People First

Look around at the Scouts in your unit, the members of your
sports teams, and the kids in your class. You are not all alike,
are you!?

Your friends, teammates, and classmates have separate
personalities, distinct interests and ideas, and different physical
features. You do not all look alike, think alike, or act alike.

You have your own skills and strengths, and your own needs
and situations,

“Beware, as long as you live, of judging people
by appearances” '
—Jean de La Fontaine {1621-95), French poet

People who have disabilities are no different from the
members of your group or any other group of individuals.
A person might use a wheelchair or be deaf or hard of hearing.
A friend from school might be a terrible speller. Your Scout
patrol leader might dislike heights.

You know there is more to your patrol
leader than his aversion to high places. You \g{w \i
know your friend does many things well,
even if he has a hard time spelling. In the
same way, people who have disabilities
are not defined by their disabilities. A
person might have hearing loss, wear
leg braces, or have a medical condition
such as epilepsy, but that's not who
he or she is,




The disability is

not the person.

Disability Etiquette
When you meet someone who has a disability, that might be
the first thing you notice. Because the person seems different,
vou might be a little uncomfortable or even scared at first.
Just remember that the disability is not the person. Look
beyond the wheelchair, crutches, leg braces, hearing aid, or
whatever seems different. See the person and treat him or her
as an individual—the way you like to be treated.

Here are some tips for disability etiquette.

1. When you meet someone who has a disability, it is always
appropriate to smile and say hello. You also may offer to
shake hands (shaking hands with the left hand is OK].
While people with artificial limbs or limited use of their
hands do shake hands, remember that not everyone can.
When in doubt, ask the person whether he or she would
like to shake hands with you.

2. When vou talk with someone who uses a wheelchair, sit
down so you will be at eye level with the wheelchair user,
This is not only polite, but it shows the same level of
respect with which you like to be treated.

3. Do not lean on a person’s wheelchair.

4. Do not touch or move a person’s wheelchair, crutches,
cane, or other gear without permission.

5.1f a sign-language interpreter helps you talk with a person
who is deaf, look at and speak to the person, not the inter-
preter. In fact, any time you talk with a person who has a
disability, speak directly to that person rather than to any
companion who may be along.

6. Be patient if a person with a disability takes a little extra
tirme to do or say something,

7. When you talk with someone who has difficulty speaking,
never pretend to understand if vou do not. If you don't
catch what was said, ask the speaker to repeat it. Then tell
the speaker what you understood. The person will correct
or clarify things if necessary.

8.5peak in a normal voice, Do not shout. Shouting hinders
lipreading and distorts the sounds that hearing aids pick
up. Obviously, it does not help to shout at people who are
blind or visually impaired. They might not see you, but
they can hear you.

9. Never pet or play with service animals such as guide dogs.
Service animals are working animals, not pets, and should
not be distracted from their duties.

10. Ask before giving help. If the person accepts your offer of
help, wait for instructions or ask how you can help.

11. Offer your arm o a person who has a visual impairment,
or suggest that the person put a hand on vour shoulder,
This will let you guide, rather than push or pull, the person
as you walk together. Give warning of doors, stairs, or
curbs as you approach them.

12, When talking with someone who is deaf or hard of hear-
ing, first get the person’s attention with a light tap on the
shoulder, or wave your hand or stand in front of the person
and make eye contact before you speak. If the person lip-
reads, face him or her directly. Speak clearly and not too
fast. Let the person choose the means of communication,
such as lipreading, sign language, or writing notes.

Ask your parents
or adult leaders
not to park in
places reserved
for people with
disabilities. People
need the large
parking spaces
to maneuver
wheelchairs,
wheelchair lifts,
and other mobility

equipment.



13. When talking with someone who is blind, identify yourself
and anyone with you by name. When you are ending the
conversation or getting ready to leave, let the person know.
Don't just walk away.

14. Belax and be yourself. It is fine and natural to use common
expressions such as “Did you hear about . . . I" or “5ee you
later” or "Got to run.” Everyday language does not offend
people who are deaf or blind or use wheelchairs, and is
understandable to most people with mental disabilities.
Picking your words with too much care will make everyone
self-conscious and uncomfortable.

15.If you want to know about someone's disability, it is OK to
ask, politely. It is also OK for the person not to talk about it.

16. Treat people with friendship and respect. A Scout is courte-
ous. Show courtesy to all people, those with and those
without disabilities.

Who Are People With Disabilities?

David Larson, wheelchair-racing
champion, competitor in three
Paralympic Games, and world
record-holder for the 400-meter
race, was diagnosed with cerebral
palsy at age 2.

Chris Waddell, champion mono-skier
and winner of numerous gold and
silver medals in the Paralympics and
word championships, was paralyzed
below the waist in a skiing accident
when he was 20.

Danny Glover, star of films such as
“The Color Purple” and the “Lethal
Weapon” seres, is a full-time activist
for such causes as anemia awareneass,
the AIDS crisis in Africa, and math
education in the United States. He
has dyslexia.

Harriet Tubman, who at age 29
escaped slavery and dedicated herself
to slave rescuing and women's suf-
frage, suffered from a form of epilepsy.

James E. West, successful attormey
and the first Chief Scout Executive
of the Boy Scouts of America, had a
disease in one leg that gave him a
permanent physical disability.

Wilma Mankiller, the first woman

to hold the position of principal chief
of the Cherokee Nation, was diag-
nosed with a rare form of muscular

dystrophy.

Franklin D. Roosevelt, who served

as president of the United States
longer than any other president, used
a wheelchair most of his life after
nearly dying from polio.
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Person-First Language

People with disabilities are peaple first. The idea behind person-
first language is to emphasize the person, not the disability.
Don't call someone an epileptic when you mean to say
the person has epilepsy. The condition and the person are not
one and the same. For example, when describing someone
who has autism, you would say “this child has autism,” not
“this child is autistic.” The condition does not define the child.

Try to always put the person first when you talk or write
about people who have disabilities. This is an easy habit
to develop. Use this list of terms to help you get the person-
first habit.

A disability is a condi-
tion that may limit a
person’s mobility, hear-
ing, vision, speech, or
mental function. A
handicap is a restriction
or a disadvantage that
is placed on a person.
For example, some peo-
ple with disabilities use
wheelchairs. Stairs,
curbs, and narrow
doors are handicaps
that hinder people who
use wheelchairs. People
with disabilities are not
“handicapped” unless
these kinds of barriers
are put in their way.

Say

Instead of

Parson with a disability

Disabled parson

People with disabilities

The disabled or the handicapped

Disability

Handicap

Person who has epilepsy,
autism, a spinal cord
injury, etc.

An epileptic, an autistic, a
quadriplegic, atc. (Never
identify people only by
their disability. A parson is
not a conditicn.)

Seizure Fit
Person who is deaf or Hearing-impaired person
hard of hearing ("Hard of hearing” is preferred

to “hearing-impaired,” which
translates in sign language
as "broken hearing."}

Person with Down
syndrome

A Down's person

Has a meantal ar
developrmental disability

Is retarded or slow

Has had a disability since
birth, or was born with
a disability

Has a birth defect

Wheelchair useriperson
who uses a8 wheelchair, or
person who uses or walks
with crutches

Confined/restricted to a
wheelchair; wheelchairbound
[People use wheelchairs and
crutches for getting around.
Most people who use such
devices see them as liberating,
not confining.}

People without
disabilities/nondisabled

Healthy, normal, able-bodied
[(Calling people who are not
disabled “healthy” suggests that
people with disabilities are
unhealthy, In fact, many people
whao have disabilities are in
excellent health, Similarly,
labeling nondisabled people as
“naormal” incarrectly implies that
people who have disabilities

ara "abnormal.’)

Accassible parking/
accessible restroams

Handicapped parking/
handicappad restrooms




Agencies

To fulfill requirement 2 for the Disabilities Awareness merit
badge, you will visit an agency that serves people who have
physical, mental, emotional, or learning disahilities. Work with
your merit badge counselor to choose an appropriate agency
or organization and make an appointment to visit.

Tip: Many national organizations have state and
regional affiliates, as well as local chapters. To find
a chapter near you, look in the white pages

of yvour local phone book, or (with your
parent’s permission) check the agency's
Web site. Also see the resources section
of this pamphlet.

Be prepared to ask questions
during your visit. Find out about the
services provided.

Depending on the agency, the
services offered might include
the following:

* [hysical therapy to develop or restore
movement, strength, or flexibility lost
because of an injury, an illness, or a
physical condition



The agency or organization also might sponsor camps,
arts and crafts, recreation programs, or sports teams for young
people with disabilities. Perhaps you can talk with someone
your age who has taken part in recreational programs or
received services.

Take home any brochures or fliers from your visit. Read
the material. Then discuss with your counselor what you
learned about the agency, its activities, and the people it serves.

Many agencies are available to help people with temporary or permanent disabilities.

* Speech-hearing therapy to improve or recover limited or lost
communication skills, treat disabilities such as language
delay and stuttering, and teach other ways of communication
to peaple who are unable to speak or hear

* Occupational f-’“‘-'mlf-'}' to develop the ability and independence Understanding the physical struggles of a person who has a disability may help you
to do everyday activities such as bathing, dressing, and eating recognize the individual’s unique challenges.

* Fdueational progroms matched to students® ages, needs,
and abilities

¢ Skills training to build skills that people need at work

s Employment services to help people find the kinds of
positions they want




Activities and
Adaptations

In your personal or patrol camping gear, vou have tents, cook
kits, backpacking stoves, sleeping bags, and other tools that
help you live well and be self-sufficient in the outdoors. People
with warious types of disabilities use various types of tools to
be comiortable and self-sufficient at home, at school, at work,
during leisure time, and while traveling.

Tools for independent living may be as basic as a variable-
height table that a wheelchair user can adjust to fit. Tools can
be as simple and commonsense as lights that flash when the
doorbell rings to let a person who is deaf know someone is at
the door.

Other tools are more high-tech. People
who cannot use their hands, for example,
to type on a keyboard or move a computer
mouse, can operate computers by talking.
Violce-recognition software lets users
speak commands to call up programs,
dictate documents, write e-mails, move
the cursor on the screen, navigate
online, and create Web pages.

Here are some other toals and
supports that can help people with
disabilities do the things they want
and need to accomplish,




Service Animals

Guide dogs can help people who are blind get around safely, [
quickly, and with confidence. A guide dog responds to its

owner's hand signals and spoken commands. The main com-
mands spoken to a guide dog are “forward,” "left,” “right,” |
"hop up,” “halt,” and “steady.” A guide dog is trained to

disobey a command that might put its owner in danger. If

the owner gives the command “forward,” but the dog sees

an obstacle in the way, such as a car, the dog will refuse to

move forward.

People who are deaf or hard of hearing may have hearing
dogs to alert them to important sounds: a ringing telephone, a |
knock at the door, an alarm clock buzzing, or a noise that
might mean danger. A hearing dog will lead its owner to most
sounds. But at the shriek of a smoke alarm, the dog is trained
to take its owner to the nearest exit.

—

| Assistance dogs are trained to perform everyday tasks for
their owners.

{ brace against the dog when standing up. If the owner uses a
wheelchair, the dog may pull the wheelchair short distances
while the owner holds onto the dog's harness.

Capuchin or “organ grinder™ monkeys are smart, friendly,
nimble-fingered, and particularly well-suited to be trained as
monkey helpers. They can help people with many kinds of
daily activities: opening doors, holding pencils, operating
switches, fetching out-of-reach items, bringing a cool drink,
turning the pages of a book, or putting on a video or CD to
play. Monkey assistants can even be office workers, helping
people with quadriplegia (paralysis of both arms and both
legs) do work from their homes.

People who have epilepsy may rely on seizure response
dogs to live on their own and get help in an emergency. A
seizure response dog is trained to run back and forth from its
owner to someone who can help, getting the second person's
attention and repeating the alert signal as long as needed. If
the dog is alone with its owner, the dog can pull a cord on a
call box to bring emergency medical personnel. The dog stays
with its owner until the seizure ends or help arrives.

Assistance dogs can help people with physical or develop-
mental disabilities do evervday tasks. Assistance dogs can open
and close doors and drawers, flip light switches on and off,
retrieve dropped items, and bring or carry objects such as keys,
coins, mail, books, a phone, or a water bottle. An assistance
dog can be trained to make its body rigid so its owner can



Touching Words: The Braille Alphabet. Braille is a system of printing
and writing that uses raised points or dots. In Braille, each lattar,
number, and punctuation mark is made up of one to six raised dots
arranged in a “cell” The cell, two dots wide and three dots high, fits
under a fingertip. People read Braille by lightly passing their fingers
over the dots.

The Braille alphabet is shown here. Notice that the first 10 letters
fa—j) use only the dots in the upper two rows of the cell. The next 10
letters {k-t) are formed by adding the lower-left dot to each of the first
10 letters. The remaining letters (except w) are formed by adding both
lower dots to each of the first five letters.

The letter wis an exception because the French alphabet did not
contain a w when French inventor Louis Braille created the code in
the 1820s. The symbol for wwas added later.
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The Braille alphabet

Braille can be written by hand using a slate and stylus, or typed
by striking keys on a machine resembling a typewriter, called a
braillewriter. Today, there are software programs that translate Braille;
computer printers that emboss Braille dots on thick, heavy paper;
partable, electronic note takers with Braille keyboards and synthesized
voice readouts; and Braille displays that make the characters on a
computer screen appear on a touchable surface,

White Canes

The white cane is both a tool for travel and a symbaol telling
others that the person using the cane is blind, The white cane
makes blind pedestrians more visible to motorists, helping
them travel in greater safety.

By tapping the cane from side to side
in front of them as they walk, people who
are blind or visually impaired can check for
objects in the path of travel, find doorways
and steps, and locate potential dangers
such as holes in the sidewalk or curbs
and drop-offs.

Power Chairs

Modern battery-powered wheelchairs hardly
resemble the push-from-behind type of
wheelchair you may have seen used in
hospitals. Most power chairs have a variable
speed control that can be set between 0 and
a top speed of about 5 miles per hour. With
a fully charged battery, most power chairs
will travel between 15 and 20 miles on level
surfaces. Some power chairs
break down into sections
to fit in the trunk of a
car for transport.

r

It takes much practice to learn how
to skillfully use a cane to avoid
obstacles and travel independently.

A modern power
wheelchair

Pricle Mability Products Corp., courlesy; Jazey 112



Teletypewriters
Teletypewriters (TTYs), also called telecommunication devices
for the deaf (TDDs), enable people who are deaf or hard of
hearing to communicate by telephone. TTYs have keyboards for
entering messages and monitors that display the conversation
as users type back and forth. Users communicate in real time,
similar to instant messaging by computer.

Today, many people who are deaf or hard of hearing
use wireless messaging systems that let the user send

and receive e-mail, TTY messages, faxes, and text-to-
speech/speech-to-text messages. Relay services also
make it possible for hearing people to communi-
cate by telephone with deaf or hard-of-hearing

persons. Relay operators receive calls, speak
the typed portion of the call to the hearing
person, and type the spoken part of the
conversation to the TTY user.

Teletypewriter

Video Relay Service

Video relay service (VRS] is a new Internet video service that
lets a person who uses sign language place a call to a hearing
person [or vice versa), with a sign-language interpreter relaying

the conversation. VRS allows people to sign rather than type

their messages. Most people who are fluent in sign language

find signing much faster than pounding a keyboard. Also,

communications are clearer because people can use facial

expressions and gestures to help get their message across.
Here is how VRS works:

* The person who uses sign language needs a videophone or
a webcam and a high-speed Internet connection. A hearing
person needs only a standard telephone.

+ A call is placed to the relay operator, also known as a
video interpreter or communication assistant. The operator
connects the two parties—the nonhearing person and the
hearing person.

* The nonhearing person uses sign language, the hearing
person speaks, and they carry on a conversation through the

relay operator, who communicates by speaking to the hearing
person and by signing via video to the nonhearing person.

Finger Spelling: The American Manual Alphabet. Many people who are
deaf learn to finger spell by using hand shapes and positions that
stand for the letters of the written alphabet. Finger spelling is like
writing in air. Shown here is the American Manual Alphabet. Try using
this alphabet to spell out your name.

280920 58
W 2R
daRnsisr b

The American Manual Alphabet used for finger spelling

'r'-.l"l



Adaptive Sports

Many people with disabilities use adaptive equipment to take
part in sports and recreational activities. Any sport can be an
adaptive sport. Among the most popular are:

= Adaptive golf

= Adaptive snow skiing
= Adaptive water skiing
s Archery

Beep baseball

* Bocce

* Canoeing

Goal ball
Handeycling
Horseback riding

* Kayaking

* Power wheelchair hockey
* Quad rughy

* Sailing

* Sitting volleyball

* Sledge hockey

* Snowboarding

* Swimming
* Wheelchair basketball

* Wheelchair football

* Wheelchair road racing

» Wheelchair soccer

= Wheelchair softball

= Wheelchair tennis

= Wheelchair track and field
= Whitewater rafting

Sports may need a few modifications to be accessible to
people with disabilities. Canoeists with disabilities, for example,
may use seats that give exira back support and paddles with
modified shafts and grips. Wheelchair archers commonly use
the same archery tackle as standing archers. An armrest of the
wheelchair may be removed to allow the archer to fully draw
the bowstring.

Custom egquipment opens
other popular sports to people who
have disabilities. Adaptive snow-
skiing gear includes the bi-ski (two
skis with a molded bucket seat
for the skier to sit in], mono-ski
{a one-ski type of sit-down ski), four-track (stand-up skiing
using two skis with two handheld outriggers for balance, giving
the skier four points of contact with the snow), and three-track
(stand-up skiing with one ski and two handheld outriggers).

Handeyeling is among the newer sports popular with
athletes who have disabilities. Three-wheeled handcycles
have gears like bicycles, and riding one is much like riding a
bike except you power the cycle by cranking with your arms
and upper body muscles instead of your legs. Recreational
handeyclists typically cruise along as fast as an average
bicyclist. Handeycle racers are setting human-powered
vehicle speed records.



To find out what adaptive sports and recreation activities
are available in your community, contact the parks and
recreation department, school athletic department, rehabilita-
tion centers, or sporting goods stores that sell adaptive sports
equipment. To learn more about your sport of interest, you
may be able to attend an introductory clinic, seminar, or demo
day given by an adaptive sports organization.

Can You Adapt? Test your creativity. Choose one of your favorite
activities and think of ways you could adapt it so people with various
types of disabilities could enjoy it, too. Will you need to modify the
rules? The rules of wheelchair basketball, for instance, allow players
to hold the ball while pushing once or twice on their wheels. When
a player with the ball makes maore than two consecutive pushes
{without dribbling, passing, or shooting), a traveling violation is called.

Will you need to create specialized equipment? Beep baseball is
played with a large softball that beeps so players can track it by hearing,
not sight.

Use what you have learned about adaptive sports to come up
with your own adapted activity. You might invent a new pastime or a
new way of playing an old game that will catch on big!

The Voice of Experience

Whatever activities you enjoy, you can be sure there are many
people—with and without disabilities—who like doing the
same things. Maybe you belong to a club for people who share
your interest, such as an astronomy club or a collectors® group.
You might have a friend from the club who has a disability.

Talk with your friend about his or her experiences. Find out
what adaptations or adjustments, if any, your friend has made
or used to take part in favorite activities or do everyday tasks.

Talk to a Scout who has a disability and leamn about his
experiences in Scouting. What merit badges has he enjoyed
earning? Have any badges presented especially difficult or
unsolvable problems? Find out about any adaptive gear or
techniques the Scout may have used to achieve his goals in
Scouting. Also learn about adaptations or adjustments he may
use in his daily life and activities outside Scouting,

Alternate Requirements for Boy Scouts

* Scouts with physical or mental disabilities who are unable to
complete any or all of the requirements for Tenderfoot, Second
Class, or First Class rank may complete alternative requirements
if certain criteria are met.

* Scouts with physical or mental disabilities may become Eagle
Scouts by earning as many required merit badges for Eagle Scout
rank as their abilities permit and qualifying for alternative merit
badges for the rest.

To learn more about alternate requirements, see The Boy
Scout Handbook and the Boy Scout Requirements book, and talk
to your Scoutmaster. ;




Accessibility

Curbs or steps without ramps, narrow doorways and aisles,
revolving doors and turnstiles, high counters, tight parking
spaces with no room to maneuver a wheelchair—any of these
can make it impossible for people with disabilities to take part
in everyday activities such as shopping in a store, watching a
movie in a theater, eating al a restaurant, or even going to
school or work.

Next time you are in a public place, look at how accessible
(usable] the location is for people with disabilities. Are there:

¢ Ramps and curb-cuts for wheelchair users?

* Steps that are low and wide enough to be
easily climbed by people using crutches
Or canes?

* Wide doorways!

¢ Elevators (in buildings of two or
more stories)?

* Signs and directions printed in Braille?

* Visual warning signals and directions for people
who are deaf?

= Accessible parking spaces wide enough for wheelchairs?

= Accessible restrooms, public telephones, and
drinking fountains?

* Tables high enough for a wheelchair user to sit at without
banging his or her knees?

For requirement 4, you are to give examples of the features
of a certain place that make it accessible to people with dis-
abilities, and also some things that could be done 1o improve
upon the site, Some improvements are easy and inexpensive to
make, You may be able to increase the accessibility of your
school, place of worship, or Scout camp or meeting place.



Some of the
accessibility
projects suggested
in this pamphlet
might be done as
service projects
for achieving the
ranks of Star, Life,
or Eagle Scout. If
you wish to do a
project for rank
advancement,
check with your
Scoutmaster to
be sure your
undertaking meets
the standards

for leadership

SErVice projects.

Here are some simple adaptations vou or yvour patrol
might make. Be sure to get permission, and ask for an adult's
help if needed.

Build and install a wooden ramp for wheelchair users.

Replace round doorknobs (which must be tightly grasped
and twisted) with lever handles that are easier for many
people with disabilities to use.

Move displays so they do not block aisles or hallways.
Widen a path so people in wheelchairs can use it.

Remove a fixed seat or bench (one that is bolted to the floor
or wall) and replace it with a movahle seat that can be
moved aside to make room at the table for a person using

a wheelchair.

Make pen and paper available for exchanging written notes
with people who are deaf or hard of hearing,

Make large-print signs using a computer and printer, or
by hand-lettering.
Make signs in Braille using a slate and stylus (a tool used

to write Braille much as paper and pencil are used for
writing print).

# Read aloud and record on cassettes or CDs the newsletters,
brochures, or other printed pieces that give important or
useful information about your school, place of worship, or
Scout camp. Make the recordings available to visitors or
newcomers who are blind or visually impaired.

Recreation Survey. Here is another service idea. Develap a list of local
outdoor recreation spots and camping facilities that are accessible to
peaple with disabilities. Create this list by checking with officials at
federal, state, and local parks, Ask them the following questions:

* Are the parks barrier-free?
* Are pathways smooth and wide enough for wheelchairs?
= Arg drinking fountains and restrooms accessible to wheelchair users?

Are signs printed in Braille?
* |s any adaptive equipment available for people with disabilities?

-, When you have compiled your list, neatly type and print it.
Distribute photocopies to local organizations for people with disabilities,
schoals, places of worship, and anywhere else the information will
serve people in your community.



Advocacy, Attitudes,
and Awareness

Advocacy means supporting, promoting, or encouraging some-
thing. To be an advocate of disabilities awareness means you
support and encourage positive attitudes about people who
have disabilities. You help strip away the labels so that people
can see each other as individuals. You help build bridges of
understanding and respect among all people, those with and
those without disabilities.

In completing the
requirements for the
Disahilities Awareness
merit badge, vou have
learned things that
you can now teach to
others. Use what you
have learned to put
together a disabilities
AWAreness program
that yvou present (with
your counselor's
approval] to a Cub
Scout pack or other
group. Teach the
group about person-
first language and
demonstrate its impor-
tance while giving
Vour presentation.




Disabilities come in all sizes, shapes, and forms, just like the people
who have them. If you already know something about a specific dis-
ability, or you would like to learn more about it, you may want to focus
on researching and sharing information about that disability and the
people who have it. You may choose to give a talk or volunteer with
an advocacy program that focuses on the disability of interest.

Here are some possibilities. Add your interest if it is not on this list.

Amputation

Arthritis

Asthma
Attention-deficithyperactivity disorder {ADHD}
Autism
Blindness/low vision
Brain injury
Cerebral palsy

Cleft palate

Cystic fibrosis
Deafness and hardness of hearing
Diabetes

Down syndrome
Dwarfism

Epilepsy

Heart conditions
Hemophilia
Learning disabilities
Leukemia

Mental disabilities
Multiple sclerosis
Muscular dystrophy
Polio/post-polio
Sickle-cell anemia
Speech impairments
Spina bifida

Spinal cord injury
Stroke

Or, volunteer your time with an education program or
advocacy agency in your school or community. The agency
you visited for requirement 2 likely will welcome you back as
a volunteer. Your school might have education programs with
which you could help,

Maybe a group has organized in your area to support a
specific issue affecting people with disabilities. You might join
with the group [or start one, if none exists) to advocate acces-
sible parking spaces, wheelchair-friendly picnic tables at local
parks and playgrounds, or sign-language interpreters for gov-
ernment meetings such as meetings of the city council or
school board,

Your counselor might know of, or help you find out about,
other volunteer opportunities in your neighborhood. Maybe
you can help with programs at a rehabilitation center or camp
for children with disabilities. Or be a big brother to a boy or
girl who has a disability, giving the child your friendship and
help with homework or other needs. Or tutor a student who has
learning disabilities, or assist at a Special Olympics competition.

Special Olympics
is an international
program of games
and athletic
competition for
children and
adults who have
mental and

often physical
disabilities. Events
are modeled on
those of the
Olympic Games.
Boy Scouts often
take part, both as
competitors and
as helpers. You
might organize
your patrol or
troop to help at

a Special

Olympigs meet.



Talk with a physical therapist, occupational therapist,

speech therapist, adaptive physical education instructor, recre-
ation program leader, special education teacher, social worker,

or other specialist to learn where your efforts are needed.

Hidden Disabilities. Some disabilities are not easy to see. Just because
they are not obvious does not make them any less real, however.

Many students have learning disabilities that make it hard for
them to acquire, remember, organize, or express thoughts and ideas.
People with learning disabilities may have trouble listening, speaking,
reading, writing, spelling, visualizing, or doing math despite having
average or above-average intelligence. They may do well with one
kind of communication, such as writing and reading, and not with
another, such as listening. Their coordination, behavior, and interac-
tions with others also may be affected.

Children and young people who are very aggressive, who argue
over minor things and have trouble getting along with others, and
whose behavior interferes with their education and activities outside
of school, may have behavioral disabilities. Young people with these
disabilities often do not fully understand how their actions affect oth-
ers or that their behavior is not appropriate. Not all behavioral dis-
abilities are obvious. Conditions such as depression and anxiety may
be hidden.

Kids who have attention-deficit’hyperactivity disorder (AD/HD)
may have trouble paying attention and find it hard to get or stay
focused on a task or activity. Others with the disorder may be able to
pay attention to a task but lose focus because they are hyperactive
and impulsive.

Many young people have these kinds of disabilities. You probably
know someone who does. If you see yourself in what you have just
read, please show your parents this pamphlet and discuss it with them,

Myths and Misconceptions

We are all hurt by mistaken ideas and misunderstandings
about people with disabilities and what they can and cannot
do. Here are some myths you may hear. Learn the facts so you
can share the correct information with others.

Myth: A person with a disability is sick.

Fact: Having a disability is not the same as being sick. Many
people with disabilities are in excellent physical condition,
healthy, athletic, and strong. Some people who have disabilities
also have illnesses, just as some nondisabled people are ill.

Myth: A person with a disability has a poor quality of life or
lives a life totally different from people without disabilities.
Fact: Overall, people with disabilities live like anyone else. The
attitude that a disability ruins a person’s life can be more dis-
abling than the disability itself. People can make adjustments
and adaptations that allow them to fully participate, to live full
lives, and strive to reach their potential. Although they may do
some things differently, depending on the type and extent of
the disability, people with disabilities are no different from
anyone else,

Myth: People with disabilities deserve special admiration for
having the courage and creativity 1o overcome their disability.
Fact: People with disahbilities do not have special virtues. They
do not become heroes by adapting to disabilities. Many people
with disahilities do not like to be called “brave” or “inspira-
tional.” They are just living their lives when they drive to work,
shop [or groceries, pay their bills, or compete in athletic events.

Myth: Only people in wheelchairs or who use crutches
are dizabled.

Fact: Many disabilities, such as learning or emotional
disabilities, cannot be seen or are not obvious.

Myth: People with disabilities need expensive, high-tech
devices for mobility and other assistance.

Fact: Simple, inexpensive tools often are the only help a
person with a disability needs to live independently. Assistive
devices can be as low-tech as reachers with jaws for grasping
objects and bringing them within reach, or grippers for holding
eating utensils, toothbrushes, and other small items.



Myth: People with disabilities can do only light work or only
simple, repetitive worlk.

Fact: People with disabilities work successfully in many
different trades, businesses, and professions, having the same
responsibilities as nondisabled people. Individuals with
disabilities have many different skills to offer, the same as
evervone else,

Myth: People with disabilities need to be protected from failing.
Fact: Peaple with disabilities have a right to fail as well as

to succeed. Failure is part of the human experience. We all

fail sometimes.

Myth: People with disabilities always need help at school

or work.

Fact: A person's ability to work or study independently depends
on the person’s preparation, training, skills, experience, and
motivation. These qualities vary among individuals. A person's
disability does not necessarily affect his or her qualifications to
work unaided or unsupervised.

It's the Law. The Americans With Disabilities Act (ADA) of 1990 is a
federal civil rights law that protects people with disabilities from job
discrimination. The law also requires that public buildings and trans-
paortation systemns be accessible to people with disabilities. In addi-
tion, the ADA reguires telephone companies to provide relay services
s0 that people who are deaf or hard of hearing or who have difficulty
speaking can send and receive messages by telephone.

Myth: People who are deaf can easily work in noisy places.
Fact: Loud noises can damage anyone’s organs of hearing.
People who are deaf should be chosen for positions based on
the skills and talents they have, not the disability they hawve.

Myth: People who are deaf cannot speak.

Fact: Deafness does not affect the vocal cords. People with
hearing loss may not hear the sounds they make when they
speak. Because they are unable to hear the sound of their
voice, some people who are deaf make a conscious choice not
to use their voice. Others choose to speak. The age at which
the person became deaf also influences speaking ability.
Someone who lost his hearing after learning to talk as a child
may speak more readily than a person who was born deaf and
never heard human speech.

Myth: People who are deaf do not enjoy television shows or
movies because they cannot hear.

Fact: Many movies and TV shows are captioned—the words
appear on the screen. Performances at theaters may be inter-
preted into sign language. The type and extent of hearing loss
and the age at which the person became deaf also may influ-
ence a person’s appreciation of vocal art and entertainment.

Myth: All people who are deaf or hard of hearing can read lips.
Fact: Some people lip-read; some do not. Those who do read
lips also read facial expressions, gestures, and other body lan-
Buage for help understanding.



Myth: People who are blind have extra-sharp hearing.

Fact: Loss of vision does not affect hearing. However, people
who are blind may depend more on their hearing and be more
alert to sounds than people who are sighted.

Myth: People who are blind develop a “sixth sense.”

Fact: Most people who are blind develop their senses of smell,
hearing, taste, and touch more fully, but they do not gain a
sixth sense—or a power of perception that most people

don’t have,

Myth: Employees with disabilities miss more days of work
than employees without disabilities.

Fact: Several studies have shown that emplovees with disabili-
ties are not absent any more often than other employees. In
fact, the studies show that, on average, people with disabilities
have better attendance rates than their nondisabled coworkers.

Myth: People without disabilities should take care of people
with disabilities.

Fact: Anyone may offer help, but most people with disabilities
prefer to be self-sufficient and responsible for themselves
when possible.

Changing Attitudes

To wrap up your work on the Disabilities Awareness merit
badge, discuss with your counselor your own attitudes about
people with disabilities. Has your work on this badge given
you insight or changed your outlook? Tell your counselor how
you intend to use proper disability etiquette, show positive
attitudes, and encourage them in others.

You have seen that people with disabilities are
all individuals. Each person has talents, abilities,
feelings, likes, dislikes, wants, and needs. Each
person has the right to be treated respectiully,
as an individual.

You also have learned that people with
disabilities are people first. And maybe you
have realized that all people are more alike
than different. People are people. Individual
variations aside, we are all much the same,

“If you inguire what the
people are like here, |
must answer, The same
as everywhere."
—Johann Wolfgang
van Goethe (1749-1832),
German poet and novelist



Career Opportunities

Many types of specialists work with people who have disabili-
ties. Some of the careers you might pursue are described here.
Your merit badge counselor may know of other positions in
this field that might appeal to you.

Occupational therapists teach skills to help people with
disabilities do the things they need to do. Occupational thera-
pists work in hospitals, clinics, rehabilitation centers, mental
health centers, schools, nursing homes, child-care centers, and
in some cases patients’ private homes. A bachelor’'s or master’s
degree in occupational therapy is required. College programs
include courses in biology, psychology, and occupational therapy
theory and practice.

In occupational therapy, the focus is on practical
activities and the skills of daily life. For example,
someone who has lost both legs may learn how to
drive a specially equipped car. A person who uses
a wheelchair might be taught how to maneuver in
the kitchen and cook while seated. To help a child
with a learning disability learn to recognize shapes
or colors, an occupational therapist might have the
child play games or do crafts that require matching
items of different shapes, sizes, and colors.

Physical therapists use treatments of heat, cold, light,
sound, water, and exercise Lo treat diseases or injuries, build
stamina and strength, and restore function to parts of the body.
Physical therapy can help prevent, reduce, or relieve conditions
that affect a person's physical abilities. Physical therapists
work in the same types of places as occupational therapists.
Most physical therapists have a master's degree, but a growing

If a career in this
field interests

you, you should
begin early to get
the background
needed. In school,
take biology,
physical science,
language, and
physical education
classes. Get an
after-schoaol job
or volunteer

with an agency

or organization
that serves
paople who

have disabilities.

]



Some of the more
commaon speech
disorders include
stuttering, lisping,
slurred speech,
delayed speech
and slow language
development, the
inability to make
certain sounds,
and the partial or
tatal inability to
speak or under-

stand language.

number of them have a doctor of physical therapy (DPT) degree.
Physical therapy studies include courses in anatomy, physiology,
psychology, and therapeutic exercise. In the United States,
physical therapists must be licensed before they may practice.

Special education teachers help children with disabilities
learn to the fullest of their abilities. These teachers may work in
schoals, homes, hospitals, and institutions. They help students
get mainstreamed into regular education classes and succeed
in life after leaving school, This career field requires at least a
bachelor’s degree and teaching credential.

Audiologists are trained to detect and diagnose hearing
problems. An audiologist uses an instrument called an
audiometer lo test a person's hearing. An audiologist also
may give behavioral tests to find out how a person reacts to
various sounds and vibrations. Most audiologists have at least
a master’'s degree and many have a doctorate degree. College
programs in audiclogy include courses in hearing, speech,
and language. Audiologists may work in schools, hospitals,
clinics, private offices, and community speech and hearing
centers. To practice audiology in the United States, a person
usually needs a certificate or license.

Speech therapists (also called speech-language pathologists
or speech clinicians) work with children and adults who have
speech disorders that interfere with communication or make
people self-conscious when they talk. Most speech therapists
have at least a master's degree. They work in schools, hospitals,
speech clinics, specialized speech and hearing centers, or
private practice. College students interested in speech therapy
take courses in biology. linguistics, psychology, physics, and
speech correction.

Psychologists study mental processes and behavior and
how people relate to one another and to the world around
them. Many psychologists treat emotional problems and serve
as counselors or therapists in schools, hospitals, rehabilitation
centers, clinics, mental health centers, or private practice. Some
positions in psychology require only a bachelor’s or master's
degree, but most require a doctorate degree, A doctorate usually
takes four or more years of study bevond a bachelor’s degree.
In addition, most people who plan to become clinical psychol-
oglsts work at least a year as an intern, treating patients under
the supervision of experienced psychologists.

Psychology is similar to a medical field called psypchiatry.
Psychologists may or may not specialize in treating mental
disorders. Psychiatrists, however, are medical doctors whose
field is the treatment of mental disorders. A psychiatrist might
work in a mental health center, in a mental institution, or in
private practice.

Other physicians working with people who have disahilities
are specially trained in physical medicine and rehabilitation.
Many hospitals have a rehabilitation department that provides
patients with physical and occupational therapy. Treatment is
usually carried out by a team of specialists that may include
physicians, nurses, psychologists, social workers, speech
pathologists, and various other therapists.

Vocational rehabilitation programs prepare people with
physical or mental disahilities to hold jobs. There are three
main areas: rehabilitation counseling, vocational evaluation,
and placement. A rehabilitation counselor advises people with
disabilities about the type of training they may need or the
tasks they can perform. A vecational evaluator gives tests to
discover a person's abilities and interests and determine what
specific position or field of training will suit the person. A
placement specialist helps people put their interests and skills
to use. Careers in vocational rehabilitation generally require
at least a bachelor's degree; most require a master’s degree.
College students majoring in rehabilitation take courses in

counseling, human relations, psychology, statistics, and testing,
and complete an internship. Vocational rehabilitation specialists

may work for hospitals and rehabilitation centers or for state-
aperated vocational rehab programs and programs serving
military veterans with disabilities.

An intern is an
advanced student
or a graduate who
gets practical,
on-the-job
experience under
the supervision

of someone

more expert.




