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5.1 10 Tips for a Good Story

A Good Story:

1. Is the one you love to tell!  Think about the stories you have told your family and friends.  What point are you trying to make?  What examples can you use to explain why your point is important?  What facts or incidents help build an emotional connection between your audience and your cause?

2. Captures a central idea.  Do not try to cover too many incidents in one story.  Focus on one issue and use real-life details to make it come alive.

3. Has a main character that people want to help.  The more your audience knows about you or your child as individuals, the stronger the emotional connection and the more likely you’ll be able to affect positive resolution.

4. Presents a conflict, challenge, or positive outcome.  Conflict is a struggle between two incompatible needs, wants, or situations.  When presenting with the purpose of advocating change, a good story will reflect the struggle.  When presenting to raise awareness, your story may focus more on challenges and positive outcomes.  Both situations warrant attention to the strengths and needs of any given situation as well as goals or outcomes.  

5. Has a climax or high point.  A good story captures the audience.  It may build up suspense by relating challenges that have been met with great success.  It may capture your listeners by reflecting absurdity or enormous unfairness.  It may move your audience to tears and it may move them to take action.

Example:  In one county several voters were denied their right to vote because they “looked disabled”.  Ridiculous?  Yes.  Illegal?  Yes.  True?  Unfortunately, yes.

6. Contains vivid images.  Use words to draw mental pictures that help listeners connect to your story at an emotional level.  Don’t be afraid of using strong words.  Remember, word power!

Example:  To create a negative emotional response, you may use words like “cold”, “dark”, “hates”, “terrified”, “cringed”, “hurt”, and isolated”. Words can also be used to create positive emotional reactions.  Think about how you feel when you hear the words, “giggle”, “sunny”, “loving”, “welcoming”, “laughter”.

7. Is detailed.  Use details and images that relate to the story you are telling. The more details you can provide, the better people can understand and sympathize with your position or cause.

8. Addresses “4 W’s and an H”.  Who, what, when, where, and how all belong in a good story.

9. Has a beginning, middle, and an end.  Let your story unfold.  Identify the characters, build up to the issue or challenge, identify the conflict, and relate success or ideas on how to resolve the issue.

10. Is short and to the point.  Define the time frame in which you will be presenting.  Visits with policymakers may be very limited in time and rely upon you to present in only 5 minutes.  Still, you must be prepared to elaborate when you have captured interest!  Other venues may allow you a much longer time frame, but be careful to stay focused and to the point when you have the luxury to be more detailed.

Remember: Your story must engage the audience and garner their willingness to help achieve your goal.  













Adapted from Partners in Policymaking



5.2. People First Language
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5.3. STORY DEVELOPMENT ACTIVITY 1

SCENARIO:
You are the parent of a 10-year-old daughter with mental health issues, including anxiety and depression. Your daughter has lost interest in her school work and her grades are dropping. She is being treated by a psychiatrist, but her teachers are having trouble engaging your daughter and identifying her needs in the classroom.  The teacher has little or no training on working with or teaching children experiencing mental health challenges. The situation is leading to increased frustration for both your child and the teacher. 

GOAL:
· Raise awareness among PTA members at your child’s school of the availability of teachers’ training courses focused on children’s mental health and advocate that teachers at your school be required to complete a program and be compensated for their training hours.

 
	Basic 8 for Developing Your Story
	My Story 

	1. What is the purpose for my presentation?

	

	2. What outcome would I like from my audience?
	

	3. What powerful examples do I have that I am willing to share?
	

	4. How do I organize my points with my examples?
	

	5. What visual aide, creative wording, or reading, or “audience hooks” will I use?
	

	6. What solutions or suggestions will I give my audience?
	

	7. How will I close?
	

	8. What will I do if I get nervous and don’t know what to say next?
	




5.4. STORY DEVELOPMENT ACTIVITY 2

SCENARIO:
You are the parent of a 10-year-old daughter with mental health issues, including anxiety and depression. Your daughter has lost interest in her school work and her grades are dropping. She is being treated by a psychiatrist, but her teachers are having trouble engaging your daughter and identifying her needs in the classroom.  The teacher has little or no training on working with or teaching children experiencing mental health challenges. The situation is leading to increased frustration for both your child and the teacher.

GOAL:
· Persuade your legislator to support a bill that appropriates money for research around children’s mental health.
 
	Basic 8 for Developing Your Story
	My Story 

	1. What is the purpose for my presentation?

	

	2. What outcome would I like from my audience?
	

	3. What powerful examples do I have that I am willing to share?
	

	4. How do I organize my points with my examples?
	

	5. What visual aide, creative wording, or reading, or “audience hooks” will I use?
	

	6. What solutions or suggestions will I give my audience?
	

	7. How will I close?
	

	8. What will I do if I get nervous and don’t know what to say next?
	




5.5. TELLING YOUR OWN STORY

	Basic 8 for Developing Your Story
	My Story 

	1. What is the purpose for my presentation?

	

	2. What outcome would I like from my audience?
	

	3. What powerful examples do I have that I am willing to share?
	

	4. How do I organize my points with my examples?
	

	5. What visual aide, creative wording, or reading, or “audience hooks” will I use?
	

	6. What solutions or suggestions will I give my audience?
	

	7. How will I close?
	

	8. What will I do if I get nervous and don’t know what to say next?
	







5.6. Easy Steps to Successful Presentations

We know you’re always supposed to have some number of steps, but we didn’t want to limit ourselves. The truth is that there are lots of things you can do to become a more successful presenter--here are just a few...

· To avoid the “opening jitters”, practice the opening of your presentation over and over. When you are driving to the location of the presentation, keep saying the first few minutes over and over. You don’t have to say it the same time each time, just practice beginning. This way, when the “real” start comes, it seems much easier. Once you get going, things will be much easier-- then it’s the audience’s problem to stop you!

· Time your presentation: go through the whole thing out loud at least once without interruption. You will be then get a realistic idea of how long it will take. If you are speaking extemporaneously from notes you will take longer than you plan. If you are reading (which we don’t recommend, but it does work best for some people) you will probably go under your rehearsed time.

· NO presenter in the history of mankind has ever been criticized for too short a speech.

· Concentrate on knowing the content of your presentation--don’t think you can just “wing it”. Go through all the material at least once.

· If you will be asked questions at the end, prepare for the worst. Think of the worst possible questions, and rehearse your answers out loud. When you’ve prepared for the worst, the rest seems easy. Typical questions arise from concerns with process type things, sources for your data, how you calculated certain information, costs, critical dependencies, and delivery dates. Get familiar with this information, and things will flow smoothly.

· If something goes wrong, laugh with it. Things will go wrong, and audiences appreciate and are relaxed by presenters who can roll with it. I once watched a presenter give an entire presentation without his slides which he left at home in “the other briefcase”; he just gave the presentation exactly as he would have with the slides, including using the remote to advance the slides, and asking the projector operator to adjust the focus. It was hysterically funny (since it was a tour of our manufacturing facility) hearing him walk you through the slides (‘as you can see here, the place is very big, and extremely clean’) and very memorable!

· Have backup technology available: if you’re traveling with a laptop, always bring some paper copies too.

· Don’t assume someone has arranged for the overhead or slide projector; call for yourself and make sure. If you’re giving a presentation from a computer, bring your own.

· Don’t put change in your pockets--if you’re nervous there’s a good chance you’ll start jingling it, which makes you look both nervous and stupid.

· Remember that everyone has one really bad presentation, so when you have one, just think “well, I’m glad that’s out of the way!”

· Remember all the stuff your mom taught you: wash your hair, wear clean clothes, and spit out that gum!

· Don’t try opening with a joke unless you know you’re the type of person who can tell jokes. Please. If you do tell a joke in your presentation, make sure that it is a joke that does not marginalize anyone except yourself.

· Remember that the audience is on your side--they want to know what you have to say (unless, of course, you’re lecturing for a prison, in which case you shouldn’t worry because you have the proverbial “captive audience”).

· Don’t read from your slides.

· Before you start making slides, ask yourself: if my audience remembers only three things, what do I want them to be? Then make slides that explain and support these points. If people want more information, they’ll ask.


· Create slides that focus on the points you want people to remember. This sounds silly, but in reality it isn’t done very often. Use each slide to drive home ONE point--the bullet points should reinforce this one point.

· Remember that people can’t read and listen at the same time. Plan your slides and talk accordingly.

· Define all acronyms (DAA).

· People usually speak at a rate of about 2-3 minutes per slide. If you have 30 slides to give in 15 minutes, you ain’t gonna make it.

· Always thank the people who asked you to come, and thank your audience. At the end, if they haven’t thrown things, thank them again.

· Try to have a good time--presenting can be hell or heaven, it’s all up to you.
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5.7. Giving A PowerPoint Presentation

PREPARING THE PRESENTATION

Structuring Your Talk
· Preparing a talk always takes far longer than you anticipate. Start early!
· Write a clear statement of the problem and its importance.
· Research. Collect material which may relate to the topic.
· Tell a story in a logical sequence.
· Stick to the key concepts. Avoid description of specifics and unnecessary details.
· If you are making a series of points, organize them from the most to the least important. The less important points can be skipped if you run short of time.
· Keep your sentences short, about 10-20 words each is ideal. This is the way people usually talk.
· Strive for clarity. Are these the best words for making your point? Are they unambiguous? Are you using unfamiliar jargon or acronyms?

Presentation Design
· Don’t overload your slides with too much text or data.
· FOCUS. In general, using a few powerful slides is the aim.
· Let the picture or graphic tell the story. Avoid text.
· Type key words in the PowerPoint Notes area listing what to say when displaying the slide. The notes are printable.
· Number your slides and give them a title.
· Use the “summary slide” feature in slide sorter view to prepare an Agenda or Table of Contents slide.
· You can add a logo and other graphics to every slide using the slide master feature.
· Proofread everything, including visuals and numbers.
· Keep “like” topics together.
· Strive for similar line lengths for text.
· A font size of 28 to 34 with a bold font is recommended for subtitles. The title default size is 44. Use a san serif font for titles.
· Use clear, simple visuals. Don’t confuse the audience.
· Use contrast: light on dark or dark on light.
· Graphics should make a key concept clearer.
· Place your graphics in a similar location within each screen.


· The drawing toolbar is extremely useful. You can:
Insert clip art
Insert pictures
Use Word Art
Use text boxes

Text
· Font size must be large enough to be easily read. Size 28 to 34 with a bold font is recommended.
· It is distracting if you use too wide a variety of fonts.
· Overuse of text is a common mistake.
· Too much text makes the slide unreadable. You may just as well show a blank slide. Stick to a few key words.
· If your audience is reading the slides they are not paying attention to you. If possible, make your point with graphics instead of text.

Numbers
· Numbers are usually confusing to the audience. Use as few as possible and allow extra time for the audience to do the math.
· Numbers should never be ultra precise: “Anticipated Revenues of $660,101.83” looks silly. Are your numbers that accurate? Just say $660 thousand.
· If you have more than 12-15 numbers on a slide, that’s probably too many.
· Using only one number per sentence helps the audience absorb the data.

Statistics
· Use the same scale for numbers on a slide. Don’t compare thousands to millions.
· Cite your source on the same slide as the statistic, using a smaller size font.

Charts
· Charts need to be clearly labeled. You can make more interesting charts by adding elements from the drawing toolbar.
· Numbers in tables are both hard to see and understand. There is usually a better way to present your numerical data than with columns and rows of numbers. Get creative!
· PowerPoint deletes portions of charts and worksheets that are imported from Excel, keeping only the leftmost 5.5 inches. Plan ahead.



Backgrounds
· Backgrounds should never distract from the presentation.
· Using the default white background is hard on the viewer’s eyes. You can easily add a design style or a color to the background.
· Backgrounds that are light colored with dark text, or vice versa, look good.
· A dark background with white font reduces glare.
· Colors appear lighter when projected. Pale colors often appear as white.
· Consistent backgrounds add to a professional appearance.
· For a long presentation, you may want to change background designs when shifting to a new topic.



DELIVERING YOUR TALK

Pre-Talk Preparation
· Plan to get there a few minutes early to set up and test the equipment.
· Dress appropriately for your audience.
· Turn off your cell phone.

Handouts
· Make about 10% more handouts than you expect to use.
· Distribute handouts at the beginning of your talk.

Opening
· Jump right in and get to the point.
· Give your rehearsed opening statement; don’t improvise at the last moment.
· Use the opening to catch the interest and attention of the audience.
· Briefly state the problem or topic you will be discussing.
· Briefly summarize your main theme for an idea or solution.

Speaking
· Talk at a natural, moderate rate of speech.
· Project your voice.
· Speak clearly and distinctly.
· Repeat critical information.
· Pause briefly to give your audience time to digest the information on each new slide.
· Don’t read the slides aloud. Your audience can read them far faster than you can talk.
Body Language
· Keep your eyes on the audience.
· Use natural gestures.
· Don’t turn your back to the audience.
· Don’t hide behind the lectern.
· Avoid looking at your notes. Only use them as reference points to keep you on track. Talk, don’t read.

Questions
· Always leave time for a few questions at the end of the talk.
· If you allow questions during the talk, the presentation time will be about 25% more than the practice time.
· You can jump directly to a slide by typing its number or by right-clicking during the presentation and choosing from the slide titles.
· Relax. If you’ve done the research you can easily answer most questions.
· Some questions are too specific or personal. Politely refuse to answer.
· If you can’t answer a question, say so. Don’t apologize. “I don’t have that information. I’ll try to find out for you.”

Length
· To end on time, you must PRACTICE!
· When practicing, try to end early. You need to allow time for audience interruptions and questions.

Demeanor
· Show some enthusiasm. Nobody wants to listen to a dull presentation. On the other hand, don’t overdo it.
· Nobody talks and gestures like a maniac in real life. How would you explain your ideas to a friend?
· Involve your audience. Ask questions, make eye contact, use humor.
· Don’t get distracted by audience noises or movements.
· You’ll forget a minor point or two. Everybody does.
· If you temporarily lose your train of thought you can gain time to recover by asking if the audience has any questions.




Conclusion
· Close the sale.
· Concisely summarize your key concepts and the main ideas of your presentation.
· Resist the temptation to add a few last impromptu words.
· End your talk with the summary statement or question you have prepared. What do you want them to do?
· What do you want them to remember?
· Consider alternatives to “Questions?” for your closing slide. A summary of your key points, a cartoon, a team logo, or a company logo may be stronger.
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5.8. BODY LANGUAGE ACTIVITY

HI, MY NAME IS ______________________________________.  I AM HERE TODAY TO TELL YOU ABOUT WHAT IT IS LIKE TO HAVE A CHILD WITH SPECIAL HEALTH CARE NEEDS.  MY SON/DAUGHTER IS _________________ YEARS OLD AND HAS _______________________________.  I AM HERE TODAY TO ADVOCATE FOR INCREASED FUNDING FOR __________________________.  WITHOUT SUFFICIENT FUNDING, MY FAMILY IS STRUGGLING TO __________________________________.  THANK YOU FOR THIS OPPORTUNITY TO SPEAK. 





5.9. CHAPTER 5 HOMEWORK

HOMEWORK:
  
1. Complete questions 14: Activities, 15: Timeline and 16: Measuring Success on your Action Planning Template Worksheets.  You may also revisit/revise past questions if you wish.

2. Research boards and/or organizations in your area.  These can be boards you might use/are familiar with or new boards.  Find out some basic information about the organization, including: 

· Who are the board members?

· How are they elected?

· Do you know any members or have any connections?



You should be ready to report this information back during the next training session.  



5.10. EVALUATION

Chapter 3 Telling Your Story				Date:____________________

Please put a check in the box that best fits your opinion.
				
	This training: Telling Your Story: What, When, Where, Why, and How, Now!
	Strongly Agree


5
	Agree



4
	Neither Agree nor Disagree
3
	Disagree



2
	Strongly Disagree


1
	Not Applicable 

	
	
	
	
	
	
	

	…helped me understand the purpose and importance of telling my story 
	5
	4
	3
	2
	1
	N/A

	…helped increase my knowledge of effective ways to tell my story 
	5
	4
	3
	2
	1
	N/A

	… helped me develop a format for telling my story
	5
	4
	3
	2
	1
	N/A

	…helped me identify where, when and to whom to tell my story 
	5
	4
	3
	2
	1
	N/A

	…helped me improve my presentation skills and feel more confident presenting in front of a group
	5
	4
	3
	2
	1
	N/A




1. Were the objectives of this workshop clear?   yes 		no		 somewhat   
   Comments: 


2. What part(s) did you find most useful?



3. What part(s) did you find least useful?



4. How would you rate the value of this workshop overall on a scale of 1 to 5, with 5 being great value?
Great Value     5 		 4 		  3 		 2 		 1 Little value   

    Comments



Your Name (optional): ____________________________


2
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My son, Benjamin, is 28 years old. His interests,
strengths, and dreams are more important than his di-
agnosis. He loves politics, American history, classic rock,
and movies; he’s earned two karate belts, performed in
plays, and won a national award for his 7humbs Down ro
Pity film. Benj has earned his Master’s degree and is on
the job hunt. He has blonde hair, blue eyes, and cerebral
palsy. His diagnosis is just one of many characteristics
of his whole persona. He is not his disability, and his
potential cannot be predicted by his diagnosis.

When I meet new people, I don’t whine that I'll
never be a prima ballerina. I focus on what I caz do, not
what I can’r. Don't you do the same? So when speak-
ing about my son, I don't say, “Benj can’t write with a
pencil.” I say, “Benj writes on his computer.” I don’t
say, “He can’t walk.” I say, “He uses a power chair.” It’s
a simple, but vitally important, matter of perspective.
If I want others to know what a great young man he
is—more importantly, if / want him to know what a
great young man he is—I must use positive and accurate
descriptors that portray him as a wonderful, valuable,
and respected person.

The words used about a person have a powerful
impact oz the person. For generations, the hearts and
minds of people with disabilities have been crushed by
negative, stereotypical descriptors that, in turn, led to
segregation, abuse, devaluation, forced sterilization,
and worse. We must stop believing and perpetuating
the myths—rzhe lies—of labels. Children and adults
who have conditions called “disabilities” are unique
individuals with unlimited potential, like everyone else!

The Civil Rights and Women’s Movements
prompted changes in language, attitudes, and actions.
The Disability Rights Movement is following in those
important footsteps. People First Language was created
by individuals who said, “We are nor our disabilities;
we are people, first.” It’s not “political correctness,” but
good manners and respect.

We can create a new paradigm of disability. In the
process, we'll change ourselves and our world—and also
generate positive change in the lives of people with dis-
abilities. It’s time to care about how our words impact
the people we're talking @bout, and to be mindful of the
attitudes and actions generated by the words we use.

Isn’t it time to make this change? If not now, when? If not you, who?
Using People First Language is the right thing to do, so let’s do it!
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Examples of People-First Language

Positive language empowers. When writing or speaking about people with disabilities, it is
important to put the person first. Group designations such as "the blind," "the retarded," or "the
disabled" are inappropriate because they do not reflect the individuality, equality, or dignity of
people with disabilities. Further, words like "normal person" imply that the person with a
disability is not normal, whereas "person without a disability" is descriptive, but not negative.
The accompanying chart shows examples of positive and negative phrases.

Affirmative Phrases Negative Phrases

Person with an intellectual, cognitive,

developmental disability Retarded; mentally defective

Person who is blind; person who is visually
impaired

The blind

Person with a disability The disabled; handicapped

Person who is deaf

The deaf; deaf and dumb

Person who is hard of hearing

Suffers a hearing loss

Person who has multiple sclerosis

Afflicted by MS

Person with cerebral palsy

CP victim

Person with epilepsy; person with seizure
disorder

Epileptic

Person who uses a wheelchair

Confined or restricted to a wheelchair

Person who has muscular dystrophy

Stricken by MD

Person with a physical disability; person
who is physically disabled

Crippled; lame; deformed

Unable to speak; uses synthetic speech

Dumb; mute

©National Disability Institute 8.13

www.realeconomicimpact.org | infol'ndiinc.org
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To ensure INCLUSION, FREEDOM, AND RESPECT for all, it’s time to embrace

People First Language

by Kathie Snow, www.disabilityisnatural.com

Did you know that people with disabilities con-
stitute our nation’s largest minority group (one in five
Americans has a disability)? It’s also the most inclusive
and most diverse group: all ages, genders, religions,
ethnicities, sexual orientations, and socioeconomic
levels are represented.

Contrary to conventional wisdom, individuals
with disabilities are not:

* People who suffer from the tragedy of birth defects.
* Paraplegic heroes who struggle to become normal again.

* Victims who fight to overcome their challenges.

Nor are they the retarded, autistic, blind, deaf,
learning disabled, etc.—ad nauseam!

They are people: moms and

early intervention is different from early childhood,
which is different from special education, which is
different from vocational-rehabilitation, which is
different from worker’s compensation, which is different
from the military, and so on. Thus, “disability” is a
governmental sociopolitical construct, created to identify
those entitled to specific services or legal protections.

—THE PoweR oF LANGUAGE AND LABELS—

Words are powerful. Old, inaccurate descriptors
and the inappropriate use of medical diagnoses
perpetuate negative stereotypes and reinforce a
significant and incredibly powerful attitudinal barrier.
And this invisible, but potent, force—not the diagnosis
itself—is the greatest obstacle facing

dads; sons and daughters; employ-
ees and employers; friends and
neighbors; students and teachers;
scientists, reporters, doctors, ac-

tors, presidents, and more. People

The difference between the right word
and the almost right word is the
difference between lightning
and the lightning bug.

Mark Twain

individuals who have conditions
we call disabilities.

When we see the diagnosis as
the most important characteristic

of a person, we devalue her as an

with disabilities are people, firsz.

They do noz represent the stereotypical perception:
a homogenous sub-species called “the handicapped” or
“the disabled.” Each person is a unique individual.

The only thing they may have in common with
one another is being on the receiving end of societal
ignorance, prejudice, and discrimination. Furthermore,
this largest minority group is the only one that any per-
son can join at any time: at birth or later—through an
accident, illness, or the aging process. When it happens
to you, will you have more in common with others who
have disability diagnoses or with family, friends, and
co-workers? How will you want to be described and
how will you want to be treated?

WHAT Is A DisABILITY?

Is there a universally-accepted definition of
disability? No! First and foremost, a disability descriptor
is simply a medical diagnosis, which may become a
sociopolitical passport to services or legal status. Beyond
that, the definition is up for grabs, depending on which
service system is accessed. The “disability criteria” for

individual. Do you want to be
known for your psoriasis, arthritis, diabetes, sexual
dysfunction, or any other condition?

Disability diagnoses are, unfortunately, often used
to define a person’s value and potential, and low expecta-
tions and a dismal future are the predicted norm. Too
often, we make decisions about how/where the person
will be educated, whether he’ll work or not, where/how
he’ll live, and what services are offered, based on the
person’s medical diagnosis, instead of the person’s unique
and individual strengths and needs.

With the best of intentions, we work on people’s
bodies and brains, while paying scant attention to their
hearts and minds. Far too often, the “help” provided
can actually cause harm—and can ruin people’s lives—for
“special” services usually result in lifelong social isola-
tion and physical segregation: in special ed classrooms,
residential facilities, day programs, sheltered work envi-
ronments, segregated recreational activities, and more.
Are other people isolated, segregated, and devalued
because of #heir medical conditions? No.
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—INACCURATE DESCRIPTORS—

“Handicapped” is an archaic term (no longer
used in federal legislation) that evokes negative images
of pity, fear, and worse. The origin of the word is from
an Old English bartering game, in which the loser was
left with his “hand in his cap” and was said to be at a
disadvantage. It was later applied to other people who
were thought to be “disadvantaged.” A legendary origin
of the word refers to a person with a disability begging
with his “cap in his hand.” Regardless of origin, this
antiquated term perpetuates the negative perception
that people with disabilities are a homogenous group
of pitiful, needy people! But others who share a certain
characteristic are not all alike, and individuals who hap-
pen to have disabilities are not all alike. In fact, people
with disabilities are more /ike people without disabilities
than different!

“Handicapped” is often used to describe modified
parking spaces, hotel rooms, restrooms, etc. But these

—DisaBILITY Is NoT THE “PROBLEM”—

We seem to spend more time talking about the
“problems” of a person with a disability than anything
else. People withour disabilities, however, dont con-
stantly talk about #beir problems. This would result in
an inaccurate perception, and would also be counter-
productive to creating a positive image. A person who
wears glasses, for example, doesn’t say, “I have a problem
seeing.” She says, “I wear [or need] glasses.”

What is routinely called a “problem” actually
reflects a need. Thus, Susan doesn’t “have a problem
walking,” she “needs/uses a wheelchair.” Ryan doesn’t
“have behavior problems,” he “needs behavior sup-
ports.” Do you want to be known by your “problems” or
by the many positive characteristics that make you the
unique individual you are? When will people without
disabilities begin speaking about people with disabilities
in the respectful way they speak about themselves?

Then there’s the use of

usually provide access for people

with physical or mobility needs—
and they may provide no benefit
for people with visual, hearing, or

If thought corrupts language,

language can also corrupt thought.
George Orwell

“wrong” as in, “We knew there
was something wrong because...”
What must it feel like when a
child hears his parents repeat this

other conditions. This is one ex-
ample of the misuse of the H-word as a generic descripror.
(The accurate term for modified parking spaces, hotel
rooms, etc. is “accessible.”)

“Disabled” is also not appropriate. Traffic reporters
often say, “disabled vehicle.” They once said, “stalled
car.” Sports reporters say an athlete is on “the disabled
list.” They once said, “injured reserve.” Other uses of
this word today mean “broken/non-functioning.” People
with disabilities are not broken!

If a new toaster doesn’t work, we say it’s “defective”
or “damaged,” and either return it or throw it away.
Shall we do the same to babies with “birth defects” or
adults with “brain damage”? The accurate and respect-
ful descriptors are “congenital disability” and “brain
injury.”

Many parents say, “My child has special needs.”
This term generates pity, as demonstrated by the usual
response: “Oh, 'm 5o sorry,” accompanied by a sad look
or a sympathetic pat on the arm. (Gag!) A person’s needs
aren’t “special” to him—they’re ordinary! Many adults
have said they detested this descriptor as children. Let’s
learn from them, and stop using this pity-laden term!

“Suffers from,” “afflicted with,” “victim of,” “low/
high functioning,” and similar descriptors are inaccu-
rate, inappropriate, and archaic. A person simply “has”
a disability or a medical diagnosis.

over and over and over again?
How would you feel if those who are supposed to love
and support you constantly talk about what’s “wrong”
with you? Isn't it time to stop using words that cause
harm?

THE REAL PROBLEMS ARE ATTITUDINAL
AND ENVIRONMENTAL BARRIERS

The real problem is never a person’s disability, but
the attitudes of others! A change in our attitudes leads
to changes in our actions. Attitudes drive actions.

If educators believed in the potential of a//
children, and if they recognized that boys and girls
with disabilities need a quality education so they
can become successful in the adult world of work,
millions of children would no longer be segregated and
undereducated in special ed classrooms. If employers
believed adults with disabilities have (or could learn)
valuable job skills, we wouldn’t have an estimated (and
shameful) 75 percent unemployment rate of people with
disabilities. If merchants saw people with disabilities as
customers with money to spend, we wouldn’t have so
many inaccessible stores, theaters, restrooms, and more.
If the service system identified people with disabilities
as “people we serve,” instead of “clients, consumers,

_5_ recipients,” perhaps those employed in the field would
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realize they are dependent on people with disabilities for
their livelihoods, and would, therefore, treat people with
disabilities with greater respect and deference.

If individuals with disabilities and family members
saw themselves as first-class citizens who can and should
be fully included in all areas of society, we might focus
on what’s really important: living a Real Life in the Real
World, enjoying ordinary relationships and experi-
ences, and dreaming big dreams (like people without
disabilities), instead of living a Special, Segregated Life
in Disability World, where services, low expectations,
poverty, dependence, and hopelessness are the norm.

—A New ParADIGM—
“DISABILITY IS A NATURAL PART OF THE HUMAN EXPERIENCE...”
U.S. Developmental Disabilities/Bill of Rights Act

Like gender, ethnicity, and other traits, a disability
is simply one of many natural characteristics of being
human. Are you defined by your gender, ethnicity, reli-
gion, age, sexual orientation, or other trait? No! So how
can we define others by a characteristic

and tools, where she can be successful, does she still have
a disability? No. Disability is not a constant state. The
diagnosis may be constant, but whether it’s a disability
is more a consequence of the environment than what a
person’s body or brain can/cannot do. We don’t need
to change people with disabilities through therapies or
interventions. We need to change the environment, by
providing assistive technology devices, supports, and
accommodations to ensure a person’s success.

UsING PeopLE FIRsT LANGUAGE IS CRUCIAL

People First Language puts the person before the
disability, and describes what a person has, not who a
person is.

Are you myopic or do you wear glasses?
Are you cancerous or do you have cancer?
Is a person handicapped/disabled
or does she have a disability?

If people with disabilities are to be included in all
aspects of society, and if they’re to be respected and val-
ued as our fellow citizens, we must stop using language

that is known as a “disability”?

Yes, disability is natural, and it
can be redefined as “a body part that
works differently.” A person with

spina bifida may have legs that work

The greatest discovery of my
generation is that human beings
can alter their lives by altering
their attitudes of mind.

William James

that marginalizes and sets them apart.
Numerous historical examples of hor-
rific treatment by the “majority” toward
a “minority” demonstrate that the pro-
cess begins with language that devalues
and makes others “less than.”

differently, a person with Down
syndrome may learn differently, and so forth. And
the body parts of people withour disabilities are also
different—it’s the way these differences impact a person
that creates the eligibility for services, entitlements, or
legal protections.

In addition, a disability is often a consequence
of the environment. For example, many children with
attention-deficit disorder (ADD) and similar conditions
are not diagnosed until they enter public school. Why
then? Perhaps when they were younger, their learning
styles were supported by parents and preschool teachers.
But once in public school, if the child’s learning style
doesn’t match an educator’s teaching style, the child
is said to have a “disability,” and is shipped off to the
special ed department. Why do we blame the child, label
him, and segregate him in a special classroom? Shouldn’t
we, per special ed law, modify the regular curriculum
and/or provide supports so he can learn in ways that are
best for him? It seems that ADD and other conditions
may be “environmentally-induced disabilities™

When a person is in a welcoming, accessible envi-

The use of disability descriptors is appropriate only
in the service system, at IFSP, IEP, ISP meetings, and/or
in medical or legal settings. Medical diagnoses have no
place—and they should be irrelevant—within families,
among friends, and in the community.

Many people share a person’s diagnosis in an at-
tempt to provide helpful information, as when a parent
says, “My child has Down syndrome,” hoping others
will understand what the child needs. But this can lead
to disastrous outcomes! The diagnosis can scare people,
generate pity, and/or set up exclusion (“We can’t handle
people like that...”). Thus, in certain circumstances, and
when its appropriate, we can simply share information
about what the person needs in a respectful, dignified
manner, and omit the diagnosis.

Besides, the diagnosis is nobodys business! Have in-
dividuals with disabilities given us permission to share
their personal information with others? If not, how
dare we violate their trust? Do you routinely tell every
Tom, Dick, and Harry about the boil on your spouse’s
behind? (I hope not!) And we often talk about people
with disabilities 7 front of them, as if theyre not there.

ronment, with appropriate supports, accommodations, -3- [ efs stop this demeaning practice.










