very similar to gestures used by hearing people: yet they
are very different, from several points of view. First of all they have different histories, which
only sometimes overlapped. Then gestures for hearing people are a kind of support and
strengthening of communication, while signs are true language. Again, signs are not very
iconic, that means that only a small amount of signs represent the object in a realistic way.
Most signs are arbitrary, just like the words of spoken languages. In fact if all signs were iconic,
non-signers would understand sign language, while it is a common experience of hearing
people not to be able to understand Deaf signing! And if all signs were iconic all deaf people
would use the same signs, that is not true, and we have seen above.
As a true language made of signs and not of gestures anchored to the object’s physical reality,
sign language is able to express even abstract concepts: it is therefore a mistake to think that
the vocabulary of sign language is made up exclusively of signs having a concrete referent.
Actually, sign languages can express any concept, abstract or concrete. You can use sign
language to buy fruits in the market, as well as to translate a lecture of philosophy at
university.
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It was long thought that sign languages had no grammar, that is, that they did not have their
own morphology and syntax. Prejudice probably strengthened, especially in Europe, by the
absence of a flexional system similar to that of oral languages: sign languages do not use
articles and prepositions, there is an apparent difficulty in distinguishing names from verbs,
and the word order of the sentences seems to be relatively free. Things, however, are very
different. In fact all this does not prove that sign language has no grammar, but instead shows
that they have a very different grammar and typologically far from Indo-European languages.
The consciousness that sign languages were real languages having similar structures and equal
dignity with oral languages is due to the pioneering work of American linguist William Stokoe,
who in 1960 in his book "Sign Language Structure" first demonstrated that sign languages have
grammatical structure of a basis comparable with spoken language.
TIPS TO COMMUNICATE WITH DEAF PEOPLE
It is important to remember that Deaf people have huge difficulties in receiving external
information through sound and they depend a lot on their sight to understand what other
people say. For this reason, it is important to keep in mind some general suggestions in order
to improve our communication competences with deaf people:
 Catch the attention of the deaf person before talking: a slight flick on the shoulder or
on the arm or a sign in the air in his/her direction to catch the eye.
 Put yourself in front of the deaf person and stay near while you are talking.
 When you are speaking to someone who is deaf accompanied by an interpreter,
maintain eye contact directly with the person who is deaf, not with the interpreter.
 Pay attention that no object is between you and the deaf person during the
conversation, so that the view is not obstructed.
 Make sure that the deaf person sees clearly the face and the mouth of the person
that is talking.
 Do not chew, do not smoke or keep a hand in front of your face.
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 Do not put yourself in places where a point of light is at your back, for example a
window, or in poorly lit places.
 It is not useful to amplify the lip movements. In fact, this kind of exaggeration instead
of helping hinders comprehension! Also the use of a louder voice is not useful while
talking with a deaf person because it changes normal lip movements.
 Use face and body expressions in order to pass on the message clearly.
 When it is possible, reduce background noises.

Lane, H. (2011) The people of the eye, Oxford, University Press
Stokoe, W. (1978) Sign Language Structure, Silver Spring, Linstok Press.
Volterra, V. (2004) La lingua dei segni italiana. La comunicazione visivo-gestuale dei sordi,
Bologna, Il Mulino
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2.1.2 Communication options for people who are blind or visually
impaired
Visual impairment is subdivided into two groups: severe visual impairment (blindness) and
weak eyesight. People with severe visual impairment most of the times depend on “Braille”.
The System consists of a computer with screen reader software and a white cane. Visually
impaired people who have a so-called tentative vision are capable of reading and orientating
themselves in the surrounding environment with the help of glasses of high strength or
sometimes even with the help of a magnifying glass.
Visual impairment limits the ability of a person to orientate oneself in the surroundings, such
as: acquiring information and forming social contacts. Therefore the environment must be
adapted so as to stimulate inclusion with other people in society. Visually impaired people
must be allowed to feel objects, since in these cases touch replaces vision. Thereby the
understanding of the form, features, location and functional use of an object is formed.
Independence of these individuals will be compromised if furniture and other things in their
place of residence are moved around frequently, as they usually adjust and memorise their
surroundings.
Guide
When people with visual impairment require guidance, they must take hold of the upper arm
of the person guiding them above the elbow and follow the guide staying at a distance of half a
step behind. One should remember that the majority of disabled persons with visual
impairment have normal hearing, therefore always address them directly, rather than their
guides.
Noise
Sound is very important, many people with visual impairment recognise premises by the
sounds they hear and other surrounding sounds such as:: sounds of footsteps, tapping of the
white cane, clapping of hands, sound of finger tapping,. The acoustics of a room depends on its
size, form and objects placed therein. Noise is not a desirable sound and therefore it is
preferable to avoid it. A room where the echo of a sound lasts for a long period of time makes
the perception of speech difficult and worsens the ability to specify various obstacles standing
in way.
White cane
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Many blind or visually impaired people make use of a white cane that is a tool which shows
that people who have it are blind or visually impaired.
 For a person who is visually impaired is important to be able to orientate oneself in the
surrounding environment, he/she requires precise directions.
If a visually impaired person asks for directions there will be no use if you wave with
your hand in the necessary direction or say: “It is over there, on that side!” one has to
specify the direction or emphasise where the obstacle is, such as: “There is a bench
ahead of you” or “... is one metre to the right from you.”
 You should definitely inform the blind person about your departure otherwise the
person may be left to speak on his own and it will not be a pleasant discovery.
 Do not raise you voice when communicating with a visually impaired person. “Visually
impaired” is not equivalent to “hearing impairment”. If the person also suffers from a
hearing impairment, gently touch his/her hand to attract attention and speak clearly
and slowly. Do not raise your voice, if a person hears better from one ear, guide him by
walking on the specific side of the person. If mutual communication is not possible,
maybe the person understands information that you writein his/her hand: write
capital letters with an index finger on the palm of the person. It is a slow method of
communication, but this can be the only way to understand each other.
 Sometimes during a conversation with a person who is visually impaired, people
deliberately avoid using words like: “to see, to watch, and blind”. Visually impaired
people use and perceive the word “see” to express their way of “seeing” — thus, to
feel, to sense, etc. But it is not desirable to use the word “blind” in a conversation — it
arises negative emotions to many people.
 When addressing a visually impaired person, say your name and briefly describe who
you are unless your voice is very well known to the person. A person who is visually
impaired would want to know who he/she is talking to and the person will not like it if
unknown people are walking nearby quietly.
It is difficult for a visually impaired person to understand how close of far away the
person with whom he/she is having a conversation is if the conversation is taking place
in the street surrounded by the noise of transport or other noisy environments.
 If the visually impaired person is your colleague at work or a family member, please
ensure that the person is moving around safely in a day to day situation, having easy
access to the necessary objects and being able to live independently. Therefore do not
dismantle the usual order by moving furniture or other objects without informing the
person who is visually impaired and, do not leave any objects in the way or create
additional obstacles.
 Very often a person would require assistance with some tasks. If the person would like
to know what is being said on the newspaper or in a magazine, one must read all the
headings and the person will decide what he/she would like to hear about, the
personal opinion of what is interesting should not overrule the opinion of the visually
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impaired person. If one is asked to read out a personal letter, confidentiality of private
correspondence should be highly valued.
Sometimes people do not know how to warn their partner about a sidewalk. Simply —
when moving closer to the edge, one should notify whether the person should step up
or step down from the sidewalk. Before stepping from an edge of a sidewalk or
stepping on it, slow down your pace and the partner will understand the situation
based on your movement. If the person does not realise that you have reduced your
pace, it would be better to notify the individual that the sidewalk is approaching. One
must act likewise when approaching a step or a slope.
When getting into a vehicle, put the guiding hand on the door-handle and tell your
partner whether the front of the vehicle is to the right or to the left. Then, by
following your hand, the blind person will find the door-handle with the grip of the
hand, while with the other hand the person can hold on to the roof. In this way the
person will be able to open the door of the vehicle and get into the vehicle.
If one wants to open the door of the car, first notify to the visually impaired person
that the door is open and then put the guiding hand on the roof of the vehicle so that
the person would be able to adapt. Afterwards, the blind person will find the seat and
will sit down, closing the door by himself/herself. When the journey is over, help the
partner open the door and get out of the vehicle.
When using public transport to get on and off the vehicle, the guide should always go
first. One must definitely warn the partner about the height of the step. It is preferable
to offer a seat to a person who is visually impaired (by simply putting a hand on the
backrest of a vacant seat), because in case of a sharp brake of the vehicle, the person
will not always be capable of holding oneself.
Blind or visually impaired persons can use guide dogs as assistants. Guide dogs are
specially trained to lead blind or visually impaired persons to avoid obstacles.
Practically, guide dogs act as the eyes of their owner. Remember do not pet or feed
guide dogs without the permission of their owner.

If the person is visually impaired, day to day movement may be facilitated through simple
techniques, such as:
 correct choice of lighting;
 use of contrasting colours (it is easier to notice a white cup of coffee on a dark
tablecloth than milk poured into a glass and put on a white surface);
 sufficiently strong glasses/ magnifying glass for reading;
 maintaining the usual order of objects for the person;
 so-called “signature card” — a stencil that will prevent the pen from sliding from the
necessary row when signing(a small rectangle cut out of a piece of cardboard).
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Liepaja society of the blind: http://redzigaismu.lv/eng/
World health organization, homepage:
http://www.who.int/mediacentre/factsheets/fs282/en/
Vision Australia, homepage: http://www.visionaustralia.org/living-with-lowvision/family-friends-and-carers/communicating-effectively-with-people-who-areblind-or-vision-impaired
National Federation of the Blind, homepage: https://nfb.org/
Latvian Society of the Blind Riga City Organization: http://redzimani.lv/178-kas-jazinapar-cilveku-ar-nopietniem-redzes-traucejumiem/
The Chicago lighthouse: http://chicagolighthouse.org/programs-and-services/workingsomeone-who-blind-or-visually-impaired/how-communicate-someone-who-blind
Henshaws society for blind people: http://henshaws.org.uk/
American Foundation for the blind: http://www.afb.org/info/friends-andfamily/etiquette/communicating-comfortably/235
Disability employment and advocacy services, „communicating with people who are
blind or have vision impairment”: https://imvc.com.au/youth-andcommunities/broaden-your-horizons/disability-information/blindness-and-visionimpairment/
North Dakota Center for Persons with Disabilities „Communicating Effectively With
People Who Have A Disability” The Communication blog:
http://tcbdevito.blogspot.com/2011/08/communication-strategies-talk-between.html
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2.1.3 Communication options for people who have physical/
movement disabilities
When communicating with persons suffering from any type of disability, do not make
assumptions about what a person can and cannot do: for example, people who use canes or
crutches may lean on a door for support as they open it or some users of wheelchairs can walk,
the use of a wheelchair allows them to move quickly and conserve energy.
The key is to treat people with disabilities as you would treat anyone. If you see that a person
with prosthesis reaches out to shake your hand, offer your hand as you would do with anyone
else. Remember, however, that each person is an individual and how he or she will react to a
particular situation may differ. For example, in this situation, the person with a disability may
extend his/her prosthesis or may choose not to extend his/her hand at all.
These are some tips for people with physical disabilities based on the “key concepts” stated by
athlete and disability advocate Ric Garren:











If a person uses a wheelchair or a cane, always ask him or her if he or she would like
assistance before you help, speaking directly to the person in the wheelchair.
If conversation lasts more than a few minutes, sit down or kneel so that you are on
the same level as the wheelchair user; if that’s not possible, stand at a slight distance,
so that the person is not straining their neck to make eye contact with you.
You may use common phrases that refer to mobility.
When speaking to a person with cerebral palsy, look at the person and try to
concentrate all your attention on the person as they may have difficulty speaking to
you. Do not finish sentences for the person, let them express themselves and say what
they want. Do not be afraid to ask the person to repeat a phrase or sentence, which
you did not understand.
If a person falls or is off balance, simply offer assistance. A natural tendency is to
overreact, but you need not be overprotective of a person with a mobility disability.
Patting a person who uses a wheelchair on the head or touching the person’s assistive
devices may be viewed as insulting, as well as hanging or leaning on a person’s
wheelchair because it is part of theirpersonal body space.
If the service counter is too high at your place of business to look over, step around it
to provide the service.
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 If you call a person suffering from a mobility disability, allow the phone to ring longer
than usual to allow extra time for her or him to reach the telephone.
 Offer to shake hands even if the person appears to have little hand strength or
movement. Some people who have non-functioning or missing right hands prefer to
shake hands with their left hand. Take your cue from the individual. If the person does
not have arms, it is appropriate to gently grasp his or her shoulder in a collegial
manner in lieu of shaking hands.
 Do not physically lift or manipulate a person with a mobility disability in any manner
against his or her will.
ACCESS ISSUES:










Transferring from a wheelchair to a chair, use the chair preferably without arms or
low arms so that they can easily slide onto the chair. For some it may be easier to
transfer to the chair but it may not be comfortable for sitting in the chair without arm
support. When a wheelchair user transfers out of the wheelchair to a chair, toilet etc.
do not move the wheelchair out of reaching distance.
Ask for instructions if you help someone down a curb ask for instructions, otherwise
you may dump them out of their chair. Each wheelchair is different and each
wheelchair user has their own preference, do they want to be facing you or do they
want to have their back to you. You may accidentally dismantle the chair’s parts if you
lift it by the handles or the foot- rest.
Pushing a wheelchair downhill, hold onto the wheelchair so that it does nott move too
quickly. Learn to control the wheelchair when going down street kerbs.
If there is more than one step, hold the wheelchair leaning back towards yourself
when climbing or descending steps.
Beware of the limits of a wheelchair user. Place as many items as possible within
their grasp. And make sure there is a clear path of travel to shelves and display racks.
When walking with a person who walks slower than you, walk alongside and not in
front of the person.
Crowding the space of a person who uses a wheelchair can appear threatening or
offensive to some people. Giving the individual space to move may reduce stress and
concern.
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2.1.4 Communication options for people with mental or intellectual
disabilities

As Morris & Blatt (1986) wrote, people with disabilities feel they have been excluded from
discussions about their education, as from their childhood. This results in anger when they
reach adulthood.
Another controversial aspect is that of under-expectation. Mittler (1995) warns that
alternative means of assessment should not be allowed to lead to lowering of expectations.
This is not good for the self-definition of these individuals. People become objects to
themselves. In defining themselves, people attempt to see themselves as others see them. So,
in this way the disability also has an effect on the person’s psychology, which determines their
capacity to integrate into society. The symbolic interactional theory develop the cliché beauty
is in the eye of the beholder. Human beings are social being which develop through interaction
with others. People who are in contact with each other share the same situation and they may
see things in a similar way.
Retarded can tell us what being perceived as slow and different means. Human beings treat
others on the basis of their perception of the meaning of such conditions (self–fulfilling
prophesy). So the “slow” adult may be as dependent upon the definition given to his condition
by those in positions to influence his life as the “reality” of his condition.
Bogdan & Ksander (1980) said that there are no “true” counts of the number of people with
disability or “correct” definitions of mental retardation. Mercer (1973) demonstrated that the
reported number of mentally disabled retarded persons in the population is more a function of
age than any mental condition, because the mentally disabled are not identified until they
start school and later disappear when the labelled group reaches adulthood.
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Labelling a person suggests that he or she is understood as being like those in the category.
People with particular disabilities do not have specific personalities or ways of thinking. For
some people a disability dominates how they see themselves, while for others it is just a
personal opinion of what they think about the person.
Disability has moral and political meaning, filled with judgments about good and bad, normal
and abnormal (Bogdan & Biklen, 1977)

There are many stereotypes in the mass media.
In fact many of the so-called retarded do not possess the imperfections and characteristics
imputed to them (Sarason & Doris, 1969). Many can express themselves and analyse their lives
if we care to listen (Lorber, 1974)
The best for them is to participate in programs which allow them to define their own
involvement.

Bogdan, R. & Ksander, M (1980). Policy data as a social process: A qualitative approach to
quantitative data. Human Organization, 39 no 4
Bogdan R& Biklen ,D. (1977 , March –April) . Handicapism. Social Policy
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Lorber M. (1974) Consulting the mentally retarded: An approach to the definition of mental
retardation by experts. Ph. D dissertation, University of Michigan
Mercer, J. (1973) Labelling the mentally retarded. Berkeley, CA: University of California Press.
Morris, R & Blatt, B (1986) Special Education Research and Trends. New York: Pergamon Press.
Sarason, S & Doris, J (1969) Psychological problems in mental deficiency. New York : Harper
and Row.

2.2. Reasonable Adjustments at educational centres and at work

As you can see, the title of this chapter is written in two different fonts. The majority of us find
a larger font easier to read. This example shows an accommodation to those people who are
experiencing vision problems. Most reading material is provided in 10-12 point fonts. The first
title is in 24 point font, which is considered “large print,” and may be a form of reasonable
adjustment.
Many employers provide accommodations for their employees, such as flexible work
schedules, ergonomic office chairs, desktop calendars, changes to lighting. All these
accommodations make the job a bit easier and employees can be more productive leading to a
more successful business.
Legislation in different European countries requires employers to provide reasonable
accommodation for individuals with disabilities. So although employers have been
accommodating their workers for many years, the law formalises this process for people who
may need an accommodation to perform the essential functions of their job.
These are basic activities that the average person in the general population can perform with
little or no difficulty: caring for oneself, performing manual tasks, walking, seeing, hearing,
speaking, breathing, concentrating, learning, working, sitting, standing, lifting. A disability
substantially limits some major life activities, for example, persons who are deaf are
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substantially limited in their ability to hear; persons who use wheelchairs are substantially
limited in their ability to walk; persons who have cerebral palsy may be substantially limited in
their ability to perform manual tasks.
Many celebrities, just like other people, have/had disabilities that we are/were not aware of.
Hidden or invisible disabilities may include emotional or behavioral disorders, learning
disabilities, chronic or episodic illnesses, impairments of hearing, vision or speech, and all of
them may cause a substantial limitation.
When the functions of a particular job are being performed by a new employee, with or
without a disability, barriers may exist that prevent that person from performing the job
effectively. These barriers may, for example, include inexperience or may, in fact, be related to
disability. In the case of disability, reasonable adjustments can be made.

Reasonable accommodations are any changes in the work setting that enable qualified
workers to accomplish their tasks: modifications to the job application process; modifications
to the work environment or the manner in which the position held is customarily performed;
or modifications that enable an employee with a disability to enjoy equal benefits and
privileges of employment
The term “reasonable” means plausible or feasible in this context. The adjustments must be
effective both for the employer and the employee and are dependent upon the specific
requirements of the job and the particular needs of the employee.
The first consultant who should be asked about an effective accommodation is the person who
needs the accommodation!
It is important to focus not only on the medical aspect of the disability, but also on how a
disability affects an individual. This is especially significant when determining reasonable
accommodations for individuals with hidden disabilities. Possible areas of functional
limitations can be reading, writing, mathematics; organisational skills, memory and time
management; managing the physical environment; working at full productivity; maintaining
stamina; interacting with coworkers; handling stress and emotions; concentrating on work
details; completing projects and meeting deadlines; maintaining tasks/sequences and
maintaining daily Information
Reasonable accommodations can be:
 Physical Modifications: changes to facility and to equipment
 Managerial Actions: providing a flexible schedule or an unpaid leave, restructuring job
tasks
 Provision of Services: qualified interpreters or readers, job coaches
There are as many different accommodations as there are disabilities. Some examples include:
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 Making existing facilities used by employees readily accessible and usable by
individuals with disabilities
 Job restructuring
 Part-time or modified work schedule
 Adjustment or modifications of examinations, training materials, or policies
 Reassignment to vacant positions
To determine reasonable accommodations, one should determine the essential functions of
the job, consult with the employee to determine his or her abilities and specific needs, and
identify potential adjustments in consultation with the individual. If two or more possible
accommodations exist, consider the preference of the individual, and then select the method
that best serves both the individual and the business

Not all the accommodations can be considered to be reasonable. Some examples of
accommodation that are NOT REASONABLE include:
 Placing an applicant with a disability in a job for which he/she did not specifically apply
 Placing an individual with a disability into a job if doing so would create a direct threat
to the health or safety of the individual or others
 Maintaining the salary of an employee reassigned from a higher-paying job to a lowerpaying job, if the employer does not do so for other employees
 Eliminating essential functions of the job
 Lowering production standards
 Providing personal use items (e.g. prosthetic limb, eyeglasses, hearing aids,
wheelchair, hot pot or refrigerator)
 Creating a job
 Promoting an employee
 Bumping another employee from his/her job
Employers should be aware that if the accommodations do not enable the person to do the
job, or if work is not performed adequately, and all other avenues for providing
accommodations have been exhausted, the same disciplinary actions taken with any employee
should be enforced.
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Activity 1. What is your first impression of this person?
Instructions: I am going to ask you some questions. Look at this photo and tell me your initial
impression of him/her.








Where was he/she born?
Does he/she work? What does he/she do?
In what kind of house does he/she live?
Is he/she married? Does he/she have children? If so, how many?
Does he/she have any pets? If so, what kind?
What sports does he/she enjoy?
What is his/her favourite kind of food?

Extended practice: Have any of you ever been in a situation in which a person made an
inaccurate assumption about you based on their initial impression?

Activity 2. Stereotypes
Instructions: Describe some common stereotypes for the following:


Teenagers
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Computer Programmers
Top Models
Teachers
People from …. (country, city, etc)

If the group is quiet, list some responses (including negative and positive stereotypes), for
example: teenagers – lazy, irresponsible, disrespectful, loud, act like they know everything
Do you know people from these groups who fit these stereotypes? Do you know people from
these groups who do NOT fit these stereotypes? Tell me about some of these people. Where do
stereotypes originate?

Activity 3. Concept of Disability in Society: Films
Instructions: Think about a film you have seen or a book you read in which there was a
character with disabilities. Answer the questions.






How is the character with a disability represented (heroic, “special”, pitiful, etc.)?
Does the character with a disability play a particular role in the story (victim, villain,
hero, etc.)?
Why was disability used in this film? Did the disability itself serve a purpose in the
story?
What was the overall message about disability?
Can you think about more characters with disability? How are they portrayed?

Possible answers:
Portrayed as villains: Captain Hook in “Peter Pan” - Missing his hand, Hannibal in “Silence of
the Lambs”, Hannibal - Mental illness
Portrayed as victims: The Beast in “Beauty and the Beast “- Physical deformation, The
Steadfast Tin Soldier in “The Steadfast Tin Soldier “– Missing his leg
Portrayed as innocent and child-like: Forrest Gump in “Forrest Gump” - Mental retardation

Activity 4. Disability Language
Instructions: Match the unacceptable term used to describe people with disabilities listed under
the “Instead of” column with the correct corresponding term in the “Say” column.
Instead of…

Say….

1. The disabled/handicapped

___ Person with a learning disability
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2. Mute or dumb

___ Person without a disability

3. Suffers from, victim of

___ Person with autism

4. Learning disabled

___ Congenital disability

5. Autistic

___ Person with mental retardation

6. Normal

___ Person who uses a wheelchair

7. Handicapped parking

___ People with disabilities

8. Birth defect

___ Non-verbal

9. Retarded

___ Person has …

10. Confined to a wheelchair

___ Accessible parking

Activity 5. Famous People with Disabilities
Instructions: All the people named below have one or other disability (epilepsy, paralysis,
learning disability, visual impairment, hearing impairment, speech impairment, polio,
Parkinson disease, depression, quadriplegia, dyslexia). Try and identify their disability.













Agatha Christie, writer
Beethoven, composer
Christopher Reeves, actor
Handel, composer
Helen Keller, teacher/author
Harrison Ford, actor
Julius Caeser, Roman statesman, general
Louis Braille, inventor
Napoleon Bonaparte, military and political leader of France
Albert Einstein, atomic physicist
Stevie Wonder, singer
Sylvester Stallone, actor
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Franklin J Roosevelt, former US President
Billie Joel, singer
Tom Cruise, actor
Goya, artist
Quentin Tarantino, film director
Hans Christian Andersen, writer
Alexander Graham Bell, inventor
Vincent Van Gogh, artist
Abraham Lincoln, former US President

Activity 6. Lipreading A and B
Instructions for person A: Sit opposite your partner. Read out the following list of words
silently, without using your voice and without whispering. Allow time after each word for your
partner to write down what he/she thinks each word is.
Say each word only once:







Ship
Jim
Cheer
Sheet
House
Mouth

Read out the following short sentences to you partner, again using silent speech.


Would you like tea or coffee?
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Do you take sugar?
Do you prefer jam or marmalade?
Here’s the milk for your cereal.

Now block your ears and try to lipread the list of words and short sentences your partner reads
out.
Instructions for person B: Sit opposite your partner. Read out the following list of words
silently, without using your voice and without whispering. Allow time after each word for your
partner to write down what he/she thinks each word is.
Say each word only once:







Bad
Man
Tea
She
Pound
Mount

Read out the following short sentences to you partner, again using silent speech.





It looks a bit cloudy.
I think we’re in for a storm.
It might be quite hot.
It looks like the wind’s getting up.

Now block your ears and try to lipread the list of words and short sentences your partner reads
out.

Activity 7. Attitudes towards Persons with Mental illnesses
Instructions: In small groups read the following statements and decide whether you agree with
them or not and why.
1.
2.
3.
4.

All persons with a mental illness are alike, or even the same.
It is difficult for persons with a mental illness to lead a normal life.
Persons with a mental illness are dangerous and aggressive.
Persons with a mental illness do not understand that they have an illness.
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5. Persons with a mental illness are usually of low intelligence, low income, low
educational level.

Activity 8. Reasonable Accommodations
Instructions: Determine reasonable accommodations for these persons.
1. Mary, who is applying for a position as a Data Process Entry Clerk, requires a sign
language interpreter for the interview. The supervisor has some concerns that the
company will need to hire a full-time interpreter for the employee to successfully
perform her job duties.
Possible Solution: Provide the interpreter for the interview, analyse the job and ask the
applicant how he or she will perform the essential functions of the job; provide an
occasional interpreter for such activities as trainings or staff meetings.
2. John uses a wheelchair and desires a job in the field of video and film. John has several
years of experience, but the only available position is entry-level labelling and
packaging film cartridges. He feels this position is beneath his capabilities.
Possible Solution: No accommodation required. He either chooses to accept the position or
he does not.
3. Daniel, a Chef, is a paraplegic and uses a wheelchair needs to access several different
areas in the restaurant kitchen. His co-workers prefer to continue standing as they
cook.
Possible Solution: The restaurant could install adjustable height workstations. They could
also purchase a stand-up wheelchair, allowing the chef to remain in his wheelchair but
work at standing height when necessary.
4. Anna is a Radio Broadcast Announcer. She is blind and needs to read the wire news
which she receives over the phone lines connected to a printer.
Possible Solution: The station could supply the announcer with a Braille printer, which could be
connected to the news wire. A switch would allow any user to quickly move between the Braille
and regular printer.
5. Rose has mild mental retardation. She has the basic skills necessary for the job of
Administrative Assistant, likes the work and shows potential. When she finishes one
task, however, she tends to stand in one place and look around, unsure of what to do
next. One of her co-workers has noticed this and will periodically give her small
assignments to keep her busy.
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Possible Solution: Prepare a daily checklist of duties that Rose can check off after completing
and which will act as a prompt to begin the next activity; designate a co-worker as someone
she can consult with when her supervisor is not around to answer questions or provide
instruction.

Check Yourself -2
1. A disability is a sickness, something to be fixed, an abnormality to be corrected or
cured. True/False
2. It is always obvious, if someone has a disability.
True/False
3. Most people with disabilities cannot work.
True/False
4. People with disabilities always need help to accomplish every day activities.
Project number: 2014-1-ESO-1-KA204-004715
The European Commission support for the production of this publication does not constitute an endorsement of the
contents which reflects the views only of the authors, and the Commission cannot be held responsible for any use
which may be made of the information contained therein.
Co-funded by the Erasmus+programme of the European Union

True/False
5. It is better to speak with the companion or sign language interpreter rather than
directly with the person with a disability.
True/False
6. The words “retard” and “crazy” are harmless words.
True/False
7. You should not pet a service or guide dog while they are working, because petting them
will distract them from working.
True/False
8. Shouting at a person who is deaf will enable them to hear you better.
True/False
9. Words such as wheelchair bound, handicapped or special needs are acceptable to use.
True/False
10. People with disabilities want to be respected and have the same opportunities as
people without disabilities.
True/False

Inclusion is a crucial term of this Disability Etiquette Module. But it is also the crucial challenge
of our century. Inclusion is a complex word, its soul does include as a major concern the idea
that all people should freely, openly and without pity accommodate any person with a
disability without restrictions or limitations of any kind.
Easier said than done!
Which is why in 2015 we still need to think about a Disability Etiquette Module: we have to
further reflect and disseminate the ideas included (and signed by our governments) in
important documents, such as the Convention on the Rights of Persons with Disabilities.
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This international human rights treaty of the United Nations was adopted by the UN General
Assembly on 13 December 2006 that is nearly 10 years ago. Through the DEM, following the
tracks of the Convention, our work will be to spread operational behaviours, out from the
paper of a document in many ways revolutionary and perhaps partly even utopic.
The reader of this module will be guided by other keywords which will steer him along a
pathway of new awareness towards disability: awareness first of all! We must train our eyes to
see disability through a different lens. ‘Stereotypes’: the more we increase our awareness, the
more we are able to fight and defeat senseless stereotypes. ‘Equal opportunities’: if we reduce
stereotypes, we are on the right track towards equal opportunities.
We hope that accessing this module will be for all of you a stimulus to question yourself,
because society will change only when one begins questioning.

The international team of the project “Integration through Learning” is very appreciative for
the many contributions made to the DEM module by individuals and organisations from
different EU countries.
In particular, we would like to thank Carolina Carotta and Enrico Dolza from Italy for
“Introduction”, “Final Considerations” and “Communication options for people who are deaf
or hearing impaired”; Association “Apeirons” from Latvia for “Communication options for
people who are blind or visually impaired”; Fundación Afectados de Fibromyalgia y Síndrome
Fatiga Crónica (Barcelona, Spain) and associations La Lliga d’Afectats Reumatològics i
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discapacitats and Xarxa Solidària per la Igualtat - members of Mestral Cocemfe Tarragona for “Communication options for people who have physical/movement disabilities” section;
Katerina Liaskopoulou from Greece for “Communication options for people with mental or
intellectual disabilities”.
Our completion of this module could not have been accomplished without the support of
Maria Limongelli and Diana Arutjunjan from Malta, Monika Luczak from Poland, Bayram
Erzurumluoglu and Suat Askin from Turkey.
We gratefully acknowledge financial support from the Erasmus+Programme of the European
Union.
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